pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 25, 2018

Mr. Ronald Olenik

Executive Director

Paramount Senior Living at Bethel Park, LLC
5785 Baptist Road

Bethei Park, Pennsylvania 15102

RE: Paramount Senior Living at Bethel Park
Certificate #: 440880

Dear Mr, Olenik:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 2, 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
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained,

o it flaes (%

Jason Williams
Human Services Licensing Supervisor

Sincerely,

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK License Number: 44088
Address: 5785 BAPTIST ROAD, BETHEL PARK, PA 15102 County: Allegheny
Administrator: Tyler Fona Reglon: WEST

Legal Entity Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK LL.C

Legal Entity Address: 5785 BAPTIST ROAD, BETHEL PARK, PA 15102

Certificate(s) of Occupancy
-1
10/29/2009
Municipality of Bethel Park

Staffing Hours .
Resident Support: Total Daily Staff: 151 Waking Staff: 113

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-8ite Inspections Dates and Department Representatives On-Site
05/02/2018: Mulick, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Fuli Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 125 Number of Residents who:

Number of Residents Served: 108 Receive Supplemental-Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 104

Area: Memory Care Unity Have Mental lliness; 0

Securod Dementla Unit Capacity, If Applicable: 28 - Have an Inteltectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have & Mobility Need: 43

If appiicable: 21 .
Have a Physical Disability: 0

Number of Current Hosplce Raesidents: 10

Number of Hospice Residents in past year: 17
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Page 2 of 2

Violation Report; 440887~ 05/02/2018 - Mulick, Cindy
PCH Name: PARAMOUNT SENIOR LIVING AT BETHEL PARK

1. REGULATION 55 Pa.Code §2600

2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's

assessment and support plan.

2a. DESCRIPTION OF VIOLATION

The assessment and support plan for resident #1, both dated 4/18/17, indicate that the resident requires assistance with toileting and
associaled hygiene issues and that two staff persons will assist the resident in meeting these service needs. However, on 4/1/18 at
approximately 6:30 p.m., staff person A assisted the resident in the bathroom by him/herself. When staff person A turned from the
resident to get an incontinence brief, the resident fell from the foilel to the floor sustaining 2 hematomas to the forehead.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remember that you must sign and date any attsched pages.)
Include steps to correct the violation described above and sleps (o prevent a simitar violation from occurring again. If sfeps canriot be completed

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page)
- ¥

Printed Name and Title of Legal Entity Representative

{Reguired on EVERY Page) et ce PALADW

Date [cf/'ur /,5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 9/19/18

(Date)

g

(lnitials)

The above plan of correction was approved by

Plan of correction implementation status as of 9/19/18

T (Date)

[C] Fully implemented

Partially Implemented - Adequate Progress?ﬁ/
[:I Partially implemented - Inadequate Progress
D Not Implemented
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Regulation 2600.23(a)

The RASP dated 4/18/17 for Resident #1 was not accurately updated. Update on RASP stating that
resident was able to be assisted with one person was inadvertently documented under “Transferring
in/out of bed/chair” instead of “Toileting”.

- Resident #1 no longer resides at the facility.
Executive Director and/or designee will review all RASPS to ensure all accurate documentation
of current assessments and plans by 10/1/18. (Documentation will be kept)

- By 10/1/18 full time and part time direct care staff will be reeducated on RASP focation,
purpose, and usage. {Documentation will be kept)
Each month through November full time and part time direct care staff will be reeducated on
RASP location, purpose, and usage, (Documentation will be kept)
Starting 10/1/18 Executive Director or designee will audit 5 staff members per week to ensure
they know RASP location, purpose, usage, and to confirm accurate delivery of care per RASP.
{Documentation will be kept)
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