pennsylvania

DEPARTMENT OF HUMAN SERVICES

SENT VIA EMAIL: 347ed@hcr-manorcare.com

MAILING DATE: April 20, 2020

Ms. Joan L. Ealy

Executive Director

Arden Courts North Hills of Pittsburgh PA, LLC

ATTN: LICENSURE SUPPORT

333 North Summit Street

Toledo, Ohio 43604

RE: Arden Courts of North Hills

1125 Perry Highway
Pittsburgh, Pennsylvania 15237
License #: 435530

Dear Ms. Ealy:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 19, 2020, of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,
%M # Ve
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

Violation Report 4/10/2020
fFacility Information
Name; ARDEN COURTS OF NORTH HILLS License Number. 43553
Address: 1725 PERRY HIGHWAY,, PITTSBURGH, PA 15237
County: ALLEGHENY Region: WESTERN
Administrator
Name: JOAN EALY Phone: 4123697887 Emalil; 347ED@hcR-Manorcare.com
Legal Entity
Name: ARDEN COURTS NORTH HILLS OF PITTSBURGH PA LLC
Address: 233 NORTH SUMMIT STREET, TOLEDQ, OH, 43604
Certificate(s) of Octupancy
Type: C-2 LP Date: 11/12/1886 Issued By. L &/
Stafﬂhg Hours o o ”
Resident Support $taff; Total Daily Staff: 94 Waking Staff: 71
Inspection o R -
Type: Full BHA Docket #: Notice: Unannounced
, Reason: Renewal,Complaint
. Inspection Dates and Deparﬁ’nent Representativé
02/19/2020 - On-Site: Karen Georgoulls, Joe Eveges, Scott Klein
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 56 Residents Served: 47
Secured Dementia Cars Unit
In Home: Yes Area: Entire hame Capacity: 56 Residents Served: 47
Hospice
Current Resldents; 20
Number of Residents Who;
Receive Supplemantal Securlty Income; 0 Are 60 Years of Age or Older: 47
Diagnosed with Mental lilness: ¢ Diagnosed with Intellectual Disability: 0
Have Mobility Need: 47 Have Physical Disability: 0

" 02/19/2020
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ARDEN COURTS OF NORTH HILLS 43353

16¢ - Written Incident Report

Regulations

2600.

16.c. The home shall reEort the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in @ manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting cpvered by law).

. Description of Violation

i

On the morning of 11/27/19, resident #1 was sent to UPMC Passavant emergency room for a left hip fracture. The
home did not report the incident to the Department until 12/2/19.

. Plan 'of Correction (POC)

{Attach pages a5 nacessary. Remembar that you must sign and date any attachad pages. Include s1eps to correct the viclation dascribed sbove and steps to
pravant a simitar viclation from occuming again. I steps cannot be completed immediately, include dates by which the steps will ko completed.)

See Page 2A of 6

Tet. (Hooked

Legéi Entity Representative

aMﬁ@ T L.y, ED Gz

Signafuyle Printed Name and Title O Date

DEPARTMENT- USE ONLY - JOMES MAY NOT WR%TE IN THIS BOX!

§ 411512020 " pan of correction implementation status as of 4/15/2020
(Date} (Date)

(] imptemented
O Not Implemented

The above plan of correction Is approved &s o

The abiove plan of correction was approved by

02/19/2020
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Page 2A of 6

Regulation 2600
16.c.

The Executive Director or designated persen will check every 24 hours for any report of
incidents or condition that need reported to the Department’s perzonal care home regulation
office or the personal care home compliant hotline,

The Executive Director or designated person will report within 24 hours all incidents requliring
on site services of an emergency management agency, even if it’s for the purpose of

transportation to the hospital or local medical facility.

The Executive Director will educate all Coordinaters and Nursing Supervisors, LPN's to
Regulation 16.c.

QM,@// D F 2020
2 5@, b

Arden Courts of North Hills License # 43553

4/15/2020
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ARDEN COURTS OF NORTH HILLS 43553

183d - Prescription Current

Regulations
2600.

183.d. Elnly current prescription, QTC, sample and CAM for individuals living in the home may be kept in the
ome.
Description of Violation
On 2/19/2020, 2 12 oz, tube of Preparation H Qintment prescribed for resident #2 wes in the home's medication
cart; however, the medication was discontinued on 6/10/19 and there is no current physician’s order.
Plan of Carrection (POC)

(Attach pages as necessary. Remember that you must sign and date any attached pages, Include steps to corract the violation described ahove and steps to
prevent & similar violatlon from oceurring again. If steps cannct be completad immadiately, Include dates by which the steps will be campleted.)

See Page 3A of 6

| Legal Entity Represeﬁfative

Qﬂﬂ«kf% /‘1’? EL c«ﬁu L. Cg/w ED.  \Fp2deZo

Slgn urg’ Q Printed Name and Tit Date
| DEPARTMENT USE ONLY *FIOMES MAY NOT WRITE IN THIS BOX! - - |

The above plan of correction is approved as of 4152020 pjan of correction implementation status as of +/15/2020
{Date) (Date)

] Implemented

The above plan of correction was approved by  __ % LI Not Implemented
{(Ip#ials)

ik e s e d b © w4 e e mn e e e ame e e L mp e e vaEem v e e - - - o M e e e RIS .y .
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Page 3A of 6
Regulation 2600
183.d
The tube of Preparation H Ointment was removed from the medication cart.

Med Techs and LPN’s were in-serviced that Preparation H Ointment and Proctosol Olntment are
not the same thing.

A weekly audit of all resident medication will be conducted by the Resident Services
Coordinator or designee to ensure compliance with regulation 2600. 183.d

Q@Mf’ﬁﬂ/ﬁ D, G20

(T (.ot D,

Arden Courts of North Hills License # 43553

4/15/2020 %
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ARDEN COURTS OF N'ORII:! HILLS ) o 43353
184a - Labeling OTC/CAM
Regulations
2600,
184.a. ;I'hlf original container for prescription medications shall be fabeled with & pharmacy label that includes the
ollowing;

Description of Violation

The pharmacy fabel for resident #2's prescribed medication, Diabetic Tussin, 100mg/5ml, indicates take 10ml every 6
hours for 7 days, then every 6 hours, as needed for cough, However, resident #2's, February MAR 2020 and
physiclan order indicates the resident is prescribed Diabetic Tussin, 100mg/5ml, take Sml by mouth every 4 hours, as
needed.

Resident #3 is prescribed Humalog 100units/ml — Inject subcutaneously per sliding scale — 151-200=2 units, 201-250
= 4 ynits, 251-300=6 unit, 301-400=8 units. However, the pharmacy label indicated Insulin, LISPRO - 100units/ml -
inject subcutaneously at breakfast- 15units, lunch and dinner- 10 units, inject per sliding scale. The label did not
include the sliding scale.

Resident #4 is prescribed Clonidine HCl indicates, the pharmacy label indicates Clonidine HCI 0.1mg - take one
tablet by mouth every 12 hours. However, the physician order and the February MAR 2020 indicate resident #4 Is
prescribed Clonidine HCL 0.2mg - take one tablet by mouth two times daily.

Resident #4 is prescribed, Basaglar (Lantus Insulin) 10Qunit/ml. The pharmacy label indicates Basaglar (Lantus
Insulin) 100unit/ml - inject 50 units subcutaneously at bedtime. However, the physician order and the February
MAR 2020 indicate resident #4 is prescribed Basaglar (Lantus Insulin) 100unit/ml = inject 45 units subcutaneously at
bedtime.

Repeat 8/15/19

Plan nf Correction (POCj |

{Attach pages as necessary, Remember that you must sign and date any attached pages. Include steps to correct the vilatlon described above and steps to
pravent a similar vielation fram eceurring egein, If steps cannct ba completed Immedietely, Include dates by which the steps will be complated.)

See page 4A M
) ; z VA { zéé()

' Legal Entity Representative

T b. b £ sz

o " "Printed Name and T{d’&j Date
S S

02/19/2020
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Page 4A of 6

Regulation 2600
184.a

Resident #2: A change of dosage sticker was immediately placed on the medication. {During this
survey it was discovered that this specific medication had a change of dosage sticker that fell
off and it seemed to be a repeat problem so new stickers were ordered and received from the
Pharmacy).

Resident #3: The label was photo copied, laminated and placed in the bag with the medication.

Resident #4: For medication Clonidine HCL, a new blister card of medication was ordered from
the Pharmacy and was in shipment at the time of this survey.

For medication Basaglar, a change of dosage sticker was immediately placed on the medicatlon,
(During this survey it was discovered that this specific medication had a change of dosage
sticker that fell off and it seemed to be a repeat problem so new stickers were ordered and
recelved from the Pharmacy).

All Nursing Supervisors, LPN’s and Med Techs will be educated to immediately report any
medications that don’t match the MAR so the medication and MAR can be verified with Doctors
QOrders,

A weekly audit of all resident medication will be conducted by the Resident Services
Coordinater of designee to ensure compliance with regulation 2600 184.a

Wm b, o
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Arden Courts of North Hills License # 43553

4115/2020 %
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ARDEN COURTS OF NORTH HILLS _ 43553

184a - Labeling QTC/CAM (continued)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN TH!IS BOX|

The above plan of correction is approvad as of 4/15/2020  pian of correction implementation status as of 4/15/2020
(Date) (Date)

Xl implemented

The above plan of correction was approved by % LI Not implemented
nitials)

" 02/19/2020 | ” 50f6
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ARDEN COURTS OF NORTHHILLS ...43553

187a - Medication Record

Raqulations

2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

Description of Violation

Resident #2 is prescribed Quetiapine (Seroquel) 25mg tablets - take one tablet by mouth twice daily. However,
resident #2's February 2020 MAR indicated Seroguel, 25mg, take two times every day. The resident February MAR
2020 does not include a diagnosis or purpose,

Repeat -8/15/19

Plan of Correction (POQ)

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps 1o correct the viclation described above and staps to
pravent a simiter viclatian fram otcurring again. If steps cannet be completed immediately, include dates by which the staps will be complated.)

See Page 6A of 6 ) i | f

. Legal Entity Représentative

L ED Tl Gib, D gpap

iafatl Q Printed Name and(fj Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! o\ |
The above plan of corraction is approved as of 4/15/2020  Plan of correction implementation status as of 4/15/2020 |
{Date) (Date)

Implernented

The above plan of correction was approved by  ..CA£.. [ Not implemented

' 02/19/2020 " " 6 of 6
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Page 6A of 6
Regulation 2600

187.3
An order was recelved to include diagnosis and it was added to the MAR.
All meds were checked for a diagnosis.

A weekly audit of all resident medication will be conducted by the Resident Services
Coordinator of designee to ensure compliance with regulation 187.a

gwéwé* L/ EB.
Arden Courts of North Hills License # 43553

4/15/2020%





