
pennsylvania CERTIFICATE OF COMPLIANCE 
DEPARTMENT OF HUMAN SERVICES 

This certificate is hereby granted to TITHONUS MT. LEBANON LP 
LEGALENlllY 

To operate THE PINES OF MT. LEBANON 
NAME OF FACIUTY OR AGENCY 

Located at 1537 WASHINGTON ROAD PITTSBURGH PA 15228 
(COMPLETE ADDRESS OF FACiLITY Of< AGEUCY) 

ADOMESS OFSAlEU.r!'E Si!E 

ADDRESS OF SA\'ELUTE SITE 

ADDRESS Of SATELUlE Sl1E ADDfU':SS OF SA TE LUTE SITE 

Restrictions: _______________________________________________ _ 

This certificate is granted in accordance with the Human Services Code of 1967, P.L 31, as amended, and Regulations 

55 Pa.Code Chapter 2600: Personal Care Homes 
(IMll\JAL 1'UMGEH AND TlfLE OF FEGU0\TIONS) 

and shall remain in effect from ~D~e~c~e~n~•b~e~r~7~----------- 2018 
unless sooner revoked for non-compliance with applicable laws and regulations. 

No 433611 

ISSUING Of-f\Ci:H 

NOTE: This certificate is issued for the above s1te(s) only and 1s no! trnrwferab(e 
and should be posted in a conspicuous place lf1 Iha lacd1!y 

until June 7 

DEPUTY SECRETARY 

2019 



pennsylvania 
DEPARTMENT OF HUMAN SERVICES 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 
MAILING DATE: 

OEC 0 7 2010 

Ms. Loriann Putzier 
PresidenUCEO 
Tithonus Mt. Lebanon LP 
C!O lntegracare Group 
6600 Brooktree Court, Suite 1000 
Wexford, Pennsylvania 15090 

Dear Ms. Putzier: 

 

RE: The Pines of Mt. Lebanon 
1537 Washington Road 
Pittsburgh, Pennsylvania 15228 
Certificate #: 433611 

As a result of the Department's Bureau of Human Services Licensing annual 
inspection on May 24, 2018; May 25, 2018 and September 19, 2018, of the above 
facility, the violations specified on the enclosed License Inspection Summary were 
found. 

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), your current license# 433610 dated January 26, 2018 to January 26, 2019, is 
REVOKED. Additionally, your license dated January 26, 2019 to January 26, 2020, is 
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST 
PROVISIONAL license replaces all previously issued licenses and is effective for six 
months from the date of issuance. The license dated January 26, 2019 to January 26, 
2020 is NOT reinstated upon expiration of this FIRST PROVISIONAL license. This 
decision is made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code§ 20.71(a)(2) (relating 
to conditions for denial, non renewal or revocation.) Your FIRST PROVISIONAL license 
is enclosed.  

 
All violations specified on the 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. 

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code§§ 2600.261-268 (relating to 
enforcement), the Department intends to assess a fine for the following violation(s) 
unless fully corrected on or before the mandated correction date. 

Bureau of Human Services Licensing 
625 Forster Street, Room 631 I Harrisburg, PA ·11120 l 717.783-3670 ! F 717.783.56621 vrNvt.dhs.state pa.gcv 
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Ms. Putzier 

55 Pa.Code 
Chapter 2600 
Section no. 

65f 

2 

Class Fine Calculated Mandated 
Correction Date 

(to avoid Fine) 
of Census at Per resident Fine 
Violation Inspection X Per day = Per day 

111 64 $3 $192 15 calendar days from 
mailing date of this letter 

A fine will be assessed on a daily basis beginning with the date of this letter and 
will continue until the violation is fully corrected, and full compliance with the regulation 
has been achieved, If the violation is fully corrected, and full compliance with the 
regulation has been achieved, by the mandated correction date, no fine will be 
assessed. You must notify the Department's Regional Human Services Licensing office 
in writing as soon as each violation is fully corrected and submit written documentation 
of each correction. The Department will conduct an on-site inspection after the 
mandated correction date, and within 20 calendar days of the date of this letter. If one 
or more violations is not fully corrected and full compliance with the regulation has not 
been achieved, you will periodically receive invoices from the Department's Bureau of 
Human Services Licensing with payment instructions. The fines will continue to 
accumulate until the violation is fully corrected and full compliance with the regulation 
has been achieved. 

No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time. If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed. This invoice will contain the right to appeal the fine. 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa.Code Part II, Chs. 31-35. If you decide to 
appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 

Shivani Patel, Enforcement Manager 
Human Services Licensing 
Department of Human Services 
Room 631, Health and Welfare Building 
625 Forster Street 
Harrisburg, Pennsylvania 17120 

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals. 

Sincerely, 

ueline L. Rowe 
ctor 



VIOLATION REPORT . a • o e ao1er PERSONAL CARE HOMES 55 P C d Ch t 2600 Page 1of18 

PCH Name: THE PINES OF MT LEBANON Ucanse Number. 43361 

Address: 1537 WASHINGTON ROAD, PITTSBURGH, PA 15228 County: Allegheny 

ACmlnlstr.ator. Melissa O'Avlcc Region: WEST 

Ll>gal EnUty Name: TITHONUS MT LEBANON LP 
~ -~ 

Legal EnUty Addmss: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 15090 !"'1i'::t1l::::.FJ <-.u 

Certlflcate(s) of Occupancy l\UG 2 8 2018 
1-2 
1112312010 VVESY REG:ON Fi:::LD OFFIGE 

Ml. Lebanon, PA 
Hurn2n Scn1ices Liccnsln(l 

Staffing Hours 
Rosldont Support: 0 Total Dally staff: 97 Waking Sia!I; 73 

'l\lpe of lnspocflon: Full SHA Docket Number. NoUce:Unannouncad 

Raasan{s) for lnspecHon(s) 
Renewal, Compialnt 

On-Site Inspections Dales and Department RepresentaHves On-Site 
0512412016: Marini, Michael; Baey, Courtnay; Rahuba, Matt 
051251201 B: Marini, Micha el; Ralluba, Matt 

Off-Site Inspection Dates and Inspectors, If Applicable 
~· 

OBl01/201a: Marini, Michael 
08/02/2018: Marini, Michael 

' 

Other Derails 

Partial or Full Trt9ger.s: Random Indicators: 

Resident Demographic Oab as of lnspecllon Oates 

Licensed Capacity: 112. Number of Rosldonls who: 

Number of Re.sldent:s Served: SO Recal119 supplemenl31 Security Income: 0 

Socured D<omenUa Care Unit ln Homa: Yes Ara 60 Years of Ago or Older. 60 

Area: Memciy Care Have Mental llln°"": 2 

Secunid Domentla Unit Capacity, If Applicable: 18 Have an lntellectusl Disability: 0 

Number of ResldenlS Sorved In sacunid Oemantfa Care Uni~ Have a Moblllty Need: 37 
If appllcable: 14 

Have a Physical Olsablllty: 1 
Number of Current Hospice ResldenlS: 7 

Number ofHasplce R""ldenls In past year. 14 



Page 2. of 18 
Viola on Report: 43361 • 0512412018 • arim, 
PCH Name: THE PINES OF MT LEBANON M -~ • ;:: ,, , • •: ,, ,~ r 

1. REGULATION ss Pa.Code §2600 Human Services Llccnslno 
2600.3(c). The personal care home shall post the current license, a copy of the current licensing inspection summary 
Issued by the Department and a copy of this chapter In a conspicuous and public place fn the personal care home. 

2a. DESCRlPTJON OF VIOLATION 
On 5-24-16, tl1e most recent licensing inspection summary, dalad 6-7-17, was not posted 111 a public and conspicuous place In the 
home. 

3. PLAN OF CORRECTION {POCl (Att:>:h pages as nccesswy. Remember that you must sign ll!ld dale any attached pages.) 
/ncl!Jde slops lo correct tho viola I/en described obo"' end steps ro proVBnl e slmUsr llfolsticn f/Dm occurring sga/n. I/ slaps cennct be ccmploted 
lmmodielefy, lncluda dates by which the steps wffl be ccmpleled, 

Repeat Vlolatlon: No Oate(s) of Pnwfous Vlolatlon(s): 

Signature of Legal Entlty Representative 

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

The above plan of correction Is approved as of 1a/ ri t 
{Oate) 

The above plan of coriecilon was approved by 
(lnitiali) 

Plan or corracilon lmpfamcnlallon status as of I aa~rt 
~ Fulty Implemented~ 
O Partially Implemented - Adaquell! Progra..i 

0 Partially Implemented· Inadequate Progress 

0 Not Implemented 



PLAN OF CORRECTION TEMPLATE 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

RECEIVED. 

AUG ~ B 2018 

WEST r;rn:rn" FICLD Or-FICE 
Hum~n Seruir.es Ucensino 

License Number: 11443610 

Date of Visit: May 24/25, 2018 

Date of Submission: 8/25/2018 

2600.3 (C) The personal care home shall post the current license, a copy of the current licensing Inspection 

summary issues by the department and a copy of this chapter in a conspicuous and public place in the personal 

care home. 

2. Violation Interpretative Statement: 

On 5/24/2018, the most recent inspection summary dated 6/7/17 was not posted In a public and conspicuous 

place In the home. 

3. Review the benefit of the Regulation, per RCG: 

Permits residents, families, and visitors to learn about applicable regulations and the regulatory compliance status 

of the home and the home's plan to correct any violations found, 

4. Description of the Repair of the Immediate Problem: 

This was fixed at time of Inspection 

5. Determine/ document the Root Cause of the Violation: 

The final report was sent to home office and there was a delay In final violation report getting to the community 

and into the hands of the Administrator to post properly. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? When any communication comes from BHLS (from home office or the 

community) it will be sent via email to all parties needed (ED, BOM, RDO and VPO and PM) and an 

email In return that it has been received reviewed and posted will be done to prove all parts of the 

process are completed per regulation. 

b. Teaching or Training? ICC email sent to remind of practice for The Pines 

c. On-going Monitoring? ED to review reports monthly and sign a review has been completed 

7. Designated position responsible and spei;ify target date for correction: Currently In compliance and ED will 

be responsible for ongoing compliance • 

.. See attached picture for compliance•• 

f..--1~1:3 ~\c:__o 
Authorized Signature~~\~ ---<=> Date: ztz.."1 \ \ B 
fl.!.narCorrcctian Teinpl;itc ADM040 
CDfT)'llgh! r1.::moa-2ol8 Na p:irt or this t!ncumcnt m11y be rrpmtluccJ. starci.I in :i rc1rfov11I sys1cm, or Lmr.smiUcJ in ;i.ny form ar by any mcaru, ckci.ronic. mccl1.1n/cnl. pll(]locupyini:. 
111icrnrilming. rca1n..llny, oro!hcrwbc wilhaul (lcmilulan, 



AUG 2 s zorn Page 3 of 18 
VlolaUon Report: 43361 - 0512412018 • Marini, Michael 

WEST P.EG!UN Flclll OFFiCE PCH Name: THE PINES OF MT LEBANON Hprn".1~ "'-- if'''.1" i 1,,.'1,..,,.,;,.,. , 
1. REGULATION 55 Pa.Code §2600 
2600.17 - Resident records shall be confidenUal, and, except in emergencies, may not be accessible to anyone other than 
the reslden~ the residenrs designated person ii any, staff persons for the purpose of providing services to the resident, 
agents of the Department and the long-term care ombudsman wilhoul the written consent of the resident, an individual 
holding the residenfs power of attorney for health care or health care proxy or a resident's designated person, or If a court 
orders disclosure. 

2a. DESCRIPTION OF \/lOLATION 
On 5-2+18 al approximately 10:00 AM, the marketing office, which contained numerous resldent·home contracts and resident social 
security numbers, Including resident #8, was unlocked and unattended. 

On 5-2+18 at approximately 10:SO AM,• binder, containing nercolic count •heels and special diets for numerous residents was 
unlocked and unattended on the medication can near the 1st floor dining room. 

On 5-24-18 at approximately 10~50 AM, a binder, containing narcotic count sheels and special diets for numerous residents was 
unlocked and unattended on the 2nd ftoor medication cart. 

3. PLAN OF CORRECTION (POC) (Aum:h pages as newsery, Remember that you mu.st sign and dllle any llll!!Cbcd pages.) 
lncliJde steps to <01TOct the vlofaYon dewibsd sbova and steps la pravenl a slmRar via!allan from ocxurring again, If •fl>ps cannot be r:omplated 
lmmedislaly, fncluda dates by which the sleps wlfl ba campl6tad. 

~ (JO«S ~A- cvJ p(j I tf 
Repoat \/lclatlon: Yes I Dale(s) of Previous Vlolatlon(s): [ 0010712017 ~f-aXI I 
Slgnatum of Legal Entity Reprasenlatlve ' ~ / 

" [Rsgu!rad on EVE'RY Page} ,__ .... . -.... 
Printed Name and 11tle of Lt; Entity Repre:TI 
!Regyjred on EV!JlRY Page] £\J~ t\°'\ )\.C'..t' 

Mm\v\ Date P-J21 IQ 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of correction Is approved as of 10/fvfr'l' Plan of correction implementation status as ol to(rf uf.rr (Dale} ate) 

0 Fully Implemented 

..p-- ~ Partially Implemented· Adequate Progress ~ 

The above plan of correction was appro11ed by 0 Partially Implemented • Inadequate Prosress 
{Initials) 

0 Net Implemented 



Parµ 5A cf! Ir( 
PLAN OF CORRECTION 2600.17 

AUG 2 B 2018 
WEST REG:ON FJELD OFFICE 

r~ttrn.::!1 Services llcen§!J.19 

1. Violation Review: 

Community Name: The Pines of Mt. Lebanon 

License Number: 11443610 

Date of Visit: May 24/ZS, 2018 

Date of Submission: 8/25/2018 

Resident records shall be confidential, and except In emergencies, may not be accassible to anyone 

other than the resident, the residents designated persona If any, and staff persons for the purpose of 

providing services to the resident, agents of the Department and the long-term care ombudsman 

without the written consent of the resident, an Individual holding the residents power of attorney for 

health care or health care proxy or a residents designated persona, or if a court orders disclosure. 

2. Violation Interpretative Statement: 

On S/24 at lOam, the marketing office, which contained numerous resident-home contracts and 

resident social security numbers, lncfuding resident 118 was unlocked and unattended. 

On 5/24 at 10:30am, a binder, containing narcotic count sheets and special diets for numerous' 

residents was unlocked and unattended on the medication care near 1" floor dining room. 

On 5/24 at lD:Soam, a binder, containing narcotic count sheets and special diets for numerous 

residents was unlocked and unattended on the 2"0 lloor medication cart. 

3. Review the benefit of the Regulation, per RCG: 

To assure all resident Information ls kept confidential and used for only the purpose of caring for the 

resident. 

4. Oescriptlon of the Repair of the Immediate Problem: 

At time of lnspectlon, the door was closed upon notification. The Director of Sales and Marketing was 

Immediately In-serviced about the Importance of confidentiality and advised of the protocol to shut 

and lock the door when sensitive lnform01tlon I~ assessible. 
~ • - v 

At the time of inspection, the binders on ail carts were placed inside the cart and all Nurses/MA'S 

verbally in·.servlce on Importance of confidentiality. 

5. Determine I document the Root Cause of the Vlolatlon: 

These violations occurred as staff where tending to the needs of others and forgot to secure 

information as required. 

f.+,~: A J.i'lrlOJ,tU slfdf. #r~fk ~ rA a dttA k-.sts fa (!,.rst;U al( 
limM 111 ~t.b°' & /(Jj){- 1~ a-i t.W'et /-WJ- is fodil. IJ4UtHM~60-- 7fv.Jj bt....-

Authar12ed ~~1:r~ (/::· ~ D Date: S.{2-"] /is 
l'lllnorc~:l:~:\~!i~c>-~~\.L~ r C 0 AllhtlHO 
Cvrfri~tl 1~000.:m18 Nit P*f1 of d1it doi:>Jmtnt ru:ty be tq'!rotlm:~J. U<l~d in a. ~lfk\1:11 S)'&icm. 11t tn:uumfucd in :lny rmm ut by any tnc;ua, cki;tmnfl::. nlt'llhaniCl'll. pOOtci:opying:, 
mlcmfilmin~, tt«inlh'I", or 01l11:rwbc wilhout pmnlnion. 



jJ Cffl. 3(3 "f- t 'it 
PLAN OF CORRECTION 2600.17 

6. Detail Action Steps f System Developed to prevent future occurrence: 

R.EGEIVED 

AUG 2 8 2018 
WC:!JT r,;:G:ON ~:;:Ls OFFICE 

Hurrsn :::srv!~:;s Lic:insln[J 

a. Changing practice? All sensitive resident Information will be kept In a binder on the cart and 

placed in the cart when unattended, All offices that hold sensitive resident Information wlll be 

closed and or locked when not present. 

b. Teaching or Training? In-service All Staff 8(23/2018 (see attached) t#IJ CY/ q /tt /tF;« ,?-. 
c. On-going Monitoring? All department managers will monitor their assigned departments and 

report any ongoing Issues to the ED. 

7. Designated position responsible and specify target date for correction: Fully corrected and will be 
maintained with ongoing monitoring. 

AuthoriiedSlgnaturP~ ,? ~ Date: 8)"'2--1, 12'. 
Pb• ofCo!;;;:;T~~I~ ~ ~ ~ \. L Q / ~ ADMt><O 

C'opyrii;ht r,200(].:!01 !I Nu fl:tl1 a( !his mx11mCfil ln:itbe r:pluJucC'!J. ~1arcd fa D t:Uii:vtl ilj'i!Cln. ur lt:liamhicJ in :my fQtm llf by ::my mi::ll'.11.J, c."lcr;jrunii:. m~d~nk;d, pfio1qi;1:1py!ng. 
tnicmtilmin11:, ~onlini:. Dr 1'd1;:1"Wl.sc without pi::tmlulon:. 



RECEl\!FD 
''"' I) o ~nm Page 4of18 

v1cla!lon Report! 43361 • u5/2~1;,u18 ·Manni, Michael . -
PCH Name: THE PINES OF MT LEBANON \\lf';t"~»ni::::•.'!f\H [':f'.:::I l'! rv:r:t(':f:: 

1. REGULATION 55 Pa.Code §2600 M~!f!12.!1 Sr:·rv!:oe'.1 U::::ns!nr; 

260D.25(b) - The ccn!ract shall be signed by the administrator er a designee, the resident and the payer, if different from 
the resident, and cosigned by the residenrs designated person if any, if the resident agrees. 

2a. DESCRIPTION OF VIOLATION 
Resident #3's resldenl·home c:onlracl, dated 5-19·17, is not signed by the admlnls!ratcror deslgnea. 

3. PLAN OF CORRECTION (POC) (Anach pages ns necessary. Remember that you must sign and dale any atlachcd pages.) 
lncluda steps to corracl Ille vlolallcn described above and st&ps to prevent a simUar viola/Ion from 0ct:Un11lg again. If steps C!lnnot b• CJOmpletsd 
lmmedletoly, include aatas by which the •lop5 will bo comptoted. 

~ Peri( 44 t// Ir 
Repeat VlolaUon: No j Oat.!(s) of Previous Vlotallon(s): I I I 
Slgnatuni or Legal EnUty Rapnisontallve 1.. I A / 

~l~ {R~gulred gn EVEB).'. Pa1ml •- I r 

Printed Name and Tilla or Legal Entity Rep~ 
..-

tD Date 
gl"2\ I \B IR11gulred gn EVER)'. Page] H" ,\jg;{)_, ftV\~ 

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

The above plan of correction Is approved as of J()/f(/Jlr( 
Plan of correcllan Implementation status as cf /l)g{f Jrg 

(Data) 
( ate) 

D Fully Implemented 

I- D Partially Implemented -Adequate Progress 

The above plan of correcllon was approved by ~ ParllaKy lmplemenled - Inadequate Progress-I--' 
(lnltials) 

Nat Implemented 



P a1l 41f (}! r <t 
PLAN OF CORRECTION 2600.25 b 

AUG 2 8 2018 
1'IGST REG:OtJ FIELD OFFICE 

...... '.. 1:"'r:':css ._:c::ns111a 
Community Name: The Pines of Mt, Lebanon 

license Number: 11443610 

Date of Visit: May 24/25, 2018 

Date ofSubmlssion: 8/25/2018 

1. Violation Review: 

The contract shall be signed by the administrator or a deslgnee, the resident and the payer, If different from the 

resident, and cosigned by the residents designated person if any, If the resident agrees. 

2. Violation Interpretative Statement: 

Resident #3 residents home contract, dated 5/19/17, ls not signed by the administrator or deslgnee 

3. Review the benefit of the Regulation, per RCG: 

This regulation Is In place to assure that all parties understand the terms of the contract. 

4. Description of the Repair of the Immediate Problem: 

Administrator amended the contract at time of inspection 5/25/2018 (see attached) 

At the beginning of the year an updated contract renewal occurs and was signed by all needed parties. 

(see attacher!] 

5. Determine/ document the Root Cause of the Violation: 

Administrator dld not review administration file with theckllst prior to going to medical records. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practices? A checklist In place to allow Director of Sales and Marketing to assure all parts 

of the contract to sign correctly. (see attached checklist] 
b. Teaching or Training? All managers reminded of best practice at all staff 8/23 

c. On-going Monitoring? ED will review all administration resident files before going to medical 

records. The checklist will be initialed to show review. 

7. Designated position responsible and specify target date for correction: All 2018 have been reviewed and 

above process In place. ED or Deslgnee will review process monthly and make changes as needed. 

AuthorizedSlgnatur~dt~ Date: 81"2.;J ll& 
rbnurcom:e11enT<mpt•" '+-'\.e,l1~ "I>~\. t 0 1 · .s;[) AOMll4• 
Capyrlwllt t/lUQi.h'.!tll !! Na p;trt of1hi1 ilocumc-nt ~y be n:rirudw:cit, 1t0retl In:. «:Ult: val tf"ltem, ot lntuil'llllnl In cny rarm ur by ahy mcar.1, elrt:!rt11'!1~. mti:llltni1m). pholu,.cpyiflt. 
mlctul'llminv. m:aNinlf, or otl~nv~ wi!houl riemtl'J.sion. 



RECEIVFD 
Al 1r:: 9. ~ ?nm Page 5of18 

Vlolallon R"port: 43361 • 0512.412018 ·Manni, Mlchasl 
PCH Name: THE PINES OF MT LEBANON \~VEST fil2G'.ON ;::1~LD OFFICE 

1. REGULATION 55 Pa.Code §260!1 
MUIT!?11 Dervices t1ccns1tt!'.J 

2600.65(e) - Direct care staff persons shall ha~e at least 12 hours of annual training relating to their job duties. 

2a. DESCRIPTION OF VIOLATION 
Direct care stalf person A, hired on 12·12·16. completed only 9.75 hours of annual training during !he 2017 training yaar. 

3. PLAN OF CORRECTION (POC) (Attach pegcs.., necessary. Remember that you must sign and dale any atll!chcd pages.) 
lnclud<i slaps to ccm>ct /he vial alien dssctibod above and ships lo prevent a similar Welsl!an from ocr:umng again. If ships cannol be completed 
lmmedi•laly, Include dales by which lhe steps wH/ be eompleled, 

. 

Su Pa~( Sfl.r:A,-i) Sd~fV 
Repeal Violation: No I Date(•) of Previous Vlolation(s): I I I 
Slgna!\Jra of Legal Entity Reprase·n~':." 
!Required on EVERY Pagel -. 1 / 

~ ~ I~ 
-

Sll-1 I l ~ Printed Name and Title of Legal Ent Represe~ 

Eb Date 
(Roguire!! on EVER)'. Eagel't-le ~ ~.(.;... (\\ ) \. c....{J 

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

The above plan of ccrrectlon Is approved as or 10 /!_ulr<L 
(Dale) 

Plan or correction implementation •talus as of /O/rv (r ~ 
(Date) 

0 FuUy Implemented 

-1-- ;81 Partlally lmplamenled ·Adequate Progress 't-
The above plan of correction was approved by 0 Partially lmplamenled ·Inadequate Progl'l!ss 

(lnltials) 
D Not Implemented 

. 



f {I~ S° A- a{ !</ AUG 2 8 2018 
PLAN OF CORRECTION 2600.65e WEST nEG:ON l'iELO OFFICE 

I lu11kJ! f.:Crv1ces L/cansing 
Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

license Number: #443610 

Date of Visit: May 24/25, 2018 

Date of Submission: 8/25/2018 

Direct care staff persons shall have at least 12 hours of annual training relating to their job duties 

2, Violation Interpretative Statement: 

Direct care staff person (A), hired on 12/12/16 completed only 9.75 hours of annual training during the 2017 

training year. 

3. Review the benefit of the Regulation, per RCG: 

Ensures that direct care staff persons receive high quality training to continue to develop their knowledge of 

regulatory requirements and best practices in resident care. 

4. Description of the Repair of the Immediate Problem: 

All staff made aware of the Importance of training when caring for the elderly. Relias (our computer training 

program) reviewed and memos to staff to get caught up on all mandatory training hours. 

5. Determine/ document the Root Cause of the Violation: 

Staff were not held accountable for not completing training timely. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? BOM to review Relias monthly and report to department managers team 

members with outstanding training to complete; the department manager wlll work with staff that 

are out of compliance. A report will be given to the ED by the 3'0 week of the month and proper 

disciplinary action wlll be taken if needed. 

b. Teaching or Training? Note: A new computer-based training program Is going to be in place in Nov 
2018 to better track training throughout the company. 

c. On-going Monitoring? ED to review monthly and track in Audit Binder 

~'""''~"~~<> 
1 

<;VO"'"' 8(2..L I l E!;-
rl.Jn orCcm:ction Template /\OM~O 

Co11yrf11hf '~2000-201 fl No pan of I his Juc\Jmcnt may be n:cuDL11.1ccJ, stcrctl in o rctricv:ll system, or 1111iumi11r:LI in any fonn or by :i.ny muru, ch:ttrank. mci:!i:inkill, J'lh.otoccpylni.:, 
in!crortlmin11, rcconlinl:, or a.lhcrwlsc withc1Jl pcrmln!urt 



PLAN OF CORRECTION 2600.65e 

7. Designated position responsible and specify target date for correction: Current training to be reviewed 

within the neMt 30 days, and all staff to be in compliance for the 2018/,,ar by 9/23/2018. ED or Designee 

to track and report results. fr; &15,P .fvci diutl-rcd,{ sM'f (Jo>c-t if..tc~ 
fl.{- lta~f I>- ~cv~5 (}p tullluJ /Ra1t11' vf.Ulu!J ft7ch -<'S/;.bftifll) I= _ r.: 

1 
F 

ffti.Mi'"J cµcJ. ~ R,_.C,,.J.J~D 
AUG 2 8 2018 

Date: 

WEST f\EG:ON Fli:LIJ OFFIC~ 
Human Services Uc~nshl!J 

ADM~O 

Copyrlcht •'.·2000·2Ullf Na 11~11 oflhil do.:umcnt m;iy b~ ~11mt.!uttd.11cm.J Inn n:1ricvilt system. or lfll~nlillcd in cny fann or by pny mc::::uu. elecircnh::, trll'i:h.:mk::il, rilmtocopyini,:. 
1nkronlmln1j, rtconllni;. orotlie:rw~ without permission. 



AUG 2 8 2018 Page 6 of 18 
Violauon Keport: 43351 • 0:>1<!412015 ·Marini, Michael WEST l'lEG:ON FicLD OFFICI:' 
PCH Name: THE PINES OF MT LEBANON Hum~n ~rn1L~r.i .. 1 r""n"inn 

1. REGULATION 55 Pa.Coda §2600 
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following; 

(1) MedicaUon self-administration training. 
(2) Instruction on meeting !he needs of the residents as described In the preadmisslon screening fonm, assessment tool, 

medical evaluaflon and support plan. 
(3) Care for residents with dementia and cognitive impairments. 
(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as 

prevention of decubitus ulcers, Incontinence, malnutrition and dehydration. 
(5) Personal care service needs of the resident. 
(6) Safe management techniques. 
(7) Care for residents with mental Illness or mental relarda!lon, or bolh, if the population ls served In the home. 

2a. DESCRIPTION OF VIOLATION 
D~ec:t C3re staff person A. hired on 12-12·16, did 'not receive annual !raining in the following la pies durtng the 2017 lraining year. 
• Medication self·administration training 
• 1nstruct!on on meeting Iha needs of !he residents as described in !he preadmisslon screening fonn, assessment tool, medical 
evaluallon and support plan 
• Infection control and general principles of cleanliness and hygiene and ereas associated wilh lmmabilily, such as prevention of 
decubitus ulcers, Incontinence, malnulrllion and dehydrallon 
•Safe management techniques 
•Care for residents with' mental Illness, On 5-25-18, the home served 2 residents wilh a mental Illness. 

Direct care staff person 8, hired an 6-9-15, did not receive annual training in Iha following topics during !he 2017 lralnlng year: 
•Medication self·admlnlslraflon training 
* lnslrucilon on meeting the needs of Iha residents as described In the pre admission screenlrig fonn, assessment tool, medical 
evaluation and sunncri plan 

3. PLAN OF CORRECTION (POC) (Atw:h pogcs J1S neecssary. Remember tho1 you must sign end dnte any a!Ulched pogcs.} 
Include sfsps to correct the v1o1afion de>Scribsd abava end steps lo prnvenl a similar vlolel/on tram r:x:c:.ilrfng agsin. If slaps cannot be ccmplelsd 
lmmedlale/y, Include ds/ss by which lhe slaps wnl bo """1plolad. 

c;,{I Oatffs ult~ r;e~ 1<:7 
Repeat Vlo!alicm Yes I Date(s) of Previous Vlolatlon(s}: I oe10112011 '--I-~I I 
Signature of L"gal Entity Representative ~ "' 
!Begulred on EVERY Page) ~. '\ <---<:::::::> 
Printed Name and Tiils of L~~ Rep~ 
!Riigyl[!!g QI! EVERY Page} •<=:Jr:::: ~ \ L<.J , ~ 

Date Bl"L"l l'B 
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of correction is approved as or ftJ !ruff'{ Pian of comacl!on Implementation status as of 1alrw/rr 
(Date) (Date) 

D Fully Implemented 

I- D Partially Implemented. Adequate Progress 

The above plan of correcUon was approved by g. Partially Implemented· Inadequate Progress -t-.._ 
{lnltlals) 

Not Implemented 



PLAN OF CORRECTION 2600.65 f 
AUG 2 8 2018 

v~sr 11EG:ON FIE! !1 OEFfCE 
t·!Urt'!2~ he:·v1~e:> lie-::insinn 

Community Name: The Pines of Mt. Lebanon 

Violation Review: 

Lrcense Numher: 11443610 

Date of Visit: May 24/25, 2018 

Oate of Submission: 8/25/2018 

Training topics for the annual training for direct care staff persons shall Include the following: 

(1) Medication self·admlnlstratlon training 

(2) Instruction on meeting the needs of the residents as described In the preadmission screening form, 

assessment tool, medical evaluation and support plan. 

(3) Care for residents with dementia and cognitive Impairments 

(4) Infection control ad general principles cf cleanliness and hygiene and areas associated with Immobility, 

such as prevention of decubltus ulcer.;, Incontinence, malnutrition and dehydration. 

(5) Personal care services needs cf the resident 

(6) Safe management techniques 

(7) Care fer residents with mental illness or mental retardation, or bath, if the population is served In the 

home 

Violation Interpretative Statement: 

Direct Care Staff Hired an 12/12/16, did not receive onnuoi training on the following topics 

1. Medication self·admlnlstratlon training 

2. Instruction en meeting the needs of the residents as described In the preadmisslon screening form, 

assessment tool, medical evaluation and support plan. 

3. Infection control ad general principles of cleanliness and hygiene and areas associated with immobility, 

such as prevention of decubltus ulcer.;, Incontinence, malnutrition and dehydration. 

4. Safe management techniques 

5. Care fer residents with mental illness or mental retardation, er beth, If the popuiatlcn Is served in the 

home 

Direct Care Stoff Person B, hired on 5/9/15, did not receive annual training In the /allowing tap/cs during the 2017 
training year 

1. Medication self-administration training 

2. Instruction en meeting the needs cf the residents as described In the preadmissicn screening form, 

assessment tool, medical evaluation and support plan. 

Mim''"''""""" ~ Q_ '"" e.1"2-• [,e, 
rlmofCo!tt"l•nT•mpl'1•~~~f\-,._)l c_c:::;, l "2:..D ADMG!O 
Copyfiglll Jti2\IOG~:UH 8 Nu -p.1rt <1flhf! duann~nl 1001)' be ttf1nt~1Jtlld, Jtorcd in a l'l:!tl<vu1 S}'S!;m. ut ir:uumiUcd in any form nt by :.:111;- meorui, cl«"tmic, rmelunk11t pliatocepyina, 
1nlc1UIUmlng, recottllny, of c1fll:r\11hi: wllhout pumiuion, 
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PLAN OF CORRECTION 2600.65 f 

Review the benefit of the Regulation, per RCG: 

RECE.IVl=D 

AUG 2 8 2018 

\VEST nrn:oN FlcLO OFFICE 
Human Services Lfcensina 

Ensures that staff persons receive the necessary training to successfully provide essential resident care services. 

2. Description of the Repair of the Immediate Problem: 

Administrator created a "Regulatory Training Binder" July 2018 to address all missing In-service topics. Trainings to 

begin In July and will completed by December 2018. (See attached) 

3. Determine/ document the Root Cause of the Violation: 

Oversight in planning live and computer-based training 

4. Detail Action Steps I System Developed to prevent future occurrence: 

a. Changing practice? Training calendar will be reviewed by the ED to assure all subjects are listed 

per the regulation. Training will be done at monthly department meetings for TM's In need of 

subjects. 

b. Teaching or Training? Regional help with assist onsite leadershlp team to execute training per 

calendar 

c. On-going Monitoring? ED will review monthly to assure all topics are covered and maintain the 

"Regulatory Training" binder, 

s. Designated position responsible and specify target date for correction. Currently in process to assure all 

training In compliance per regulatory guidelines. ED and Regional Staff to review process to assure 

compliance by end of the calendar year. 

Authorlz~lgna~"' 't((:Q-; 'GP 
lc;;J;:;;. v-- \ (_ u ... 

t'l<m ofCom:clio Temp n c 

Date: 

AOM<HD 
Co~yrii;ht 11f;![)Q(J.:!OIB No p:in oft11!s: doeumc:nt may be rtproduc:c:J, s!on:i.I in :i rcrricv:il systc:u, or trarumillcd in ony fonn or by any lflt~11:1. clcclrcnlc, mccl1.11nlt11I. rholocupyinw. 
n1krolilming, rn:onlinlJ, or otherwise wlt/10111 pc:rmlss!nn. 
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Page 7of18 

v1olallon Report: 43361·0512412016 ·Marini, Michael voe:;, I rit\.:ilON FloW OFFICE 
PCH Name: THE PINES OF MT LEBANON Hwn['n E:rvlc::s Liccnsina 

1. REGULATION 55 Pa.Coda §2600 
2600.65(9) • Direct care staff persons, ancillary slaff persons, substitute personnel and regularly scheduled volunteers 
shall be trained annually in the following areas: 

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. 
(2) Emergency preparedness procedures and recognition and response to crises and emergency situations. 
(3) Resident rights. 
(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102). 
(5) Falls .and accident prevention. 
(6) New population groups that are being served at the home that were not previously served, If apprtcable. 

2a. DESCRIPTION OF VIOLATION 
Direct care staff person A, hired on 12·12·16, did not receive annual training in lhe following topics during the 2017 training year. 
•Emergency preparedness procedures and recognition and response to crises and emergency siluaUons 
• Resident rights 
•The Older Adult Proteciiva Sel\tlces Ac! 
• Falls and accident prevention 

3. PLAN O~ CORRECTION (PDC) (Attach pagm•s necessary. Romcrnbcrth:!l you must sign and date any atmched pages.) 
ln=lvde steps lo correct lhe ~fa!alicm described above and !laps le prevant a sfm?Jar vlclatlon from occurring again. If stsps c:aMtJt bo r:ampfeled 
lmmediolaly, lm!/uda dalss by whiclT the slops will bs complalad. 

s.u. p(/5(_$ 7A(),Ari 11.>dt {~ 
Repeat Violallon: Yes I Oale(s) of Previous Vlolatlonlsl• I oeto112011-tf. JI I 
SlgnatlJre of Legal Entity Representative .. ~ I 

--- \. L 
{f!egul!:!l~ on EVERY Pagel i I "'-.!L ' '" t.. ;:> 

• 
Printed Name and TIUe of Le~llty tpni$enta·• \ 

(Regulred on EVERY Pagel .0 l~ ~ l\..L ""· w Daill s l'L.'L l8 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINE! 

Th~ above plan of correction is approved as of I a f f(i;[ri. Plan of correcilon implemenlallcn status as of Jo/twit( (Date) (Date) 

0 Fully Implemented 

-!:::_ ~ Partlally Implemented· Adequate Progress ~ 

· The above plan of correcilon waa approved by 0 l'artlany Implemented· Inadequate Progress 
(Initials) 

0 Nol Implemented 
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PLAN OF CORRECTION 2600.65 g _AUG 2 8 2018 
• 

0 'r:m:m1 FIELD OFFICE 
Hur.:~n Scrvi~d;} Ll"arsin!J 

Community Name: The Pines of Mt. Lebanon· · 

License Number: #443610 

Date of Visit: Mav 24/25, 201a 

Date of Submission: 8/25/2018 

Violation Review: 

Direct care persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall be 

trained annually in the following areas: 

(1) Fire safety completed by a llre safety expert or by a staff person trained by a fire safety expert. 

(2) Emergency preparedness procedures and recognition and repose to crises and emergency situations. 

(3) Resident Rights 

(4) The Older Adult Protective Services Act 

(5) Falls and accident preventions 

(6) New population groups that are being served at the home that were not previously served 

Violation Interpretative Statement: 

Direct Care Staff Hired A on 12/12/16, did not receive annual training on the following topics 

1. Emergency preparedness procedures and recognition and repose to crises and emergency situations. 

2. Resident Rights 

J. The Older Adult Protective Services Act 

4, Falls and accident preventions 

Review the benefit of the Regulation, per RCG: 

Ensures that all staff who work in the home are reminded of the home's emergency procedures and mandated 

reporting requirements. 

1. Description of the Repair of the Immediate Problem: 

Administrator created a "Regulatory Training Binder" July 2018 to address all missing in-service topics. Trainings to 

begin In July and will completed by December 2018. (See attached) 

2. Determine/ document the Root Cause of the Violation: 

Oversight in planning live and computer·based training 

Authorized Slgnat Date: 

l'!.,11u(Cu11mlonTc1rtrl~1e M Ll ~ e' ~ i\OMG40 
Cnj'!)'riil"kt tllOOO.lOI S No ~rt oCthlJ tlot:Li~nl mil}' bi: rrpn:ai'Jci:J, uon:tl i.n a r:.1ri1:\1d Jlftll:m, or !nrumiucd in ~y tatm or by any mt:ut.'1. d~tronli:. mtthankol. pho:orn}lyi.ng., 
t111mftlmil'g, r«:onllni;. Qr !lllu:rw!sc wUllOtlt ~nninlon, 
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PLAN OF CORRECTION 2600.65 g 

3. Oetail Action Steps I System Developed to prevent future occurrence: 

l~UG 2 B 2013 

a. Changing practice? Training calendar wUI be reviewed by the ED to assure all subjects are listed 

per the regulation. Training wlll be done at monthly department meetings for TM's In need of 

subjects. 

b. Teaching or Training? Regional help with assist onsite leadership team to execute training per 

calendar 

c. On-going Monitoring? ED wit! review monthly to assure all topics are covered and maintain the 

"Regulatory Training'' binder. 

4. Designated position responsible and specify target date for correction. Currently In process to assure all 

training in compliance per regulatory guldellnes, ED and Regional Staff to review process to assure 

compllance by end of the calendar year. 

'""'"'"''"'"""~ . . Q ""' 9 (')..I/ ta 
'""'-""'"" . ~~ ~ l <..<J,, 'CO ~··· 
Ccryngfi1 •:'.'lOOO·:HHB Na p~ri a fir.is 1.focumcnl mi1Y br n:pnx.lix:cd, icuf't'd irt a: n::1ricv:I Jytttnt. ~r IQ.1tsmi1u:~ hi zuiy romt or by 11ny mC".lfl.f, 11!tctro11!c. m~c!a:mkmL pM!m::apyln~-
rni:mfUm.mg. n:1mrdiny. nrn!l!fl'W~ wflfmul f)CnMsion. 



elation Report: 43361 • 05 41201 B • Mann , lcllael 
PCH Name: THE PINES OF MT LEBANON 

1. REGULATION 55 Pa.Code §2600 
2600.BS(a) - Sanitary cond!tions shall be maintained. 

2a. DESCRIPTION OF VIOLATION 
On 5-Z0-18 at 11;31 AM, resident #4's glucometer was used to test resident #S's blood sugar. 

Human Services Llcsnsjna 

On Iha following dates and times, resident #S's glucomeler was used to test resident #4's blood sugars: 
Dale lime Blood sugar reading 

5-20-18 11:21 AM 137 
5-21·18 11:36 AM 154 
5-23-18 11:16 AM 168 
5·24-18 7:Z4AM 157 

3. PLAN OF CORRECTION (POC) (Alt!Ch psgcs llS ncoess•<l" Remember Iha! you ml>St sign 1llld dnic ony anached pngcs.) 

Page 8of18 

Include $leps to consct the violaflon de:!cnOsd abo11a and slaps to prevant a similar vfolB!ion from ca:urring agein. If sleps cannot be comple!ed 
immediaialy, inclutia datss by which lh• sieps will bs CDmpfetsd. 

Repeat Vlolatlon:'/ds 

Signature of Legal Entity Represenbtive 
!Required on EVERY Paqe) 

Printed Name and Tille of 
!Required on EVERY Paqel 

It 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 
o f& rt7 The above plan of correction Is approved as of 

(Dale) 

The above plan of correction was ai;proved by 

Plan of correction Implementation sllltus as of 10/1&i/tr' 
(Date) 

0 Fully Implemented 

0 Partla!ty Implemented • Adequate Progress 

~ Partlally Implemented • Inadequate Progress V 
0 Not Implemented 



PLAN OF CORRECTION 2600,8Sa 

l. Violation Review: 
Sanitary conditions shall be m~lntalned 

2. Vlolatlon Interpretative Statement: 

Community Name: The Pines o[Mt. Lqbonon 

License Numbc>: 11443610 

Date ofVlsl\! May 24/ZS, 2018 

Date of Submission: 8/ZS/2018 

RECEIVED 

AUG 2 8 2010 
Wl:ST REG:ON FltlD OFFICE 
: Human Bmvlces l.lccnsino 

Dn 5/20/2018 at 11:31 AM Resident 114's glucometer was used to test Resident I/S's blood >Ug:ir 

3. Review the beneflt or the Reaulatlon, per RCG: 
To a>sure safe sanitary conditions for all residents 

4. Description of the Repair of the Immediate Problem: 
At time of Inspection DRCS (Director of R••ldont Care Services) orderud new glucomelel'$ for all 
diabetic reoldents In the community at the communities' eKpen>e. 

All LPN'> ond MA uerbatlv In-services at shl[t change about he importance of usln~ one meter per 
resident. 

5, Determine I document the Root Cause of the Violation; 
Upon Investigation It w~s noted that whan a battery died In one glucometer anothar was 5anltlied and 
used. This becamo habit In the community and caused for mis• use of glucometors, 

6, Detail Action Steµs /System Developed to prevent future occurrence: 
a. Chan@lng practice? Weekly audit by DRSC to assure glucometer practices balng followed 
b. Teaching or Training? on 6/26/2018 All MA's and LPN's re·ln serviced sbout proper uso of 

glucometers (attached agenda). Addltlonalln·serviclng to take place bv 9/17 /2018 to •~sure 
all are educated properly. 

c. On·golng Monitoring? Wiii be added to nurslna orders In EMAR to asslan glucometor 
management. ED to che<k perlodl<ally !Qr compllance and make changes as needed, 

7. Deslsnated position responsible and specify target date for correction: DRCS and Nursing staff and 
oversight by the ED. 9/17/lB for full compllanca. 

1 1.tid.14~(; A oli.'>'fV.C S'hdf 11b:rtifll. <.rrt~ ,;;~ff ptJ15«. {ll'>t<?(tsr'bU.. ~ J1~6d1cca.}-c /)c'/!,1"­
blur jf<ICD'i<. ck as. eoef.< :,faff /eJ-5.vi. tJ</( h< tJ ~J Orlce k wa_l fJ_;::;, rt1c,,)'/r5; A{'fa:. Jhct. 
~t1ck ,~~ w,/( & 11bfH.AJe~ Otl~ tJ;t- 1110JI.. ifk (.\ M(JJ irf? 111cx/-4J.. OrJcvr«iJJ;,.___ ol- r 
'H~ oh5&J.J,crCJ 71i1) ~ ",rfa!tilitvc(ll~ 't- ~ 

'"""'""'!\:~'"'~· '""" .. ""' e.t:»;l ti;;, 
l'l~n~((UITtllllan'r;~ Le_() [ ·Q)- AOMll~~ 
Cnn1luhl qlOOQ•10lB N11 ~rt ofthU 1.tc~um:t1t lhl\Y be ii:?f"llllui:ecl, d!Cn:d In 11 mtrloval iy11:111, or trnnsm!Ued ti:i 11ny fbrm or by any mtn1u1 •l~tru11!~. ~Niu~J~l. ;ii.~11m::pyl11i1. 
rn/(ron!mlnrr1 l'll=o1d!nv, er mharwtkl w!tlaml pcno!uf!ln" 

l!ntnediately: Each resident's physician, for those that receive blood sugar testing, \vill be notified of thy possibility of shared glucomcter use 
and all rcco111n1cndations n1adc by the physician should be follo\vcd. Docu1ncntation of the notification lo the physician, recom1nendations 

111adc by the physician, anJ the ho111c's follo\v-up based on lhc recon111H:nJalions shall be kepL~ 
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Violation Report; 433e1 -vw"412u18 ·Manni, Michael - ·-
PCH Name; THE PINES OF MT LEBANON ,.i.lf':!::\T nr.r.:-1r;,11:1;:1 n n~r::lf"r: 
1. REGULATION 55 Pa.Code §2600 Hurn::!n Services Lfc:3nsi119 

2600.92 -Windows, Including windows In doors, must be in good repair and securely screened when doors or windows are 
open. 

2a. DESCRIPTION OF VIOLATION 
On 5-24-1 B, the laundry room window did not have a screen, 

3. PLAN OF CORRECTION (POC) (AUJ!ch p•ges as n...:essary. Remember that yo• must sign end date any ntW;bed p'l!es.) 
lncfuda steps to correct lhs vlalalfon descritad abo\lo snd st&p.s Jo pro vents similar viofstian ftt:1m oc.curTing again. tr steps cannot be completed 
immadlslo/y, lnciLJde dales by which Iha slaps wffl b• comp/alsd. 

S:..t Pau C/A (} {J l'i/ 
Repeat VlolaUon: No I Dale{•) of Pravlou• Vlolalion(s): I I 
Signature of Legal Entlt;y Representallv 1---.J. ' 
!Required on EVERY Paoel J 

_:>-.. . _..--. 
Printed Name and Tiile of m E~" Represe-.ru~--! 
!Rogufrad on EVERY Pagel ('! ,. l A-t \ l c::....Jl.J , <eo Date 8£21 l,X/ 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LlNEl 

The above plan of correction Is approved as cf l£1 /fGi/('t Plan of correcllon lmplementa!lan status as of / tJ /( w f ( <;r' 
(Cate) 

g Fuffy lmplemenle~ 
(Date) 

.p- Partfany Implemented -Adequate Progress 

The above p!an of correcllcn was approved by D Partlalfy Implemented - Inadequate Progress 
{!nilials) 

0 Nat Implemented 



PLAN OF CORRECTION 2600.92 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

License Number: #443610 

Date of Visit: May 24/25, 2018 

Date of Submission: 8/27 /2018 

2600.92-Wlndows, lncludlng windows In doors, must be In good repair and securely screened when doors or 

windows are open. RECEIVFD 
2. Violation Interpretative Statement: AUG :2 8 2018 

On 5/24/2018, the laundry room window did not have a screen c"ii'::GT m:G:ON l'il:LD OfflCE 
Murn~n Scrv1ces uc,:;ns!no 

3. Review the benefit of the Regulation, per RCG: 

Windows that are In good repair prevent Injury to residents. Screens lower the risk of Insect or rodent Infestation. 

4. Description of the Repair of the Immediate Problem: 

Replaced at time of Inspection 5/25/2018 

5. Determine I document the Root Cause of the Violation: 

The screen for that window In the laundry room had fallen out during a wind storm. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? Checked during monthly rounds/walk through (Safety Committee) 

b. Teaching or Training? All departments reminded of importance at meeting 8/23/2018 

c. On-going MonltPring? Safety committee will report any lssues to ED as needed. 

1. Designated position responsible and specify target date for correction: In compliance, EO to review 

periodically to assure compliance continues • 

.. See attached picture far compliance and completed work order .. 

'"""'"'~"!'jsty~ "'" 8 l :i.t I 18 
~l6;;.'S ~ · t'TUL ~ r_ r--. 

l'l.tnnfComclionTtmf'll!l!t L ~ AOM040 
Copyri11ht tt,l000·20IR Ntt ~ri aflhb document muy be rqm:iti'm;rJ, 1C111tll bn relricv::i1 J.)'~lcm.. nrtmrumturu in ;iny (11nn: or byony tnc.iru, dn:lfl'Jnl;:, mi:t:lt.lnk.:il. pf'IQ!oeopyini:. 
111krofilm!ng', r«ortlifl.iJ, et nihriwi!c Wilhcul ~is don. 



AUG 2 B 2018 Page 10of18 
VlolaUon Report 43361 -0512412016 ·Manni, Michael i·vr:ST nr:G:ON FIELD OFFJCE 
PCH Name: THE PINES OF MT LEBANON Humi::n Services Lfcenslnn 

1, REGULATION 55 Pa.Code §2600 
2600.132(a) -An unannounced fire drill shall be held at least once a month. 

2a. DESCRIPTION OF VIOLATION 
The heme did not conduct a fire drlll In August 2017. 

3. PLAN OF CORRECTION (POC) (Attncb pages l!S necessary. Remember Iha! you must ,;gn and dale any lll!Bchcd pages.) 
/ncJur:IJJ steps to "'"''"'t the vlalet/on desr:Jibed above and steps to provenl e slmUar violatton from occurring again. If slaps cannot be comp/sled 
lmmodlste/y, Include dales by which the steps wll/ be camplstad. 

S:u Pad' !OA: of If 
Repeat Violation: No j Oate(s) of Previous Vlolatlon{s): I I I 
Signature of Legal Enllty Representatlv- • 

~-" !Regu!red on EVEBY Page} ~ I I' -., 
Printed Name and lltle of0~n!l IReoulred on EVERY Pace 1 n 

Represent! v 
............. /. 1 ,.. 

I l c • 1 ~ Date S{v-i I, /8 
. 

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

The above plan of correction Is approved as or {Dllwftf! 
Plan of corredion lmplemenlaticn slalu• as cf / () J f£RkP: 

(Dale) (uate1 

D Fully Implemented 

+-- ~ 
Partially Implemented· Adequate Prngrnss"t--

The above plan of cooeclion was approved by Partially Implemented - Inadequate Prograss 
(lnttlals) 

D Nol Implemented 



PLAN OF CORRECTION 2600.132 (a) 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

2600.132 (a) An unannounced fire drlll shall be held at least once a month 

2. Violation Interpretative Statement: 

The home did not conduct a fire drlll in August 2017 

3. Review the benefit of the Regulation, per RCG: 

License Number: 11443610 

Date of Visit: May 24/25, 2018 

Date of Submission: B/27 /2018 

RECEIVED 

AUG 2 B 2018 

Wt:ST REGION FIELD OFFICE 
Hurrnm Services llcensino 

Unannounced drills ensure that staff and residents will be prepared to evacuate without hesitation In the event of 

a real fire. 

4. Description of the Repair of the Immediate Problem: 

This was discovered in Sep 2017; the home got back on track to assure ongoing compliance. 

5. Determine/ document the Root Cause of the Violation: 

The home was in transition with the position on Director of Envfronmental Services and this drill was missed. 

6. Detail Action Steps I Svstem Developed to prevent future occurrence: 

a. Changing practice? At time of transition and when It was found to be missed a schedule was put 

Into place with coordination of home office to assure someone that was fire safe trained could 

come to the community to conduct a drill. The interim DES and current ED scheduled for training. 

b. Teaching or Training? All staff reminded the Importance of assuring all drnis completed monthlV 

and to reach outtimelyto home office for support when and if needed. 

c. On·golng Monitoring? Safety Committee to review drills month Iv and assure each drill is scheduled. 

ED to review periodlcallv for compliance. 

7. Designated position responsible and specify target date for correction: Current DES in place to assure 

compliance and ED to review and sign off monthlv. 

••Attached copies of Train the trainer certlflcation for Interim DES and ED.** 

Date: Authorized Slgnature;;:-L.:~=ip=JI."~ .... ~~~:-:::--:------: .... 

flfanorC'urm;tionTemplult ~ ADMO-;O 
Cc,,yrig!1t f'2000·21ll ll: No ri:in or1hu d:;c:Um:!OI may be ~produced. Jli:l'td In G tetri1:vnl :sys:cm. a.r ll"rll'l!t'llitti:d in DJ!)' rann Ot by Ul'IY ll\tlltU. d'tt'!ronic. 1n,eh.:mle:d. fl~lUttl(l)'ing, 
micn.ifi:l1nfolf, rccr.mllni;, er ad~rwU.C wltimul proJllr.siDn. 



RECEIVED 
All!'.: Jl n ....... ~,... age 0 p 11 f 18 

Vlol•llon Report: 43361 - 0512412018 ·Marini, Micilael ~ •OU 

PCH Name: THE PINES OF MT LEBANON WEGT REG~riM r.1~1 "--· 

1. REGULATION 55 Pa.Code §2500 
n'rn~!'ln ~ i __ ._ 

... !t,, i.,'frviCGS llC·3nsiilD 

2600.141(b)(1)- A resident shall have a medical evaluation at least annually. 

2a. DESCRIPTION OF VlOLATION 
Resident #S's most recant medical evaluation was compleled on 5-17·18; however, the residenrs previous medical evaluaUan was 
camaleled on 3·23-17. 

3. PLAN OF CORRECTION (POC) (At!a<h pages as necessary. Rcmombcr thl!I you mu.st sign !Uld d!!!e IUlY artw:hod pogcs.) 
Include steps to comic/ lh• viola flan describad sbo1111 and step• lo pl"vonl • simffar violation from occunfng again. If slops cllnncl ts camplala'1 
/mmer11alaly, lne/lllla aalss by which the slops wHI be compleled. 

Sa. Pew u4 -ill r'?" 
Repeat Violation: No I Da!e(s) of Previous Vlolatlon{s}: I I 

~ 

Signature of Legal Entity Representative 'j--\ .,,.....-
[Regy!rnd on §Y!;;RY Pag•J ~"-\.~ 
Printed Name and Tiila of ~entatl~ 
fRaguired on EVERY Pagg) c-_. ~Le...(?.) , C:,_Q Date Bi'2--il l B 

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

The above plan of correction Is appn:ived as of /()/J(p/(~ 
Plan of correction lmplementaUcn status as of /6/1&/!!fi' 

(Dale) 
(Dale) 

0 Fully Implemented 

1--- Jg Paf11ally Implemented· Adequate Prograss ~ 
The above plan of correction was approved by Partially Implemented· Inadequate Pn:igra•s 

(lnltlals) 
0 Nol Implemented 



PLAN OF CORRECTION 2600.141{b)(1) Pa¥ 114 ~If 
Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

2600.141(b)(l) A resident shall have a medical evaluation at least al'!nually 

2. Vlolatlon Interpretative Statement: 

License Number: #443610 

Date of Visit: May Z4/ZS, 2018 

Date of Submission: 8/27 /ZOlB 

Resident #S's most recent medical evaluation was completed on 5/17/2018; however, the resident previous 

medical evaluation was completed on 3/23/2017. 

3. Review the benefit of the Regulatioi1, per RCG: 

Routine medical care can prevent more serious health•related situation at a later date. Additionally, homes that do 

not encourage residents to seek care may be subject: to licensing enforcement adlon or criminal charges If a 

resident suffers harm as a result or his/her refusal. 

4. Description of the Repair of the Immediate Problem: 

DRCS had a hard time with compliance with resident and family to see outside PCP, Had completed by Community 

Medkal Director and family aware of guidelines. 

Resident 115 has community Medical Director llsted to be seen if and when needed 

5. Determine/ document the Root Cause of the Violation: 

Family and resident compllance. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? DRCS to keep tickler up ta date and alert ED if having dlfllculty with family or 

resident compliance to see PCP annually. 

b. Tead1ing or Training? Current tickler up to date 

c. On•golng Monitoring? ED to review tickler periodically 

7. Designated position responsible and specify target date for correction: DRCS and ED; currently in 

compliance. 

:~:~:itt£~..::hl':; w ,,,., el:,:~/te 
C'cp}'ri11bt •'ill}jjO.lOUI No pan cr1111.!i dacurnc111 m:iy be ttprcJueecl, 1itcni1 fn ll re:1ricwl 1ySl::m.. artr.uum:ltktl in ~ny form Of by utly meatu. c!edronle. mcelunic::1I, pltl:No:opying. 
mkmli!ming. nxufl.lin1t. or mherwftc wtlhoiH p:rmlulcn, 



RECEIVED 
""" "0 ~010 P 12 r 1a age 0 

Vialatlgn Report: 43361 -0512412018 - Manni, Michael -
PCH Name: THE PINES OF MT LEBANON "(".:'""""' l'.''.IT..:l'.!!l')M f:!':':l r" 111'.'.'.".'lf"C 

1. REGULATION 55 Pa.Code §2600 Humr:.n Serv!cas Llcansli!!J 

2600.162(c)- Menus, stating the specific food being served at each meal, shall be prepared for 1 week in a.dvance and 
shall be followed. Weekly menus shall be posted 1 week In advance in a conspicuous and public place Jn the home. 

2a. DESCRIPTION OF VIOLATION 
On 5-24-18, the menus posted In the home only included the dates of 5-20-18 lhrough 5-26-18. 

3. PLAN OF CORRECTION (POC) (Attach pages as nca:s•lll:Y· R:mcmberthnt you mun sign and dill• any anru:hed pagos.) 
/ncluclo steps to C01113CI Ill• vfolsffon descti/Jod sbove snd slaps lo pravsnl a oimllar vloleoon Imm occumng 0£1BiO. If stops cennol be r:omplalad 
lmmadlale/y, lnc:lud• dstas by which tho slaps wffl be compfoted. 

SU. Pa~ 'A4- ()/ 1t 
Repeat Vi<llatlrm: No J Date(s) of Previous Vlclallon(s): I I I 
Signature of Legal Entity Representative "' • - -

~-~ (Required on EVERY page) '{ I L 

Printed Name and Tiiie of LegH~lprese~ ~ 
IB•al!lred 91l EVERY Pagel ~ A-\)\,c._Q) . <Z::D Date Bf2:1/1a 

DEPARTMENT use ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 

The above plan of correction is approved as or ll'J/frnfr<( 
Plan of correction !mpfemenlatlon slalus as ol / 0 ~~{(ff (Dale) 

( a e 
'l8l Fully lmplemented1l-

,r 

i2-- D Partially Implemented· Adequate Progress 

The above plan of correction was approved by D Partially lrnplemenled • lnadequale Progress 
(Initials) 

D Not lmplemanlad 



µOil I~ oP 18' AUG 2 8 2018 
PLAN OF CORRECTION 2600.162 (C} .·•::1~rr.1···1 

··~. ~ .i,;b,ONFIELGOFFICE 
l'''"'"'"'i"" • · · ,._,., · ·' .. ~ , • .., .... nsing 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

License Number: #443610 

Date of Visit: May 24/25, 2018 

Date of Submission: 8/27/2018 

2600.162 C Menus, stating the specific food being served at each meal, shall be prepared far 1 week in advance 

and shall be followed/ Weekly menus shall be posted l week in advance In a conspicuous and public place In the 

home. 

2. Violation Interpretative Statement: 

On S/24/2018, the menus posted In the home only Included the dates 5/20/18- 5/26/2018 

3. Review the benefit of the Regulation, per RCG: 

Having a menu that Is prepared one week In advance and If followed Is beneficial for residents, so they can plan 

their meals In advance. For example, If a resident does not like a specific food Item, the resident can arrange for in 

advance an alternative meal on the day the food Item is being served. 

4. Description of the Repair of the Immediate Problem: 

Fixed at time of inspection 

5. Determine/ document the Root Cause of the Violation: 

Food Service Director was waiting to change the menu at end of month and was delayed In posting the next month 

at time of Inspection. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? Every Monday an updated menu will be posted after the standard weekly order 

is placed. 
b. Teaching or Train Ing? FSD aware of pol!cy and procedure formally reviewed COSM B/27 /2018 

c. On·going Monitoring? ED will periodically monitor and advise changes as needed. 

7. Designated position responsible and specify target date for correction: Currently in compliance; FSD to 

continue standard and ED ta review as needed. W!lt be reviewed at annual CQI and FSD Audits through out 

the year • 

... Attached Picture of compliance and COSM pollcy reviewed with sign off. •• 

::.::.:.~GO '~ ''"' 8/~:~0L8 
Capyrigb1 d:'.12000-201.B Nrt r:u1 aribl! 1.l::11::uccnt tTtay b~ ttprotltteed, stan:n.I 111 ~ mrkV1il J)11i:m. or tr:ins:1nltted in :rny form or by ony 1ne:uu, eltctrordc. mccl1.anbt pholncupytn~ 
rnfcm(itmir!g. tttnrding_ ot o:h:rw~ wl1hc1Jl f!Ctmiulon, 



AUG 2 il 2orn Page 13of18 
Violation Report: 43361 • 001<:412018 ·Marini, Micnael 

,·:i;~T liEG:orJ FlcLU OFFICE PCH Name: THE PINES OF MT LEBANON ' -··-~ . " 

1. REGULATION 55 Pa.Code §2600 
"•'··~-1 U0• -~.,,,•\:i,J Ll1.;{;;.,., il!J 

2600. 1B3(e). Prescrlptlon medications, OTC medications and CAM shall be stored in an organized manner under proper 
conditions of sanitation, temperature, moisture and light and In accordance with the manufacturer's instructions. 

2a. DESCRIPTION OF VIOLATION 
On S.25-18, resldent#3's Novolog and Humalog pens were opened and undaled. 

3. PLAN OF CORRECTION {POC) (Al1ll<:h p•ges ns ncmsmy. Remember that you must sign mid date any attached pages.) 
/nc/ud" stops to com101 th• violallan dascribod above and !lieps lo pnovenl a similar via/sVon from c::cuning again. If •l•p• csnncl ha oomplslsd 
lmmadialely, lncluda dales by which ths stsp• WfJI b• r:cmptalod. 

' 

S'u. fla,e._ (31{- 0(2 (~ 
Repeat ViolaUcn: Ne l Date(s) of Pravlous Vlofatlon(s): j I l 
Signature of Legal En!lty Reprasen!atlve \\ • • / '\ .. 
{Regulrad on EVERY Page} ft;;.._\./ 

......_,, 

Printed Name and TIUe of ~nur;'lep~ 
fRegulred on EVERY eage} (j !'b-6-•' A...,) L (....JI.). er... Date 8LL-1 l1s 

' 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plen of correction is appfOlled as at lO/JCf;ff)( Plan ct coneciicn lmp!emental!on slalus as 'ot t_(}~(p~t' (Elate) { ale 

D Fully Implemented 

..;-- D Partially lmplemenled - Adequate Progress 

The above plan of correction was approved by 

~ 
Partlally Implemented· Inadequate Progress V 

(lnlHals) 
Not Implemented 



PLAN OF CORRECTION 2600.183 (e) 

Community Name: The Pines of Mt. Lebanon 

License Number: #443610 

Date of Visit: May 24/25, 2018 

Date of Submission: 8/27 /2018 

1. Violation Review: 

2600.183.e Prescription medication, OTC medication and CAM shall be stored In an organized manner under 

proper conditions of sanitation, temperature, moisture and light and in accordance with manufacturer's 

instruction. 

2. Violation Interpretative Statement: 

On S/25/2018, resident #3's Novolog and Humalog pends were opened and undated 

3. Review the benefit of the Regulation, per RCG: 

Ensures that medication will be stored In a manner that prevents damage or loss 

4. Description of the Repair of the Immediate Problem: 

At lime of Inspection the Insulin was thrown away and re-ordered at the community's expense. 

5. Determine/ document the Root Cause of the Violation: 

Not found during routine cart audit 

RECEl\!FD 

AUG 2 8 2018 

W~ST REG:ON rJCLD OFFICE 
Hume~ Services Lictinsino 

6. Detail Action Steps I System Developed to pre~'ln~~~Le NIWV'rfl: f!.--
a. Changing practice? Routine cart audits"a""s!;l'gn~ bY'hllo'rrol- nurses, DRCS to review upon 

completion and pharmacy to do quarterly audits and make recommendations as needed. By 9/17 

new forms in place for documented review 

b. Teaching or Training 7 6/26 Nurses meeting to discuss policy and plan for audit. By 9/17 /2018 the 

attached "Monitor for Medication Management" form will be in placed and reviewed. 

c. On·going Monitoring? ORCS audit and periodic review from home office and ED 

7. Designated position responsible and specify target date for correction: Current cart audits In place (See 

schedule) Monitor for Medication Management form to be implemented by 9/17 /2018. DRCS and ED to 

review and execute as needed. 

••Attached Audit form, Cart Audit Schedule and COSM policy•• 

~-Authorized Signatu ~ 

rlonofCoo=1lonTcmpl•!O ~ ib:L~\...0C 
Date: 

ADM().ID 
Co(lyri"la (~2000-20111 No [1.1r1 or11tls tla~111ncn1 m3y !:c l"C'flltldllcC:~. slon:tJ in D retrieval system. or lran.smiucd in ;iny form or by QRY ntcilru. C'kt"lronic, mn:llllnicut. rho!ocorylni;, 
mlcrommln11. lt'cnnJlni;. or 01hcrwi&i: wi1t1011l pcmilrsfan 



ViQ atlon Report: 43361 - 0512412018 - annl, Mlchae 
PCH Name: THE PINES OF MT LEBANON 

1. REGULATION 55 Pa.Code §2600 

RECEIVED 

AUG 2 

WE~ nrn10N flclC! OFFICE 

Page 15of18 

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and 
use of medications and medical equipment by trained slaff persons. 

2a. DESCRIPTIOJ-.1 OF VIOLATIOJ-.1 
Resldenls ti3 and #S's glucometers are not calibrated to lhe current date end lime. 

• - - .,,. ~ 

3. PLAN OF CORRECTION (POC) (Aaach pageu<neccswy. Remember that you must sign and dale Elly attached pages.) 
Include "'teps ta cc17'6cl ths violailan delcrlbed above and steps lo prevent a tlmifar vlolaltcn from oc;;;urring 6f1t1fn. Jf tslaps. C11M1nOt ba eomptsted 
immedialaly, lncludo dslos by which th• stsps wlO be complal•d. 

Repeat VlolaUcn: No 

Signature Qf Legal Entity RspresentaUve 
!Regulmd on SVERV Pagel 

Printad Name and Tiile of hf_gal ¥nti_'f Rsp11i!Sen 
!Required on EVERY Paa•l\~ tc;e:;:.. Oalll 'S{ Z..I I 'e. 

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

The above plan al correc!lon Is appmved as of /d/rwl« 
(Date) 

The above plan of correction wao approved by 
(lnillals) 

Plah of correcilan lmplementaUon status as of /rJ /!{/!/I</ 
(Date) 

D 
D 

~ 

Fully Implemented 

Partially Implemented - Adequate Progress 

Partially Implemented· Inadequate Progress'!/-"' 

Not Implemented 



",.,,,_,,,,,L.,,.,J v !.....LJ 

PLAN OF CORRECTION 2600.185 (a) Pafl !SA llF 18' AUG 2 B 2018 

1. Violation Review: 

. "" . I"'";" i\J Fli:LD OFFICE 
Community Name: The Pines \:itiVit.'Leband,\:onsina 

License Number: #443610 

Date of Visit: May 24/2S, 2018 

Date of Submission: 8/27 /2018 

2600.185a -The home shall develop and Implement procedures for the safe storage, access, security, distribution 

and use of medication and medical equipment by trained staff persons. 

2. Violation Interpretative Statement: 

Resident #3 and #S's glucometers are not calibrated to the current date and time 

3. Review the benefit of the Regulation, per RCG: 

Reduces the risk that medications and medical equipment will be misplaced, lost, or misused. 

4. Description of the Repair of the Immediate Problem: 

At time of inspection DRCS (Director of Resident Care Services) ordered new glucometers for all diabetic residents 

In the community at the communities' expense, 

All LP N's and MA's verbally in serviced at shift change about the Importance of using one meter per resident and 

assuring the date and time are correct. 

5. Determine I document the Root Cause of the Violation: 

After one resident glucometer malfunctioned, It was Investigated that one glucometer was being used and was not 

calibrated per manufactures guidelines and time/date. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? Weekly audit by DRCji to assure glucometer practi5es being followed a.t1J 'flt~ tU-(,_ 
i. See attached audit form f)fOod 3fuc.6e. ua)ttf,j'£ al-f- d'(kv~£ CA ~M 1111/l's. 

b. Teaching or Training? Dn6/26/2018 All MA's and LPN's In serviced about proper use of -.jJ 
glucometers (See agenda attached to POC 2600.BSa} Additional in-services to take place by ~--
9/17/2018 to assure all parties responsible to calibration are educated, 

c. On-going Monitoring? Will be added to the nursing orders in EMAR to assign glucometer 

management. ED to check periodically for compliance and make changes as needed. 

7. Designated position responsible and specify target date for correction: DRCS and Nursing staff with 

oversight by the ED. 9/17 /201 for full education compliance. / l 
Authorized Signature Date: B f "2-l ~ 
r1anorCorm:liunTcmplnt S:G~ A.J. ~ ~ ~ ADMo.tO 
Corydi:hl c:iZ000·201B Na pnM orthb dacumenl m.:iybe R"produced, $lo a l'!!tri°(~~~t~m. at \l:)n.smim:tl ~ MrY fortn or by any mcaru. electron Ii!. mci;h.lnic.:il. pltotaCDpying, 
microfllmini:, n:tcn.lini:. er cdu:rwlsc withauc rcrrnlssion. 



Vlo atlon Report: 43361 -05 412018 ·Manni, Michael 
PCH Name: THE PINES OF MT LEBANON 

1. REGULATION 55 Pa.Code §2600 

REGEIV!;:D 

AUG 2 8 2018 
WE3T REGION flcLll OFFICE 

h1f{11'i I~ ~i::; "I 

Page 16of18 

2600, 187(d) - The home shall follow lhe d!recUons of lhe prescliber. 

2a. DESCRIPTION OF VIOLATION 
Resident #3 ls prescribed Humalog 100 U/ml 4 times dally In accordance to 11 slldlng scale: <70 Call MD; 14MB0=2U; 181-220=.\U; 
221-260=6U; 261·300=8U; 301-340=10U; 341·3B0=12U; >380=14U and call MD. 

3. PLAN OF CORRECTION {POC) (Attach pages as noccssary, R...,cmbcr thut you must sign lllld dote any •ttaohcd pogcs.) 
/ncluda slaps lo com1et Iha l'lol•lian described above amt slaps lo prevent• similar lliolallon from occurring again. If slaps o8flnol ba comp/el ad 
lmmodiafely, include dales by which Ille slaps will b• compl•lad. 

Repeat Vlolatlon: Yes Oate(s) of Previous VlolaUon(s): 

Signature of Legal Entity Representa • 
(Required on EVERY Pagel 

Printed Name and TIUe of Leia! ~ll!Y,f.•presantatlve 
!Required on EVERY Pagel \ ~~ 

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 

The above plan of correcllon ls approved as of 

The above plan of correc!lcn was approved by 
(lniUals) 

Plan of eorreci!on implamentatlon status as of / 0 / f U / 
(Date) 

0 Fully Implemented 

~ Partially Implemented· Adequate Progress ;;'-

0 Par1ially lmplemenled • lnadequale Progress 

0 Not Implemented 



PLAN OF CORRECTION 2600.187 (d) 

1. Violation Review: 

2600.187d the home shall follow the directions of the prescriber 

2. Violation Interpretative Statement: 

PART#l 

Community Name: The Pines of Mt. Lebanon 

License Number: 11443610 

Date of Visit: May 24/25, 2018 

Date of Submission: 8/27 /2018 

Rr'-cf".'."11 £"""' · c c::i JcD 

AUG 2 8 2018 

Resident #3 Is prescribed Humalog 100 U/ml 4 times dally In accordance to a sliding scale <70 call MD, 141-180= 

2U; 181·220 = 4U; 221-260= GU; 261·300 =BU; 301·340 = lOU; 341-380 = 12U; >380 = 14U and call MD. 

b. On 5/23/18, resident 113's blood sugar was only tested 3 times and not 4 times as prescribed. 

Part 112 

r --------~ -- --- I 

3. Review the benefit of the Regulation, per RCG: 

Ensures that residents receive medications and treatments as ordered by the physician. 

4. Description of the Repair of the Immediate Problem: 

PART #1 a; Blood Sugar for resident #3 was taken at Sam and was 183 4 Units of Humalog administered per sliding 

scale. See attached MAR from May 2018. {NO VIOLATION) 

PART #1 b; Upon receipt of POC and review medication error was found and reported. See attached with 

medication error report. State Reportable completed. (See attached) 

oate:~Le 
rl:m ofCom-clion Temp le ~A-....) LC... u ( c:z:.,p ADM~O 
Coryrii:ht f~lOOO-lOt S No~ af!his ilocumcnt m:iy be n:protluccil, ston::tl in a n:1ricn1l l)'Jtcm, or traru1ni11ct1 i11 any funn or by ~n)' mco.n:r, dcctmnh:, mccl111nk:il, 11hotocopyfni:. 
mlcmlilminy. rc-conlinlJ, ornll1erwiic witha11t rcrmiuian. 



Pci:1- Jv&of. r~ 
PLAN OF CORRECTION 2600.187 (d) 

5. Determine/ document the Root Cause of the Violation: 

· MAR was not followed, and a time!v missed meds audit was not completed. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

RECEIVED 

AtlG 2 s zorn 
WE:ST HEGJON FlcLO OFFICE' 

Hum2n Servtces Uc:n;;ioo 

a. Changing practice? All LPN's and MA to review missed meds prior to shift ending and report as 

needed, 

b. Teaching orTraining7 6/26/2018 (See agenda POC2600.85a) 

c. On·going Monitoring? DRCS to do weekly audit and follow Monitor for Medication management 

plan to be In serviced and implemented by 9/17/2018 

7. Designated position responsible and specify target date for correction: DRCS and ED currently In compliance 

and w!ll continue to monitor and make changes as needed. Home Office Compllance coordinator will 

continue to audit and make recommendations as needed. 



Vic a on Report: 43361·05124/2D1B • a ni, Michael 
PCH Name: THE PINES OF MT LEBANON ... 

RECFIVt.::D 
Page 17of18 

•- ' ~ ;... V•· 

1. REGULATION 55 Pa.Cede §2600 Hurn~~ ScrJices llcansino 
2600.231 (b) -A resident shall have a medical evaluatlon by a physician, physician's assistant or certified registered nurse 
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation shall 
include the residenrs diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served In a 
secured dementia care unlL · 

211. DESCRIPTION OF VIOLATION 
Resident 116 was adml!led lo the secured dementia care unit on 5-1·18; however, the resident's medical evaluaticn, dated 4-27-18, 
does not Indicate the need for the resident lo be served In a secured dementia care un!L 

3. PLAN OF CORRECTlON {POC) (Attach pages as neccssaey. Remember that you must sign lllld dll!ll any attached pages.) 
Include steps le cormct the llio!ation ds!tt:libed sbava end sfep!l lo prr.rvenl a slmilarv!olaticn from occurrlf>9 Bgain, If !ltsp.s esnnot be eomptefed 
Jmmedlalel)I, Include dales by which Iha slsps wlff be comp/•t•d. 

Repeat Vlolatlan: No 

Signature of Legal Entity Representative 
{Regulmd gn EVERY Pagel 

Date BI L:'l l~ 

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

The above plan of correction Is approved as of 

The above plan of correction was approved by 
(lnlUals) 

Plan of correction lmplementallon slatua •• ol / (J ///" {rY 
( ate 

D Fully Implemented 

J!fD Partially Implemented. Adequate Progress~ 
Partlally Implemented - Inadequate Progre$S 

Q Not Implemented 



PLAN OF CORRECTION 2600.231 b 
AUG 2 8 2018 

,,:JEST REG:ON FlclD OFFICE 
I lu1!k!11 SeMces Llcer.sing 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

License Number: #443610 

Date of Visit: Mav 24/25, 2018 

Date of Submission: 8/27 /2018 

2600.231 (bl A resident shall have a medical evaluation bv a phvsltlan, phvslcfan's assistant or certified nurse 
practitioner, documented on a.form provided by the Department, within 60 days prior to admission. 

Documentation shall Include the resident's diagnosis of Alzheimer's disease or other dementia and the need for 

the resident to be served in a secured dementia unit. 

2. Violation Interpretative Statement: 

Resident 116 was admitted to the secured dementia care unit on 5/1/2018; however, the residents medical 

evaluation dated 4/27 /2018, does not Included the need for the resident to be served In a secured dementfa care 

unit. 

3. Review the benefit of the Regulation, per RCG: 

Accurate medical Information helps homes decide whether a resident's needs can be met at the home, helps the 

home develop accurate assessments and support plans, and assures that residents medlcal needs wlll be met. 

4. Description of the Repair of the Immediate Problem: 

At time of Inspection DRCS spoke to the resident's PCP and amended the DME for accuracy on 5/25/2018 

5. Determine/ document the Root Cause of the Violation: 

This was missed upon admission. This was an emergency move. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 
a. Changing practice? Checkllst's In place upon admission lo assure accuracy (See check/1st for 

2600.25b) 

b. Teaching or Training? All managers reminded of best practices at all staff /23 

c. On·golng Monitoring? ED will review all administration resident files and resident care 

documentation within 72 hours of admission and recommend changes as needed 

7. Designated position responsible and specify target date for correction: ED, DRCS and DSM to review as 

needed. Home In current compliance. 

••Attached copy of resident #6 Amended DME. • • 

'""''""'""l'.=utc .___..__.:::::, "'"' e / z.--./ /<!. 
rt.aofCo<m:llouT-lo« cc;..~~ A-0 l co I ~ AOM04D 
Ca[iyriv,fit t~000~21lltl No ruat oflhLI cl.x>Jmcni may bee n::'(t1t11fortd, natal in 11 n:lrit'\ill l)'U::m, ut trarumiucJ in Ml)' fhrm nr by a11y nt;:;)M, electronic. mce:b1nknJ. pllalocOJ!yirig. 
mk:mfllrn!n,11. m-arditsg, or <>lfl¢twisc without {klmtluiun, 



VIOLATION REPORT 
PERSONAL CAR E HOMES - 55 Pa.Cade Chanter 2600 Page 1 of7 

PCH Name: THE PINES OF MT LEBANON Llcan•• Number: 43361 

Addmss: 1537 WASHINGTON ROAD, PITTSBURGH, PA 15228 County; Allegheny 

Administrator: Michael Cheny Raglan: WEST 

Logal E'nUty Nmne: TITiiONUS MT LEBANON LP 
-~~!i'~.i'~t."''11 Ir='~ 

Logal EnUtyAddrass: 6600 BROOKTREE COURT SUITE 1000, WEXFORD, PA 150llO 
,1 t~.,.--',,/\ "''1 '; :.~ ..... ..,.. 

Carllflcata(a) of Occupancy OCT 0 3 2018 
1-2 

·::.:ST l r::(:J~DN FiCLO OFFICf~ 11123/2010 
Mt. Lebanon, l"A 

Huni::·J1 E:crvl~~s li<.:?11~:L\\J 

stamng Hours 

RH!dant Support: NIA Total Dally Slaff: 94 Waking Stall: 71 

'typo of lnspacllon: Interim• l"OC SHA Docket llumbor: N/A Hotlca! Unannounced 

Reasgn{s) for lnspactlon(s) 
Complaint 

On-Site lnspactlons Oates and Oaputmont RaprvHntatlvos On-Sita 
09119f2018: Martnl, Michael: Barona, Barbara 

Off-Site tnspoctlon Oates and lnspacto"'• If Appllcablo 

other Dstallo . 

F'at11al or Full Triggers: Random lndl"'1tcrs: 

Rssldont Oomographlc Cota as of!nspoctlon Dato• 

LIClln .. d Capacity: 112 Number of Realdanls who: 

Numb<or of Rasldonls S•!Yod: 64 Rocolv• Supplemental Socurily Income: 0 

Secumd Oemant1a Care Unit In Homa: Yes Ara •O Yoa"' of Ao• or Older: 62 

Anaa: Fir.;! Floor Have M1nlal llln .. s: 2 

Socun1d ComanUs Unit Capoc!ty, If Applh:ablo: 18 tta.a an fnlllllac!ual Dlsablllly: 0 

Number of RHldanls Served In Saeu111d Demonua Ca111 Uni!, Have a Mobttl!y Na<1d: 30 
lfappllcabla: 18 

Havo • Phl"'lctl Dlsabllltr. 3 
Number al Current Hospice R .. ldanls: 8 

Numbur of Ho~plca Ra~ldent9 rn past yanr. 12. 



OCT 0 3 2018 Page2of7 
Vlo!atlon Report: 43361 • 0911912015 ·Manni. Michael L"Ji.:3I f'ii:G!Ul.J F1;::tD OFFJC!= 
PCH Nama: THE PINES OF MT LEBANON H~nn2n t!t;rtfk'nn t ;"",..,,.,;,,,, .. 

J 

1. REGULATION 55 Pa.Coda §2600 
2S00.25(b) - The con!rat:I shall be signed by the administrator or a des!gnee, the restdent and the payer, If different from 
the resident, and cosigned by the resldenfs designated person if any, if the resident agrees. 

2ll. DESCRIPTION OF VIOLATION 
Ras!dent #1's resident-homo contract. dal.ed 8115118, Is not signed by Iha resident. 

Resldent#2's resident-home contract. dated 5110118, Is not signed by !he resident. 

Resident #3's re•ldent-home contract. dall!d 7117118, Is not signed by Iha resident. 

Resident #4's rasident·hcme contract. datl!d 8120/1 a, Is not skmed bv Iha resident. 

3. PLAN OF CORRECTION (POC) (A<IJl.ch pages as ncceswy. R<momber !hat you must sign ond dale llllY •IU!cbed poges.) 
tncfuda 5ieps to com:ct fht: viclatfon descnbfd above: and :1teps lo pn:vent a sfmitar VlolatJon hem occurring again. If step~ cannot be comp~tcd 
lmmocilatoiy, Include dal<I• by which th• •l•P• v.111 b• et1mpfellld. 

fleesE See. Afttich eJ 

~ Plo/s ).A, ;;i..8 t1f :r-
Repeat VlolaUon: No I Da!a{s) or Pmvlous Vlolatlon(•): I 

~ I I 
Signature or Lllgal Entity Representatlv:,.e{. / Z.., / 
!R•g!!I!!!!! "!! EllCBY P!!!l•l • - 7 

l _,, 
Printed Nam• and Tiii• al Legal t!nUty Rapre~antaUve )..t; 

Data J()/~/;f{ IR•!IY!m!I on Sl!llRY f!i!12l AdMi~;r/,,.;.-,./0,,. tth.4PI l'J,,;;..,./ 
DEPARTMENT USE ONLY • HOMES MAY NOT ~ITE BELOW THIS LU.fel 

The above plan of correctlon Is approved ea or /(}/Jrn/17- Plan of ccnectlon Implementation stal1Js as of tah~lr:i.. 
(Data) ' 

1uaw1 

D Fully Implemented 

1- 0 Partially Implemented ·Adequate Progress 

Tha above plan of eorreclion was approved by ~ Partially lmplemenled ·Inadequate Progre .. ~ 
(lniHa!!I) 

Notlmp[ementad 



PLAN OF CORRECTION 2600.25(b} 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

license Number.11443610 

Date of Visit: 9/19/2018 

Date of Submi;sl~.?:JreJNf;Olll 
' I; .•R.J ! ,;:;!) 

OCT 0 3 2018 

The contract shall be signed by the administrator or deslgnee, the resident and the payer, if different from the 
resident, and cosigned by the resident's designated person If any, if the resident agrees. 

2. Violation Interpretative Statement; 

Resident Ill's resident-home contract, dated 8/15/18, Is not signed by the resident. 

Resident 112's res!dent·home contract, dated 8/10/18, is not signed by the resident. 

Resident 113's resident·home contract, dated 7/17/18, ls not signed by the resident. 

Resident #4's resldent·home contract, dated 8/20/18, Is not signed by the resident. 

3. Review the benefit of the Regulation, per RCG: 

Signing the contract constitutes a pledge by both parties to abide by the specified terms. 

4. Description of the Repair of the Immediate Problem: 

Resident #1, 112, 113, and #4 all experience a form cognitive and/er physical deflclencv preventing the 

understanding and ablllty to sign the Resident-home contract. The administrator and/or deslgnee documented 

"unable to sign" in the appropriate section of the Resident-home contract, 

5. Determine/ document the Root Cause of the Violation: 

[ 7'" ol "'a • ""'""' • ., "'"'" ffio! '"'''"" """"'"" "''"" ""10• ""'"' -"'": J u1d have a desi.gnee write "un;rbtg to ;ign" iM place of I! J]gf'tl!~Wr:e 

U/ltJCufJ~/U_ pfari t1f Cc/UtJtP--

6. Detail Action Steps I System Developed to prevent future occurrence: -{2---
a. Changing pra7tice.7 , / 

Authorized Signature .Alf!'.6 Date: /if.;l'ff 
Pl;;nnlCam:ellonTernpluti: AOMo.iO 
Copyrii:l11 0J!JOO,.l:Ol!i No pAt! uf !1111- dm:umi:nl rn11r bl! ~uced, $lnn:ll In a mrie•1li ,ylt<m. Of irau.smin~ [11 nny form or by :my m~::uu. elee1rnn!e, m«fi.mteai, pbuftteO(lyinJl, 
mh::rolltming. ri::.:otdinG• orolllC:twli¢ wi1hou1 pmniulan, 



PLAN OF CORRECTION 2600.2S(b) 

Administrator will attend and/er review all Resident-heme contracts ta ensure all documentation is completed 

with all applicable signatures. 

b. Teaching or Training? 

Directer of Sales & Marketing educated on Resident-heme contract protocols for obtaining signatures. 

c. On-going Monitoring? 

Administrator will attend and/or review all Resident-home contract signings ta ensure all documentation Is 

completed with all applicable signatures. 

7. Designated position responsible and specify target date for correction. 

Directer of Sales & Marketing and/or Administrator. Immediate and ongoing. OCT Q 3 2018 

'"""'"'"'~""" gz;; "'" If'~ 
rl:m orCom:ctiun TemJ'!Dle i\DP\l[}.\D 
Capyrf iJhl t'12000·lll 1 B No pan ur1hls J~u111c111 may bl!: ~ptutfocaf. stored in 11 n:lricv:il sys1tm. er 1mnsmiHctl In i1ny fonn or by 11ny me-:1ru, elccltunk, mech:lnknt, pholoCoti)'ini;, 

micrnnlmfni:. rccordin11. or ol~rwbc without pcnnissh:nt. 



Vlo ;t on Raport: 43361 - 0911912 1ll • Manni, Mic e 
PCH Name: TiiE PINES OF MT LEBANON 

1. REGULATION 66 Pa.Coda §2600 

OCT 0 3 2018 
Page3of7 

2.600.65(1). A record of training Including the staff person trained, dale, source, conten~ length of eech course and copies 
of any certlllcates received, shall be kapl 

2a. OESCRlPTION OF VIOLATION 
SI.a!! person Aand staff parson B's mcords of trainings for Ille 2017 !raining year do net Include Iha !eng!h cf each course. 

3. PLAN OF CORRECTION {POC) (Artlll:h Piii!"" as nc=snry. Riomcmbcr lh•t you m11St sign and date any ottnchcd Piii!•") 
Include •t•P• le <am!ct 111• v1oi.uon dewibed llboW snd •t•p• lo pre.,.,nt a •lm//arlllolatlon from oeruning •gain. If mops csnnol be complnhld 
!mmodlately, lncluti• dates by which tho >t•ps wi~ b• completed. 

Repeat VlolaUon: No Dal•(•) of Pmvlous Vlolatlon(•J: 

Signature or Legal EnUty Rep!!'S~ntatlva 
!Regulmd on mBY Paggl 

The above plan of correction Is approved as of 

The above plan of correction was approved by 
(Initials) 

Dall! 

E BELOW THIS LINE! 

Plan of correction lmplementaHcn status as of 11&(1 J f 
ate) 

D Fully Implemented 

~ Partialiy Implemented • Adequate Progress 'I--' 
D Partialiy Implemented - Inadequate Progress 

D Not Implemented 



PLAN OF CORRECTION 2600.SS{i) 

Community Name: The Pines of Mt. Lebanon 

l. Violation Review: 

License Number: #443610 

Oate of Visit: 9/19/2018 

Date ofSu,~mN!£!r: 10/3/2018 
ht::1.,;.::flfEIJ 

OCT 0 3 2018 
';1Ef'.'~l,,l"'v-1 '\O'J' ' , 
· " .1;::u, " l'~1i.:l!J r:e·"::'fr"L': 

J·jlJ!n-·:1'(\,.,,";,,,_ , Ui,f Vi" 
. " c..,J Wed Vlf.;;;$ LiC(,'f:'S"lilrJ 

A record of training Including the staff person trained, date, source, content, length of each course and copies of 

any certificates received, shall be kept. 

2. Violation Interpretative Statement: 

Staff person A and staff person B's records of training for 2017 training year do not Include the length of each 

course. 

3. Review the benefit of the Regulation, per RCG: 

Allows the administrator to track each staff person's training progress throughout the year and provides evidence 

of successful training completion. 

4. Description of the Repair of the Immediate Problem: 

Records of training for staff person A and staff person B were reprinted with the appropriate tab included that 

reflects the length of time (credit hours). 

S. Determine I document the Root Cause of the Violation: 

At the time the records were requested by the surveyors, the Business Office Manger mistakenly forgot to print 

the full \/ersion of the record with the tab Including the length of time (credit hours) for each course. This tab 

eKists for each staff member and records the length of time for each course taken. 

6. Detail Action Steps/ System Developed to prevent future occurrence; 

a. Changing practice? 

All time for each course Is automatically recorded In the system (Rellas), and the error was that the entire record 

was not captured on the printout. All future printouts will Include the Credit Hours tab. 

Authorized Signature &425 Date; qMr 
Pln:n of Comctiun TLtmp!alc ADMO-tO 
Cepyrighl •~2000-1018 Noy.in of!htl d:ta::IJ.l'Mlit m.1)' I.WI ~tt•1fatcdt r1ort1J in 11 ~ltii:1v.d SJ1!tm. or lnJrum\11:¢i.I in :my rmm Qt by !l:fl}' ntt;.tr.J, tl:ctmnfo, 11'«11.tni~l.- pholfu::opyfug, 
m!¢roftlminll'• n:c:a.n:lini;. or 01tu::rwtu: without ri:rmtutna 



µtlfi 36 o( ?­
PLAN OF CORRECTION 260D.65(i) 

b. TeachingorTrafnfng? 

OCT 0 3 2018 

Business Office Manager has reallied and acknowledged the mistake and wlll continue to printout the full record 

of training. 

c. On-going Monitoring? 

Business Office Manager will continue to ensure that the Credit Hours tab In the onllne system is visible on all hard 
copy printouts. 

7. Designated position responsible and specify target date for correction. 

Business Office Manager. Immediate and ongoing. 

Authorized Slgnature~-~L~_·_/d_~--r--r------------
r1<tn cfCorrectionT~tnpblc: AOMo.tlJ 
Cupyrii;ltt 02000.2nta Ntt ptn a.f t11l.s doc\lmcn1 may be ~prntfw.:cU.uun:J ia 11 n:1ric:v11! Sy$h:m. er trnrumltted in any runu or br ;my mc:11N, cktm:nie. nia:lian~I. r!wtoi;upyin~. 
mi:rnfllminr;. n:c:udini:-, ct otbc:rwl;c: widuNl pmniuion. 



DC! 0 3 2018 Page4or7 
Violation Report: 4~3e1 • 0911!11~018 ·Marini, Michael i1\1l:ST t~E1.~:0i'1 ;:.;ELD Of-F!Cf' 
PCH Name: TiiE PINES OF MT LEBANON {.ll'l"''',\''"I ~"'.pfU!f'O:<' f ;f"'~' ""'!I 

1. REGULATION 55 Pa.Coda §2600 
:!600.SS(a) • Sanitary condmons shall be maintained. 

h. DESCRIPTION OF VIOLATION 
Ruldent #S's glucomeler was used to test ms!dent #5's blood sugarn on the following date:lltimes: 
Oata TI ma Blood sugar reading 
9114118 7:47am 140 
9114118 11:3"8m 142 
9115118 4:20i:>m 129 

3. PLAN OF CORRECTION (POC) (A!Uu:h png .. a.s nocc=ry. &member !hut you mus1 slgn and doll: ony olloched pngcs.) 
/11</udo •lop• to com:rl /ho vlolaUon described a bow snd step• to p111vent a similar violation f!wn acoumng ogaln. If step: annot bo r:ompletl>d 
lmmi:diotoly, tm:l!Jd• rlato> by whldi /ho slop• will bo completod. 

7/.ea>e See :JikclzeJ 

Sa Pa."5 4/1 Ml 4f!:> rf '7-
Repeat Vlolatlon: Ye> I Dale(s) of Previous Vlolatlon(s): I dll/crr t ililt 1 I I 
Slgnalu"' of Legal Entity Raprasontatlve~ (}:::, 
!R1gulmd 2n fil!E!l)'. ~age! • ,. --.. 
Prlnlsd Name and Tltl• of Legal Enilty Raervsantatl 
IB!llY!re!! oa EVERY P•!l!!l AJ,,.,/n; ~-lfJr ..J/,;b,,/ tft;-r/ Data /~hK 

• 
DEPARTMENT USE ONLY· HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of corredlon Is approved as of 1fJ Jrvft( Plan cl correction Implementation status as of JO /tvf ([(' 
(Dale) 1uate1 

D Fully Implemented 

t::::.· 
D Partially Implemented. Adequata Progress 

The above plan of correction was approved by g Partially Implemented - Inadequate Progress r 
(lniUals) 

Not Implemented 



PLAN OF CORRECTION 2600.85a 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

Sanitary conditions shall be maintained 

2. Violation Interpretative Statement: 

License Number: 11443610 

Date of Visit: 9/19/2018 

Date of Submission: 10/3/2018 

OCT 0 3 2018 

Resident llS's glucometer was used to test Resident 116's blood sugars on the following dates: 

9/14/18 

9/14/lB 

9/15/18 

7:47am 

11:34am 

4:20pm 

Blood sugar reading 

140 

142 

129 

3. Review the benefit of the Regulation, per RCG: 

Greatly minimizes the risk of resident illness, rodent and Insect infestation, and provides dignified liVing conditions 

for resident. 

4. Description of the Repair of the lmmedlate Problem: 

On the same day of the Inspection the Director of Resident Care Services ordered new glucometers at the 

communities' expense {see attached). 

All LPNs and MAs given an In-service training about the importance of using one meter per resident (see attached). 

5. Determine I document the Root Cause of the Violation: 

Misuse of glucometer by agency nurse who picked up the wrong glucometer while distracted (agency nurse no 

longer being used by The Pines) 

6. Detail Action Steps I System Developed to prevent future occurrence: 

a. Changing practice? 

b. Teaching or Training? 

All LPNs and MAs given an in-service training about the Importance of using one meter per resident (see attached). 

Authorized Signature . ff~ 
PLmofCotr«.dan Tt::mpl.nlt ADMG4G 
Coptrf£ht li!000-20111 No p;i>tofl!tisdac1u1\Cl1l rncy 'Ji::tt:ptoduc:W. tlon:J in 11 reirk\'?l syJtcm. ot 1rorJmilltiJ in ""Y ftmn er by lll'IY mc:ru, ukttf\1flf¢, l'l'lfllunie:ll, pbatoi:1>f!}lirtg. 
ml¢:rolilmln.i. R"CcnJiag, ar otfo::rwbc wl:h11u1 pcrrnbSo!on.. 



PLAN OF CORRECTION 2600.BSa 

r.; on-going Monitoring? 

Monthly Glucom•ter Verlflcatlon Form 

7. Designated position responsible and specify target date for correction: 

Olrcctor of Resident Care Services or deslgnee (L?N Charge Nurse/MA). 

HECEl\/ED 

. 0CT03ZOW 
wi:sr nr:~llON Hau OITl~F 
· Hu1nen 8~rvlco:3 Ucrni:ilnn ~ 

Imn1cdiatcly: Each resident's physician, for those that receive blood sugar testing, \Vill be notified of the possibility of shared glucometer use 
and all rccon1n1cndations made by the physician should he follo\vcd. Docu1nentation of the notification to the physi_cian, recon1n1endntions 
made by the physician, and the home's folio\\'* UP based on the recomn1cndations shall be kept. 

1/r.. 

AuthorlzedSlanature fl(~ Pate: lfqdt 
l'l411o(Ccmc.tlc!11 T9mJ1ln111 ADM-0-ll' 
Cppyrlshl OUltl0·2UHI N(J pert a(tfdt Jomrr,.m! muy lie R1pru:!ucc:d, 1tlltL"ll fo a rcufcv,il ~yit~m. <irltllMln!lte.! to arty form urlly ao,l' tn-:JUu, c!cc1ronh:, 111:d~nli.11I. pha111i:nrrlnt1, 
mkrurllrnfuu, "°i:ari.lln11. or 11thcnvls11 w/\11011111am!nfo11, 



•·11--("'" 1•1r:: .?;:;IVED 

OCT 0 3 2018 
Page5of7 t'f1:r.-:- ·-· ~~. 

Vlolatlon Rapart: 43361 • 09/19/2018 ·Manni, Michael i~ .. , ,,_.., .v1\l /.,u;£JJ OFrJ>'G 
umrin 8"'Pt'"r:·" l' .r l.i 

PCH Namo: THE FINES OF MT LEBANON ... '"·-"· 1 1c'1n~n· " ,.J !J 

1, REGULATION 55 Pa.Coda §2SDD 
2600.183{e) ·Prescription medlcaUons, OTC medications and CAM shall be stored in an organized manner under proper 
conditions of sanitation, temperature, moisture and light and in accordance wilh lhe manufaclurers instructions. 

23. DESCRlPTION OF VIOLATION 
Raaldern #S's Novclog nex pen Wil• open, unda!md and stored In a plasUc bag wltll tile resldenrs Levemlr ftex pen. 

3, PLAN OF CORRECTION (POC) (Altach Pllll•• llS nece5'0I}'. IU!mcmb<r that yn• must sign and date My attached pages.) 
lnt:.lvtle ~ep!I to coneet Ur!! violation de.scribMJ a~ve and slep! to pmvt!nl a ..slmnarviolatkln Imm occurring agsfrt. If stap.s cannot be ccmpfeted 
lmmedlot•ly. 1111:/ud• dales by which the •l•P• win bo CtJmpteted. 

Plea>e See '9-f(r; cli ed 

5l£ ~Cts-f'S 5/4. OAJ ~f!:> ,t- f-
Repeat Vfolatlon: No I Date(•) or Previous Vlolallon(s): I I 
Signature of Las•I EnUty Ropruantatlw A ;; / 
IB1gulra!! !!!l EVEBY Pagg} & '£ , , 

Printed Name ond Title or Legal Entity ~apruentatlV )/-, , 
fRagutmdan§VERYeag•l AdmihiSff',;.,~·ni'' /c/lJ.1'/ [j •1<.v./ 

Date lf.!Y-< /Jx-
. • . . 

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

The above plan of corredlon !s approved u of Ill ltl#ltJ' Plan of ccrrec!lon lmplemenlaHon status as of ) tJ J / (,J H ( 
(IJateJ (Oatiil 

D Fully Implemented 

'If:::::. D Partially lmp!omen!ed. Adequala Prcglliss 

The above plan of ccrrecflon was approved by ~ Partially Implemented - Inadequate Progiess ...,!-
(lniUals} 0 Not Implemented 



PLAN OF CORRECTION 2600.183(e) 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

OCT 0 3 2018 
VVEST f1EG:Ol"J 

Hun12n 8sn1icc;; 

license Number: 11443610 

Date of Visit: 9/19/2018 

Date of Submission: 10/3/2018 

Prescription medications, OTC medications and CAM shall be stored In an organized manner under proper 
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's Instructions. 

2. Violation Interpretative Statement; 

Resident llS's Novolog flex pen was open, undated and stored in a plastlc bag with the resident's Levemir flex pen, 

3. Review the benefit of the Regulation, per RCG: 

Ensures that medications will be stored In a manner that prevents damage or loss. 

4. Description of the Repair of the Immediate Problem: 

Novo log and Levemlr flex pens for resident 115 were reordered same day. 

S. Determine I document the Root Cause of the Violation: 

Staff person was distracted and opened without documenting the proper date. Medications that look similar to 

one another placed In close proximity to one another. 

6. De tall Action Steps I System Developed to prevent future occurrence: 

a. Changing practice? 

Required use of Medication Management log. 

b. Teaching or Training? 

LPN Charge Nurses and MAs re-educated on proper use of Medication Management Log and regulation 2600.183e. 

c. On-going Monitoringi' ... .,, .. , ,,...... LV ""' ;~.,, 
Jllln ofCone.'.:tionTe:mpfolc ADA(040 
Car;rishl 01000-2018 Na p1.1n ofthi:s dt.l¢U.lf'.rnt m3f bq ~md;.u;('d, $iDn:d In 2 ttt~11.! ,p,lmi.. ct tr.11umit!td in ;:iny fon11 or by ~f me::iru. e!mronk. nt(r;hanicutl, rOOt~arylnH· 
rnlcrolilmlns. Cttt1r1.ih;i:;:, or a!hcrwlui without pmnW:ian.. 



PLAN OF CO RECTION 2600.183(e) 
' 

I · (.t WU ~ 
Director of Resident fare Services will perform regular audits and spot checM'to ensure pr er m7djFa!jon 

management. ~J /li /A~~ tt17v/,,,,_ {Jc.AS akf thafS C!'ll /aWp,,(/ d#t:F.. c::_ 

7. Designated position responsible and specify target date for correction. 

Director of Resident Care Services. Immediate and ongoing. 

Authorized Slgnature _ _,,"&-4.'-a-'95-·_,,'--.,;-------------

n;~•(<'!'."' ;,c ;,'.~JIJED 

OCT 0 3 2018 
WEST flEG:Oc·I Fli.:L1; OFF!f" 

Human 8s.n1lsss l!':!;'.1-:J,;-j~ 

Date: lf#f 
PfonofCorm:tlcn Templntie AOM™O 
Capyrigll! 02000-2018 No i;t1f1 orthis tlDCvmcm ntlt)' be n:prod1n:C'J, sttJn:J In Ii n:tricwl 5)'!1ttn, nrtrn:iumitti:U fn ~ny form arby nny meatu, drtlltmic, mce:hank01i. ph:»:ocoryln~. 
microfilmin1i, r;;:uftfin1J. or o!hcrwhc wlllaiut prnnisti1ni. 



OCT 0 3 2018 
. ii·•r.~~ I"'>~',• • .,, •• - .. - Page 6 of7 

Violation Raport: 43361 -0911912016 - Manni, Michael "- "-': 1 '- '·vi r1v1.~ 

PCH Name: THE PINES OF MT LEBANON 
Hun:2n 8erv1ses lk>Jnslil:J 

1, REGULATION 56 Pa.Coda §2600 
2600.1S4(a) - The ortglnal conlalner for prescription medications shall be labeled with a pharmacy label that Includes the 
following: 

(1) The resident's name. 
(2) The name of the medication. 
(3) The date the prescription was Issued. 
(4) The prescrtbed dosage and Instructions for administration. 
(5) The name and title of the prescnber. 

2a. DESCRIPTION OF VIOLATION 
Resident #S's Novolog flex pan was open, undated and stored In a plasUc bag with the resident's Levemir flex pen; however, the 
elastic baa onlv ccnlalnad a charma"" label fer Iha Levemlr flex oen. 

J, PLAN OF CORRECTION (POC) (Atlllch pages""""'=· R<nu:mber !hot you must sign and do<.c "'Y eltachcd pages.) 
fnclur:M ~teps tc C:DtT!ct th~ vlalatlon desc:rlb11d above and Jtep:s tc prevent a 'fmllar vlalatlon frcm occ:uJT{ng again. If .steps cannot be ~mpfet!d 
1mmodlal•ly, Include ds1u by which th• •l•p• will b• complolod. 

' 

P/ez~f SE'e e;~ched 

C:.,o ~a~ U fir Mj U f> trf ::f-
Repeat VlolaUcn: Yes I Data(s) or Previous Vlclallon(s): I oi. /01 I acn I I 
Signature of Legal Entlly Rapresantatl~ //. / 
fRagulrad !la !;ll§RY Pagol - - 7> 

Printed Namo and nu. cf LegaAntlly Rep·'.ir~tallV 
fRaguj[!d !!D EVEBV Page) 1d1n1n1S itar ,,!/,.{!,,,,,/ t/.a.,, i/ Dale !oh/;t: 

DEPARTMENT USE ONLY. HOMES MAY NOT wiiTE BELOW THIS LINE! 

The above plan cf correcUon Is approved as of /Ollrolt<l Plan of correcUcn lmplemenlaHcn slalus •• of I (J !!ult r 
(Data) 

\U3IOJ 
0 Fully Implemented 

1 
~ Partlally Implemented - Adequate Progress~ 

The above plan of correction was approved by D Partlally Implemented - Inadequate Progress 
(Initial•) 

D Nol Implemented 



PLAN OF CORRECTION 2600.184(a) 

Community Name: The Pines of Mt, Lebanon 

l. Violation Review: 

License Number: #443610 

Date of Visit: 9/19/2018 

Date of Subm\~i;~(;?f f {f ?~~.l 
OCT 0 3 2018 

:Jt:ST ni:u:oN t=it::lU OFflCE 
H!lrr:e:n Services Liconsinn 

The original container for prescription medlcatlans shall be labeled with the pharmacy label that Includes the 

fallowing: 

(1) The resident's name. 

(2) The name of the medication. 

(3) The date the prescription was Issued. 

(4) The prescribed dosage. 

(5) The name and title of the prescrlber. 

2. Violation Interpretative Statement: 

Resident #S's Novolog He>t pen was open, undated and stored In a plastic bag with the resident's Levemlr flex pen; 

however, the plastic bag only contained a pharmacy label for the Levemlr flex pen. 

3. Review the benefit of the Regulation, per RCG: 

Reduces the posslbllity that medication w!ll be administered to the wrong resident or Improperly administered. 

4. Description of the Repair of the Immediate Problem: 

Novoiog and Levemir flex. pens for resident #S were reordered same day, to Include a pharmacy label with ail 

Information. 

5. Determine/ document the Root Cause of the Vlolatlon: 

Med!cat!on that look similar to one another were placed In close proximity to one another. 

Authorized s1gnature __ /(,__._tJ:,_"7\_,,,'-,,,_ ___________ _ 
l'lanoiCnm:i;llonT<mpi:llc (/ /\OMfMO 
CDpyriuftt <'l000~2lJIS NG p:trt ufihlll U!K\lrnc.nt may be n::prodl.K:ai. .$jnn;U i11 a rttne:vaf $YJli:m, or!nlnimi1c:d Lnany form at by ;1ny ltleOnt, cfet:ttnnk, mcc:iianknl, pho1:icnpyini;. 
microlUmin;:. rci:nnl:lo;, orn!fu:rwiu: wtt!1aut permiulon. 



PLAN OF CORRECTION 2600.184(a) 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? 

Required use of Medication Management Log. 

b. Teaching or Training? 

REGElVr::D 

OCT 0 3 2018 

'JEST f'lt::G:UN Fli:/JJ OFF/''f' 
1..it1n1on ,, . l' " 
i- :, wf.'JlJiCS~ IC'.!nsiil:J 

LPN Charge Nurses and MAs re-educated on proper use of Medication Management Log, medication order and 

storage, and regulation 2600.184a. 

c. on-going Monitoring? 1'-'~ #v---1---- pjl.JJ..~ "'--. 
. ~ A 

Director of Resident Care Services wlll perform regular audits and spot checks to ensure proper medication I 
management, ordering and storage. t11cU~ 'fN. p tlSuf ((. oP f f..tlW1.ti:J ((). hJs O'\. (}..l( ptrscJll tr/! 

wJ.tJc.-$. · ~-1-
7. Designated position responsible and specify target date for correction. 

Director of Resident Care Services. Immediate and ongoing. 

Date: _,/t:.!::./.V,4:..#(;'-'-lu_K_ Authoriied Slgnature __ ~el~~-~:a-'~'---''?"'=o------------
11bn arca~tlon Tcmrifatc ADM040 
Copyrii;ltl <Jl000-2018 No port orthis dll(um:cnl m11y be n:pnxlucc:tl, ~lotcd In 11 rclrfcv<ll sysicm. or 1r::irum!t1nl in M)" rann er by ~y mc::iru, c:leclmnil:, mcch.:inlc:il, riholcccpyiny, 
mkmliht1ing. rccotrl!ng, or cthi:T\lllsc wh1111u1 perm.Wion. 



Violation Report: 43361 • 09/19/20 S - Marini, Michael 
PCH Name: TI-IE PINES OF MT LEBANON 

1. REGULATION 55 Pa.Coda §2600 

OCT 0 3 2018 
Page 7 of7 

• , 1< .. <..11v1 1 it.. u rr1 
Hun1?.n Ser11ics~ Lic'.:nsinu 

2600.185(a) • The home shall develop and Implement procedures for the safe storage, access, securtty, dlstrtbutlon and 
use of medications and medical equipment by trained staff persons. 

2a. DESCRIPTION OF VIOLATION 
Residenls #5 and #Ts gluoometera are not calibrated Jo the current data and time, 

On 9/15/18 at 4:36pm, lt!sld•nt #S's blood sugar raadlng was 241; however, !ho resldenrs September 2018 medlcallon admlnlstraUcn 
record (MAR) Indicates a blood sugar reading of 231. 

On 9118/18 at 4:40pm, rasldent #7's blood sugar reading was 223; however, the residenrs September2018 MAR Indicates a blood 
sugar reading of 233. 

3. PLAN OF CORRECTION (POC) (Atlil'h pases os netessory. Remember thnt you must •lgn 1lI1d dntc 1lI1Y nttuehed pogco.) 
Include steps to coned the vfolatlon described above and ~leps to prevent a similar llfolatlon from occum·ng again. N steP3 cannot bo complotad 
/mm•dl•l•ly, Include d•I•• by which lh• step• <Mii be aJmploted. 

Repeal Vlclatlon: No Dato(•) cl Provlaus Violation(•): 

Signature of Legal Entlty Rapresentatlve ,/ /' 
IRegulrod on EVERY Pagel _,;7- , 

Printed Name and Tiiie of Legal Enllty Representative 
IRogulnid on EYERY Pagel Ad1t1t~ii/i 

The above plan of correction is approved as of 

The above plan of correction was approved by 
(lnlUals) 

Dalo 

Plan of conraction implemenl:aUon status as of/() /tu 
(Date) 

D 
D 

~ 

Fully Implemented 

Partially Implemented ·Adequate Progross 

Partially Implemented· Inadequate Progress ~ 
Not Implemented 



PLAN OF CORRECTION 2600.185(a) 

Community Name: The Pines of Mt. Lebanon 

1. Violation Review: 

License Number: #443610 

Date of Visit: 9/19/2018 

Date of Submission: 10/3/2018 

The home shall develop and Implement procedures for the safe storage, access, security, distribution and use of 

medications and medical equipment by trained staff persons. 

2. Violation Interpretative Statement: 

Resident #5 and #7's glucometers are not calibrated to the correct date and time. 

On 9/15/18 at 4:36pm, resident #S's blood sugar reading was 241; however, the resident's September 2018 

medication administration record (MAR) indicates a blood sugar reading of 231. 

On 9/18/18 at 4:40pm, resident #7's blood sugar reading was 223; however, the resident's September 2018 MAR 

indicates a blood sugar reading of 233. 

3. Review the benefit of the Regulation, per RC:G: 

Reduces the risk that medications and medical equipment will be misplaced, lost, or misused. 

4. Description of the Repair of the immediate Problem: 

Monthly Glucometer Verification forms Initiated and kept In medication carts to ensure proper administration and 

tracking. 

5. Determine/ document the Root Cause of the Violation: 

Authorized Slgnature._---"~'-'"-'"-429--r'---.J-------------
rt:m ofC1;1rru:tfon Ti:mph1tc ADM040 
Cof!rrillhl t>2000·2Cl 8 No p:in uCthi:i docu.rnent mny be ref!TO<lucc1.1, Jlore1.I In a n:lricval S)'&!em. or lr.ltumiUeLI in 11ny form or by any mc::iru, el.:CU'llnfi:, mccb.::inic:il pl1D!1Kllfl)'ln1. 
mlcrclilmlnlJ', rcc.ortllnjl, orotherwi:ic withnul pcrm!nlon. 



PLAN OF CORRECTION 2600.185(a) ~af(. 7-bo?! t-
Typo by shift nurse, Blood sugar reading (resident #5=231; resident #7=223) and documented number In MAR 

(resident 115=241; resident 117=233) were very similar. 

6. Detail Action Steps/ System Developed to prevent future occurrence: 

a. Changing practice? 

Required use of Glucameter Verification farm. 

b. Teaching or Training? 

In-service with nursing staff. ~ (..., 

c. on-going Monitoring? #iJ. k ,JUJ- ...) 
Director of Resident Care Services will perforn/)egular audits and spat checks'}a ensure proper medication 

management, specifically glucameter checks and readings. 

Ml 5 fu.Ff2 ~So1S WlAR. t..R.-ekcf/ 01 f Uofe<- du~;,_ of bluu) jl<rt:M ltaA/ly:J 
7. Designated position responsible and specify target date far correction. 0\ iP9s'?dtJ ;111/lS. Cf'--

Director of Resident Care Services and/or deslgnee. Immediate and ongoing. q /)£/tf'. ~ 

Authorized Signature._-=~'--'-'a-25__,r=,_. ___________ _ 

Plan o(Com:ctfcn Ternpllllt AOM040 
Copyrii,:hl IC'lOllD·2DI R NCl p:ut o(thll: documenl m;iy be rerrOOuced. stcrcd In a rc1tieY:il sys:tl!rn., or tr::irum!ucd h:i any futm or lly :iriy rnc-cru, dccll'Un!c, mcchanic:iL pliolo,cpying, 
mkrcnlmfoi;, reconling. oralherwise whhoul pennissicm. 




