pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: jbutker@oneilblvd.net
canlauf@comcast.net
jvenzin@pleasantridgecare.com

MAILING DATE: July 28, 2020

Ms. Jessica Venzin

Executive Director

Pleasant Ridge Mature Living, LLC

369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656
License #: 429400

Dear Ms. Venzin:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 6, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

Janine Wenzig
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.5633 | www.dhs.state.pa.us
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RECEIVED
July 21 2020
WEST REGION FIELD OFFICE
Human Services Licensing
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Name: PLEASANT RIDGE MATURE LJVING : License Number: 42940
Address: 987 PLEASANT HILL ROAR,\LEECHBLIRG, PA 15656
County: WESTMORELAND ‘ Reglun WESTERN

Jﬁm@%n o
Name: PLEASANT RIDGE MATUREL
Address: 369 BETHEL ROAD, NORH'! UNTINGDON, PA, 15642

lssued By: L&/

Type: Full Notice; Unannounced

Reason: Renewal

Capacity: Residents Sarved:

S

M\.’\LM. R T

Receive Supplemental Securi Are 60 Years of Age or Older: 47
Diagnosed with Mental ilines: Diagnosed with Intellectual Disability: 3
Have Muhlllty Need: 75 : Have Physical Disabllity; 2
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PLEASANT RIDGE MATURE uvmsv

} 4294(

2600.

16.b. The home shall develop grid implement written policies and procedures on the prevention, reporting,

IV

notification, investigatiar

2
oy it i i Sﬁ\“f 1

(Attach pages as necessary. Remembar that :
prevent a similar vialation from eccurring a3

The horme does not have a writtdn

.

nd management of reportable incidents and conditions,

must slgn and date any attached pages, Incude steps to correct the violatian described abhove and staps to
If steps cannot be completad immediataly, include dates by which the steps will be completed.)

S AT i

REPORTABLE INCIDEN

L

T POLICY COMPLETED. - JRW 7/24/20

: TANYA PumMeER | DRC zoko

Date

| 7/24/2020 _ 7/24/20
The above plan of correction |s appfaved asof  ___~ .~ Plan of correction implementation status as of 20
i (Date) (Date)
ﬁlmplemanted
: .
The above plan of correction was a{mroved lay Not Implemented
i ials)
02/06/2020 2 cf 18




j
PLEASANT RIDGE MATURE LIVING

2606’
18. Arﬁs

ficable Health and SE[
inances and regulatl

The Care Facmty Carbon Mono
installed in close proximity of, bu
monoxide detectors were presen

(Attach pages as necessary. Remember that y

prevent a similar vinlation from aecurting agaip.
!

CPEBON MonpY
WL 68 ;

-.ﬁ

AN V

o Alarm Standards Act, enacted 6/23/16, requires carbon monoxide alarms to be
hot less than 15 feet from, any fossil-fuel buming device or appliance. No carbon
n the home in accordance with The Care Facility Carbon Monoxide Alarm

ust sign and date any attached pages, Include steps to correct tha violatlon described above 2nd steps to
f steps cannot be complated immediately, include dates by which the steps will ba completed.)

PE ALARMS WERE PURHPSED
NETAWLET N2 12020

TN PAIYY \pive, 000

The above plan of correction s ap

|

p!m

Prtntad Nama and Title Date

anotm

The above plar of correction was a

4

7/24/20
gd as of ,7/24/203? Plan of correction implementation status as of /24]
{Date) ZESate)
Mmplemented
oved by 2 Not implemanted

02/06/2020




4294(

PLEASANT RIDGE MATURE LIVING%‘\ '

2600,

25.b. The contract shall be sighed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosign

!
(Artech pages as necessary. Remernber that you
prevant a similar violation frem occurming ag

THe Home IM
SEE ATTALHED

f
1

| R

i
i
|
H
!

l

o

THe HoMeS &S

CONTRATTS Pz)r&‘i

ey

by the resident’s designated person If any, if the resident agrees.

muet sign and date any attachad pagee. Include steps to-comect the vialation descrlbad above and steps to
if staps cannot be cempletad immediately, include datee by which the steps will be completed)

: DIATELN HAD pESIDENT 41 SION  (ONTRACT

INEE WILL AUDIT ALL NEUI APMISS (oM
e NEXT (o MONTHE

TANYA PAuMer | Doed 12020

Printed Name and Title Date

; . 7/24/2020

The above plan of correction is apgloved as of  7/24/2020  Plan of correction implementation status as of /241

*r {Date) (Date)

I %lmplemented

:
The above plan of correction was aTPFWEd by i 4 Not implemented

i 5

[ —_ - - —t —— ! - e - — —_— [ —— - e p—— —

02/06/2020 | 4of 18
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PLEASANT RIDGE MATURE LIVING‘

4294

60.a. Staffing shall be providet
support plan.

On 1/25/2020, 1/25/2020, and 1
3 of whom require 2-person ass
worked from 11:30 pm to 6:30a
residents,

¥

{Attach pages as necessary. Remember that !
pravant a similar violation from occurring 391

2,125 AND AL
HMuUE TD RounND
2.5 0R HiCAHEW,

The administrator will ensure sufficient

e

3
t

ACCORDINGT T THe
THE NUMEEL OF |
THE HOME WAS)!
NEETS 8‘55!
ON ![Bt|2020 T

/2020, the home served 52 residents, including 16 residents with mobility needs,
ance to transfer. On these dates on the avernight shift, only 2 staff persons

.| In the event of an emergency, there was insufficient staffing to evacuate

|If steps cannot be complated immediataly, inclutde dates by which the steps will be complated.)

HOMES IMMBRILE NUMBERS AND
SIS i HOME ON !stlzo?,'.!zguzo
APPED ACCORPING LY TO MbBILTY

= HOMES STOPPING NEEDS WEEE
OROING TO PEAUILATIONS WE DO NOT
VP DNTIL THE STAVANG NUMBER. (S

SEE ATATHE D

afff is on duty to safely evacuate all residents in the event of an emergency.- JRW 7/24/20

Printed Name and Title

bt

—_— e o

A i

02/06/2020

i 7/24/2020 . 7/24/2020
The above plan of correction is apployed as of Plan of correction implementation status as of _
{Date) (Date)
Implemented
The above plan of correction was agproved by & Not Implemented
50f 18




PLEASANT RIDGE MATURE LMNGN ’ | 4294(

B2.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the
home are able to safely Ise or avoid poisonous materials.

‘. — ; S —
w W ‘-‘ e u r-‘“‘%‘.ﬁ ﬁ b a‘-'.:'b.-;-l-. s P $ e i

A & ounce botile of Nail Polish Remover, with a with manufacturer's label indicating "If swallowed call Poison Control

Center' was unlocked, unattendpd and accessible in room 204 on a small refrigerator. Not all the residents of the

home, including resident #1, ha | been assessed as capable of recognizing and using poisons safely.

REPEAT VIOLATION: 01/31/19

[

{Attach p'ages a3 necessary, Remember that yauymust sign end date any attached pages, Include steps to correct the violation described above and steps to
prevent a similar vislatian fram oceurting agal' | |f steps cannot be completed immedistely, include dates by which the steps will be completed))

THE 20N Wc% IMMEDIRTEUY ASSBSSETD AND WHE
PEEMED CArAtLg| OF UKING
|

3

THE REQENT WK IMMEDIATELL W!NW? THAT &
MUGT LEEP THE NALL WUISH peMover |N HEE DRAWER-

ONLY

|

Tve HOMES DESIGM EE WilL DD QUARTERLY 2P0T
CHECKE TD ASSUIE BVERYTHING (S IN COMPUAN CE

) *fq'ww_ ‘y}é:m ,..V.
A

Signature Py

T . Y e S )

Date

N nlu 7/24/2020 L . 7/24/202
The above plan of correction is apppoved as of | .. Plan of correction implementation status as of 5
(Date) | (Date)
ﬁmplemented

b
The above plan of correction was agiproved by B Not Implemented

02/06/2020 i 6 of 18




PLEASANT RIDGE MATURE LIVING HI l ' 42940

85.d. Trash in kitchens and batfirooms shall be kept in covered trash receptacles that prevent the penetration of
insects and rodents.

There was no lid on the trash canin the shared resident bathroom second on the rlght on the f‘ rst ﬂaor The trash
can was 1/4 full of trash.

(Attach pages as necessary. Remember that yru must sign and date any attached pages. Include steps to carrect the viclation dascribed above and steps to

pravant a sfimilar viglation from occurring agall

f steps canhot be completed immediately, Include datas by which the steps will be camplatad)

i e |
Ly
oy

THE HOME IMMEDRATEL PEPLALED THE uww THE
TRASH CAN THIRT v BESIDENT Tpok ofF

Staff will check daily to ensure lids are on trash cans. - JRW 7/24/20

TANUPT Pxemse opres 110120

Printed Name and Tide Date

EUEERY

The above plan of correction is appppyed as of 7/24/2020 Plan of correction implementation status as of ~ //24/2020
- (Drate) {Date)

Mﬂplemented

Mot [mplemented

The above plan of correction was approved by
: nitials}

— - - _.}M o L e S e o it a1 e e i

i et i m

02/06/2020 7of 18




429410

PLEASANT RIDGE MATURE uqu" )

A mirror, measuring approximately 17 7z inch by 21 Vz mches fell off the wall when an agem. of the

Department touched the wall-magunted soap dispenser in the second resident bathroom/shower on the right, in the
second floor hallway.

The right side door of the vanity|is fallmg off in the bathmnm on the left side of the second floor ha!iway

ust sign and date any attached pages, Include steps to corract the violation described ahove and steps to
staps cannot be campleted immediately, includa dates by which the steps will be completed.)

{Attach pages as necassary. Remember that yiu {n
prevent & similar violation from occurring agsjh. if

THOSE BATHROOMS MENTWONED ALove ARG NOT
PTIUzZeED BY ﬁfm@\”‘ =

THE tDME | MM
A EARY OF eE2

'L\.'I.

PIATELY EEMOVED MIEROR- FOE- THE
DENTE, - |

.

MAINITENAN (B CePARrMenT WAS NOTIFIED ANP Wit
B FINED BY SHfireMeer. \STH, INUL SenND (RooF

Signature ~ I

_ e BRuMe opee 100

Printad Name and Title Date

LD 7/24/2020 . 7/24/2020
The above plan of correction is apppved as of Plan of correction implementation status as of
{Date) {Data)
M Implementad
The above plan of correction was approved by Not Implemented
It[als)
T02/06/2020 o of 18




PLEASANT RIDGE MATURE LIV!NGm [ 4294

2600. :
96.a. The home shall have a fi
bandzges, gauze pads, t

st aid kit that includes nonporous disposable gloves, antiseptic, adhesive
e[rometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers.

Arin T i

g station does not i a thermometer, scissors, and tweezars.

v . '

nelude

.

i

(R

{Attach pages as necessary. Remambar that yguimust sign and date any attached pages. Include staps to corvect the vielation described above and steps to
pravent a similar violation from occurring agajn.{if steps cannot be completed immediataly, Include datas by which the steps will be completad.)

THe toMe FERALET MISSING [TeVIs - HpesveR. THE
HOME DoES (1AVE MULTTPLE PIRST AP IKATS THAT werte

ON &ITe PORINY |INGPECTON

THE HOMES DERANEE WLLL CHEd AU ARST D
ATE -’MOM"E_‘}L{ XU MONTHS.

Printad Narne and Title Date

7/24/2020 7/24/2020

Flan of correction Implernentation stafus as of
{Ciate) (Drate)

& implemented
Not Implementad

The above plan of correction is appioyed as of

- The above plan of carrection was agjfoved by _—

02/06/2020 , : 9of 18




42940

PLEASANT RIDGE MATURE uvmem ’

AN A SN

unplugged.
REPEAT VIOLATION: 08/28/19

he following In the bedroom:
Lther source of lighting that can be turned on at bedsi

e —_——

de.

4 4

iice of lighting that can be turned on/off at bedside.
de of lighting that can be turnéd on/off at bedside, The bedside lamp was

v

(Attach pages as necessary, Remamber that}} |
prevent a simitar violatien from ocourring again,

i

XND T WAS O

st sign and date any attached pages. Include steps to cofract the vinlation dascribed above and steps to
if steps cannot be completed Immediately, include dates by which the staps wlll be completed))

THE HoMe IMMBDIATELY fLUtEED TE CAMP (N

3
5

NDED EEBICENT 43 NoT TD UNPLYG

ND ¥D WAL BEDSICE TOOUH UL T

VLIVDED RERINENTE NOT TO KEMOVE

=3

el NEE TD DD SFOT CHECES FOIE-

Signatufe”

Printed Name and Title Date

e

¥ o

(QM JL%@W 4 TANLA PAUEY-, Dot 2ois

The above plan of correction is apql‘cved as of Plan of corraction implementation status as of

7/24/2020 7/24/2020

(Date) {Date}
Mmplemantﬂd

The above plan of correction was dp

raved by Not Implemented

itials)

|
I
:
i

02/06/2020




4294(

102.1. A dispenser with soap s
unless there is a separat

There was no soap in the second

Y

{Aftach pages as necessary. Rermembet that v
pravetit a similar viglation from occurring ag3

e HOME 1

If steps cannot be completed immadiately, Include datas by which the steps will be completed)

be provided within reach of each bathroom sink. Bar seap is not permitted
ar clearly labeled for each resident who shares a bathroom.

must sign and date any attached pages, include steps to comect the violation deserthed abave and steps to

L

DISAENCER- FIX

HOUBE LEETING ¢
YeT.

t

DIATELY FILLED OP TYE SOAT
DT

AD NOT™ ATTENDED D Tre BATHELOV

The abeve plan of correction is appijp

o J— J— C o —

The above plan of carrection was ap#n'

7/24/2020

red as of 7/24/2020

(Date)

Plan of correction implementation status as of
{Date)

Implemented
Not Implemented

" 02/06/2020

|



42940

PLEASANT RIDGE MATURE LNINGM ’

1034 Food requiring refrlgerat

bn shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are requr

ed in refrigerators and freezers.

At approximately 10:24 am,, theré
At approximately 10:25 am, the
Fahrenheit and at 2:08 pm, the t

Was no thermomete:* in the “bread" freezer in the pantry,

=

nperature in the white upright freezer in the pantry measured 14 degrees
perature measured 16 degrees Fahrenheit.

; ranerature in the clear cooler in the pantry measured 50 degrees Fahrenheit and
sured 48 degrees Fahrenheit,

wil

=

(Attach pages as necessary. Remember that yts must sign and date any attached pages. Includs steps to correct the violation described abeva and steps to

- |f steps cannat be completed Immecdiately, includa dates by which the steps will be completed))

DIATEUA OO CAIE 0F AV HUAC

—

RN

{HWEVEL THE SIRFF WS (1 3 LT 0F THDEE IMeNTIoNED

THE HOME TEEINED OR [LITTCHEN MATNAEUEE WIHLL
' £S5 2EAIY FOR (0 MONTHS

S
S
g

TAMYA PRl opte ol

Printed Name and Title Date

The above plan of correction is appipved as of 7/24/2020 Plan of correction implementation status as of  7/24/2020
{Date) (Date)
'Mmplemented

=
The above plan of correction was agiproved by & Not implemented

" 02/06/2020 'l 12 of 18




PLEASANT RIDGE MATURE LIVING V ' 4294(

130.8, If one or more residents
signaling device approv
person with a hearing i

staff persons are not able to hear the smoke detector or fire alarm system, a
by a fire safety expert shall be used and tested so that each resident and staff
irment will be alerted in the event of a fire.

?ﬂi ?«9&% ?V;I‘.Jl:, ‘:Jl\ﬁ‘ﬂ ol %&' . .

Resident #8 is unable to hear the fire alarm system due to nerve deafness, as indicated on the medical evaluation,
dated 1/14/2020. The home dogs [not have a signaling device, approved by a fire safety expert and tested to ensure
that resident #8 is alerted in thelpvent of a fire.

{attach pages a5 necessary. Remembar that ygu must sign and data any attached pages, Include steps to comrett the violation desaibed above and steps to
prevent a simllar viofatlan from eccurring again. if steps cannot be completed immediately, include dates by which tha steps will ba completed,)

L s

HDME CORHUENTLL HAS NO HEM\&{M@ DEYI 1t RESIDENTS.

RESIDENT #8 CTB. - JRW 7/24/2020

oL Py, paee b

Printed Naina and Title Date

7/24/2020 7/24/2020

The above plan of correction is appioved asof " " " Plan of correction implementation status as of
(Date) (Drate)

%mplemented

The above plan of correction was app & Not Implemanted |

al) |

" it et b i et i

T 02/06/2020 ; 13 of 18




PLEASANT RIDGE MATURE LMNGH‘ ,

4294

183.b, Prescription medication
locked, This includes me

(Attach pages as necessary. Remembar that )Jn: ulmust sign and date any sttached pages. Include ste
prevent 8 similar violation from nceunring agaip i 5taps cannot be completed Immadiataly,

°C DESIONEE- Will AUDIT DALY THAT THE
oo DOV S CRET S LockeD: FOR “tie. NEXT (o MONTYS.

TOLARUIY piéc

i OTC madications, CAM and syringes shall be kept in an area or contalner that is
itations and syringes kept in the resident's room,

SR St %E-‘ 'ﬂ s
th i o ,“ "r_l 7

uniocked and accessibl

X e

& in the dining room closet,

Sl

Ps ta comect the violation described above and steps to
fnclude dates by which the steps will ba completed)

THE ttome lMMﬁtnﬁmq LOLLel> T™Me capr Tpa
THE €W %€ SYPPUEC were (N,

Printed Neme and Title ¢

7/24/2020 7/24/2020
The above plan of cerrection iz apm]pved asof 7/ Plan of correction implementation status as of
{Date) (Date)
! Implemented
The above plan of correction was agjproved by Not Implemented
(Initlals) J

02/06/2020

14 of 18



PLEASANT RIDGE MATURE LMNGM ]

4294

2600,
187.¢. The home shall follow th

T

Resident #6 is prescribed Flutica
-medication on 2/1/2020 and 2/2

Resident #6 is prescribed Acetan
2/5/2020, she was not administ

2

3]

(Attach pages at necassary. Remember that y
prevent a similar violatlon from occurring agal

THE ropes HAE @)
MISEINE) B CnSer Ul
WAS AATLAALE TH

OM THE ABOVE P
TP 499D parreAle
bR. 1AAs Mo e

ne 50mcg, 2

i ST

nostril daily, The resident did not receiv
020, as the medication was not availabie in the home.

fophen 325mg, take 2 tablets 4 times a day (8am, 12pm, 4pm, 8prm). Howeaver, on
d the 8:00 pm., medication until 10:00 p.m.  Staff and resident interviews indicate
re not administered their 8:00 pm medications until 10:00 pm.

'31/19

)
e the

[tiist sign and date any attached pages. Include steps to eorrect the violation described above and steps to

. Jf steps cannot be completed immedlately, includa dates by which tha staps will be completed)

RS TO CONTATT MDD AFTER-

E DOSES oF merIcanioNnG - MaviasTon
- CUENING) 0% Z12/2050.

f THENE WHENE SEUECHL. CIR L MSTHNGES
L WHENE MEZ1cATION WAS INDEED (ATE .

OF THE (ATE PISE

Qe TR HED

TN PRIV | et ot o

The above plan of correction is app

The above plan of correction was app

Y

Printed Name and Title Date

7/24/2020

7/24/2020
{Dats)

red as of Plan of correction implementation status as of

{Date)

Mmplementad
Not Implemented

~ 02/06/2020

15 of 18
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PLEASANT RIDGE MATURE LIVINGm t

o
R e
-i
i

e
%ﬁ%ﬂg

191. Resident Education - Th
kept,

the resident believes the

There is no documentation of th
believes there may be an error fi

¢ resident's education on the right to question or refuse a medication If the resident
griresidents #1, #6 and #7,

(Attach papes &s necasssny. Remember that
prevent a similar vinlation frem occurming aga

fulmust sign and date any attached pagas. Include staps to correct the violation described ahove and staps ta
hu.itf steps cannot be completed immadiately, Include dates by which the steps will be completad.)

Nz

home shall educate the resident of the right to question or refuse a medication if
may be a medication error, Documentation of this resident education shall be

b s ; T

The right to refuse a medication is indicated in the resident-home contract of residents #1, #6
and #7. - JRW 7/24/2020

TONUAO PN Dot

The above plan of correction is app

{1}

The above plan of correction was approved hy

Printed Narme and Title

e — R

ed as of 712412020 pian of correction implementation status as of 7/24/2020
(Date) (Date)
Mmplemented
E Not implemented
nitials)

02/06/2020 ,

16 of 18




PLEASANT RIDGE MATURE LIVINGN ‘ 4294(

en initial assessment that is documented on the Department’s assessment form

225.a. A resident shall have a
. The administrator or designee, or a human service agency may complete the

within 15 days of admiss
initial assessment,

the resident is independent with transfers infout of bed/ch
the resident requires full assistance with transfers in/out of bed/chair.

Fisdi

air,

T

i o

Resident #6's assassment, dated
However, staff interviews indica

i
i
H
1
.

must sign snd date any attached pages, include steps to correct the viglation deserbad above and steps to
I steps cannot b completed immediately, [nclude dates by which the steps will be completed )

=

(Attach pages as necessary. Ramambar that
prevent a simifar vialatlon from acourring ag

THE HOME |MMEDIRTELY VPDATED PASP
SEF ATTHUHED

fE Suee e Mme AL IV

K () MONSTETS .

=

A

TN Pl bee. faofao

Printed Name and Title Date

7/24/2020 L 7/24/2020
The above plan of correction is apgrgved as of Plan of corraction implementation status as of
(Date) { (Date)
54 implamented
The above plan of correction was 3 3H:mwsd by P £ Not Implermented
als)
o 17 of 18
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PLEASANT RIDGE MATURE LMNGW |

4294

i3 i,
The home does not have a poli
and release and who is responsi

254.b, Each home shall develop)|
storage, authorized use &

prevent a slmilar vialation from accurring aga)

B A

d implement policy and procedures addressin

’ record a ibili f
d release and who is J ccessibility, security

responsible for the records

M must stan and dete any attached pages, Include steps to corract the viclation deseribed above and steps to
If steps cannot be completed Immediately, include dates by which the steps will be complated,)

[AUTED

Policy on record accessibilty, security, storage, authorized use and release and who
is responsible for the records completed. - JRW 7/24/2020

Signature

IOV PO, e Ao

Printed N#&me and Title Date

The above plan of correction is app

The above plan of correction was a

]

ved asof  //24/2020 Plan of correction Implementation status as of ~ //24/2020
(Date) { {Date)
5 implemented
broved by Not Implementad
itials)

e

02/06/2020
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