I pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 29, 2016

Mr. Bob Ross, Administrator
Grainger AID OPCO, LLC
Allegheny Place

10960 Frankstown Road

Penn Hills, Pennsylvania 15235

RE. Allegheny Place
#444890 -

Dear Mr. Ross:

As a result of the Department of Human Services’ licensing inspection on
February 1, 20186, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) 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. 2600 must be maintained.

Sincerely, 6‘/

Janine Wenzig _
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412,565.2840/412,565.5633 | vawvr.dhs. stale pa.us
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 5

PCH Name: ALLEGHENY PLACE

Licanse Number: 44489

Address: 10960 FRANKSTOWN ROAD, PENN HILLS, PA 15235

County: Allegheny

Administraior: CODY SWARTZ

Region: WEST

Lega! Entity Name: GRAINGER AID OPCO LLG

Legal Entity Address: 10860 FRANKSTOWN ROAD, PENN HILLS, PA 15235

HECETVED

Ceriificate(s) of Ocoupancy
C-2LP
02/02/1928
Labor & Industry

NEY 14 2016

WEST BEGION FELED OFFICE
Hurnan Services Heonsing

Staffing Hours
Resident Support: Total Daily Staff; 58

Waking Staff: 44

Type of Inspection: Parlial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
ncident

On-Site Inspections Dates and Departient Representatives On-Sife
02/01/20186: Flinner-Alman, Lisa; Knee, Donald

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Partial or Fult Triggers: Random Indlcators!

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 47 Number of Residents who:

Number of Residents Served: 40

Secured Dementia Care Unit in Home: No
Area:

Secured Dementla Unlt Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appiicable:

Number of Current Hospice Resldents: 8

Number of Hospice Residents in past year: 17

Recelve Supplemental Securlty Income: 0

Are 80 Years of Age or Older; 39

Have Mental lliness: O

Have an Intellectuat Disabliity: 0

Have a Mobility Need; 18

Have a Physical Disability: O
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Page 20f 5
Viclation Report: 44480 - (020172016 - Flinnar-Alman, Lisa NUV T3 2066
PCH Name: ALLEGHENY PLACE N
WEOT HLGUNFR:LD OFFICER
1. REGULATION 55 Pa.Code §2600 Human e‘t?eruiceg I,[fc)engE

sin
2600.16(c) - The hame shall report the incident or condition to the Department's personal care home reglona{ %fﬁce or the
personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION

On 11/6/15, at 4:00 a.m., staff person A video recorded resident #1 because he/she was being combative,
Staff person A proceeded to show the recording to other staff members. The hoime did not submit an incident
report 10 the Department until 11/8/15.

3. PLAN OF CORRECTION {POC) (Atinch pages as necessary, Remember that you must sign and date any attached pages.)

Include steps lo correc] the violalion described above and sfeps fo provent a similar violation from occurring agaln. If steps cannot be sompleted
immediately, include dates by which the steps will be completed.

ge & Pﬂqc’ 91:4 @’ﬁﬁ

Repeat Violation: Yes Date(s} of Previous Violation{s): | 01/20/2015

Signature of Legal Entity Representati

v _ -
{Required on EVERY Page) @M )//w/ZZw é éaid e 774/1&1 )(M

Printed Name and Title of Legal tity{&épresentatfve - - Date
{Required on EVERY Page) s ﬁ? i € LJ,/)(C_Z! 7T E‘&:a’ i 7/ // v // {0

DEPART&(ENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction is approved as of Lﬂﬁ&— Plan of correction implementation status as of /2 2 M
{Date)

D Fully Implemenied
Q) E] Parfially fmplemented - Adequate Progress
The above plan of correction was approved by o [] Partially Implemented - Inadequate Progress
' {infials)
[[] Notimplemented
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Submission of this response and Plan of Correction Is NOT a legal admission that a defictency exist or,
that thls Statement of Deficiency was correctly sighted, and Is also NOT to be construed as an admission
against interest by the residence, or any employees, agents, or other individuals who drafted or maybe
discussed in the response or Plan of Correction. In addition, preparation and submission of this Plan of
Correction does NOT constitute an admission or agreement of any kind by the facllity of the truth of any
fact alleged or the correctness of any conclusions set forth in this allegation by the survey agency.

Regulation 2600.16(c):

The home shall report the incident or condition to the Department’s personal care home regional office
or the personal care home complaint hotline within 24 hours In a manner designated by the
Department, Abuse reporting shall also follow the guidelines in section 2600.1 (relating to abuse
teporting covered by law).

+ Incident regarding staff person A video recording resident was reported to DHS on
11/9/2015. Staff Person A’s employment was terminated on[Jo1s.

s Going forward reportable Incidents will be reported to the Department within 24 hours, via
phone and/or fax.

¢ Any incident with an abuse allegation or infringement of a resident right will also be reported to
the local Area Agency on Aging and local law enforcement as deemed necessary by the Agency,
within the required time frame.

* Employees are educated on Resident Rights and confidentiality within the first 8 hours of
employment.

* Executlve Director will also enforce that cell phones are not to be used during hours of
employment.

* Anyreports that are recelved of a staff member carrying a phone will be addressed by Executive
Director and corrective action will be taken,
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Violatioh Report: 44489 - 02/01/2016 - Flinner-Alman, Lisa
PCH Name: ALLEGHENY PLAGE WEST HEGION FIELD OFFICE
HUTBT SevicorTIeensing
1. REGULATION 55 Pa.Code §2600

.2600.23(a) - Ahome shall provide each resident with assistance with activilies of daily living as Indicated in the resident's
assessiment and support plan.

2a. DESCRIPTION OF VIOLATION

When resident #1 was admitted on -TSE the home was aware that he/she had a history of wandering. On
/5115 and 11/9/15, resident #1 wandered away from the home. On 11/9/15, the home submitted an incident
report fo the Department indicating the resident would be placed on 15 minute checks, However, staff person
B, the administrator, stated resident #1 was never on “official or documented"” checks, staff were just keeping
a close eye on him/her, The home did not place a wander guard on the resident until 11/10/15, after helshe
eloped twice from the home.

3. PLAN OF CORRECTION {POC] {Auach pages as necessary, Remember that you must sign and date any attached pages.)

Inciide staps lo corred! the violation describad above and steps to prevent a similar violalion from ocouning again. If steps cannol be completed
immediately, include dates by which the sleps will be completad.

Az _ _){/
SCC' mef’ Aot 9
/

Repeat Violation: Yes Date{s} of Previous Violation(s}): 0112972015

Signature of Legal Entity Repre

tative |7 ‘ '
{Required on EVERY Page) Zj@l‘é )/ /M@fn &@a&:f‘,ﬁ@ﬂ@@gﬁ?"

Printed Name and Title of Ledal Entity Representative

. Date
{Required on EVERY Pago) ﬁ!c}ﬁﬁ%ﬁfhé ;’x’c‘?”,;,ffm{:';"i/)“ffaf?a’z— ///, ~ //C(”

DEPAI%I/MENT USE ONLY - HOMES MAY NOT WRITE BEELOW THIS LINE! ,

(Daig) "

The above plan of correction is approved as of ———Mw Pian of correction implementation status as of j/]f?,a?ﬁ;
(Daig

D Fully tmplemented
' \) M Partially Implemented - Adequate Progress
The above plan of corraction was approved by - D Partially implemented - Inadequate Progress

Initials
¢ ) [] Notimplemented
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Regulation 2600.23(a):

A home shall provide each resident with assistance with activities of dally living as indicated in the
resident's assessment and support plan.

* On 11/10 a wander guard and frequent checks were implemented on resident # 1. A
reassessment of resident # 1 was done. Attachment #1 and #2.

*  Golng forward a minl mental exam and elopement assessment form will be completed on any
resident with a history of wandering.

* Resident Assessment and Support Plan’s will reflect the use of a wander guard and any other
precautionary measures necessary to ensure the safety of the resident,

* Going forward Executive Director will review initial assessments as well as Resident Assessment
and Support Plans,
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Page 4 of 5
Violation Report: 44489 - 02/01/20%8 - Flinner-Alman, Lisa SR T
PCH Name: ALLEGHENY PLACE
SLFOPFCE
1. REGULATION 55 Pa.Code §2600 WEST REGILE TR

Human Services Licensing
2600.92 - Windows, including windows in doors, must be In good repair and securely scresned when doors of win dows are
open.

2a, DESCRIPTION OF VIOLATION

There was no screen In the 5th window to the right of the main entrance and the window was open
approximately 11" from 9:00 a.m. to 10:35 a.m. and af 4:33 p.m.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thai you must sign and date any atiached pages.)

include steps o correct the viclalion described above and sleps 1o prevent a similar violation from occurring egain. If steps cannol be completed
immediataly, include datas by which the steps vill be compleled,

56 & Q& 9 A ?\(A © C Sf

Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Ropr 71tat!v . T
i ?Xﬁ&ﬂ‘/‘/& Dm_é,;i' e

{Reguited on EVERY Paqe)

Prmte;i h{liame ;\I}SRT\:'H;: of Le % Entity Representative __ o Date
(Recuied o0 EVERY Posel ) _ ) yn Joeperiv e

Requlred on el VIl 7205218 ixi [t Lgeait s ////7 ///b

DEF’AHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of MHJ Plan of correction implementation status as of {2 fy
{Date} e

D Fully Implemented
/K] Parially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - inadequate Progress

{Initials)
[[] Notimplemented
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Regulation 2600.92:

Windows, including windows in doors, must be Ih good repair and securely screened when doors or
windows are open.

+ A screen was placed in the 5® window. Hardware has been installed in each window to aliow
window to only be open to a span of 4 to 5 inches,

* Golng forward Maintenance Director will assure that all screens and windows are in good repair
during daily rounds. Attachment #3.

¢ In addition weekly housekeeper will check to assure windows and screens are In good repair.
Attachment #4. Housekeeper will also check to assure hardware to minimize opening is still in
place.

s Executive Director will ensure that any disrepair wilt be addressed within the same business
day.
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Violation Report; 44480 - 02/01/2016 - Flinner-Aliman, Lisa Rt
PCH Name: ALLEGHENY PLACE s BN HELD.OFECE
1. REGULATION 55 Pa.Code §2600 Human Seivices Leensihg

2600.225(a) - Aresident shall have a written Initial assessment that is dosumented on the Departiment's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may compilete the initial
assessment,

2a. DESCRIPTION OF VIOLATION

The assessment, dated-15. for resident #1, admitted-15, indicates the resident has no problem with
orientation to time, place and person and short term memory loss. However, hospital discharge
documentation, dated 10/20/15 to 11/2/15, indicates resident #1 is not oriented to person, place, time and
situation and short term memory appears quite impaired.

The assessment, dated 7/24/15, for resident #2 does not include the diagnoses of dementia and chronic
kidney disease that are indicated on the medical evaluation, dated 6/23/15.

3. PLAN OF CORRECTION {POC} (Altach pages as necessnry. Remember that you must sign and dale any attached pages.)

nclude steps o corract the violation described above and steps te prevenl a simifar viclation from oocurring again. f steps cannol be completed
immediately, includé dates by which the steps will bs complsted.

Q, @/af_ Tl

Repeaf Violation: Yes Date{s) of Previous Vialation{s}):!  01/29/2015

Signature of Legal Entity Reprégentativs o .
Requlred on EVERY Pagel) /f / // /E /Zé’ S IR Lt LAy

Printed Name and Titfe gf j\! Entity Representative - Date
eased W NEREGS)) 71 ysinre e Jasera 12 s
DEPA%TMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

ate)

; 2
The above plan of correction is approved as of ._(_E z Plan of correction implementalion stalus as of ¢ (55 [({,
{Date

D Fully Implernented

Q\) @g Parfially implamenisd - Adequate Progress

The above plan of correction was approved by L—_I Partfially Implemented - Inadequate Progress

Initials
( ) [T] Notlmpiemented
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Regulation 2600.225{a);

A resident shall have a written initfal assessment that is documented on the Department’s assessment
form within 15 days of admission. The administrator or designee, or a human service agency may
complete the initlal assessment,

* Resident # 1's problem with orientation to time, place and person and short term memory loss
was re assessed. Attachment #2,

» Going forward Care Service Manager will review discharge documentation, If documentation
notes orientation concerns and or memory loss, a Mini Mental Exam and Elopement Assessment
will be completed on resident and note interventions in Resident Assessment and Support Plan.

* Resident # 2's Medical Evaluation and Resident Assessment and Support Plan were updated to
include diagnosis of dementia, and chronic kidney disease. Attachments #5.

¢ Going forward Resident Assessment and Support Plan will include diagnosis as Indicated on
medical evaluation.

» Executive Director will review initial and updated Medical Evaluations and Resident Assessment
and Support Plans to ensure that dlagnoses are documented and plans are completed.
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