¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 01 2008

Mr. Craig L. Anlauf

Treasurer

Pleasant Ridge Mature Living, L.L.C

369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
L.eechburg, Pennsylvania 15656
Certificate #: 429400

Dear Mr. Anlauf:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on January 31, 2019, of the above facility, the violations 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.

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

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

Sincerely,

Jac line L. Rowe
Dirgctor

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.56862 | www.dhs state pa gov




VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 10

PCH Name: PLEASANT RIDGE MATURE LIVING

Licensa Number; 42940

Address: 881 PLEASANT HILL ROAD, LEECHBURG, PA 15658

County: Westmoreland

Adminlstrator: Jassice Butker-Vaenzin

Reglon: WEST

Legal Entity Nama; PLEASANT RIDGE MATURE LIVING LLC /v -~

Legal Entlty Addrass: 368 BETHEL ROAD, NORTH HUNTINGDON, PA 15642

Certificate(z) of Qccupancy
C-2LP
1072111888
Depth &1

Staffing Hours
Restdant Support: O Tatal Daily Staff; 8%

Waklng Stafh: 49

Typa of inapection: Full BHA Docket Number:

Notles: Unannounced

Reason{s) for Inspaction(s)
Renawal

On-Sita Inspoctions Dates and Department Rapresentatives On-Sits
01/31/2019: Grave, Desmond,; Graziano, Befinda

Off-Site Inspection Datss and Inspectors, If Applicable

Qthear Details .

Pirtial or Full Triggers: Random Indicators:

Resldent Demographlc Data as of Inspection Dates

Licensed Capacity: 75 « I&umber of Rasidants who!
Number of Renidants Sarved: 427 Recaive Bupplemental Security income: 177
Securad Damentla Care Unit in Hame: No Arc 60 Years of Age or Dlder: 23 7
Arom: Have Meontal Iiness: 1377
Securad Dementia Unk Capaclly, if Applicabla: J Have an intelloctund Dizablity: .‘.’:j
Numbsar of Rasldants Sarved In Secured Dementls Cara Unit, Have a Mobility Nead: 23’/
It applicable: p Have a Physlcal Disabitity: 27
Number of Qurrant Hospice Resldania: 13
Numherfrf Hosplce Residents In past year; -




FROTE Y Page 2 of 10

Violation Report: 42040 - 01/31/2018 - Grace, Desmond
PCH Name: PLEASANT RIDGE MATURE LIVING

4. REGULATION 55 Pa.Code §2600 o ) .
2600.18 - A home shall comply with applicabls Federal, State and locat laws, ordinances and regulations.

2a, DESCRIFTION OF VIOLATION .

Cara Facility Carbon Monoxide Alarms Standards Act of June 23, 2016 requires that a carbon monoxide detector listed as
complying with the Approved American National Standard for Gas and Vapor Detectors and Sensors be installed and
maintained for any fossil fuel-bumning device or appliance. However, on 1/31/18, the home did not have a carbon
monoxide detector for tha fossll fusl burning range in the main kitchen on the second floor or the fossil fusl buming boiler
located in a storage room on the first floor near the elevator.

4. PLAN OF CORRECTION (POC) (Attach pages rz necessary. Remember that you must sign snd date any attached peges.)

include staps to cormect the vislation described above end stens to pravent a simifar viclation from oceurring agein, If steps cannof be completed
immediately, Inciude dates by which the steps will be completed.

HZZ’ﬂ%WﬁbﬂM r{W?M%ﬁLaﬁyﬁ%amﬁkﬂ,
’72‘( /)a/'yu WL,Z/ hiatt 7t M’lafa.,d/—n/ ,52 /(//dz /4
Jfa.el wel) provesls picipts fo Do wihen
KM/M, -

immediately: The home shall instali carbon monoxide detectors in accordance with the Care Facility Carbon
Monoxide Alarms Standards Act of June 23, 2016, 4/12/1 97

Repeat Viclation: Yes Date(s) of Prevlou}xm'a'ﬁa'q(s): }2!01!201 8

Slgnature of Lagal Entity Representaiive ¢

A J
{
Printed Name and Title of Legal Entity Rapresen ’ X
{Roquired on EVERY Page) %]/é M?]ﬁ Pate C/ /f A)_ﬁ/ 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (mé

The above plan of carraction is approvad as of - __‘3:_/11_32_%9;__ Plan of comection Implementation status as of 4/12/19
(Date) (Date)

Fully lmplemented
Partiatly Implemented - Adequata Prograss

The sbove plan of corraction was approved by Partially Implemented « Insdequate Progress

HINI3IN

Not Implemented
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Vielation Rapart: 42940 - 01/31/2019 - Grace, Dasmond
PCH Nama: PLEASANT RIDGE MATURE LIVING

1. REGULATION 85 Pa.Code §2600

2600.42{g) - A resident has the right fo privacy of self and possasslons anacy shaﬁ ba pm\nded to the resident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION

On 1/31/19 at 11:45 a.m., the door to the common bathroom at the end of the hall between resident bedroems’ rooms
#218 end #219 had a door Knob Iocklng davice installed, Howaver, the door knob locking device installed was broken and
did not engage the lock to provida privacy for resident while in the bathroom.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remsmber that you must sign and date any artached pages.)

Include steps fo comrect the violation described ebove and sleps lo prevent a simifar Vislation from oceurring sgain. If steps cannot be complefed
Immeciataly, include dates by which ths steps will be complated.

/ ho J10ms Aipbaces! He flck on TP o on
o?/ /M/@ Tl hor wlS Ao 24@&«%} ol

79 Ao Com Ty

Repeat Violation: No Data(s) of Previcus Violatio

Signature of Legal Entity Raprasentative
{Requirad on EVERY Pagel

/
Printed Name and Tltle of Legal Entity Representative
(Required on EVERY Page) ///l ﬁ /77 /7 Date {/ /j / ) ) / 9

DEPARTMENT USE ONL‘{ HOMES MAY NOT WRITE BELOW THIS LIN{

The above plan of corection is approved as of _4/12/19

Plan of carrection implamentation statua as of 4/12/19
{Date)

{Date)
|:] Fully Implemented

[X] Partially Implemented - Adequate Progress

The above plan of cormaction was approved by % [] Partially Implemented - Inadequate Progress
iale
fgiaie [[] Notimplemented




Page 4 of 10

VioTation Repart 42040 -~ 01731/2010 - Grace, Desmond T
eCH Name: PLEASANT RIDGE MATURE LIVING

14, REGULATION 55 Pa.Code §2600 Gl o
2600.65(q) - Dirsct care staff persons, ancillary ataff persons, substitute personnel and regularly scheduled volunteers
shall be frained annually in the following areas!

{1) Fire safaty completed by a fire safely expert or by a staff person trained by a fire safety expert.

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

{3} Residant rights.

(4) The Older Adult Protective Services Act (36 P. 5. §8& 10225,101-10225.5102).

(5) Falls and accident preventian.

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

2a. DESCRIPTION OF VIOLATION

Direct care staff person A did not eomplete annual training on fire safety completed by a fire safety expen and emergency
preparedness during the 1/1/18 to 12/31/18 annual training year,

3. PLAN OF CORRECTION (POC) (Attzch pages a3 necsssary. Remewber that you must sign and date any attached pages.)

Include steps fe comact the vialation dascribed ebove and steps to prevent a slmilar vielation from occurming again, # steps cannat be complated
immediately, includs deles by which fhe steps will be completsd,

/ﬁf//iyﬂ A tplted %/%57 on I /M/ﬁ
Ser Qittached. |
72—( S Oorie b Weocolind s a/e(/
jﬂ;ﬂ%ﬁ%&a&w&%v2zﬁ%wazﬂ@yZ%Mm/

Repeat Violatlon: No Date(s) of Pravious Vioiatw\

.

Signature of Legal Entity Representative
{Required on EVERY Page)

Printad Name and Title of Legal Entity Represantativ, 7 *
{Requlred on EVERY Page) - CM’ /2477, Date W// f‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI%&I(E!

The above plan of correction is approved as of % Pian of comection Implementation status asof 4/
(Datei

Fully Implemented
The abave plan of comzction wag approved by
giﬁals}

Partially Implemanted - Adequate Frogress

Partislly Implementad - inadequata Progress

DO

Not Implemented
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Vioktlon Report: 42840 - 01/31/2075 ~ Grace, Dasmond B
PCH Nama: PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2600 - R o
2600.82(c) - Poisonous materials shall be kept locked and Inaccessible fo rasidents uriless all of the residents living in the
home are able to safely use or avold polsonous materials,

2a. BESCRIPTION OF VIOLATION

On 1/31/19 a1 11:46 a.m,, the cabinet under the sink In the common bathroom located on the left in the hallway between
rooms #216 and #217 contained an unlocked, unattended and aceceasible 1-quart bottle of Pro-Power Blue Bowl Cleaner
with a label that indicates, *If swallowed immediately call a polson center or physician®,

Residents of the home to includs resident #1 are assessed as not being capabls o recognized or used polsons safely,

3. PLAN OF CORRECTION (POC) (Atiach pages a3 necessary. Remember that you must sign and date any antached pages.)

include staps to conect the violation described aboua and steps o provart s simlisr viclatlen from occurring again. If stops cannot be sompleted
Immedlataly, include dates by which the stepa will be complefed. .

/7/21 %W%/ Linpm olea AL mdpes

ﬂé:/m# ﬁ/ ' -/ /5 ey
Dent dudeihmen dey 7h L familic /A( Yoy

el ¢ Mjfwvvé #2 Jobon o, 774%0/”\4 e/ AL

(ondiced WW)/M? Shacts Tohnocmne cam/ﬂ/%

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

Signatura of Legal Entity Reprezantative
{Reguired on EVERY Page} ‘

Printed Name and Tifie of Legal Entity Repra;z{tauua

{Reqgulred on EVERY Paga) U I[Zﬂ %7 Data &[‘-/5‘77? v

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection Is approved as of ,ﬂﬁ% Plan of corection implementation status as of  4/12/19
{Date) Eﬁate}

[[] Fuily Implemented
[.ZJ Partially Implemented - Adeguats Prograss

The abova plan of comeclion was approved by % D Partially Implemented - Inadequate Progress
(lptiziz)

[ ] Notimplamented

L7,
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Violation Raport: 42940 - 01/31/2048 - Grace, Deamond
PCH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 55 Pa.Code §2600 ‘
2600.85(g) - Trash outside the home shall be Kept in coverad receptac!es that prevent the penetration of insects and
rodents,

2a, DESCRIPTION QOF VIOLATION
On 1/31/19 at 09:00 a.m., the large dumpster in the main entrance of the home was ¥% filled with approximately 10 large
garbage bags, Howaver, the large dumpster was left uncovered on the left side,

3. PLAN OF CORRECTION {POC)} (Afiach pages as necessary, Remember that you must sige and date any attached pages.)

Includa steps fo correct the violalion described shove and sheps fo prevent & simifar vislation from vceurring again. If sleps cannet be compleled
immedialely, include dafes by which the sleps will bz camp}efed

/71 Jomy e <o o dumpotin fhat
Junte ﬂ&a& wé’/w//wy Dooro Fo pradee ,\Qéd/évf:m\f%

. ponoes 4 J’MWW A Fha dee/  fteny
(loansd W&Z% Jase Dtr - soticates!

Y/ 50 55'[(:) v/&’w %’0?} é//?a/(no/mﬁaé/rg
[Jnfinance gt wtf o dlaily sheck S
Lhond fompllaney. |

St gzt

Repeat Violation: No Date(s) of Previous Violaiion[/s};_s p
Signature of Legal Entity Representative
{Required on EVERY Page)

g
Printad Nama and Title of Legal Entity Represen
{Required on EVERY Paga) Eﬁ j /h? ot~ Date W /éZﬁ /9

DEPARTMENT USE ONLY - HOMES Mﬁc{Y NOT WRITE BELOW THIS L!NE(

-———-——-—-—41’:3221 9 Plan of correction implementation status as of 4/12/19
(et (Datz)
[] Fully implemented

[R Pertially Implemented ~ Adequale Progress

The abova plan of comection was spproved by D Parially implemented - Inadequale Progress
;msu‘alx
) [} Nettmplemented

The abaove plan of correction is approved as of




Page 7 of 10

Violation Repuort; 42040 - (1/31/2019 - Graee, Dasmond g ¥ 3
PCH Name: PLEASANT RIDGE MATURE LIVING

4. REGULATION 55 Pa.Code §2600 T

2600.132(c) - A written fire drill record must includa the dale, time, thie amaunt of timne it took for évacuation, the exit route
used, the number of residents in the home at the time of the drill, the numbar of rasidents evacuated, the number of staff
persons participeting, problems encountered and whether the fire alarm or smoke detectar was qperative.

'| 2a. DESCRIFTION OF VIOLATION
The hame conductad a supervised emergency evacuation drill on 8/31/18. Howevar, the hame's docurnentation of the drill

did not indicate the number of residents present, the number of residents evacuated, the number of staff present, if the
alarm was activated or if the alamm was operable.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datz any attached pages.)

Include staps to camect the vioiation described above nd steps 1o prevent & similar victation from occurring again. If steps cannot be completed
immedialely, insiude datas by which the steps wifl be complated.

/749 éﬂ/ﬁu ﬁfﬁ/ﬁ W/ dén«f/éo Wa%
/ﬂddéﬂw @ loo pras! ﬁa‘/i annwad /iii{ %ﬁmngcr
W%‘/Z{, (}g,ﬁ[booﬂ»&—a/ﬁ A/ ?é’é&(ﬂ/;:fﬂgj/
/é/’?ﬁé/w:j fhat 47/ ﬂo/z’ao/ﬁ 25 e

7 Cpplians bkl y 4 beks affm/fm
7 L Zam M W(/U Wﬂﬁ el 7

ot (07pLan .

1 Aldachess

Repeat Violation: No Date(a) of Previous Violation{g):
Signature of Lagal Entity Representative
{Requlred on EVERY Pane)

) ]

Printed Name and Title of Legal Entity Representatfve :

{Requirad on EVERY Page) - / /? ,/-)/ Dateq / <>) d /9
o

DEPARTMENT USE ONLY - “MES MAY NOT WRITE BELOW THIS LENé!

The above plan of correction is approved as of  ___4/12/19
(Data)

Plan of comsction implementation status asof 4/12/19

Date)
[[] Fullyimplemented

&:] Parfially Implemented ~ Adequate Prograss

The sbove plan of corraction was spproved by %_ D Panially Implsmented - Inadequate Progress
itialz}
] Notimplemented

N
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Viclation Report: 42840 - 01/31/2019 « Grace, Desmond
PCH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 856 Pa.Code §2600 P o ‘
?500.184{51) - The originat containsr for prescription medications ehall be labeled with a pharmacy label that includes the
ollowing:
(1) The resldent's name.
(2) The name of the medication,
{3) Tha date the preseription was [ssued.
{4) The prescribed dosage and instructions for administration.
(5) The name and title of the preseriber,

2a. DESCRIPTION OF VIOLATION

Residert #1 is prescribed Fioricet 50/1325/40 tablet prescribed 1 or 2 tablets by mouth every 4 hours during aclive
headache as needed (max 3 perweek). However, the medications label does nof Indicate the dose and it indlcates give 1
capsule by mouth as needed every 4 hours as needed for headache.

Resident #2 is prescribed Ipratropium Bromide/Albuteral Sulfate 0.5mg/3mg, inhale 1 dose via neb every 6 hours as
needed for SOBMheering. However, the meadication label indicates inhale 1 dose via neb every 4 hours es nesded.

3. PLAN OF CORRECTION [POC) (Antach pages as necessary. Remember that you must siga and date any attached pages)

includa steps to carrect tha violation described above and steps to pravent @ gimiter violation from accurring egain. If sleps cannut be complated
immedistely, include dales by which the staps wilf be completed.

/ZJ Ad/?’u’ WMWW% /ﬁ/gow./cc/ fﬁa’é/z}(
;oJ‘/fc/éuzo or /Az bﬂ//lw /e

Qutele s Ao Jﬂom@m/ﬂ&m “ j

Repaat Violationz No - Datz{s) of Pravious Violation(s):
Signature of Legal Entity Represontative
{Reguired on EVERY Paga)

Printad Nams and Tit{s of Lagal Entity Repreaentahva Dat
(Reguired on EVERY Page) i /7 27/),\ are Z/ f ”)a /5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LFNE/

The above plan of correstion is approved as of __4/12/19 Plan of corection implementation status as of  4/12/18

(Date) R
[T] Fully lmplemented

Partially implemented - Adequate Progress
Tha above plan of correstion was approved by [] Partally Implemanted - iInadequata Pregrass
als
( ) D Not Implemsnted




kY

Page 9 of 10

Viciation Report: 42940 - 01/31/2018 - Graee, Desmond
PCH Name: PLEASANT RIDGE MATURE LIVING

1. REGULATION 56 Pa.Code §2600
2600,187(d) ~ The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION
Resldent #1 prescribed standing blood pressurs checks daily. However, the resident blood pressure was not taken on
multiple dates and times to include 01/05/19 at 7:18 p.m,, 01/06/18 at 12:04 a.m,, 01/08/19 gt 12:46 a.m., 01/11/1Bal 7:14

a.m., 01/22/18 at 12:28 am., 0172218 at 7:01 am., 01/28/18 at 7:24 p.m., 61/28/19 at 11:27 p.m. due fo dead batferies in
the blond pressura cuff,

Resident #2 Is prescribed 4mg Wagfarin two tablels by mouth daily. However, on 1/27/19 and 1/28/19 at 8,00 p.m. the
resident was not administered. The medication was not available in the home for administration.

Resident #2 Is prescribed Milk of Magnesia 30 mi by mouth every 24 hours as neaded for constipation if no bowel
movarent for 3 days, On 1/3/19 at 10:01 p.m., the resident was adminiaterad the medication. However, the resident had
a bowe! movement on the 7;00 a.m,~3:00p.m. shift on 1/3/12 prior to the administration of the medication.

3. PLAN OF CORRECTION {POC) {Atnch pages as necessary. Remember that you must sign and date any attached pages,)

Include steps fo correct the viclation described sbove and steps lo prevent @ similar viclalion from oeowrring agein. If staps cannol be compieted
Irmmedlately, include datey by which the steps will be complated.

7l c%,é@a’/w‘m Jodt L of 4 weddly
[heck Fo Lrov 7%'7 Jmk  hw ben sdoless 7

fhe M. | .
77\4 M&Débﬂ/,ﬂ Mdﬂ? ) n e 277 Aff‘é\/ é’//ﬁ@xmc?

4 - ! Th / Ly wao rols oA A
%ﬁﬁf J//)«ﬁ/m 79 .af% eacolents Ml wio

Midle dwan 4 O /dn fht Aiocclond tiboe
fhe e -S4 ' - )
Stz colen s (/’io/aa/%fq hay P doak C%W"‘"ZWL"”
[h2d B b bt bewu-educoted 10 sladis. Af«é 4 il firberr

Repeat Violation: Yes Data(s) of Pravious Violatiofeyy  02/1/2018 v, ﬂg L/

o
Signatura of Lagal Entlty Representative
{Required ort EVERY Paga)

) ' F)
Printed Name and Title of Legal Entity Reprecentative ‘
(Reauired on EVERY Pane) M /7& 47 Dats <y/f //%
v 4
1

1 -

r
A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LIN
The above plan of comection s approved ss of #1219 Plan of corraction implementation status as of 4/12/19
{Data) e

[ rully Implemented
Partially implementad - Adeguate Progress

The above plan of correction was approved by E'_'] Parlially implsmentad - Inadaquate Progress

. {iniffals)

[] Notimpiemanted

immediately: The administrator or designated staff person qualified to administer medications shall review all MARs weekly to
ensure the orders of the prescriber's are followed. 4/12/19 ?/
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Violation Repori: 42040 - 01/31/2018 - Gracs, Dasmand o
PCH Name: PLEASANT RIDGE MATURE LIVING b E

1. REGULATION 55 Pa.Code §2600 :

2600.225(c) - The resident shall have additional assessments as fo%tuws
(1) Annually,
{2) If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update Is required,

2a, DESCRIPTION OF VIOLATION

Resident #3's current annual assessment was completed on 12/7/18. However, the resident did not have an agsessment
of care needs for multiple medical diagnoses to include shoriness of breath, Cardiomegaly, right hilar prominence, and
mild aortic stenosis as indicated on the resident medical evaluation completed on 12/7/18.

1. PLAN OF CORRECTION (POC) (Attach pages rs necessary. Rewerober that you must sign and date any attached peges.)

Inzlude steps fo correct the viofation described ebeve end steps to prevant a similar violation from occurting agaln. If staps cennol ba compfeted
immadialaly, fnciuda datas by which the steps wilf be completed,

QY diagmonte whon acdsts whids troppcch
Wﬂﬂ /QW«{/?;/ /Z: wa&fﬂ/ [as aé/u,c,éw A/(/(/.

Oéﬁw W&{o A AroL /dm/a,éf/dzna

Repest Violation: No Data(s) of Pravious Violation{s)‘
\

Signature of Legal Entity Representative
{Reguired an EVERY Pane)

, /
Printod Name and Title of Legal Entity Reprezentative
{Required on EVERY Paga) / /qu.. Hate C/Af // 9

DEPARTMENT USE ONLY HOMES Iﬁf\‘( NOT WRITE BELOW THIS LIﬁE/

The above plan of correction s approved as of _4/12/19 Plan of corraction implementation status as of  4/12/19
(Dats} . N (57 1\

Fully Implemented
Partially Implemeantad - Adaquata Prograss
Pariaily Implemanted - Inadequets Prograss

The above pian of correction was approved by
gé!iam}

Not implamented

LR




