pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: rduez@enlivant.com

MAILING DATE: March 30, 2020

Mr. Daniel Guill

Authorized Representative
Bentley AID OPCO, LLC

2400 Garden Way

Hermitage, Pennsylvania 16148

RE: Garden Way Place
Certificate #: 444920

Dear Mr. Guill:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 14, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
Jon Kimberland

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 BHSL
3/26/2020

Violation Report

Facility Information

Namie: GARDEN WAY PLACE

Addrass: 2400 GARDEN WAY, HERMITAGL, BA 16148
Cotnty: MERCER Region: WISTERN

Aclministratar

MName: Ron Ouez Phone, 72414710964

Legal Entity

Name; BENTLLY AlD OPCO LLC
Address: 2400 GARDEN WAY, HURMITAGE, BA, 1674

¢ ortificate(s) of Occupancy
Dale:
Dnte: 03/06,/1998

Type: C-2 LP
Type: Qther

. Staifing Hours

Resident Support Staff: Total Daily Staff; 51

Inspaction
Type: Poitiof
' Reasoly; Jacident

W ke

BHA Docket #;
Inspection Dates and Department Representative
O/ M2020 - On-Site: Kuren Georgoedis
(272072020 - Off-Siter Karen Genrgoulls
02/21/2020 « Qff-Site: Kuren Geargoulis
Resident Demographic Data as of inspertion Dates

Ganaral information
Licenss Capacily: 47

Sevurad Dementia Carg Umit

In Homae: No Area:

Hospice
Cyrrent Regidanty: 7/

Number of Rosidents Whio,

{leceive Supplemental Security Incarme: 0
Dlagnosed with iertal liness: 4
Have Mability Need: 75

O2A14/2020

|lcense Nimier: 44402

Fmall, RODUEZ@ENLIVANT.COM

lssued By
Issued By: City of Hermitune

Wakitiy Staff 40

Notice: Unannotinesd

Restdents Served: 3/

Capacity: Recideznts Served:

Are 60 Years of Age ar Dider: 34
Disgnosed with Inlellectual Disability; 0
Have Physical Risalility, 0
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GARDEN WAY PLAL 40482

15a - Reswlent Abuse Report

Regulations
2600,
154, The home shall immediately repart susprcled abuse of a rrmelt nt served In the hore iy accordont e with
the Qlder Adull Protective Scevines At (35 P 5.6 § 10225 707 10225.707) el 6 Pa, Cade § 15.21-15.87
(redating to reportng suspected abuse) and mrnplywnlh the requirements reqarding restrictions on statf

persons.
Description of Vialation

On 21472020, the sygent of the department was conducting an on-site invesligalion of sexual abuse reported by the
nome on 2/4/2020, 1 the course of interviews, the agent became aware of another incident of alleged sexunl sbuas
inlerviews indicated, approximately mid- November, resident #1 alleged while sleeping regident care sid A hind put
his hane down ihe resident's shirt and fondled her. Resident #1 awoke startled and scared and reported being very
mad abeut the ncident, Inerviews incicated the resident stated, *no one should have 1o deal with thatl!" The home
had bien made aware of the incident; however, did ot repart the incident (o protective seivices in accordance to
the Clder Adull Profective Services Act, (CAPSA, Act 130

Plan of Correction (PQC)

{AWach Bagus A% recdssany Remanliee (ral you maed sign ated e dng allachad pages, nclude sleps W e violalion drse ribetd el wnhed siegs to
arcavend s siny f4r halabicn Bront Gecuring ayain 1 siops camnot an conelated Immedizory, inecade dates b ywhicl the ses will ba compleied.)

See Page 2A of 3
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Legal Entity Representative

k!;rmum I"nnl:.d Namc and Tite Dule

DEEARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS ROX!

The above plan of cotrection is appioved a5 of 3/26/2020  Pian of correction implementation statis as ol 3/26/2020
{Date) {Date)
K] Implemented

The abowve plan of correction was approved by % [ Not Implemenied |
nikials)
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Page 2A of 3

260015 A

1. The Executlve Diractor (ED) recelved Informatlon from the Enlivant Corporate office of an alleged
sexual abuse claim on 2/4/2020. The Department of Human Services and Agency on Aging were notifled
on 2/5/2020. Staff member A wes immediately put on suspension during the internal investigation, Stalf
member A terminated his employment on 2/4/2020,

2. Current staff recelved training on (see attachment 1) during this training staff were instructed the
varlous types of abuse and they were told to Immediately report suspected abuse to the Executive
Director (ED) or deslgnhee Immadiately.

3. Executive Director (ED) and designee are aware to repart any alleged abuse claims Immedtately to
Department of Human Services and the Agency on Aging, The Executive Director (ED) or designee will
immediataly conduct an Internal investigation.

4, An Audit of suspected abuse claims will be on going weekly for three manths, The results of the audit
will be reviewed by the Executive Director (ED) and Care Service Manager (CSM) monthly. The results of
the audit wlll be document in the monthly QI meeting. Continued auditing will be based on sustained

compliance for three months, Staff education wiil continue in monthly staff meetings and will be online

tralning.

3/26/2020

Plan of carrection- Submission of this response and Plan of Correctlon ts not a legal admission that a
deficiency exists or that this statement of deffciency was correctly cited, and s also not to be construed
as an admission against interest by the facllity, or any employers, agents or other individuals wha
drafted or may be discussed in the response and plan of correctlon. In additlon, preparation and
submission of this plan of correctlon does not constitute an admission or agreement of any kind by the
facility of the truth of any facts allaged or the correctness of any conclusions set forth in the allegation

by the survey agency.
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GARDEN WAY PLACE 4144y

1G¢ - Written Incident Report

Regulations
7600,
t6.c. The home shall report the incident or tondition 1o the Lepartinent's personal care home regional aftice or
the personal care homea complaint hotline within ¢4 hours in @ manner designated by the Oeparlment.
Alsuse reparting shall also lollow the guiddlines in § 280015 (relating to abuse reperting covered by law).
Deseription of Vielation

On 271442000, inteiviews indicated, approximately mid-November, resident 1 alleged whiie sleeping resident care
aid A had put his hand down e vesident's shirk and fendled her, The home had been made aware of the incident;
however, did nal report the incident to the Deparimant,

Plan of Correction {FOC)

(Atach pages an enagary, Romembar hat you musk sign and dme aay armsched pages. hcluda str 10 60 ract e violation desuribed abowe 89 STaps
prevent 4 simear vioktion fion ocrrtng agalr. | sleps catnd be compltted inmeeiatly, inchac dutes By viich We steps will bu comphetic)

See Page 3A of 3
Qlcpas.q reviem e nak pagg
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gl Entlty Representative
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Cigritie Minted Name and Titte Rale

DEPARTMENT USE ONLY - I-:IDMES MAY Né’l’ WRITE IN THIS BOX)

The above plan of correction is approved as of  3/26/2020  Plan of corretion inglernartation status as of 3/26/2020
{Iated (Late)

X inplemented

. Teragabe rvigar e
The above plan of correclion was awproved by % L) ot mplerweriled
itials)
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Page 3A of 3

2600.16 C

1. The Fxecutive Direclor (ED) recelved information from the Enlivant Corporate office of an alleged
sexual abuse claim on 2/4/2020. The Department of Human $ervicas and Agency on Aging were notified
oh 2/5/2020, Staff member A was immediately put on suspension during the irternal investigation, Staff
member A terminated his employment on 2/4/2020.

2. Current staff received training an (see attachment 2) during this training staff were instructed the
various types of abuse and they wers told to iinmedlately report suspected abuse to the Executive
Director {LD) or designee immaodlately,

3. Executive Director (ED) and designee are aware to report any alleged abuse claims immediately to
Department of Human Services and the Agency on Aging. The Executive Director (ED) or designea will
immediately conduct an internal investigation.

4. An Audit of suspected abuse claims will be on going weekly for three months. The results of the audit
will be reviewed by the Executive Director (FD) and Care Service Manager {CSM) monthly. The results of
the audit will be document In the monthly Q) meeting. Continued audiling wili be based on sustalned

compliance for three months, Staff education will cantinue In monthly staff meetings and will be onfine

training.

3/26/2020

7

Plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exlsts or that this statemaent of deficlency was correctly cited, and (s also not to be construed
as ah admlssion agalnst Interest by the facility, or any employers, agents or other Individuals who
drafted or may be discussed In the response and plan of cerrection, in addition, preparation snd
submilgslon of this ptan of correction dees nat corstitute an admission or agreement of any kind by the
facllity of the truth of any facts alleged or the correctness of any conclusions set forth n the atlegation

by ithe survey agency,

-Zm‘-m‘!} G \.Ome'%_ Y ﬂﬂd ; LO& D

3]av|ao

e Rt B





