DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE; January 8, 2015

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
Certificate #: 225160

Dear Mr. Repchick:

As a result of the Department of Human Services' licensing inspection on
October 31, 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.

Sincerely,

Gloria Emick ‘
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing ~ Central Region Field Office
555 Walnut Street, 8" Fioor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state pa.us



LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code §2800

Nahe of Residence: The Gardens of Green Ridge

Address: 2751 Boulevard Avenue, Scranton, Pennsylvania '18509

License Number: 225160

Type of Inspection: Partial

Reason(s) for Inspection: Compliant

Motice: Unannounced

On-site Inspection Dates and Department Representatives On-site:
10/31/14 — Israel Springs, Rebecca Riel ‘

Off-site Inspection Dates and Department Representatives, if Applicable:
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LIS ~ [The Gardens of Green Ridge] — |1 0/31/14] ~ flsrael Springs]

Regulation:

§ 2800.15{a) The residence shall immediztal ¥ report suspected abuse of a resident served in the residence in
accordance with the Oider Adult Profective Services Act (35 P. S. §§ 10225.701—10225.707) and 8 Pa. Code § §
i 15.21—15.27 (reiating to reporting suspected abuse, neglect, abandanment or exploitation) and comply with the

requirsments regarding restristions on staff persons.

Staff person A was accused of physically abusing Resldent #1 on 10/26/14. The incident was noi reported o The
Buraau of Human Services Licensing (BHSL) untif the Lackawanna Area Agency on Aging notified BHSL on 10728414,
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IThe above plan of correction s approved as of /-~ 5~ /25~ Plan of correction mplementation status as of /= B s s
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-1 Fully Implemeantsd
T2 above plan of correclion was approved by ....__Z g __. P Partiatly implemented — Adeguaie Progress
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) Partially Implementad — Inadequate Progress
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LIS — [The Gardens of Green Ridge] — [10/31/14] — [I=srasl Springs]

Regulation:

§ 2800.15(b) if there is an allegation of abuse of a resident nvolving a residence's siaff persar, the residance shall

| immediately develop and implement a plan of supsrvision or suspend the st person involved In the afleged incidant

| Vioiation:
In review of the staff scheduie and interview of Staff Person A, the accused was aliowed fo confinue working on Sunday,
10/26/14 and Menday, 1027714 after the aifegation of abuse was reported and the alleged perpetraior was identified,
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LiS —The Gardens of Green Ridgs] ~ [10/31/14] — fisrael Springs]

f Regulation /
§ 2800.15(c) The residence shalt { immediately submit to the Department’s assisted living residence oifice 2 plan of

suparws}on or notice of suspension of the affacted staff person.

[Viclation:
No plan of supervision or notlce of suspension was received by the Department unti! inspectors were on sie on

10/31/14. The residence aftempted to back-date the documents to the date of the incident,

Pian of Correction
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The above plan of comection is appraved as of = $ —¢ 5 Plan of corection implementation status as of {5~/ =

{Dale) {Eate}
I} Fuily fmplemented
The zbove plan of comecion was approved By é < . ®w Partizlly Implemented - Adeguete Progress
(inkials) '

0 Partialty implemented — Inadequate Prograss

Zi Not implemenied
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LIS — [The Gardens of Gresn Ridge] — [1/3t/14] — [Isras] Springs]

Regulafjon:
§2800.76 (2)(8) A reportable incident or condition includes a physical or ssxual assault by or against & resident.

Vioiation:
No report of the 10/26/14 incident was ever recefved by the BHSL. A copy was provided fo the inspecfors when onsite
five days after ihe alleged incident

!
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LIS — [The Gardens of Green Ridge] — [1®/31/14] — [isrzel Springs]

Regutation:

§ 280016 (c ) The residence shall report the incident or condition to the Department's assisted living residence office or
the assisted fiving residence complaint hotline within 24 hours in & manner designated by the Department. The
residence shall immediately report the incident or condition to the residenPs family and the resident's desighated person,
Abuse reporting must also follow the guidelines in § 2800.15 (refating to ahuse reporting covered by law),

| Violation: '

| The residence never contacted the Department's assisted living residence office or the assisted lfving residence
complaint hotline about the incident on 10/26/14.
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LIS — [The Gardens of Green Ridge] — [1 G/31/14] — Disract Springs]

Regutation:

§ 280042 (b} A resident may not be nagiecied, infimidated, physically or verbally abused, mistreated, subjected io

corporal punishment or discipiined in any way, A resident must be free from manial, physical, and sexual abuse and

expioitation, neglect, financial exploitation and invoiuriary seclusion, ‘

Yiolaticn: )

In review of the sscurlly video from 10/26/14 there were numerous incidents where Staff Person A taunted and harassed

Regident#1. The incldents included the following:

1} Resident #1 was siffing by the nurse’s siatlon. Sisff person A was standing over the resident. Resident A
atternpted to hit/push Sfaff Person A away. :

2) Resldent #1 and Resident #2 were siting in front of the nurse's station again and Btaff Person A stood In font of
Resident #1 with hisfher hands on hisfher hips and began dancing In front of the resident. Resident #1 siruck out af
Statf Person A The staff person backed up and the resident walked away. The staff went afier Resident £1,

3) Resident #1 sal down in front of the nurse’s stefion. Staff Person A saf dewn shortly after. Resident #1 got up and
walked away with Staff Person A following after the residant.

4) Resident #1 sat in the acfivily arsa at a table under the camera, Staf parsons A and B forcefully escorted the
resident back o thelr room, The resident resisted, :

0} Skf B siood af the door, holding # 1o pravent Resident #1 from coming out of thsir soom. |
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LIS ~ [The Gardens of Green Ridge] — [1W31/14] — [israe] Springsi
Regulafion:
§2800.42 (¢) A resident shall be treated with dignity and respect.
Viotafion: ]
1) Resident #1 and Resident #2 were siting in front of the nurse’s station again and Staf Person A sivod in front of !
the resident with his/her hands on hisfer hips and began dancing in front of the resident. The resident struck
out at Staff Person A. The staff person backed up and the resident walked away. The staff weni affer the |

resident.
2) Resldent#1 was forcefully removed from the dining/activity area by Staff Persons A and B while sitting at the i

table.

Plan of Correction i
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LIS - [The Gardens of Green Ridge] — [10/31/14] — IIsrael Springs]
Regesation: : |
§ 2800.42 (n} A resident shall be free from reshaints.

Vielation:
Tha residense used PRN medication as 2 chemical restraint on the folfowing dates per the current MAR:

1} 167314 — B:80pm - 0.8 mg Ativan — Agitation
) 1414 - 2200 pm — 0.5 mg Atfven — Agitation
k3 1AL ~ 8:08 pm — 8.5 mg Atfvan — Agftation
4} t0OEM4 — 730 am ~ 8.5 mg Ativan — Agitation
51 18814 — 6:00 pm — 0.5 mg Ativan — Aygitation
&} “EE};’&:‘M —12:08 am - 8.8 mg Ativan - Agitafion
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DEPARTMENT USE ONLY - HOMES MAY NPT WRITE BELOW THIS LINEI

The above plan of corestion is approved as of__{— & —¢ 5~ Pian of correction implementation status as of | — %~ %5
(Date) : {Date}
) L Fully Implemented
[The above plan of correction wag approver by é rd . ?{Part'ralfy !m;:;ie:menied ~ Adequate Progress
: (Initials)
L Parttally Implemented - Inadequate Progress
1 Not mplemearnted
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LIS — [The Gardens of Green Ridge] — [10/31/14] — [lsras! Springs]

| Regulstion’
§ 2800.6% (g) Direct care staff persons may not provide unsupervised assisted Iiving services uniil compietion of 18
hours of training that includes a demonstration of job dufies, followed by supervised practics; successful complation and
passing the Department-approved direct care training course and passing of the compstency test; initial direct care staff
person training {o include safe management techniques; assisting with ADLs and 1ADLs; personal hygiene; care of
residents with mertat iliness, neurological impairments, mental refardation and other mental disabilities: the normal
aging-cognitive, psycholegical and functional abiliies of individuals who are older, implementation of the initial
gssessment, annual assessment and support plan; nutidtion, food handling and sanitation; recregtion, socialization,
community resources, social services and activities in the community; gerontology,; staff person supenvision,
appiicable; care and needs of residents with special amphasis on the residents baing served In the residence; safely
management and hazard prevention; universal precaufions; the requirements of this chapter, the signs and symptoms of
infections and infection control; care for individuals with mobility needs, such as prevention of decubitus ulcers,

! incontinence, malnutrition and dehydration, If applicahie to the residents served in the residence, behavioral

management technigues, understanding of the resident's assessment and how o implement the resident's support pian;

and person-centersd care and aging in plece.

|
A;
|

Violation:

Staff Person B did not compiete the reguired fraining before being aliowed 1o work unsupsryised,
Ptan of Correction
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The above plan of correction is approved as of __te B —7 5~ Plan of corection implementation status as of - =T
{Dais} {Date)
1 Fully Implemented
The above plar of coredtion was approved by . . XPartiaHy Implemenied — Adequats Progress
{Infitalz)

- Parfially tmplemented — Inadequate Progress
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LIS — [The Gardens of Green Ridge] — ['MO0/31/14] — lsraci Springs]

Remquighion:
§ 2800.225 (a}{2) The administrator or adrministrator designee, or an LPN, undsr the supervision of an RN, or an RN

F shall complete additional writlen assessments for sach resident. A rasidence may use its own assessment farm F &
I
F

.

includes the same information as the Depariment’s assessment form. Additional wrilien assessments shall be completed
If the condition of the resident significantly changes prior to the annual assessrmernt.

Violation: .
Staff Persen C was observed updating the ASP for Resident #1 in the Administrator's office after a review of the resident

record did not show a required revision.

Plan of Correction
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LIS — IThe Gardens of Green Ridge] — [10/31/14] — [israsl Springs]
Regulation:

§ 2800.236.(a) Each direct care staff person working in a special care unit for residents with Alzheimer's disease o
| dementia shall have 8 hours of initisl frai ining within the first 30 days of the date of hire 2nd & minimuom of B hoursof
annual raining related to dementia care and services, in addition fo the 16 hours of 2nnual aining specified in § T
2B00.63 (relating to staff orientafion and direct care sta? parson fraining and criantation). {

| Viokation:
Staff Person A did not complete the required initial & hours of dementia iraining.

Flan of Correction .
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The above plar of comreciion Is approved as of __ [~ - ¢ 5 Flan of eorrection implementation sialus as of | (5~ 13
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