pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 15, 2019

Ms. Ella Bostedo

Executive Director

Arden Courts of Monroeville PA, LLC
ATTN: LICENSURE SUPPORT

333 North Summit Street, 16" Floor
Toledo, Ohio 43604

RE: Arden Courts of Monroeville
120 Wyngate Drive
Monroeville, Pennsylvania 15146
License #: 435520

Dear Ms. Bostedo:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 23, 2019, of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

=y Q.-

Suzy Quinn
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page1of2 -

PCH Name: Arden Courts of Monrogville 24 DS T Lisonse Number; 43552

Address: 120 Wyngale Drive, Monroevills, PA 15146 County: Allegheny

Adminlstrator; Ella Bostedo A Region: WEST

Legal Entity Name: Arden Courts of Monroeville PALLC

Legal Entity Address: 333 North Summit Street 16th FI, Toledo, OH 43604

Certificate(s) of Oooupancy ' o
C-2LP o
06/22/1998
PADeptL &

Staffing Hours : N
Reslident Support: 0 “Total Daily Staff: 104  walking Staft; 7

Type of Inspectien: Partial BHA Docket Number:: ' ‘Motide, Unannc.unced

Reason(s) for Inspection(s)
" Incident

On-Site Inspections Dates and Department Representatives On-Site
0&/23/2018: Garvey, Jody, Spagna, Lauren

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details . . . 1
Partial or Eull Triggers: ' Random Indicators:
Resident Demographic Data as of Insfiection Dates "~ ’ ‘
Licensed Capacity: 55 Number of Residents who:
Number of Resldenis Served; 52 . Recalve Supplemental Seciwity h.come: !
Secured Dementia Care Unlt In Home: Yes Ara 60 Years of Age or Olde= 52
Area: Entire License . Have Mental Uness: 0
Secured Dementia Unit Capacity, if Applicabla: 58 _Have an intetlectual Disabliity: 0
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 52
if appticable: 52 !
Have a Physical Disability: ©
Number of Current Hospice Resldents: 19
Numbear of Hospice Resldents in paat year: 26
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Page 2 0f 2
Violstion Report; 43552 - 08/23/2018 —_Garvey, Jody i
PCH Name: Arden Courts of Monresvilid

LATION 56 Pa.Code §2800 _ : . . L l
;‘ngitsl(b) . If there is an alisgation of abuse of a tesident involving @ home s staffpatr:ogi l;heezfi’gc‘ied :'n ?11 imrnediateh
deveiop and impiement & plan of supervision or suspend the staff person involved in tha allege

e

OF VIOLATION . . a&{
gar: 801?3?: gggp':oﬂmamly 8:30 AM, an aliegation of atf}use was :1::: :3 :;r;tdzigfg 5;:%031 .: ::I\;c;\élé\gnao?:ﬁesgt: J{)\; :\?g:,es(tj:f%

K anarirmant that staff peraon 5 : | o
;gﬁgﬁ w?: ;:m:dre;ge;;n:r&:h veéo?k 2?\ 8/20/18 and worked the following unsupenvised shifts in the home pror fo the Department's
investigation on B/2318 )

«  B20/18 from 5:00 PM - 9:00 PM ' .
o B22/18 from 11:00 PM - 7:00 AM :

3. PLAN OF CORREC;TION (POC) (Attach pages as necessary, Remember that you must sign and datc any mitsched pages.)

/ j o jeted
Include siegs to correct the viojation described above and aleps to prevent a similar violation from ocourting again. H steps cannof be complek;
immediately, include dates by which the steps will be completed,

TR GerdoR (WAS NeT™ SCHEDLLLED 72 cooei wi:g;é v
Desieneeé A RS Bl @D 72 @@mimmw /2
'éfém@& Kecioern 7 Seei) icBS a0 CE- ‘/ W.

A/ v
rred HER 7O BTN s
@% Resitenr Seellces @&f’ﬂ?ﬂfﬁlﬂﬁ. ;jwﬁ
fG AD PuttsTEE7IVE R oYl s GOH Py

> KésiperT S p VIS é'af%'ﬁ)(.}/fnzjs; Are
W sepU/CES N Rpovezprzon) 40 16“(- Q J |

The home conducted the above-listed training on 12/18/18 and 12/19/18. The training indicated “Any
allegation of abuse of a resident involving a home’s staff person will result in suspension of the staff

person involved irf the alleged abuse. The suspension will be immediate. Employee will not be permitted to
return to work until-state investigation is complete.” ¥

S

Repeat Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Repmsonh'y
(Required on EVERY Pagg) /U4 %ﬁz /7 z 2
7 )

Printed Name and Tifls of Legal Entity Rep

X . Data I )
(Reuulred on EVERY Pags) £/ Lo7 sreve Ex ./l_//é’_//-?
DEPARTMENfUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!" ™
i Eorrection i ntation status as of 4/5/19
The above plan of correction is approved as of _4/,5(%2,@_]_ Plan of éorrection implomen o
D Fully Implemented  © '
Partlally Implemented - Adequate Progress
The above plen of corraction wak approved b [T} Pacially implemented - Inadequate Progress
& al H o v e e e
(initials) L—_'] Not \mplemented
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