pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: April 1, 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 March 13, 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,
G # odiocid”

Jon Kimberand
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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i VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: ARDEN COURTS OF MONROEVILLE License Number: 43552
Address: 120 WYNGATE DRIVE, MONROEVILLE, PA 15146 County: Allegheny
Administrator: Ella Bostedo Region: WEST

Legal Entity Name: ARDEN COURTS OF MONROEVILLE PALLC

Legal Entity Address: 333 NORTH SUMMIT STREET 18TH FL, TOLEDO, OH 43604

Certificate(s) of Occupancy
C-2LP
0g/2211998
PA Dept of L7I

Staffing Hours
Resident Support: Total Daily Staff: 110 Waking Staff: 83

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
03/13/2019: Klein, Scoit

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 55 Number of Residents who:
Number of Residents Served: 55 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 55
Area: Entire Building Have Mental Iliness: O
Secured Dementia Unit Capacity, if Applicable; 55 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unlt, Have a Mobility Need: 55
if applicable: 55
Have a Physical Disability: 0
Number of Current Hospice Residents: 18
Number of Hospice Residents in past year: 40
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Violation Report: 43552 - 03/13/2019 - Klein, Scott
PCH Name: ARDEN COURTS OF MONROEVILLE

1. REGULATION 55 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

2a. DESCRIPTION OF VIOLATION

On 3/11/19 at approximately 10:40 p.m. direct care staff persons A, B, and C were assisting resident #1 from a chairto a
wheelchair in the Dockside Livingroom. At that time direct care staff person A struck resident #1 on the right leg above the
knee. Direct care staff person A was not immediately suspended. Direct care staff persons A, B, and C then assisted
resident #1 from the wheelchair to the resident’s bed. At that time direct care staff person A struck resident #1 again on the
| right leg above the knee with an open hand.

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

Include steps to correct the violation described above and steps fo prevent a similar violation from accurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.
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Immediately: The administrator shall monitor any allegation of abuse to ensure the alleged staff person is immediately suspended or placed on a plaf]
Repeat Violation: No Date(s) of Previous Violation(s): | Of supervision approved by the Department. 4/1/1 ’?/

Signature of Legal Entity Representative

(Required on EVERY Page) Zgﬁ M
Printed Name and Title of Legal Enti epresenta}i\te) . Date -

Required on EVERY Page LR BTN EW \5/‘%’/4

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

The above plan of correction is approved asof _4/1/19 Plan of correction implementation status as of 4/1/19
(Date) —{Date)

Fuily Implemented

Partially Implemented - Adequate Progress fj/
Partially Implemented - Inadequate Progres

The above plan of correction was approved by %
tials)
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OORO

Not Implemented
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Violation Report: 43552 - 03/13/2018 - Kiein, Scott
PCH Name: ARDEN COURTS OF MONROEVILLE

1. REGULATION 55 Pa.Code §2600
2600.42(b} - A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION

On 3/11/19 at approximately 10:40 p.m. direct care staff persons A, B and C were assisting resident #1 from a chairto a
wheelchair in the Dockside Livingroom. At that time direct care staff person A struck resident #1 on the right leg above the
knee. All three staff persons assisted with the ambulation of resident #1 to the resident's bedroom. Direct care staff
persons A, B, and C then assisted resident #1 from the wheelchair to the resident’s bed. At that time direct care staff
person A struck resident #1 again on the right leg above the knee with an open hand.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a simifar violation from occumring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Immediately: The administrator shall interview three residents a week for three months to assess and ensure no residents are neglected, intimidated
physically or verbally abused, mistreated, subjected to corporal punishment or disciplined in any way. Documentation of interviews shall be kept.
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Repeat Violation: No Date(s) of Previous Violation{s):
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Signature of Legal Entity Representa D
Required on EVERY Page % % 47@
Printed Name and Title of Legal §ntity Repres tive Date
(Required on EVERY Page) 2/ %2@ D ceTHE 5/ S/ F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELLOW THIS LINE!

4/119 i i
Plan of correction implementation status as of #/1/19

(Date) ~ (Date)
D Fully Implemented

Partially Implemented - Adequate Progress 5/

The above plan of correction was approved by % |:| Partially Implemented - Inadequate Progres:
itials
) [] Notimpiemented

The above plan of correction is approved as of






