pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 17, 2018

Mr. Daniel Guill

Authorized Representative
Bentley AID OPCO, LLC

2400 Garden Way

Hermitage, Pennsylvania 16148

RE: Garden Way Place
Certificate #: 444920

Dear Mr. Guill:

As a result of the Department's Bureau of Human Services Licensing inspection
on April 18, 2018, of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
carrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely, / C/

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov
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VIDLATION REPORT
PERSONAL CARE HOMES - 65 Pa,Code Chapter 2600
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FFCH Name: GARDER WAY PLACE

Lleepse Number »‘.4452:_

r—

Addreas: 2400 GARDEN WAY, HERMITAGE, PA 15148

County?;Marcer

Adminlstrator: Mollssa McAdams Ragloh: WEST
" ; — vl
Legal Entity Neme: BENTLEY AID OPCO LLC .
A

T

Lagrl Enliy Addross: 2400 GARDEN WAY, HERMITAGE, PA 18148

Ceriflnafe(s) of Occupanscy
C2LP
122411997
Labor & industry

Sisffing Hours
Total Daily Stafi: S0

V\';aklng Siuff; 38

Rayldoni upport; O

Typo of Inspection: Pajtial Bl4a Dockel Number

Moflce: Unannoynced

Renson(e} for Inspection{a)

. Complainl, Incident
On-8its inspections Dotes and Depnrtment Representatives On-Site

04/18£2018; FUnnesAiman, Lisa

RECEIVED

Off-Slte inspection Dutos und Inzpeetorg, if Appllcabla N e
07/26/2018; Flinner-Almen, Lisa 0CT 05 2018
WEST REGION FIELD OFFICE
Human Services Licensing

Othar Detalle
Partial or Full Triggers:

Randem lndlesions: o o )

Restdant Demoegraphle Oate ay of inapection Dates

Llcgnwed Capactty: 47

Numbor of Resldents Sorveds 37

Sppuped Demaonils Cars Unit ih Home: No

Arar!

Sacured Démentia Unlt Dapaclty, if Applicatle;

Numbaor of Resldanis Served Ia Beoursd Demantla Care Uall,
If applioable:

Humbar of Cutron! Hosplca Resldenla: &

Numbor of Hospica Residonls o past yean 16

Numbaor of Residents who:

Retnive Supplemental Sacurity ihcome: O
Are G0 Yoanss of Age or Oider: 37

Hove Nantal lilnose: {

Ruve an Intelfostual Disablitty: O

Rave & Mohiiy Nesd: 13

Hava r Physlesl Disabllity; 0

Q003/034¢
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‘ 0CT -5 018 Page s of 5
Vislation Rapori: 444092 - 04716/2018 - Fiinner-Alman, Uisa i
 PCH Name: GARDEN WAY PLAGE WEST REGION, FIELD OFFICE \
TR SEIVices Licensing -

1, REGULATiON 56 Pa.Code 52800
2600.51 « Criminal history checks and hiring policies shall be In accordance with the Older Aduft Protoctive Services Ad

(OAPSA) (35 P.S. §§ 10226,101-10225,6102) and 6 Pa,Code Chapler 15 {relating to proiectwe servicey for uider awlls)

A —--...n-l

23, DESCRIPTION OF VIOLATION
This home falted lo complete an FBf background chwck for slaff persen D who did nol hold permansm residene;y in Pannsylvan!a fral
o consecutive years pror to higfher dalg of hire on hiie date D, G

3, PLAN OF CORRECTION (POC) {Atiach pages fs neeessary. Ramember Usal you must shpn snd daie any allached poges.) * ‘
include slepe to comeal the violalion described ahove ond sleps lo preverd a slmilar vicletjon from occcmrfng ugaIn If stops cannol bo complefed”
Immodiataly, includs dales By widsh tho slaps wit by compleled,

Crmmanal hisTory bae rovined eAeel Cor new e, met N‘fp“"- wae 'l’,b“& Oe'-.

cafot lfron Aboo S 4 olatd ! . - . "y

Poc - nexy PA Ge .

See pagep oS

Repeat Violatlon: No Date(jj_qL\PrNous Vielation{s):

. 4
Slgnat fL | Entlfy i [ !! ! .
gna ure of Legk nP J cepres‘inﬁa ga \}\ (9 \}% |
Printed Name and Titlo l‘ gal Enﬂt}! R@esent@ ZX L'.'\Nx'i\ﬂ
{Required on EVERY PRgecn &0 w63 hproen oete. ,C’ I l A2 18
DEPARTMENT USE ONLY ~ HONIES MAY NOT WRITE BELOW THIS UNEJ _— N

Tho abovo plan of corecilon Is approved as of ./ "( ta){ Plan of correction impn‘amamalion stalus as of mt{{:\,{ iy
Ll

[:[ Fuily Implemented
E?] Parlially implememed -f-"\d.eqixale Progr vt #4S$
._*...i':\is,____ {:] Partlally inplemented - lnnidpquma PIogitess

{Initialy)
[:] Net implemenied __‘_J .

The above plan of corfection was approved by
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0CT 572018

pate of viplation report- 4/18/2018 WEST REGION FIELD OFFICE
, Hurnan Services Licensing
Regulations S5PA Code 2600

2600.51 criminal history checks and hiring policies shall be in accordance with Older Adult Protectivn
Services Act {OAPSA) (35 P.S. 5S 10225.101-10225.5102) AMD 6 Pa. Code Chapter 15{relating to
protective services for older adults}.

This requirement is not met as evidenced by:

Plan of correction- Submission of this response and plan of correction is not legal admission that a
deficlency exlsts or that this statement of deficlency was correctly cited, and Is also not1o he construed
as an admission against Interest by the facility or any employers, agents or other individuals wha drafted
or may be discussed in the response and plan of corrections. In addition, preparation and submission of
this plan of correction does not constitute an admission or agreement of any kind by the facility of the
truth of any facts alleged on the corrections of any conclusions set forth in the allegation by the survey

agenty,

1. Staff person D is no longer employed at the community.

2. The Concierge and/ or designee will review potential new employee file to ensure FB!
background checks are completed prior to hire within 3 months.

3. Audit results will be discussed in the monthly Qf meetings. The Ol committee will determine If
continued auditing Is necessary based on 3 consecutive months of compliance,

& The Executive Director is responsible for ongoing compliance.

G?h.QlA G. \Q’\}&! Date\g\ﬂ_,\ao\%

Signature

.S lo}‘h-/g
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MViolation Repori: 44452 - 04FTBRET1B - Flinner-Alman, Lisa B
PCH Name! GARDEN WAY PLACE WEST REGION FIELD OFFICE .~ -
n-Servicesticensing— "
4, REGULATION 66 Pa,Code §2500 HunamServi :
2600.65(8) - Direc! care staff parsans shall have at lsast 12 hours-of annual training relating 1g heir Job dulies. .

Za. PESCRIPTION OFF VIOLATION
Dieot care sl person C, hired on hire dale C, received only 8.5 haurs of annua! lralning dunng fralning year 2817.

s

3, PLAN OF CORRECTION (FOC) (Attach poges 41 necessnry. Ramomber ihaf you pwuai sign and dato any atfached poges. )
Include steps to somod (e vivRalion described above and slepg lo provenl & simlfarviokailon from coourring aguln, X sispe canrol be sompleletf
fnmediataly, loclude dates by which ihe steps wili be compleled, 4

Stakl peson C Cowle-ﬁeql 1 7.5 hovvt of annval Tratmm%—ﬂw .Qﬂ_r
In 3013, e ofia Jie ‘ |

-

POC- - /—\g‘re}r\ @f\ﬁa—e 5 e

See poge’ 3A ot &

Repeat Violatlon: No Daw F‘r/T.'ious Vlolution{n)-

Signalure of Lagal Entiy Repr tativ
oy S g ] A \L\s - :
Brinted Nams and Tl of egal Enﬁty Rep entxtlw “‘l Dato) . :

aqulred on EVE AP0 AV \ v 2 )O‘B Ta 'i\é

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

The ebove plan of corraction is uppraved as of ._4{2015%’5- Plan of cormacilon Implementation status es of o[
: T *mta
[} Fully implemented
[E Farifally Implesmentad ~ Adaquate Proglas: mS
The sbove plan of coraolion was epproved by LAt D Parlialty Imptemented - Inadaguele Progress
) Initials !
( ) [] Neolimplemented J
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Date of Violatlon Report- 4/18/2018 WEST REGION FIELD OFFICE L
Human Services Licensing

10/05/2018 FRI 10:19 FAX 724 347 0842 Garden Way Place

Regulation 55 PA Code 2600
2600.65 (E} Direct Care staff parson C had less than 12 hours of training in 2017

2600.65 (F) Direct Care Staff person € did not receive training in medication self-administration, Safe
management technigques and care for residents with mental Hliness in 2017,

2600.65 {G) Direct Care staff person C did not recelve training in falls and accident prevention.in 2017,

This requirement Is not met as evidenced by:

Plan of correction- submission of this response and plan of correction is not legal admission that a
deficiency exists or that this statement of deficiency was correctly clted, and 1s also not to be construed
as an admission against interest by the facllity or any employers, agents or other individualy who drafted
or may be discussed In the response and plan of correctians, In addition, preparation and suk.mission of
this plan of correction does not constitute an admission or agreement of any kind by the facility of the
truth of any facts alleged on the correction of any conclusion set forth in ailegation by the suney

agency,

1. Direct care staff person C's training hours and training topics cannot be carrected for the:
calendar year of 2017,

2. Direct Care staff person C has complated 12 hours of training for calendar yesr 2018, including
the mandatory training requirements for medication self- ad ministration, safe management
technigues, and care for residents with mental lliness and training In falls and accidents
prevention,

3. The conderge and/ or designee will audit current employee files monthly x 3 months 1o enstire
mandatory training hours and requirements are being followed and will be completed before

end of year 2018,
4. Aud!t results will be discussed in monthly O meetings. Committee will determine it continued

auditing is necessary based on 3 consecutive months of compHance.
5, The Executive Director is responsible for ongotng compliance. Monltoring will be ongoing.

Slgnature,

gli) . \xp}( oate g@) '5)2@13".

me m/‘&/lf
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10/05/2018 PRI 1

[Violalton Repor; 44452 - 04/16[2018 - Flinner-Alman, Lisa
PCH Name; GARDEN WAY PLACE WEST REGION-RIEL
1. REGULATION 66 Fa.Code §2600 Human Services Licensing
2600.85(f) - Training loples for the annual Iraning for direct care slaff persans shall include the'iollowing,
(1} Medication sali-adminlstralion {raining. .
(2} Instruction on meeling the neads of the residents as descr
medical evatuation and support plan.
(3} Care for residents with dementla and cognitive impairments.
{4} Infection control and general principles of cleanliness and hyg
ravention of decubltus ulesrs, tncontinence, malnudrlion end dahydralion. .
(8) Peraonal care service needs of the residant, : : " - '
(8) Safe management technigues. )

{7) Care for residents with mental finess or mental ralardation, or both, if the population Is served In ibe home.

P

28, DESCRIFTION OF VIOLATION '
Diract care staif parson €, hired on fiire date C, did not recelve training-in medlcation seli-adminlsiration, safe management

techniques, and oarg lor tesidants with menial iliness during the 2047 lralning yeay,

3. PLAN OF CORREGTION (POC) (Atfach pages us nesessary. Remembor thel you tiwust sign end dafe soy atinched pages.)
includs steps (o corredt lhe violaljon descrbed Bbove aad steps 1o preveni a simiter violafion from oceurring ageip. I slops canno! pe eattolsted
{mmedialely, Includa tales by which the sleps will be complefed, .
STakL pe Sovi & commpleted TAVARS el -(,'-c/fmuj .
meds catfion Sebb - adnovustvation ia May dord
Sake waneewend Tethnngoet 3/3717 .
care Lor rebdents iy et " liness LW NIN, ¢

Poc - AfTen Qe Bees

62 \9%2 R

See” page YA of 5

OCT_ 572018 __Pagedofs

fbed in the preadmission sereening form, assessmen! too),

lena and areas asgociatod with Immobliily, such s K

C')L\,{J\J—‘\‘;xﬂ &\N-U%&xf: -

4

Rapeal Vielation: No WK){;\‘ Provious Viclatlon(s};

lgrmitire of Le lEiuRf k@rll XN

nge“a Py oo E%:E ; ye rj Y (Q, A\D, AY f("”&_ \_‘

Printed Name and [Fitfe pf Le}é’[Enﬂfyl@mge@: 46 @:—U\A{\ ‘ "
e e O O [l 5]t

DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE(

(] Fully imptemontsd
[Z] Partinlly Implemantad - Adequets Progtess i §
s [:] Pertlally implamenied - Inadaquate Propreas

The abova plan of cotreslion was appravad by
. {inHlals)
[:] Not implemenied

I
The above plan of correctlon is approved as of % Plah of camection implemoentation status re ol ; O rffa,[ 3
{al)

N
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0CY 5°2018

Date of Violation Repott- 4/18/2018 WEST REGION FIELD OFFICE . . 7
_ Human Services Licensing

10/05/2018 FRT l0:1% FAX 724 347 0842 Garden Way Place

Regulation 55 PA Code 2600
2600.65 (E} Direct Care staff person C had less than 12 hours of training in 2017

260065 {F) Direct Care Staff parson C did not receive trainfng in medication self-administration, $afs
management techniques and care for residants with mental lliness In 2017.

2600.65 {G) Direct Care staff person € did not recelve training in falls and accident prevénﬂor&.in 2017.

This requirement 1s not met as evidenced by:

plan of correction- submisslon of this response and plan of corvection is not legal admisslon that a
deficiency exists or that this statement of deficiency was correctly clted, and is also not to be construed
as an admission against interest by the facllity or any employers, agents of other individuals who drafted
or may be discussed In the response and plan of correctians. In addition, preparation and submission of
this plan of correction does not constitute an admission or agreement of any kind by the facility of the
truth of any facts alleged on the correction of any conclusion set forth in allegation by the survey

agency.
1. Direct care staff person C's training hours and training topics cannot be corrected for the
calendar year of 2017, ' . -

2. Direct Care staff person C has completed 12 hours of training for calendar year 21‘)18, including
the mandatory training requirements for medication self- administration, safe management
technlques, and care for reslidents with mantal lliness and tralning In falls and accidents

prevention. ,
3. The conderge and/ or designee will audit current employee files monthly x 3 months to ensire

mandatory training hours and requirements are belng followed and will be completed before

end of year 2013,
4. Audlt results wilf be discussed in monthly Qi maetings. Committee will determine # cantinued

auditing is necessary based on 3 consecutive months of compliance,
5, The Executive Director is responsible for ongoing compliance. Monitoring will be ongoing.

Signature m‘/(-) C~ \/O}r Date lcﬂl 5)20}%

S N
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_ OCT 572018 " Pagesofs
Viciellon Ropart: 44462 - 04/16/2018 - Fhnner-Aman, Lisa ‘
PCH Nare: GARDEN WAY FLACE WEST REGION FIELD OFFICE
~Homerr Services ticensing -

4, REGULATION 65 Pa.Codé §2600
2600.65(g) - Direct care staff persons, anclilary slaft persons, subst
shall be trained annually In (he following areas:
(1) Fire safely compléled by a fire safely exper or by 2 steff person {ralned by a fire safely experi.
(2) Emergency preperedness progadures and recogniiion and response to crises and emergency situations,’
(3) Resldent rights.
(4) The Older Adull Protactive Services Act (35 P, 8. §§ 10225.101-10225,5102),

(6) Falls and accldent pravention,
(6) New population groups that are being sarved al the homa that wers not previously served, if appllcable.

ftute personnel and regularly scheduled voluniesls

e vy

Za. DESCRIPTION OF VIOLATION
Dircol sars staff person C, hired on hire dale C, did nol recel

e ot

ive Iratning In falls and accidenl prevention durlng (he 2017, lraining year.

4. PLAN OF CORRECGTION (POC}) (Altach pages us nocnssery, Remeinber that you most ¥ign and daie dny afiached pages:)
Inciute Sleps 46 coroc! the viclatlon describad above end slops [0 proven{ a slmilar violetkap from cocuring egaly, - sleps aennal be saeploted

{mmedinlaly, intlude deles by whish ihe staps will be compiated,

STekl porson & Lowyg feteel fadls auel accileuct peeve Lliow ’W‘dtlv\-wus‘
on 2T and $INIB. s ofals

010 - Bea @er sois

i \D\W—l | -

C&L\p%\ﬁf YAy )an

¥

See P‘;gt A iy

Raepeat Violation: No I_thﬁfs)}f Pﬁilmls Violation{s):

Slgnaturs of Legal Entlty Rapfesgntativ A
ot o e e A L

)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

A ——

Printed Nama and Tifle #F Loyl Enfity Reprosoftative D
el e Qe [P s
v ‘ ik e

E'_'] Fully Implemented
[ Partiully tmplomentud - Adequats Frogross A4S
M3 [:] Partially implerionted « inddequate Prugfess

The above plan of germection was spproved by
{Inllals) . .
[] Neotimplemented

. n I N
‘Tha sbove pian of copolion is eppreved as of i D;\mﬁ Plan of cotrection Implementation status as of /o // S
' ""’_"(éale; .

P
—_———
—————
. —
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0CT 5°2018

Date of Violatlon Repott- 4/18/2018 WEST REGION FIELD OFFICE S
Human Services Licensing

Regulation 55 PA Code 2600
2600.65 (E} Direct Care staff person C had less than 12 hours of training in 2017

2600.65 {F) Direct Care Staff parson C did not receive tralning in medication self-administration, Safe.
management techniques and care for residents with mental lliness In 2017,

2600.65 {G) Direct Care staff person C did not recelve tralning in falls and accident prevén;clon..ln 2017.

This reguirement Is not mat as evidenced by:

Plan of carrection- submission of this response and plan of correction s not legal admisslon that a
deficiency exists or that this statement of deficiency was correctly clted, and is also not to be cohstrued
as an admission against interest by the facllity or any employers, agents or other individuals who drafted
or may be discussed In the response and plan of corrections. In addition, preparation and submission of
this plan of correction does not constitute an admission or agreement of any kind by the facility of the
truth of any facts alleged on the correction of any conclusion set forth in allegation by the survey

Bgency.

1. Direct care staff person C's training hours and training topics cannot be correctad for the
calendar year of 2017, : . .

2. Direct Care staff person C has completed 12 hours of training for calendar year 2018, fnciuding
the mandatory training requirements for medication self- administration, safe management
techniques, and care for resldents with mental iliness and training In falls and accidents
prevention. h '

3. The contierge and/ or designee will audit current employee files monthly x 3 months to ensure
mandatory training hours and requirements are belng followed and will be completed before

end of year 2018,
4. Audit results wlll be discussed in monthly Q! meetings. Committee will determine if continued

auditing is necessary based on 3 consecutive months of compliance,
5, The Executive Director is responsible for ongoing compliance. Monitorlng will be ongoing.

e \Jk ,@lg)biéj’:,

Signature,
< 1oflaffE






