pennsylvania

DEPARTMENT OF HUMAN SERVICES

September 18, 2019

Ms. Shannon Watson

Administrator

Forbes Personal Care, LLC

180 Sylvan Avenue, Suite 201
Englewood Cliffs, New Jersey 07632

RE: Forbes Road Residence
6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
Certificate #: 443200

Dear Ms. Watson:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on July 12, 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,

Kevin Hancock
Deputy Secretary
Office of Long Term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
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Violation Report

Facility Information

Name: FORBES PERSONAL CARELLC
Address: 780 SYLVAN AVENUE SUITE 201, ENGLEWOOD CLIFFS, NJ, 7632

Narne: FORBES ROAD RESIDENCE License Number: 44320
Address: 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 15206
County: ALLEGHENY Region: WESTERN
r;«dministrator
Name: Shannon Watson FPhone: 4726653165 Email: YZUCKER@CARERITELLC COM
[ Legal Entity ]

[ Certificate(s) of Occupancy

Type: -7 Date: 17/22/2002 Issued By: C/TY OF PGH
[ Staffing Hours

Resident Support Staff. 0 Total Daily Staff: 42 Waking Staff; 32
r Inspection

Type: Full BHA Dockef, #; . Notice: Unannounced

Reason: Renewal

A

[ Inspection Dates and Department Representative
07/12/2079 - On-Site: Scott Klein

| Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 44 Residents Served: 42

Secured Dementia Care Unit

Hospice
Current Residents: 0

In Home: No Area: Capacity: Residents Served:

Number of Residents Who:
Receive Supplemental Security Income: 9 Are 60 Years of Age or Older: 47
Diagnosed with Mental lllness: 24 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 0 Have Physical Disability: 0
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FORBES ROAD RESIDENCE 44320

51 - Criminal Background Check

[ Regudations ]

2600,

51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § § 10225.101—10225.5102) and & Pa. Code Chapter 15 (relating to
protective services for older aduits),

f Description of Violation

Direct care staff person A was hired on 5/21/19; however, a criminal history background check was not requested
until 7/11/19.

Pfan of Correction (POC) - _

{Attach pages as necessary, Remembar that you must sign and date any attached pages. Indude steps to corvect the vialition dascribed shove and steps to
prevent 4 similar viofation from occurrng again, If steps cannat be complstad immadiataly, include dates by which the steps will bs completed.)
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r Legal Entity Representative

S(\quw\m RN W) K/.r/;g'

Printed Name and Title Date

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

The above plan of correction is approved asof _8/9/19  Plan of correction implementation status as of _8/9/19
(Date) {Date}
L Fully implemented

‘The above plan of correction was approved by - & Partially Implemented - Adequate Pragress

(nitialsy . L1 Partiafly Implemented - Inadequate Progress
[ Net Implemented
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FORBES ROAD RESIDENCE 44320

95 - Furniture and Equipment

Regulations
2600,
95. Fumiture and Equipment - Furniture and equipment must be in goad repair, ciean and free of hazards,

o~ —

Description of Viclation

The radiator unit in the shared bathroom on floor 4a adjacent to the window is in disrepair. The control knob is
broken off of the unit and laying on the floor of the bathroom undemeath the radiator.

Plan of Correction (POC)

{Attach pages ss nacassary. Remember that you must sign and date any attached pages. Include §teps 1o correct the viclation dexcribed above and steps to
prevent a similar violstion from occuring again, If steps cannot be complated immediately, include dates by which the steps will be completed.)
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, Legal Entity Representative

w Aibda s xp/ig

Signature Printed Name and Title Date

A

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

The above plan of correction is approved as of  _8/9/19  plan of correction implementation status as of 8/9/19
(Date) (Date)

LI Fully Implemented
The above plan of correction was approved by __ 5%~ Gip artially implemented - Adequate Progress
(nftials) [ Partially Implemented - Inadequate Progress
[ Not Implemented

0771272018 3of8




FORBES ROAD RESIDENCE 44320

101j7 - Lighting/Operable Lamp

Regulations
2600,
101,. Each resident shall have the following in the bedroom:
7. An aperable lamp or other source of lighting that can be turned on at bedside.

Description of Violation

Resident #3 in room #3 on floor 4b does not have a lamp on his bedside table.

[ Plan of Correction (POC)

(Aumch pages as necessary, Rumernber that you must sign and date eny attached pages. include steps to carrect the viofation described above and steps to
pravent a similar violation from occurring again. if steps cannot be completad immediately; inchrde dates by which the steps will be completed,)
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( Legal Entity Representative

W R Y5/

Printed Narme and Title ' Date

[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of  8/9/19 _  plan of correction implementation status as of 8/919.
(Date) (Date)

| Fully Implemented
[X Partiatly Impiemented - Adequate Progress
(nitialsy [ Partially Implemented - Inadequate Progress
: O Not Implemented

The above plan of carrection was approved by
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FORBES ROAD RESIDENCE 44320

103e - Left Overs

] Reguiations
2600,
103.e. Focd served and returned from an individual’s plate may not be served again or used in the preparation of
ather dishes. Leftover food shall be labeled and dated. |
Description of Violation |
At approximately 10:20 am. there was a plate of what appears to be dried out macaroni and cheese, coleslaw, and
lunchmeat was found unwrapped, unlabeled, and undated in the cabinets on the left side of the sink of the 4b
resident lounge kitchen.
swad
Plan of Correction (POC)
{Attach pages as necessary, Remember that you must sign and date any attached pages, welude steps to comect the viclatian described above and steps to
prevent a similar vielation from occurming again, If steps cannot be completed immaediately, Include dates by which the steps will be completed))
VidmLm QQcOB. B3, LMY (otredhed o( A Sl W:S
m podre el weads Rk one gopped sa e P "V“:} areo Lunks
Qe o\xw ok mwed-(«) » e Q0 dhedt¥ Lo\ Ok Yt WAdan oread
G 2ade wienl dam o\mkb_,
[ Legal Entity Representative
JLJUA}L \@\& L \ me AR
ignature tinted Name and Title Date
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX] )
The above plan of correction is approved as of  8/9/19  Plan of carrection implementation status as of _8/9/19
(Date) (Data).
[T rulty implemented
The above pian of correction was approved by i Partially Implemented - Adequate Progress
(initials) [ Partially Implemented - Inadequate Progress
[ Not Implemented
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FORBES ROAD RESIDENCE 44320

103f - Refrigerator/Freezer Temps

Regulations

2600,

103.£. Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are recjuired in refrigerators and freezers.

( Description of Violation

At approximately 11:10 2.m. the thermometer In the refrigerator in the main dining area was not
aperational and read 80 degrees Fahrenheit,

| Plan of Correction (PQC)

{attach pages a5 necessary. Remnember that you must sign and date any attached pages. indude steps to correct the violetion described above and steps to
pravent a similar violation from ozcurring again, If staps cannat be complatad immadiately, include dates by which the steps will be completed,)
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Legal Entity Representative

Qogsan | Lk 2ot /14

fgnature Printed Name and Title " Date

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

The above plan of correction is approved as of _8/9/19 Plan of correction implementation status as of _8/9/19
{Date) {Date)}
L1 Fully Implernented _
The above plan of correction was approved by = Part!ally implemented ~ Adequate Progress
(nitials) [ Partially Implemented - Inadequate Progress
{1 Not Implemented
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FORBES ROAD RESIDENCE 44320

132b - Safety Inspection/Fire Drill

Regulations
2600,

132.b. A fire safety Inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safaty inspection shall be kept.

Description of Violation

The home had a fire safety inspection and fire drill completed by a fire safety expert on 8/27/17, However, the next
fire safety inspection and fire drill completed by a fire safety was not completed until 10/1 7/18.

——
Plan of Correction (POC)

(Attach pages as necessary. Remember that you must slgn and date any attached pages. indude steps to correct the vielation described abave and steps to -
prevent a similar violation from oceurving again, If steps cannot be complsted immediately, include dates by which the steps will be completed,)
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Immediately: The administrator shall develop a system to ensure a fire inspection and a fire drill are conducted at least
annually by a fire safety expert. 8/9/19 5/’

——

[ Legal Entity Representative ]

&!Mﬂﬁ}z kr {:{ ZZ@K e BISIR
Printed Name and Titje Date
[ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! ]
The above plan of correction is approved asof 8/9/19  Pplap of correction implementation status as of _9/9/19
(Date) (Date)

L1 Fully implemented
The above pian of correction was approved by Z v Partially Impiemented - Adequate Progress
(nitials) [ Partially Implemented - Inadequate Progress
[d Not implemented
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FORBES ROAD RESIDENCE ' 44320

225a - Assessment 15 Days

;{ Regulations
i 2500,

225.a. A resident shall have a written initial assessment that is documented on the Depariment’s assessment farm

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

R—

e mmmmen s

Description of Violation

Resident #1's assessment, dated 12/11/18, does not identify the resident’s needs related to the diagnoses of !
depression or arxiety which are indicated on the residents medical evaluation form dated 12/11/18.

Plan of Correction (POC)

{Atizch pages as necessary. Remember that you must sign and date any steachad pages. Include steps 10 comect the violation described above and steps to
prevent a similar violation from occurring again, If steps @nnot be completed immediately, include dates by which the stens will be compieted,)
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[ Legal Entity Representative )

Wt Y /rlin 85/5

Printed Name and Title Date

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX: B

The above plan of correction is approved as of _8/9/19 Plan of correction implementation status as of  8/9/19

i
|
i
l
L Fully implemented , I
!
.i

{(Data) (Date)
The above plan of correction was approved by Partially Implemented - Adequate Progress
aidalsy [ Partially implemented - Inadequate Progress
] . UNotImplemented i
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