pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR 1 4 2018

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’ annual licensing inspections
on October 20, 2015 and October 21, 2015 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,

Htloos U,

Maftthew J. Jones
Director,m

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us




LICENSIMG INePECTION SUNMMARY
fssisted Living Resldences - 85 Pa.Code §2800

Name of Residence:
The Gardens of Green Ridge

S—

Acidrese:
2’2’%}% Bouvelard Avenue
Soranton, Pennsvivania 18508

'mem Mty
225180

Type of ingpection:
Full

Heasonis! for hspeotion:
Henswsl

Motice;
Unannounced

On-site Inspection Dates and Department Representatives On-8ite:
10/20/2018 and 10/21/2017- Dale Rosenblat and Israsl Springs

Off-Shte Inspection Datss and Inspectors, If Applicable:
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Fogulation
§ 280026, Quaiky management
{#} The residence shall establish and Implement 3 qustity management glan.

Seosbstion
The residenss was unable t produss g quality manageient pler for 2014 or 208,

e of Cerraaiisng

f}r“ﬂk‘eﬁ (?fazh LesS ” cifm%fwv'\"f e fl grf ‘*;/’51@ rwzgi‘*f&c}f
ﬁi&?"ﬂfvﬁ}t“{“g &mmjﬁ.‘,f 2 D 2&*;/&?

%:rsm Hrone oned Viele of Legal Enthy Bepresyndsiies Beasbed on uli pagast

T ———— o (immilred o ol pagmsl

3l i

DHPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELDW THIS LINE!

o mbove plan of poerietlon B oappoved g o0~ Y s e of eoxvmation brplewentation disiue os MMW
{Data) » {Data)
/1 Fully Implemestod
5 ubows plan of gorrardion wes approved by G Partislly implemanted « Ad 5 Prograss

theiiatny
Parllally impleamentad - lnedeuusty Brogress

biak fmplemented

Pame fofil




Bopuiation

§ 2800 85, Beeliation,
{d) Trosh o kivchang sogd bathrooms shall be kept in covered trash receptacies that prevent the penstration of insecty

avd rodents,

Vi letinn
Thres fragh cons loosied In the kiohen wore unooversd, The kdtchen was not I ude st the Ums of the Inepection.
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Fegsuiption
§ 2800.85. Bauitution,
{e} Trash gutside the residence shall be kept Iy covered receptacles that prevent the penetration of Insects and mdents,

Valetlon
On 1920018, o lide on the guteide dumpslers wore open lsaving rash expossy,
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Heguintion

§ 2B94.130. Smoke dafoctors sad fre slorms,

{g} The residence’s emergency procedures must Indicste the procedures that will be lmmediately Implemanted untii the
smoke detector or fire alarms are pyerable,

Violstlon
Tho resklenns doss not heve & polley parisining io Isoperabis smoke del
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Hen sl
§ 2800141, Regident veedical evalustion wnd heslth cave.

{a} A rogdent shalf have a medice! eveluation by a physiclas, physiclan’s seslstent or cortifisd ragiste

practitionsr documertad on a form specified by the Departiment, subject te the provisions of § 2&9@3 22 {reladng to
appdication and pdmission) The svalustion must inciede the foilowing:

{14} Animdication that s wherculin skin test has been administersd with negative results within 2 vesrs; or Fthe
tuberoulin skin test Is positive, the resull of o chest Xaay. In the averdt o tuberoulin slin test has not been sdministered,
the test shall be adminigiered within 23 days aBer admission.

it
Hesldant 83, admlited on 215, doss not have o PPD skin test for Tubsroulogls,
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Euoubotion

§ 2EGLIRT. Mebivetion vecords

{8} & maedication record shall e kept 1o include the following for each resident for whom medications are administered:
{12} Diagnosls or purpose for the medication, Including pro re nats (PAN).

Wiglatbon
The following medivations for Resldent #3, de not have a dispnesis listed on the Medication Adminlstration Res

Agadrin - 89 mg tab

bitzoaiuln - el 1 spray sveryday
Calchim with vitsmin D
Furpssmbie « 40 my tal
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| Ragulolon
§ I8G0.187, Medication records
{a} A medication recond shall be kept o include the following for each resident for whom metlications are administered:

{14} Narve and bultlals of the staf person atministeriog the medipation,

Visieiion
Resident #4 hes 8 prescrpiion for Betrash Eve drops, 1 drop sech eye 2X day thet wes not Inftlaisd g given on W2V20E

alopm.
Fier of Comveotion

P

MQM “ @«% . 2 L
Ww_ﬁ?@wmj} Wil e éééﬁ’*f A

Brintea Mevne pnd ¥itls of Loaesl Earitliy Raprestnietive (Rovulred on ol peses)

Slenateen of Loet Enilty Renresoantuiive .;%? o ull prpee} ke
B T Ay ablit

DEFARTHENY USBE ONLY ~ HONES MaAY NOT WEITE BELOW THIS LIKE

on le approved ea of__ 0~ 80 s Li&ﬁ of sorragiion Imphanesiation stetus mwwW:
iiate

The abowe plen of oo

(Lt}
Fully iplemented
T sbova plan of soirection wes soprosed by {iﬁ;mm} . ‘Zf)?&mmiy bmplemanied -~ Adeguste Progrees
it

Partially nplonamsd - Inedequets Progress

Mt mphmanted

Page B of 11




Rogulption
§ 2880.227. Develspmont of the funi suppert plox,
i} A residence may use its own support plan form # 1t ncludes the same Information os the Depsriment’s support

pien form, An LPN, under the supervision of an RN, shall review and approve the fleal support ples,

Viadntion
Pesident #4, Date of Admission 2015, hoas a support plan dated 5/15/2015 that was not reviews and spproved by an
Fd
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Hagulaton

§ 800,227, Developnient of the final support plaz,
{c} The final support plan shal be revised within 30 days upon completion of the annual assessment or upon
changes in the resklent’s neads as Intlicated on the durrent sssessment, The resids fee shall revlew aach residant’s
fnal support phan on & quarterly basks and modliy a2 necessary to meet the residens's ngedy,

“Viotatlon
Resident #4 resides In the Spedial Gare Untt {(SCU) An niflal and final ssessement was complated on .’zﬁﬁ 5 bula
guartary review wae not sompleted Ll ©/2%2098,

Resldert #5 residos In ihe SCU, An Inital snd final sesessment was com pheted on -szm 4, but & quarterdy review was
nit complated unil §/235201 5.
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Faml
§ 2880, Ei%l Admizsiorn,
{e} Presdrolssion screening,
{1} Specisl care upit for resldents with Althalmer's disease or dementts
{i} Avwrittan copnitive preadmission screening completed In collabaration with a physlvian ur 2 geelatric assessmant
team and decumented on the Department’s cognitive preadmission screen ng form shell be completed for sach
rasident within 72 hours prior to admission 1o & specal care unit.

Yieslodicn
ey iderd #8's enonltive preacknission sorosning form wae nol signed or dated by & physloian or geralric aesessment lsam,
HKapteted violaton - §/929/48
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