
PROVISIONAL

This certificate is hereby granted to

To operate

Located at

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide

The total number of persons which may be cared for at one time may not exceed
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

(MANUAL NUMBER AND TITLE OF REGULATIONS)

(MAXIMUM CAPACITY)

and shall remain in effect from
unless sooner revoked for non-compliance with applicable laws and regulations.

until                                                                    ,

No:

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 – 6/20

TYPE OF SERVICE(S) TO BE PROVIDED

CERTIFICATE OF COMPLIANCE

SNH PENN TENANT LLC

OVERLOOK GREEN

5250 MEADOWGREEN DRIVE, PITTSBURGH, PA  15236

Personal Care Homes

128

Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity  23

55 Pa.Code Chapter 2600: Personal Care Homes

September 4, 2020 March 4, 2021

450571



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

CERTIFIED MAIL – RETURN RECEIPT REQUESTED 
MAILING DATE:   

Ms. Jennifer F. Francis 
President & COO 
SNH Penn Tenant LLC 
255 Washington Street, Ste. 300 
Two Newton Place  
Newton, Massachusetts 02458 

RE: Overlook Green 
5250 Meadowgreen Drive 
Pittsburgh, Pennsylvania 15236 
Certificate #: 450571 

Dear Ms. Francis: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on January 22, 2020 
and May 21, 2020, of the above facility, the violations specified on the enclosed 
Licensing Inspection Summary (LIS) were found.   

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes, and failure to submit an acceptable plan to correct noncompliance items, the 
Department hereby REVOKES your certificate of compliance (450570) dated January 1, 
2020 to January 1, 2021 and issues you a FIRST PROVISIONAL license to operate the 
above facility.  A FIRST PROVISIONAL license is being issued based on violations and 
failure to submit an acceptable plan to correct noncompliance items.  This decision is 
made pursuant to 62 P.S. § 1026 (b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2) ;(3) ;(5) ;(6) 
(relating to conditions for denial, nonrenewal or revocation). Your FIRST 
PROVISIONAL license is enclosed and is valid from September 4, 2020 to March 4, 
2021   

All violations specified on the LIS must be corrected by the dates specified on the 
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35. If you decide 
to appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 

lbidelspac
Typewritten Text
September 4, 2020



Ms. Francis 2 
 
     Shivani Patel, Enforcement Manager  
     Pennsylvania Department of Human Services  
     Bureau of Human Services Licensing 
     Room 631, Health and Welfare Building 
     625 Forster Street 
     Harrisburg, Pennsylvania 17120 
                                                      PH: 717-214-1304 
 

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   
 

 
 

      Sincerely, 
 
 
 
 
      Jamie L. Buchenauer 
      Deputy Secretary 
      Office of Long-term Living 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Enclosure 
License 
Licensing Inspection Summary 
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The new hire check off sheet shall be implemented immediately upon receipt of the plan of 
correction.       5/8/2020

5/8/2020

X

6/22/2020



The new hire checklist shall be implemented immediately upon 
receipt of the plan of correction.          5/8/2020

5/8/2020

X

6/22/2020



The new hire checklist shall be implemented immediately upon receipt of the plan of 
correction.          5/8/2020

5/8/2020

X

6/22/2020
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Immediately:  A designated staff person shall observe each staff responsible for diabetic care perform blood glucose checks to ensure 
glucometers are not shared among residents.  Each staff will be observed once per month. Documentation of the observations shall be 
maintained by the home for Department review.            5/8/2020

5/8/2020

X

6/22/2020
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Immediately:  A designated staff person shall inspect all doors in the home's SDCU to ensure the directions to
operate the locking mechanisms are present in a conspicuous place.         5/8/2020

The doors shall be monitored monthly 
to ensure the directions to operate the 
locking mechanisms are present in a 
conspicuous place.        5/8/2020

5/8/2020

X

6/22/2020
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X

6/22/2020
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X
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Department of Human Services
Bureau of Human Service Licensing
LICENSE INSPECTION SUMMARY

Facility Information

Name: OVERLOOK GREEN License #: 45057 License Expiration Date: 
Address: 5250 MEADOWGREEN DRIVE, PITTSBURGH, PA 15236
County: ALLEGHENY Region: WESTERN

Administrator

Name: Mary Moran Phone: Email: mmoran@5ssl.com

Legal Entity

Name: SNH PENN TENANT LLC
Address: 255 WASHINGTON STREET,SUITE 300, TWO NEWTON PLACE, NEWTON, MA, 2458
Phone: 4128818300 Email: licensing@5ssl.com

Certificate(s) of Occupancy

Type: I-2 Date: 03/14/2018 Issued By: Whitehall Boro

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 94 Waking Staff: 71

Inspection

Type: Partial Notice: Unannounced BHA Docket #: 
Reason: Monitoring Exit Conference Date: 05/21/2020

Inspection Dates and Department Representative

05/21/2020 - On-Site: Ashley Roser

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 128 Residents Served: 71

Secured Dementia Care Unit
In Home: Yes Area: Bridge to Rediscovery Capacity: Residents Served: 18

Hospice
Current Residents: 13

Number of Residents Who:
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 71
Diagnosed with Mental Illness: 1 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 23 Have Physical Disability: 3

Inspections / Reviews

05/21/2020 - Partial

Lead Inspector: Ashley Roser Follow-Up Type: POC Submission Follow-Up Date: 06/05/2020

05/21/2020 1 of 7
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6/10/2020 - POC Submission

Lead Reviewer: Larry Mazza Follow-Up Type: POC Submission Follow-Up Date: 06/12/2020

6/10/2020 - POC Submission

Lead Reviewer: Larry Mazza Follow-Up Type: Document Submission Follow-Up Date: 06/20/2020

6/22/2020 - Document Submission

Lead Reviewer: Larry Mazza Follow-Up Type: Follow-Up Date: 

OVERLOOK GREEN 45057

Inspections / Reviews (continued)
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185a - Implement Storage Procedures

1.  Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medications and medical equipment by trained staff persons.

Description of Violation
On 5/14/20 at approximately 4:00 pm, resident #1's blood sugar reading was 343; however, the resident's May 2020
medication administration record (MAR) indicates the resident's blood sugar reading was 334.
 
On 5/17/20 at 5:28 am, resident #1's blood sugar reading was 254; however, the resident's May 2020 MAR indicates
the resident's blood sugar reading was 247.
 
 

Plan of Correction - 06/10/2020 Accept
 
Response to violation 185.a
 
* Root Cause of violation: failure of medication passer/nurse to accurately transcribe glucometer reading on to the
(MAR) Medication Administration Record.
 
Detailed action steps to prevent future occurrence:
 
1. Medication passer/nurse # 1 will have medication passer/nurse # 2 verify glucometer reading matches MAR
documentation by reviewing and initialing MAR after each blood sugar check until 100% compliant for 2 months.
Re-evaluate as needed.
 
2. Director of Resident Care/designee will perform monthly MAR audits.
 
3. All medication staff will be re-educated on Medication Administration Policy by June 20, 2020.
 
The Director of Resident Care/designee will be responsible to assure compliance is maintained through monthly
glucometer/MAR audits.
 
Documentation will be presented and reviewed at quarterly QA meeting.
*Documentation attached. 

Completion Date: 06/09/2020

Document Submission - 06/22/2020 Not Implemented
Documentation attached

187a - Medication Record

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

administered:
1. Resident’s name.
2. Drug allergies.

OVERLOOK GREEN 45057
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3. Name of medication.
4. Strength.
5. Dosage form.
6. Dose.
7. Route of administration.
8. Frequency of administration.
9. Administration times.

10. Duration of therapy, if applicable.
11. Special precautions, if applicable.
12. Diagnosis or purpose for the medication, including pro re nata (PRN).

Description of Violation
Resident #2 is prescribed Novolog 100 units/ml-Inject subcutaneously 4 times daily using the following sliding scale: 0-
200=0 units; 201-250=2 units; 251-300=4 units; 301-350=6 units; 351-400=8 units; 401-450=10 units; 451-500=12
units; >500 call doctor.  However, the number of units of insulin that were administered to the resident are not
documented on the resident's May 2020 MAR for the following 6:00 am blood sugar readings:
* 5/7/20-blood sugar reading was 225
* 5/18/20-blood sugar reading was 245 
 
Resident #3 is prescribed Novolog 100 units/ml-Inject subcutaneously 4 times daily using the following sliding scale:
70-130=4 units; 131-180=6 units; 181-240=8 units; 241-300=10 units; 301-350=12 units; 351-400=14
units; >400=16 units and call doctor.  
However, the number of units of insulin that were administered to the resident are not documented on the resident's
May 2020 MAR for the following 6:00 am blood sugar readings:
* 5/10/20-blood sugar reading was 219
* 5/11/20-blood sugar reading was 211
* 5/18/20-blood sugar reading was 259
* 5/19/20-blood sugar reading was 217
* 5/20/20-blood sugar reading was 341

OVERLOOK GREEN 45057

187a - Medication Record (continued)
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Plan of Correction - 06/10/2020 Accept
Response to Violation 187.a
 
Insulin administration for resident #3 on 5/10/20, 5/11/20, 5/18/20, 5/19/20, 5/20/20 was verbally verified as
administered by nurse on duty for the above dates.
 
* Root cause of Violation: medication passer/nurse did not document medication administration thus not following
policy guidelines.
 
Detailed action steps to prevent future occurrence:
 
1. Director of Resident Care will review Medication Administration policy with said nurse and will provide re-
education on policy to all medication staff by June 20, 2020.
 
2. The Director of Resident Care/designee will perform monthly MAR audits to check for accuracy of documentation.
 
3. Medication Administration Record will be reviewed by med passer at the completion of every shift until 100%
compliant for 2 months. Re-evaluate as needed.  
 
The Director of Resident Care/designee will be responsible to assure compliance is maintained via monthly MAR
audits.
 
Documentation will be presented and reviewed at the quarterly QA meeting.
Documentation attached.

Completion Date: 06/09/2020

Document Submission - 06/22/2020 Not Implemented
Documentation attached

187d - Follow Prescriber's Orders

1.  Requirements
2600.
187.d. The home shall follow the directions of the prescriber.

OVERLOOK GREEN 45057

187a - Medication Record (continued)
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Description of Violation
Resident #1 is prescribed Humalog 100 units/ml-Inject subcutaneously before meals using the following sliding
scale: 70-140=0 units; 141-180=1 unit; 181-220=2 units; 221-260=3 units; 261-300=4 units; 301-340=5
units; >340=6 units and call doctor.
On 5/14/20 at approximately 4:00 pm, resident #1's blood sugar reading was 343; however, the resident's May 2020
MAR indicates the resident's blood sugar reading was 334 and only 5 units of insulin were administered.  Also, the
resident's doctor was not notified in accordance with the prescriber's order.  
 
 
Resident #2 is prescribed Novolog 100 units/ml-Inject subcutaneously 4 times daily using the following sliding scale: 0-
200=0 units; 201-250=2 units; 251-300=4 units; 301-350=6 units; 351-400=8 units; 401-450=10 units; 451-500=12
units; >500 call doctor.  However, on 5/18/20 at 8:00 pm, resident #2's blood sugar level was not checked.
 
Resident #3 is prescribed Novolog 100 units/ml-Inject subcutaneously 4 times daily using the following sliding scale:
70-130=4 units; 131-180=6 units; 181-240=8 units; 241-300=10 units; 301-350=12 units; 351-400=14
units; >400=16 units and call doctor.  However, on 5/2/20 at 6:00 am, resident #3's blood sugar level was not checked.
 
 

Plan of Correction - 06/10/2020 Do Not Accept
 
Response to violation 187.d
 
Physician notified on 5/21/20. Resident/s suffered no ill effects.
 
* Root cause of violation: medication passer/nurse did not follow policy guidelines.
 
Detailed action steps to prevent future occurrence:
 
1. Medication passer/nurse # 1 will have medication passer/nurse # 2 verify that glucometer reading and
documentation match after each blood sugar check until 100% compliant for 2 months. Re-evaluate as needed.
 
2. The Director of Resident Care/designee will perform monthly MAR audits/glucometer.
 
3. All medication passers will be re-educated on the medication administration policy by June 20, 2020.
 
Director of Resident Care will be responsible to maintain compliance via monthly MAR audits and glucometer audit.
 
Documentation will be presented and reviewed at the quarterly QA meeting.
Documentation attached.

Completion Date: 06/09/2020

OVERLOOK GREEN 45057

187d - Follow Prescriber's Orders (continued)
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Plan of Correction - 06/10/2020 Directed
 
Response to violation 187.d
 
Medication passer failed to notify physician of the high blood sugar.
Physician notified on 5/21/20 by Director of Resident Care when discovered during licensing inspection. Resident
suffered no ill effects.
 
* Root cause of violation: medication passer/nurse did not follow policy guidelines/physicians order.
 
Detailed action steps to prevent future occurrence:
 
1. Medication passer/nurse # 1 will have medication passer/nurse # 2 verify that glucometer reading and
documentation match after each blood sugar check until 100% compliant for 2 months. Re-evaluate as needed.
 
2. The Director of Resident Care/designee will perform monthly MAR audits/glucometer audits.
The audits shall include a review of blood sugar readings to ensure resident physicians are notified of high or low
blood sugar readings in accordance with physician orders.    LM  6/10/2020
 
3. All medication staff will be re-educated on the medication administration policy by June 20, 2020.
 
4. Medication passers/nurses will be in-serviced on regulation #187.d including internal change of practice in
notification of physician per order no later than June 20, 2020.
 
5. Medication passer will immediately notify nurse on duty/Director of Resident Care if further medication direction is
indicated by         physicians order.
 
6. Nurse on duty/Director of Resident Care will notify physician and will follow the direction given by physician and
document accordingly.
 
Director of Resident Care/designee will be responsible to maintain compliance via monthly MAR audits and
glucometer checks.
 
Documentation will be presented and reviewed at the quarterly QA meeting.
Documentation attached.
 
Immediately:  Resident #1's physician shall be notified of the resident's blood sugar reading of 343 from 5/14/20 at
approximately 4:00 pm.   LM 6/10/2020

Completion Date: 06/10/2020

Document Submission - 06/22/2020 Not Implemented
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