o pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: August 23, 2016

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
March 30, 2016 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

Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.Q. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



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

PCH Nanie: Uceras Mumbar:
The Gardens of Green Ridge 225160
Eddress: County:

2751 Boulevard Avenue Lackawanna
Scranton, Pennsylvanla 18509

Edininistraton:

Terrl Kotch

Lezal Entity Naine:
Green Ridge Personal Care, LLC

1252l Entity Address:
26591 Richmond Road
Badford Heights, Ohic 44146

Certificate(s) of Occrpaney:
1-1 (Clty of Scranton)
9/12/13

Tvpe of Inspection:
Partial

Rezsan{s) for Espesticn(s):
Incident

Gn-She Inspections Detes #nd Department Represcntatives On-Slic:
March 30, 2016
Doug Hoover

Ofi-Site inspuctiorn Dates and Inspectars, If Agpplicable: NA

Resident Demogrnphic Datw as of Inspuction Datos

Licensed Capadity: 74 Number of Residents who:

Number of Residents Served: 32 Recelve Supplemental Security Income: 0
Sacured Dementla Care Unit in Home: Yes Ara 60 Years of Age or Older: 32

Area: 1" Floor Have Mental Einess: 7

Secured Unit Capacity, If Applicable; 40 Have an Inteflectual Disabillty: 0

Numbar of Resldents Servad In Secured Dementla Have a Mobliity Need: 17

Care Unk, If applicable: 16
' Have a Physical Disabllity: 0
Numbser of Current Hospice Residents; 2

Number of Hosplce Residents In past year: 4 RECEIVED

JUL 25 2016

CENTRAL REGION FIELD OFFiCE
N Services Licensing
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LiICENSING LMNSPECTION SUNIMARY
Assisted Living Hesidences — 55 Ya,Codae § 2600

Peguiaticn
60a - Staffing shall be provided to meet the needs of the residents as specified in the resident's assesement and support

plan,

Viclatlon
Resident #1 was admitied to the special care unit (8CUL) on-1 5. The assessment and support plan, dated 8/22/15 for
Resldent #1, documents confusion and “exit-seeking” behavior. On 11/20/15, 2/5/18, 3/14/16 and 3/16/1 6, Resident #1
eloped from the secured SCU, The 316/1 5, elopement resulted from the resident removing window guards, climbing out
of the bedroom window and leaving the premises. The residence did not provide additional staffing to meet the
supervision neads of Resident #1.
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LICENSING INSPECTION SUMIMARY
Assisted Living Rasidencas - £5 Pa.Code § 2500

Regulation
141a - The medical evaluation must include the following:

(1) A general physicel examination by a physician, physician's assistant or nurse practitioner,

(2} Medical dlagnosis including physical or mental disabllities of the resldent, if any.

(3) Medical information pertinertt to dlagnosis and treatment In case of an emergency.

(4) Special heaith or dletary needs of the resident,

(5) Allergies.

(6) Immunization history.

(7) Medication regimen, contraindicated medications, medication side effects and the abilty to self-administer
medications.

{8) Body positioning and movement stimulation for residents, If appropriate.

(9) Heslth status.

(10) Mobillty assessment, updated annually or at the Department's request.

(11} An Indication that & tuberculin skin test has been edministered with negative results within 2 years; or if the tuberculin
skin test Is posifive, the result of a chest X-ray. In the event a tuberculln akin test has not been administered, the test shall
be administered within 16 days after admission.

(12} Iinformation about a reskient's day-to-day assisted living service neads.

Violution
Resident #1 was admiied 1o the SCU onIINS. The medical evalustion, dated 8/22115 for Resident #1, did not Include

the Immunization history. There was no printed name or license number associated with the general physical examination
and the tuberculin skin test was not completed until 10/19/15.
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LICENSIMG iNSPECTION SUMNARY
Assisied Living Resldencas - 55 Pa.Code & 2200

[ Regulation
202 - The following procadures are prohibited:

(4) A chemical resiraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute or
episodic aggressive behavior, Is prohibited,

Violaitcn
Resident #1 was given Lorazepam, 0.5 mg. (PRN) on 2/5/16 at 7:00 pm for agltation,
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LICENSING INSRECTION SUIMMARY
Acsisted Living Residances — 53 Pa.Code § 2260

Reguiation

231{c)(1) - A writien cognitive preadmission screening completed In collaboration with & physiclan or a geriatric
assessment team and documented on the Department's cognitive preadmission screening form shall be completed for
sach resident within 72 hours prior to admission to a special care unit.

Viciztlon
The cognitive preadmission acreening for Resident #1, admltted-1 5, did not have a date.
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