N pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 2 1013

Mr. George S. Repchick, President
Green Ridge Personal Care, LLC
26691 Richmond Road

Bedford Heights, Ohio 44146

RE: The Gardens of Green Ridge
2751 Boulevard Avenue
Scranton, Pennsylvania 18509
License #: 225160

Dear Mr. Repchick:

As a result of the Department of Human Services’ licensing inspection on
October 21, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating
to Assisted Living Residences) specified on the enclosed License Inspection Summary
were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2800 must be maintained.

Your regular license for the period November 5, 2014 to November 5, 2015 was
issued on September 30, 2014. Your regular license remains in good standing.

Sincerely,

AL UL

Matthew J. Jones
Director P
S

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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LICENSING INSPECTION SUMMARY ,
Assisted Living Residences - 55 Pa.Code §2800

Name of Residence: The Gardens of Green Ridge

Address: 2751 Boulevard Avenue, Scranton, Pennsylvania 18509

License Number: 225160

|

Type of Inspection: Full !

Reason{s) for Inspection’ Renewal

Notice: Unannounced

On-site krspection Dates and Department Representatives Onesite-
10/21/14 — israe] Springs, Dale Rosenblat

Off-site Inspection Dates and Department Representatives, if Applicable:
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LIS — [The Gardens of Green Ridge] — [10/24/14] — [Esraer Springs]

Regulation
§ 2800.22 {a)(1) Medical evaluation compieted within 60 days prior to adrmission on & form speciied by the Departmiant.

The medical evaluation may be compieted within 15 days after admission if one of the following condiions applies:
[ (/) The residertt is being admifted directly io the residence from an acute care hospital.

() The resident is being admitfed to escape from an abusive situation,
[ {iil) The resident has no alternstive living arrangement.

Violation;
The home did not have a medical evaluation compisted for Resident #1, DOA 51714,
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LES — IThe Gardens of Gresn Ridgel — [12/21/14] — [Isrzeal Springs]

Regutation
§ 2800.103 {f) Cuidated or spofied food or dented cans may not be used.

Violation:
A G lb. 6 oz dented can of Fancy Sliced Tomatoes with Celery and Bell Peppers in Juite, dated 9/23/14 was found
stocked in the home and marked for usage.
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LIS — [The Gardens of Green Ridge] — [10/21/14] — Dsrael Springs]

Raguiation
§ 2800.227(g) individuals who participate in the development of e final support plan shall sign and date the support

pian.

Viclation:
Resldept#2's Assessment-Support Plan [ASP), datsd 4/8/14, did not include tha requ[red slgnatures of the resident and

ihe communily represeniative.
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LIS ~ [The Gardens of Green Ridge] ~ Fowz1i14] — israsl Springs]

Regulation
§ 2800.227(h) If a resident or designated person is unable or chooses not fo sign the final support plan, a notation of

= inability or refusal to sign shall be documented.

Violation
Resident #1 did not sign the support plan, dated 5/1/14, nor was there any indication thaf the resident was prrable or

refused fc sign the support plan,
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LS — [The Gardens of Green Ridge] — [1W21/14] — [israel Springs]

Reguiation !
§ 2800.231(b) {1) Documeantation for & special care unit for residents with Alzhelmer's disease or dementia must inchide :

the rasldenfs diagnesis of Alzheimer's disease of dementia and the need for the resident to be servad in a specia! care

nit, .
Viclation
Restdent #3 was admilted to the Speclal Care Unit (SCU) on 9/59/14. The resident’s Assisted Living Documentafion of !

Memcai Evaluzfion (ADME), dated 8/8/14, did nol include & diagnosis of dementia or Alzheimer's disease, i
Bian of Correction
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LIS — [The Gardens of Green Ridgea] — [108/21/1 4-j — Bsrael Springs]

Regnlation
§ 2800.231 (c) (1) {I) A written cognitive preadmission screening compieted in collaborston with a physician ora

' gerfatric assessment tsam and docurmentad on the Depariment’s cognitive preadimission screening form shall ba | :
completed for each resident within 72 hours prior fo admission to a special care unit. I

Violation
A cognitive preadmission screening was not completed within 72 haurs for Resident #1, who was adritted to the SCL

on 71114,
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LIS — [The Gardens of Green Ridge] — 1072114} ~ E’isr‘aei Springs]

Regeiation
§ 2800.2:1(d) Resident admission to special care unit, Each resident record must have documentation that the resident

or potential resident and, when appropiale, the resident's designated person or the resident's farnily have agreed to the
resident's admission or transfer to the special care uniL

Violation
1) Resident #1 was admilied o the SCU on 7/18/14. The home has ne documentation that the resident and the

resident’'s designated parson have not nbjected fo the admission,
2) Resident #% was admitted o the SCU on 9/8/14. The home has no documertation that the resident and the
resident's designated persen have not oblected o the admission.

Plan of Correction
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LIS — [The Gardens of Green Ridge] — [10/21/94] — [Israai Springs}

Regutation ‘
§ 2B00.233{c} If key-iccking devices, electronic card systems or other devices that prevsm immediaie agress are used o

| Jock and unlock exits, directions for their operation shall be censpicuously posted near e device.

 Violation
The code for operating the key pad on Lhe gate exiting the SCU’s cuside recreational area into the parking area was not

posied.
Plan of Correction
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