








 
For resident suites that have a bed enabler, Director of Health and Wellness will inspect those suites monthly for 4
months beginning in June to ensure that the bed enabler is properly covered and free of hazards.  See attachment for
audit sheet.
 
All new bed enablers need approval by the Director of Health and Executive Director to ensure that they are properly
covered and free of hazards.  The approval form will be stored in the resident's medical chart.  See attachment for
approval sheet.

Licensee's Proposed Overall Completion Date: 09/30/2023

Implemented (  - 06/14/2023)

82c - Locking Poisonous Materials

3. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
On 3/21/23 at 10:50 a.m., there was a spray bottle of peroxide multi surface cleaner with manufacturer label
indicating: If in eyes: hold eye open and rinse … Call a poison control center or doctor for treatment advice in the lower
cabinet to the right of the refrigerator in the Forbes neighborhood kitchen. Not all residents are assessed as able to
safely use or avoid poisonous materials including resident #3, resident #4, and resident #5.

Repeat violation 9/14/22 et al, 3/9/222 et al, 1/31/22 et al
 

Plan of Correction Accept - 05/17/2023)
The spray bottle that contained peroxide multi surface cleaner was immediately removed from the lower cabinet in
the Forbes neighborhood and was placed in the secured laundry room on 3/21/23.
 
On the spot training will be conducted by the Director of the Arits Way Experience during the week of May 1 7, 2023
with the direct care givers to ensure that they know that all chemicals needs to be locked at all times.   See
attachment for training record.
 
Daily the direct care givers will ensure that all cleaning chemicals are stored in the secured laundry room after they
are used to clean after breakfast, lunch and dinner.  
 
Beginning Friday, May 12th for 90 days an audit will be completed by an LPN / RN or Med Tech on each
neighborhood to ensure that all chemicals are stored in the laundry room after breakfast, lunch and dinner.  See
attachment for audit sheet.
 
Beginning Friday, May 12th for 90 days an audit will be completed daily by the Executive Director / Designee to
ensure that all poisonous materials are locked throughout the entire community.  On the weekend the Manager on
Duty will complete the audit.  See attachment for audit sheet.
 
Re education of this requirement will occur for 6 months at our All Associate Meeting on Wednesday, May 24, 
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2023, Tuesday, June 27, 2023, Tuesday, July 25, 2023, Tuesday, August 29, 2023, Tuesday, September 26, 2023 and
Tuesday, October 24, 2023 by our Director of Environmental Services / Designee.  

Licensee's Proposed Overall Completion Date: 07/09/2023

Implemented  - 06/14/2023)

85a - Sanitary Conditions

4. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On a.m., resident #6’s glucometer was used to measure resident #7’s blood glucose level.

On 3/21/23 at 11:00 a.m., the microwave in the kitchen of the Kennywood neighborhood had food splatter on the door
interior and on all five interior walls including a ½” long red, string-like shred hanging from the top and on the back
wall.

Plan of Correction Accept (  - 05/17/2023)
Glucometers
On March 22, 2023 the POA for both Resident 6 and Resident 7 were notified regarding the wrong glucometer being
used.  The new glucometer for Resident 6 was delivered by pharmacy on March 24, 2023.  Accu-cheks were being
performed on Resident 6 using the  Free Style Libre sensor.  Resident 7 accu-chek readings were discharged on March
14, 2023.  The physicians for Resident 6 and Resident 7 were notified on March 23, 2023.  No new orders were
received.
 
All nurses and med techs will be re-educated by our Director of Health and Wellness by Friday, May 5, 2023
regarding the importance of using individual glucometers for all accu-chek readings.
 
On Monday, May 1, 2023 resident photographs were attached to the case of the glucometer.  This will help ensure
that the correct glucometer is used for the accu-chek readings.  See attached photo for example. 
 
On Wednesday, May 10, 2023 all glucometer's were labeled with the resident name.  
 
Diabetic Training has been scheduled for June 2, 2023 at 10:30 AM and 2:30 PM with Susan Balog, RN who is a
Diabetic Educator.  This training will be required for all Med Techs and Nurses.  We will record the training in the
event someone is unable to attend.
 
Beginning the week of May 15, 2023 the Director of Health and Wellness / Designee will perform a weekly audit for
12 weeks to monitor glucose testing and ensure we are following the correct policy and procedures.  See attachment
for audit sheet.
Microwaves
The microwave on the Kennywood neighborhood was immediately cleaned on 3/21/2023 after being brought to our
attention by .  
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Following the microwave being used in the resident neighborhoods, the associate will ensure that the microwave is
clean and free of any food particles.
 
A 30 day audit will be completed by our housekeeping department to ensure that our microwaves are in sanitary
condition.  This audit will begin on Monday, May 8, 2023.
 
Beginning the week of May 15, 2023 a weekly audit will be conducted for 12 weeks by the Director of Environmental
Services / Designee to ensure sanitary conductions are maintained throughout the entire community.  See
attachment for audit sheet.
 
Re-education of this requirement will occur on Wednesday, May 24, 2023 at our All Associate Meeting by Executive
Director / Designee.    
 

Licensee's Proposed Overall Completion Date: 08/04/2023

Implemented - 06/14/2023)

89b - Hot Water Temperature

5. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
On 3/21/23 at 11:10 a.m., the water temperature in the shower in room #216 measured 122.5 degrees Fahrenheit.

On 3/21/23 at 11:20 a.m., the water temperature in the shower in room #213 measured 122.2 degrees Fahrenheit.

Repeat violation 9/14/22 et al, 3/22/21 et al

Plan of Correction Accept - 05/09/2023)
The shower temperatures in room 213 and 216 were corrected on 3/23/2023 by Shane Daly, Director of
Environmental Services.  
 
Initial audit of water temperatures of all resident showers will be completed by Director of Environmental Services /
Designee.  Any water temperatures above 120 degrees Fahrenheit will be immediately corrected.  This audit was
completed on May 4, 2023.  See attachment for audit sheet.  
 
Starting on Monday, May 15, 2023 the Director of Environmental Services / Designee will complete weekly audit
checks on all 4 neighborhoods to ensure that resident shower water temperatures are below 120 degrees Fahrenheit. 
The water temperatures will be taken at different times of the day and in various resident suites in the 4
neighborhoods.  Audits will be completed for 8 weeks.  See attachment for audit sheet.   
 
Re-education of this regulation will occur on Wednesday, May 24, 2023 at our All Associate Meeting by Director of
Environmental Services / Designee.  Associates will report any shower water temperatures being too hot immediately
to our Director of Environmental Services.
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Ongoing weekly shower water temperature audits will continue on all neighborhoods.  Audits are recorded in the
TELS system.

Licensee's Proposed Overall Completion Date: 07/07/2023

Implemented (  - 06/14/2023)

132a - Monthly Fire Drill

6. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
The home does not have documentation that a fire drill was held in February 2022.

Plan of Correction Accept  - 05/09/2023)
The fire drill log for Artis Senior Living went missing at the community during the month of June 2022.  Attached you
see an email from , Asset Manager for Artis Senior Living.  
 
The fire drill log book is now being kept in the Executive Director's office where it is secured at all times.  On
December 9, 2022  Artis Senior Living of South Hills started utilizing the TELS system where all monthly fire drills are
being documented and the paperwork is being uploaded onto the TELS platform.  See attachment for TELS fire drill
documentation.  
 
Reminder to perform the monthly fire drill shows up under the monthly tasks in the TELS system.  See attachment for
reminder screenshot from TELS.  
 
Executive Director will audit monthly to endure that the fire drill was conducted and that the information was
uploaded in the TELS system.
 

Licensee's Proposed Overall Completion Date: 04/30/2023

Implemented  - 06/14/2023)

132c - Fire Drill Records

7. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The documentation of fire drills conducted March 2022, April 2022, and May 2022 does not include the amount of time
it took for evacuation, the exit route used, the number of residents in the home at time of the drill, the number of
residents evacuated, the number of staff persons participating, problems encountered and whether the fire alarm or
smoke detector was operative.
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An audit will be completed by Friday, May 12, 2023 to ensure that all resident medical evaluations are current.  This
will be conducted by our Director of Health and Wellness / Designee.  See attachment for audit sheet.  
 
All resident medical annual evaluations will be entered into the Microsoft Outlook Calendar for the Director of
Health and Wellness, Assistant Director of Health and Wellness and the Executive Director 1 month prior to being
due as a reminder.  This will be completed on going to ensure compliance for the regulation.  This task will be
completed by Wednesday, May 17, 2023.

Licensee's Proposed Overall Completion Date: 05/17/2023

Implemented - 06/14/2023)

141b2 - Medical Evaluation Changes

9. Requirements
2600.
141.b.2. A resident shall have a medical evaluation: If the medical condition of the resident changes prior to the

annual medical evaluation.
Description of Violation
The significant change medical evaluation (DME) for resident #4 completed 3 did not include the resident’s
weight, pulse rate and temperature. These sections were blank.

Plan of Correction Accept  - 05/09/2023)
DME for Resident #4 was unable to be corrected since the resident is no longer a resident at the community.
 
The Director of Health and Wellness and the Assistant Director of Health and Wellness were re educated on this
regulation by the Executive Director on Tuesday, May 2, 2023. See attachment for documentation.
 
An audit will be completed by Friday, May 12, 2023 to ensure that all sections of the DME are completed.  This will
be conducted by our Director of Health and Wellness / Designee.  See attachment for audit sheet.  
 
Starting on Monday, May 1, 2023 any significant change that results in a new DME being completed will be reviewed
by the Director of Health and Wellness / Designee and the Executive Director / Designee.  They will ensure that all
boxes of the DME and completely filled out.  This audit will be for 6 months and will end on October 31, 2023.  See
attachment for audit sheet. 

Licensee's Proposed Overall Completion Date: 10/31/2023

Implemented  - 06/14/2023)

184a - Resident's Meds Labeled

10. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident #8 is ordered   give one tablet by mouth every 12 hours as needed for pain. 
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