pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: September 2, 2016

Mr. Bob Ross, Administrator
Grainger AID OPCO, LLC
10960 Frankstown Road

Penn Hills, Pennsylvania 15235

"RE: Allegheny Place
#444890

Dear Mr. Swartz:

As a result of the Department of Human Services’ licensing inspection on
April 12, 2016, 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.us
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PCH Name: Allegheny Place

License Number: 44489

Address: 10980 Frankstown Road, Pittsburgh, PA 15235

County: Allegheny

Administrator: Bob Ross

Region: WEST

Legal Entity Name: Grainger AID OPCO

Legal Entity Address: 10860 Frankstown Road, PITTSBURGH, PA 15235

Certificate(s) of Occupancy
C-2LP
09/24/1997
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 56

Waking Staff; 42

Type of Inspection: Partial BHA Dockei Number:

Notice: Unannounced

Reason(s) for Inspection{s}
incident

On-Site Inspections Dates and Department Representatives On-Site
04/12/2016; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Parttal or Full Triggers; Random indicators:

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 Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 20

Receive Supplemental Security Income: {

Are 60 Years of Age or Older: 39
Have Mental Illﬁess: 2

Have an Intellectual Disabliity: O
Have a Mobility Need: 16

Have a Physical Disability: 0




’ n=CEVED
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[ Violalion Report: 44489 - 0471272076 - Marini, Michaal N e
PCH Name: Allegheny Place WEST MEGIGN FIELD OFFICE
TS TvRSS HivensinTy

1. REGULATION 55 fa.Code §2600
2600.15(a) - The home shall iImmediately report suspecled abuse of a resident served in the home In accordance with the
1-Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10226.707) and 6 Pa. Gude Seclions 16:21- 15.27-
(relaling to reporting suspected abuse) and comply wilh the requirements regarding restrictions on staff persons,

74, DESCRIPTION OF VIOLATION

On 4-4-16, staff person A lokd staff person B hefshe *.._had 1o smack {he shit out of [resldent #1]7, and on 4-5-16, staff pars(;n B
repoited this statoment to staff person G, lhe acting adnvintslralor. However, the home did nof regor Ihis allegation of abuss fo the
Area Agency of Aging unlif 4.6-16 a! 5:45 PM.

4. PLAN OF CORRECTION {POC) (Altach pages as niceessary. Remembor that you must sign and date any altached PAges.)

Include stops fo correct the viclation describsd above arxd steps to prevent a shwilar vislation from oceurdng ageln. If steps cannol ba completad
immedinloly, inclide dales by which le sleps wil b3 complolod. .

Sce. pase 7° 88

Repeal Violation: No Datefs) of Prayious,Viotation{s): (\
L] il

Slgnature of Legal Entity Representauvég )
{Required on EVERY Page} AL

Aoy
Printod Name and Title of Logal Entlty Rebre }t}’! VO 4 ) - - Daie y
{Retulred on EVERY Pags) g\(_‘) (g@\- (/ ‘ ( hﬁx, S\ \(/ / // »*/ é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corteclion is approved as of llzi;ﬂ-é-— Plan of corraction implementation status as of /25714
{Date} Bats

] Fully Implemented

[Xf Parlially implemented - Adequate Progress /,d

The above plan of correclion was approved by ?/f//( I:] Parlially Iraplemented - inadequate Progress
fftiat
rls) [:} Not impiemented
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2600.18a of DHS and Older Adults Protective Services Act 35P: %

4 o
Immediate response of any suspected abuse. %og%,!, 2(7,3'

On 4-6-16 Executive Director conducted an investigation to determine the details of the
reported Incident. ED Interviewed staff person A and staff person B about the alleged
abuse. It was identified that staff person B was not implicated In the allegation and
returned to work.  Staff person A was suspended pending further investigation.

On 4/8/16 Area Agency on Aging nofified of allegation

On 4-17-16 DHS notified the community that allegation was unsubstantiated ang slaff
member A refurned to work,

On 4-19-16 an In-service was conducted by Gateway Hospice on Elder Abuse, See
attachment #5 for sign in shaet.

ED o immedlately reporl any allegation of abuse fo the Area Agency on Aging upon
learning of such allegation under the Older Adults Protective Services Act and within
24hrs to Departiment of Human Services fo implement a plan of supanvision or suspond
staff,

There will be a monthly review of ACT 13 manhdatory abuse reporting at monthly staff
meeting in July, August and September of 2018 through self-study packets.

ED to round weekly to speak with residents to idenify any further concerns regarding
abuse or neglest in the home, Resident concern log to be maintalned (attachment 6)

Within 16 days of recelpt of the plan of correction, the ED will review all reported
incidents at least weekly to ensure any suspected ahuse of a resident is reported in
accordance with the Older Adult Profective Services Act,

Within 46 days of receipt of the plan of carrection, current staff, Including management
will complete Pennsyivania Department of Aging Older Adult Protective Services Act
Seif Study course which can be located at:

itte:/www.nortal.state. pa,usfportaliserver, pt/community/ssif study course/18031/unit
1 overview/616726 Self-study tests for current staff, including managenment shatf he

kept, u)wm_or\*_a,h.d& OPCCWN— @ample_%fl’«- SZQJ/ Z-e_ /z(f/:

Thslic




RECENEN

Viclatton Reporf: 44488 - 0471272016 - Marii, Michael Y
\ SISO [Ny [T T
PCH Name: Allegheny Place W inﬁ’[f-,i‘i{"g.?iﬁ’i‘,:‘jf =l OFFIGE
R TR i O T {_JU‘\;HQ:H‘J

1, REGULATION 55 Pa.Code §2600
2600.15(h) - If there s an allegation of abuse of a resident Involving a home's staff person, the home shall immediately
T develop-and implemont-a plan of supervision-or suspend the staff person-involved in the alieged incident.

2a, DESCRIFTION OF VIOLATION

Qn 4-4-18, staff person A lold staff person B hefshe ¥, had to smack the shil out of fresident #1}°, and on 4-5-16, staif patson B
reporled this stalement to staff person C, the acting administrator. Siall person Aveas suspended on 4-6-16; however, slaff persan A
workad I the home without supervision on 4-4-16 from 2:00 PM fo 10:00 PM and on 4-5-16 from 2:00 PM to 10:00 PM.

3. PLAN OF CORRECTION {POC} {Allach pages as necessary, Remember that you must sign and date any altached pages.)

Includa steps lo corrgct the violalion dascribed ebove and sfeps fo prevant a stmiffar violallon from oecuming again. If stops cannof be compleled
immedialely, include dales by which the steps wiit be complotad,

CSee peje 3PS

Repeat Violation: No Data(s} of Previous V%h\!lor\iée: Bg
L
Signature of Logal Entity Representative

N
{Requlred on EVERY Page) ' /\/lel M&ZW
E{m (:iaxz :\r;g;;ﬂ:ac:; l].oga! Enity R%%MW%L% 1 _"_,_.{z-%le 7/ 3 é
ol Lo T /7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —ﬂ%é—)é-— Ptan of correction implementalion status as of HZ{ l{/[
" (Dale)

; [:] Fully mplemented
E/Paﬁtally Implemented - Adeguate Progress f/t/,
The above plan of correclion was approvaed by _4 v D Pariially Implomented - Inadequate Progress
fallte) [} Nolimpiemented




3 A,
$ES “Cey Viry
Ay -
2600.15b Developing and implementing plan to suspend staff involved: VESM& 2{{ 2p %
Ungp -Gl

Cog
UG@,;S/;S/C‘[:

On 4-6-16 Executive Director conducted an investigation to determing the details of the !

reported incldent, ED interviewed staff persan A and staff peison B about the alleged
abuse. It was identlfied thaf staff person B was not implicated in the allegation and
refurned to work, Staff person A was suspended pending further investigation.

On 4-17-16 DHS nofified the community thafallegétion was nsubstantiated and staff
metber A returned to work,

On 4-19-16 an in-service was conducted by Gateway Hospice on Elder Abuse. See
attachment #5 for sign in sheet,

ED will immediately suspend any staff members who are Involved ia ah allegation of
abuse,

There will be a moerthly review of ACT 13 mandatory abuse reporting at manthly staff
meeting In July, August and September of 2016 through seif-study packets.

ED fo round weekly fo speak with residents to identify any further concerns regarging
ahbuse or neglect In the home, Resident concern log to be maintained see (attachment
6}

Within 15 days of receipt of the plan of correction, the ED will review all reported
incidents at least weekly to ensure any suspected abuse of a resident is reported in
accordance with the Older Adult Protective Services Acl.

Within 45 days of recelpt of the plan of correction, current staff, including management
will complete Pennsylvania Depariment of Aging Older Adult Protective Services Act
Self Study course whith ¢an be located at;
http://www.ponal.state.na.us/ponai/server.pt/comm__u_nitv/self study_course/18031/umnit_
1_overview/616728 Self-study tests for current staff, in uding management shZH ba.

Kept. Documﬂu\‘)‘ai{'mv ofgaougc C"*’?’*/‘L Sor < /Jc /07L 7 7/55%(

’-«-‘r \




- DOEIVED

“Violation Roport: 44480 - 0471212016 - Mawint, Michael WESTRECICTCIELD OFIGE
PCH Name: Allegheny Placo Suman Serviess Licensig

1. REGULATION 665 Pa.Code §2600
2600.16{(d} - The home shall immediately notify the resident and the resident's designated person of a report of suspected
|-abuse orneglect involving the resident. ——— .~ .- P e o

2a. DESCRIPTION OF VIOLATION

On 4-4-18, staff person A told slaff parson B hefshe °...had to smack the shil oul of fresident #17", and on 4-5-18, stalf person B
teported this statement o staff person C, the acting adminisirator. However, the home did not report this allegation of sbuse to the
resident's designaled person.

3, PLAN OF CORRECTION (POC) (Attach pages a5 necessary. Remember thal you must sign and date any attached pages.)

Include steps lo correct the violallon describred above and steps to prevant a similar violellon from occuriing again. If slops cannot be comploled
immodiately, Inclutie dafes by which the steps will be comploted.

g;,(,%e, L6

Repeat Violation: No Daie(s) of P@l?uf\lloiaﬂ}m(js\f\ N

Signature of Logal Entily Representalivel }

(Reguirod on EYERY Page) M w

: J? e < -
Piinted Nama and Tille of Legal Enlity Repfosantative | j N N - i
{Reguired on EVERY Page) %‘3 ff;{ m@ Dato 7 “J - /@

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of % Plan of corcaclion implementalion stalus as of /7 1;2(!/6
2
ale
[} Fully Implemented
E/ Parlially implemented - Adequale Progress ﬂ&
The above plan of correclion was approved by Q& M D Pardially Implemenied - Inadeqguate Progress

Iniliats
(Infete) {71 Noi lmplemented

7
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2600.15d Home shall immediately notify resident and resident's desighated persan:

On 4-6-16 Execulive Director conducted an investigation lo determine the details of the
reported incident. ED inlerviewed staff porson A and staff person B about the alleged
abuse. If was Identified that staff person B was not Implicated in the allegation and
refurned to work. Staff person A was suspended pending further investigation.

On 4-6-16, resldent designated person (son) was notifled by phone of the aflegation by
interin ED.

On 4-17-16 DHS notified the communily that allegation was unsubstantiated and staft
member A returned o work,

On 4-18-16 an in-service was coniducted by Gateway HdSpice on Elder Abuse, See
attachment #5 for sign In sheet,

ED will immediately notify residents designated person of a repott of allegation of
abuse.

There will be a monthly review of ACT 13 mandatory abuse reporting at monthly staff
meeting In July, August and September of 2016 through seif-study packets.

ED to round weekly to speak with residents to identify any further concerns regarding
abuse or naglect in the horne. Resident congern log to be maintained (altachment 6)

Within 15 days of recelpt of the plan of correction, the ED will review all teportad
Incidents at least weekly to ensure any suspecled abuse of a resident is reported in
accordance with the Older Adult Protective Services Act,

Within 45 days of recaipt of the plan of correction, current staff, Ingluding management
will complete Pennsylvania Department of Aging Older Adult Profective Services Adl
Self Study course which ¢an be located at:

h;m:llwww.ponat,state‘Qa.,usfporta!/server.nt/communftvlself study _couras/18031/unit
1 overview/616726 Self-study tests for current staff, includvl:zn/u/arjge?j/n)t shall be
£

kept. Dme“eh.hL 7]-[10\ ol cafie comp cj‘fb«n

- . sk
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RIECIEVED

Paga 5of 5

Yiolatlen Report: 44489 - 0411272016 - Marlnl, Michael
PCH Name: Allegheny Place

sFELD OFFICE

AT B AT LTI I
2sibicaneing
1. REGULATION 85 Pa.Code §2600
2600.16(¢) - The home shall report the incldent or condition to the Depariment's personal care home regionat office or the
-personal-care-home-complaint hofiine-within-24-hours in & manner-designated by the-Depariment.- Abuse reporting shall
also foilow the guidelines In section 2600,15 {relating lo abuse reporting covered by law),

2a. DESCRIPTION OF VIQLATION

On 4-4-16, stafl person A told sialf person B hefshe *._had to smack the shil aul of {resident #1)°, and on 4-5-16, stafl parson 13
reporied this stafement {o staff person C, the acling administcator, However, the lome did not report this aliegation of abuse 1o the
Oepartment unti! 4-6-16 at 7:55 PM.

3. PLAN OF CORRECTION (POG) (Attach papes as neeessary. Remember il you must sign and date any aliached pages.)

Include slops lo correst he violaflon descritad above and sfaps lo preven a similar violalion from ecouring again, If steps cennol be completed
immaedielaly, Include dales by which the steps will ke completed.

Scc meje,s/q(ﬂﬁs—

Repeat Violation: No Date{s) of Prevl@i Vi@g.tlon(s):

NUANEE AN

-

..-"‘/

Slgnature of Legal Entity Ropresentative
{Redulred on EVERY Page) A%

/65X (e |
Printed Name and Tifte of Legal Ent@ o row(g(/ L&Q&}S& ' U Dato t7f-_‘ / / 6
{Reduired on EVERY Page) 4 i . ; e
¥ S = 2> ) 7

DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correclion is approved as of M Plan of correclion Implementation stalus as of 7 e {14
(0dt) at)

[ Fully implemented

E/ Partlally Implemented - Adequate Progress ﬂ,{,ﬂ

The above plan of correction was approved by 62’&{ ! D Parlially Implemented - Inadequate Progress
{tnitials)

[] wotimplemented
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2600.16¢

On 4-6-16 Executlve Director conducted an investigation to determine the details of (he

~eportad incident. ED interviewed staff person A and staff parson B about the alleged
abuse. It was identified that staff persoh B was not impficated in the allegation and
returned to work. Staff person A was suspended pending furiher investigation.

On 4/6/16 DHS notified of the allegation via fax

On 4-17-18 DHS rofified the community that allegation was unsubstantiated and stafi
member A returned fo work.

On 4-18-16 an in-service was conducted by Gateway Hospice on Flder Abuse. See
attachment #5 for sign in sheet.

ED will notity DHS within 24 hours of an allegation of abuse,

ED fo immediately report any allsgation of abuse to the Area Agency on Aging upon
learning of such allegation under the Older Adulls Proteciive Services Act and within
24hrs fo Department of Human Senvices 1o implement a plan of suparvision or suspend
staff.

There will be a monthly review of ACT 13 mandatory abuss reporting at monthly staff
meeting in July, August and September of 2016 through self-study packets.

ED to round weekly to speak with residents to Identify any further concerns regarding
ahuse or neglect In the home. Resident concem log to be maintained (atiachment 6)

Within 16 days of receipt of the plan of correction, the ED will review all reported
Incldents af lsast weekly to ensure any suspected abuse of a residant Is reported in
accordance with the Older Adull Protective Services Act,

Within 46 days of receipt of the plan of catrection, current staff, including management
will complete Pennsylvania Department of Aging Older Adult Protective Services Act
Self Study course which can be located at:

hit:/Awww.portal.state pa,us/portaliserver.peommunity/self study_course/18031/unit_
1 overview/616726 Self-study tests for current steff, including management shall be

kept Daﬁzm,\hhm s p catlse camp / ¢ 795\» \ Za// j"’

P 1 i
e






