pennsylvania

DEPARTMENT OF HUMAN SERVICES
January 22, 2020

Mr. Anthony Kiarie

President

Evening Star, LLC

200 Caldwell Avenue
Wilmerding, Pennsylvania 15148

RE: Evening Star Personal Care Home
Certificate #: 447150

Dear Mr. Kiarie:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 19, 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 https://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,

IS

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.gov




Faciity Information

Name [VENING STAR PERSONAL CARE HOMS

Address: 200 CALDWELL AVENUE, WILMERDING, PA 15148
County: ALLEGHENY Region: WESTERN
Administrator

Naime: Anthony Kiorie Phone: 4128231654

Legal Entity

Nama: EVENING STAR ELC
Address: 200 CALDWELL AVENUE, WILMERDING, PA, 75148

Certi?;_;att?(s) of Occupancy
Typé: Other Date: 06,/06/7016

Stafting Hours

Resident Support Staff: 0 Total Daily Staff 141
!nspaz-étfon
Type ' fiif S BHA Docket &

Reascon: Renewaot

Inspection Dates and Department Representative
06719/2°319 - On-Site: Betinde Grazigno, Vick: Pfofy
Resident Demographic Data as of Inspection Dates
Qe weral Infarmation
License Capacity: 19
sevured Dementia Care Unit
L+ Home: No Area:
Howpice
© Current Residents: ¥
Nurber of Residents Who-

Reseive Supplemental Security Income 3
Dagnosed with Mental #Hiness: ¢
Have Mabiiity Need: 2

618, 4014

- License Rumbier 1704

Email. £VEANINGS FTARCAREGGMAS (1o

tssued @ }V{fﬂ?@!d{ﬂg Aoro.
Waking Staff: Jo

MNotice, Lironagnos)

Residents Served 7

Capacity, : .Res.ldents Served

Are 60 Years of Age or Dlgyr |}
Diagnosed with Intellectus; Shability: o
Have Physical Disability: ¢

:
i
0

TofR




AT T
17 - Record Confidentiality

Reguiations
2600. .

17. Resident records shall be confidential, ane, except in emesgencies, ey ot be aocessible 1o araorie NThg
than the resident, the rasicdent’s desigaaled person if anmy, statf peisans for the purpose of provid . o
services o the resident, agents of the Department ang t?fue long-term care oimbuttsman without the w it
consent of the resident, an individual holding the resident’s power of attorney for frealth care or b onit o e
proxy ar a resident’s designated persor, or if o coun orders disclosu,

Description of Violation

AL approximately 10:30 am,, the resident privacy coding doecument, including the names of mudtiple residet 1o
Inciude resident #1, resident %2, and resident 3, was sttached 1o the licensing ngpection summary (LIS) a0 o
172418, snside a white binder placed in a plastic walt bin in the home's sunroom,

Plan of Correction (PO

VAL B pages i necessany Uerembas g PO M S A date any allached paces ieciage ot canen e vislaton described e 2
prevent avardu wvalsion from Gt g aguio.  stem carmat oe voorpleted arpetiately, echide gates by whioh e stons wi be corepletad

‘mmediately the document contaiming resident namas was removed.

The administrator made rounds in the antire faciity to ensure no other documents
comtaining resident names were present.

Slaft educated all residents records are confidential and can only ne kapt locked,

Home will no tonger keep residents confidential records accessible to ANYyona.

Legn! Entity Representative

, e [ S
: pERSe ) \'“_{ [\51 1o At a,{ ['E_/‘\ % | \:} ﬁl L »\;"L? \'K’f ' {Jf';_’:,\,/j C:{' )

Sighature Printed MName ang Title iy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave plan of corection « approved a3 of ’9/93/? Plar of corection implamantatian status as of 1 9‘/33’%7
{Date) e

Fudly berpdemented
. Partially lraplermerted - Adeauate Brogress
The sbove plan of correction was approved by % X partially 1mplerne FERMARS TOgrE
‘ Anitualss Partialy impierected - Inadeqguate Progress
Nl implemented

Q6/15/201¢ : sofd




b 2 2 Ly i‘flt}llidgt:”lt'nl Fian LOI’T{@HE

Reguistions
26074,
26.b. The quality management plan shall address the pericdic review and evaluation of the follaving.

Desc/iption of Vialation

The tome's quality management review, dated 6/13/18, did not address the reportable incident and cordon _
repanting procedures, compiaint procedures, statf person training, licensing violations and plans of corre: ot and
resident or family councils, ' |

Plan of Correction (POC)

A2 pages 2 naveseery Raveembar that pou rnst sy and dale any sRachad Fages teahudn wleps te conrect the wiokslinn gesosibed EROres i e

RNt i simdat w oletion fram LRI By T etans cancat Le comulirey anrederiely ks datis e seizk the Feps will be completes

Evening Star PCH shali have monthly meeting to review the quality of mariagemen:
plan and home will have a sigh of monitoring sheet to cross check,

The administrator wili address areas that need HMproved.

See attachment,

Legal {ntity Representative

(SRR e :
ey \J; Y y--t---{,m_x_{ WA WM i N f‘:f
f\'l’ N .; ;
Signature Printed Mame and Titla Puiip

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

the abuve plan of correction is approved as of !?/}3/19 Plan of correction implementation status as of /‘;/33/,9‘
- rDate) L atel
Fuily finplementog
: . Partially iImplemented - Adeguale Proqress
the abave plan of cotrection was approved oy X partially implemente Fquate Frog
{Initiais) Partially Implemented - Iradequate Progres:

Mot implemented

06/19,/2019 1ot g




8% - Trash Qutside Home

Regutations
4100,
B5.e. Trash outside the home shall be keptin covered recepacies that prevent the penatration of insect ;o
rodents,

Description of V]olation

Arapproxinmately 900 a.m there ware foyr tuncavered Lash cans o the alley bernd the home that weee (L0 e
trash

Pian of Correction {POC)

ISR pusies on nocesary, Repsendier that A MU Lign arct date ary altvhed pages e lune 19006 ta corrao Eaeaichaton dwsonbed snen gt o
At g sievcban wioketico tignp OICAT NG again. I s2eps e b Lo el TR Al bty gates By wtho e sleps vt be roampfetad

Immediately at the present of the Stata Surveyor, all lids wers placed.
Attached is the photos of the lids.

Stafl educated to ensure all lids are placed on the trash cans & the rationale, to preve:
insects and rodents,

Staff wilt monitor lids every shilt and notify Administrator if any is missing.

Legal Entity Representative

N et ey o
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e | ' Pranted Mame arnd Titie

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

Trie above plan of correction is appraved as of /9/334) Plan uf carrection imple mentation status s of ia/gg/,?
fDate; Ceates
Fully tmplemented
&q X Pactially tmplemented - Atdequate Pragrass
smitials) Partaily implemented - inadequate Progress

The sbove plan of comaction was approved by

Mot implementodg

06/39/2019 ek




44715
965 - First Aid Kjt

Regulations

2600, . .

96.3. The home shalt have a fisst aid kit that includes nonporeus disposabie gloves, antiseptic, adhesive
bandages, Gauze pads, thermometer, adhesive tape, scissors, breathing shield, sye coverings and twedres,

Description of Vielation

Tive frst aid kit in the haltway by the washer and dryer did not include 4 thermornater

Fian of Correction (POC)

AZCH pAgEL 3C e Aty Simember Wewt you must 30 ang date =4y AT P ges, Wcaade stepd b et the valefiop g e alae e
Pemirra g sinvilae wolgtnn foen GROLEGIG 2nes T Shaps Confla! Da corolena Hremediaioly, muLce dales by waeck e stany sl e compdetad

Immediately a thermomater was placed.
Attached is the photo of the thermaometer
Administrator checked the First Aid Kit to ensure ait contants are avallable.

Administrator implementad a checklist which will be used to ansure all conterts are
available before being re-sealed,

Attached is the checklist,

Legul Entity Representative

Signatury Printad Name ang 1ille Tt

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The sbove plan of comection is approved as of /3/3 3/;7 Plar of correction implementation status as of /a/‘;g//}
| (Date} RN
Fully limplemnented
Farts mpernenten - Adenuate Prograss
The above plan of correction was approved by X partialy Imptemente A 3
{fInitrais} Partially Impltemented - Inadeguate Proyress

Not implernentad

o

06/19/2015% ol




Wi - cmergency Procedures

Reg:/lations
2600,
107.b. The home shalf have written emergency procedures that include the fellowing:

Description of Violation

The hame’s written emergency procedures da not include phone numbers for tncal and state emergency
Mmanagement agencies and local resources for housing and emergency care of residents. in addition, il
pracedures da not have correct contact names and numbers for staffl or current administrator,

Plan of Correction (POC)

IAstach pacpey an BAECESay. Reveirnbaed What you enust Sign snd gate arny sHacned pages. rclucte steps e Corect the vislstion destribed thove 2o capny

Lrewart g sonilar vaalabon frgm LUy again Haaps Cancat be consoletos waohsiatply, rhams datas by wruko he steps will be comulated

‘The administrator reviewed and updated the Meadicat Emergancy Procedure to
Include:- Phone numbers for locat and stats emergency management agencies ancd
Iocal resources for housing and emergency care for residents,

Correct contact names for staff & administrator was updated.

Plan was submitted to Turtle Cresk Emargency team and approved.

Administrator will review Basic Emergency Plan annuably or as neaded and make
surrent updates as dictated.

See attachmaent,
Legal E:atity Representative

if—-\r\j,{ ed v{ O W L = éit m F&‘: ‘g / : J

Signalure " Printed Name and Title P

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The abave pian of correction 15 approved as of &9/93/7 - Fian af correction implementation status as o 19/33/?
Date ‘ Tt
X Fully Implemented
ﬁ Panzaily Implemented - Adecuate Progres.

The abuve plan of carrection was approved by
Partially implemented - inadeuquate Progress

flrotials!
Not impdementad

0B/15/72019 aaf §




tavEnuperaDie Smoke Detector

Regalations
2604,
136.h. The home's emergency procedures shall indicate the procedures that wil be imimediately imyple e
until the smoke detector or fire alarms are operable.
Descrigtion of Violation
The home's emergency pracedures do nol indicate the procedures that will be immediately implemented el the
smoke detector or fire alarms are operable, ‘

Plan of Correction (POC)

1Asiack pages as nesesssy. Renomber that o must sign and dats Avey sHashes pagas. Ieclice steps o corect the vislaton deseribed dlwne ane g Lt
Gresert g coiter aokition fom ooren T BGAIN T slpgs fanrat be comvpthele aneetigteby, ihocks dates Ly wiehy fhie stnes will be comalates

The administrator developed and putin place a procadurs that will be immadiately
implamented incase of smoke deteciors failure.

Staff educated on procedures and verbalized understanding.

Administrator will review Basic Emergancy Plan annually or as nescer and make
-current updates as dictated. '

See attachment,

Legal F'«tity Representative

et . i
[heegede T T N . e D -
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= PCR A
Signatire Printed MName and Title ) Vi

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

ihe abave plan of correction s approved as of /JA!_?A? Plan of correction implernentation status as o B/; 3A
(Date) -“LIT.L'T
Fully implemented _
. ’ arlialiy Implemented - Ade: dle FESS
The abwve pian of coraction was approved by X Parllaliy Implementec . Adeguate Pragr
- {futials) Partially implemented - Inadaquate Progres:

Net Implomenteq

os/19/2019 T




ERERS

133.2 - Exit Signs Direction

Regulations

2600, 3

123.2, Exit Signs - The following requirements apply for a hame senang ine or mare residents: Il the exic o vy

: to reach the exit is not immediately visible, access to exats chall be ma reed with ceadily visible ¢

maicating the direction to trave!, ‘ -

Description of Violation

The second tloor hallway does not have a direct visual line to the nearest exit. There are no S1GRS Marknyg e g of
travet Lo the exits at the end of the hallway and o an outside patio. On 6/19/19, the hdme served 11 resice: /-
Plan of Correction (POC)

ek pages a5 necestary Bememung thin TEU MU S g date any sieched pages e kide stigs 10 eama e vinlatren detcriled shavn st v o -
Mess b v b vl fram wooeting again I stang carviat ae complatedd oreciatety, orbade dates tre saliie e CIapx Wil e completad |

Immediately Exit Signs & arrows showing moving directions werse placed by
administrator.

Administrator walked around building to ensure all exits & moving directions were
present,

Annually, the administrator & fira inspector will work together to ensure all safety e«
and arrows polnting moving directions are enforcemant.

Attached is the photo.

Legat Entity Representative

&’*" “\MT o rd A Koeoezy & f:}(,l"”{ Jay (r Do /,

S:gnature Prnted Name ang Tetle Dt
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of Ip}/;\s/? Plar ol correction implemenlation status as of /‘9./93/‘9
{Date) I

Fully Implemented
53 X Fartialiy limpdemented - Adeguate Pingress
(lrvtiais) Partially [vpiementeq - inadequate Progress

The above plan of corertion was appraved by

Net Implemented

06/15/2019 S






