pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 28 3019

Ms. Erica Gevaudan
Administrator
Asbury Place, Inc.
760 Bower Hill Road
Pittsburgh, Pennsylvania 15243
RE: Asbury Place
Certificate #: 431550

Dear Ms. Gevaudan:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 9, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincere

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs state.pa.qov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f3

PCH Nama: ASBURY PLACE

License Number: 43165

Addrass: 760 BOWER HILL ROAD, PITTSBURGH, PA 15243

County: Allegheny

Administrator: ERICA GEVAUDAN Raglon: WEST
t.agal Entlty Nama: ASBURY PLACE INC
Lagal Entity Address: 7680 BOWER HILL ROAD, PITTSBURGH, PA 15243 E:; F(‘\ I F: D
Certificate{s) of Occupancy

R-3 JUN 01 2018

01/05/1288 MEST

WEST REGION F

ML Lebanon Twp. Human S nnj ML‘}%%QEP;C:
Staffing Hours

Rasident Support: O Total Dally Staff; 76 Waking Stait; 57

Typa of inspaction: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
05/09/2018: Barilelt, Patricla; Winlers, Lynn

OH-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Fuil Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensad Capacity: 42 Number of Residents who:

Numkber of Residents Servaed: 38
Sacured Dementia Care Unlt in Hame: Yes
Arga: Asbury Place

Secured Demantia Unit Capoclty, If Applicabla: 42

Number of Resldents Served in Secured Dementta Cara Unit,
if appiicable: 38

Number of Currant Hosplce Rasidants: 1

Nurmbar of Hospice Residents in past year: 12

Racelve Supplemental Security income: 0
Are 60 Years of Age or Oldar: 37

Have Mental liinass: 0

Have an Intaliectual Disablilty: O

Hava a Moblility Nead: 38

Have a Physical Dinabliity: {




RECEIVED

JUN 01 2018 Page 2 of 3
Violallon Report: 43155 - 09/09/2018 - Barliel, Palricla r ) N
PGH Name: ASBURY PLACE {ES] L R Eh FIELD OFFICE

el

1. REGULATION 55 Pa.Code §2600 R
2600,103(f) - Food requlring relngeratzon shall be stored al or below 40°F. Frozen food shail be kept at or below 0°F,
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
There was no thermometar in the Graen House's klichen refrigeralor,

3, PLAN OF CORRECTION (POG) (Atach pages as necessary, Remember thut you must sign and dute uny attched pages.)

Include steps o cormect the violation described above and sleps o pravent & simifar violation from occurming again. If steps cannot be complated
immadiataly, Include delas by which the sleps will be complaled.

» Thermometer immediately placed in the Green house refrigerator.

o Staff re-educated on importance of thermometers to ensure foods
are stored at proper temperatures. (see attached in-service sheet-
attachment A)

e All refrigerators and freezers will be checked daily by dining services
staff for thermometers.

o Administrator/ designee will monitor compliance weekly.

¢ Results to be reported at @M meetings.

Repeat Violation: No Date(s) of Previous Violatlon{s}):

Signature of Lagat Entity Roprasentative LJ
{Required on EVERY Page}

Printed Name and Title of Legal Enmy Ropresgrtative / / g(
Reguirad on EVERY Page & m’m MW) m{S'fWLf(f pate 5 /31/]

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

The above plan of correction is approved as of 6~/ 77 Plan of correction implementation stalus as of £-& 7%
{Dals) -“'"‘—(55{5‘}"‘""‘

D Fully implemantad

@ Partially implemented - Adequate Progress /

The abovea plan of correclion was approved by g7 D Padially implemenled - inadequate Progress
(Initials)

D Not implementad




BECEIVED

N1 2018 Page 3 of 3

}
WA

Violation Report: 43165 - 05/08/2018 - Bartlet!, Patricia

PCH Name: ASBURY PLACE ESY REGION HIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Humen Senvices LEEnsig

2600.161(d} - A resident's special dietary needs as prescribed by a physiclan, physician's assistant, cerlified registered
nurse practitioner or dietitian shall be met. Documentalion of the resident’s special dietary needs shall be kept in the
resigent's record.

Za. DESCRIPTION OF VIOLATION
On 01/24118, resident #1 was prescribed a special dig! to include nectar thick liquids. However, on 5/8/18, resident #1 was seved

unthicken basf soup.

3. PLAN OF CORRECTION {POC] (Attach poges as necessary. Remember that you must sign and date any attuched popes.)
Ingluds slaps to comract the violsilen described above end sleps lo pravent a similar violalfon from occuring agein. If sleps cannot be complsled
immadiately, inclucle dates by which tha steps will be complaled.

e Staff will abide by special diets/ dietary restrictions.

¢ Dining staff, activities, nurses and caregivers re-educated on the
importance of following special diets and specifically thickened
liquids. (see attached in-service—attachment A)

¢ “Thick & Easy” available to staff for thickening. {See attached photo)

e RCD/ designee will monitor the adherence to special diets to ensure
residents are receiving the proper diets/ modifications.

* Results to be reported in QM meetings.

Repeat Violatlon: No Data{s) of Pravious Violation{s}):

Signature of Legal Entity Representative (/
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paqe} Eé( @tL Gﬁ waﬂ?, A’dmfﬂfsﬁw * Date 5'/3///&/

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

~ & -
EAati Plan of correction implementation stalus as of b-ctrip
{Date) e

D Fully Implemeantad
Ej Partially imptemented - Adequate Progress

The above plan of corraclion was approved by 54 D Partlally Implemented - Inadequale Progress
Initials
( ) [] WNotimplemented

The above plan of correclion Is approved as of






