
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

April 26, 2023

ASBURY PLACE INC
760 BOWER HILL ROAD
PITTSBURGH, PA, 15243

RE: ASBURY PLACE
760 BOWER HILL ROAD
PITTSBURGH, PA, 15243
LICENSE/COC#: 43155

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 03/08/2023, 03/09/2023, 03/10/2023 of the above facility, we have determined that your
submitted plan of correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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-Maintenace will do weekly inspections of the building to ensure that all equipment is properly secured, functioning
and clean.

Licensee's Proposed Overall Completion Date: 04/04/2023

Implemented  - 04/26/2023)

91  Telephone Numbers

3. Requirements
2600.
91. Emergency Telephone Numbers  Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
There are no emergency telephone numbers to include the nearest hospital and fire department on or by the red
cordless telephone in the kitchenette in   

Plan of Correction Accept  - 04/10/2023)
-At the time of the inspection 3/8/2023 emergency phone numbers were places on the red cordless phone in the
brown house kitchen area. 

-On 3/8/2023 all other facility phones were checked to ensure that emergency phone numbers were in place. 

-Monthly phone number audits to be done by unit secretary. Secretary will ensure that all phones have the
appropriate emergency number on them.

Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented - 04/26/2023)

92  Windows

4. Requirements
2600.
92. Windows and Screens  Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.
Description of Violation
On 3/8/23, there was no screen in the middle window at the end of hall in  by room on 

 

Plan of Correction Accept  04/10/2023)
On 3/8/2023 a screen was place in the middle window at the end of the hall in Garden way by room 232. 

-On 3/8/2023 all windows of Asbury Place were checked to ensure that screens were in place. 

-Maintenace will do weekly inspections of the building to ensure that all equipment is properly secured, and clean. 
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Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented (  04/26/2023)

95 - Furniture and Equipment

5. Requirements
2600.
95. Furniture and Equipment - Furniture and equipment must be in good repair, clean and free of hazards. 

Description of Violation
On 3/8/23 at, approximately 10:04 a.m., the thermostat was not secured to the wall, leaving a gap of approximately 2”,
in the common bathroom by room  in . 

The back of the common bathroom has a shower room, the thermostat on the wall by the light switch was missing the
cover, exposing the wiring, posing a hazard.

On 3/8/23 at approximately 11:34 a.m., the wall soap dispenser in the common bathroom/shower room in 
was missing the cover to the front of the dispenser.

Plan of Correction Accept - 04/10/2023)
-At time of inspection on 3/8/2023, maintenance was notified and removed the loose fitting thermostats and
patched the wall in the greenhouse Meadow Lane & common bathroom shower room.

-On 3/8/2023 maintenance checked to ensure that all other thermostats were properly secured.

-On 3/10/2023 maintenance put a new soap dispenser in the common bathroom/shower room. 

-On 3/10/2023 maintenance checked all of the soap dispensers to ensure that they are in good working condition. 

-Maintenace will do weekly inspections of the building to ensure that all equipment is properly secured and
functioning. 

Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented - 04/26/2023)

102h - Toilet Paper

6. Requirements
2600.
102.h. Toilet paper shall be provided for every toilet.
Description of Violation
On 3/8/23, at approximately 11:16 a.m., there was no toilet paper in the common bathroom/shower room across from
room in .  

Plan of Correction Accept - 04/10/2023)
-At the time of inspection on 3/8/2023 the toilet paper was refurbished immediately. 

- Starting 3/8/23, housekeeping will check all bathrooms 2x daily to ensure that toilet paper is readily available at 
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all times. 

Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented - 04/26/2023)

121a - Unobstructed Egress

7. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 3/8/23, at approximately 9:15 a.m., the back gate in the exterior courtyard from Greenhouse could not be opened
without great difficulty after multiple attempts. The bottom middle part of the gate is setting on the ground and the
front part of the gate must be lifted approximately 6” and pulled back to disengage from the latch. The gate is heavy
and difficult to maneuver. 

Plan of Correction Accept  - 04/10/2023)
Maintenance repaired the courtyard gate 4/4/2023, repairs included resetting and evening out the concrete below
the fence so there is clearance.  The gate was lifted and realigned with the fence so there is sufficient clearance for
the gate to open freely and it disengages from the latch seamlessly. 

-Maintenace will do weekly inspections of the building to ensure that all equipment is properly secured and
functioning. 

Licensee's Proposed Overall Completion Date: 04/05/2023

Implemented - 04/26/2023)

162c - Menus Posted

8. Requirements
2600.
162.c. Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and

shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the
home.

Description of Violation
On 3/8/23, the menus posted on the bulletin board in the  and the  sides of the home were
not of the current year, indicating 2021-22 Fall Winter IDDSI Menu “Week 1” and behind that was “Week 2” and so on.
However, there were no other dates indicated on the menu making it difficult to determine which was current week and
current meal being served.  

Plan of Correction Accept - 04/10/2023)
-At the time of inspection on 3/8/2023, the menus were taken down and replaced with new menus that have each
day's date on them. 

-Administrator will review meal menus before they are posted weekly. 

Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented  04/26/2023)
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183b - Meds and Syringes Locked

9. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
On 3/8/23 at approximately 1:45 p.m., there was an unlabeled, unlocked 3oz. bottle of 
Antifungal Powder on the sink in resident #1’s private bathroom in bedroom The resident resides in a SDCU and
is assessed to be unable to self-administer any medications. 

Plan of Correction Accept  04/10/2023)
At the time of the inspection 3/8/2023, powder was removed from the resident's room. 

An email was sent out to family to remind them that residents are not permitted to have any type of
medication/power/ointments kept in their room. Reiterated that all items must be kept locked in the med cart with
the nurse/med tech.

Nurse will do a weekly room check for all residents to ensure that there are no OTC medications in the residents'
rooms. 

Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented - 04/26/2023)

185a - Implement Storage Procedures

10. 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 3/9/23, at 10:23 p.m., resident #2 s glucometer indicated a time of  a.m. The glucometer was not set to the
correct time.

Plan of Correction Accept (  04/10/2023)
-A new glucometer has been ordered for residents #2, the time has been appropriately calibrated. 

-Weekly glucometer checks will be done by med tech to ensure that all times and reading correspond appropriately.

Licensee's Proposed Overall Completion Date: 04/03/2023

Implemented  04/26/2023)
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