pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: October 23, 2018

Mr. Craig Douglass

Chief Operating Officer

Mercy Life Center Corporation
Attn: Kimberly Munko

1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233

RE: Garden View Manor
441 Swissvale Avenue
Pittsburgh, Pennsylvania 15221
Certificate #: 440690
Dear Mr. Douglass:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 30, 2018, of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

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

v L le/

on Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

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




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 af 2
PEH Hama: GARDEN VIEW MANOR Licanse Numbsr: 44068
Addrass: 441 SWISEVALE AVENUE, PITTSBURGH, PA 15221 County; Allegheny
Admintstrator: Laure) Spigler fagion; WEST

Lagal Entity Nama: MERCY LIFE CENTER CORPORATION

Lagal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

Certificate(s) of Qccupancy
-2
D4/08/2010
Dgpt of L&

Stafling Hours

Residant Support 0 Totat Dally Staft: 54

Waking Staff; 41

Type of Inspection: Partial BHA Docxat Number:

Noute: Unannounced

Reasonis) for Inspection(s)
Incldent

On-Site Inspactions Dates and Department Representatives On-Sile
g(ao[ |g Srmcs, Desmond

Off-Site Inspaction Dates and inspectors, it Applicatle

Other Detalils

Partiat or Full Tdagers: Random Indicators:

Residant Demographle Data as of Inspaction Dates

Licensed Cupachy: 56 Numher of Rasidenis who:

Number of Residents Sarved: 54

Sacursd Dementis Care Unit in Home; No
Aroa:

Sacunsd Damentia Unk Capactty, It Applicabla:

Numbor of Residents Sarvad In Secured Damentla Care Unit,
It applicatia:

Numbar of Surrant Hasplca Residants: 0

Numbar of Hoaplce Residents In past ysar 0

Roeceive Supplemantal Security income: 54
Aro 60 Yaars of Age ot Dlder: 25

Havo Mantal Hiness: 54

Hava an Intalisctual Disabliity: O

tave a Mobility Need: D

Have a Physical Disabiiity: 1

/o/éﬁ’g
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Page 2ol 2

["VisTalion Report 44065 -8 [3 18 I~ Gracs, Desmond
PCH Name: GARDEN VIEW MANOR

1. REGULATION 65 Pa.Coda §2€00

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually.
{2} 1f the condition of the residen! significantly changas prior to the annual assessmeant.
{(3) Atthe requestof the Depariment upon cause to befieve that an update Is required.

23, DESCRIPTION OF VIOLATION
Resident #1 most current snnual assessment on record was completed on 91616,

4. PLAN OF CORRECTION {POC) {Ansch pages os necessary. Remember that you must sign and date any etioched pages.)
include steps fo sorect fhe violstian described abovs and steps to prevent a sinilar viclation from oectaring again, If steps cannol be completed
immadciataly, include dates by which the steps will bo compleled,

The RASP for-was updated on 9/10/18, after the omission/conflicting dates was discoverad on 9/3/18.
See attached RASP for 9/10/18. Our previously established reminder syslem did not work as planned,

as we did not account for the reminders not carrying over to newly hired staff previously not in the system
and/or changes in primary counselars. As a result, these reminders did not correctly activate.To increase
RASE deadline awareness and increase visibility and accountability, a physical catendar will be established
and posted in the staff office . Additionally, to support our team in improving RASP skills, monthly we will
rotate through a program of RASP reviews at staff meetings, and/or smail shift based workshops. This
would assist us in ensuring that all appiicable information is correctly documented on the RASP, and that
all staff are aware of deadlines, PCHAs, team leads, and residential care specialists will review all
documentation within the designated time frames.

Repeat Violation: Yes Data(s) of Pravisus Vielation(s): C4/1612018

—

Slgnature of Lagal Enlity Rapresentativa -
(Required gn EVERY Pagel ,..% /W .7 W= 37
we 0

o iniad Nama and Titla of Legal Entity Repréaantativ ate
{Requirad o0 EVERYPsm8) [ q0e | Spiloe , MA PCHA /OZ‘?'//.?
DEPARTMENT USE BM—Y - I:iOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of covection is approved as of _.—209;%’?—8— Plan of correction implementation stalus as of 10/ 5;: ’8

E| Fully kmplamenled
E Partially Implamentad - Adequale Pragress

The abova plan of corection was approved by _%A_ ['_"[ Paritally Implemenied - inadaquate Progress
lials)

[0 wotimplemented






