pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: November 28, 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
May 27, 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,

ol el

rry Mazza
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 412.565.2840/412.865.5633 | wenv.¢hs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 65 PaCode Chapter 2600

Pagedof ¥

PCH Name: ALLEGHENY PLACE

| ticenze pumber: 44489

Address; 10960 FRANKSTOWN ROAD, PENN HILLS, PA 16235

County: Allegheny

Adminlsteator: Bob Ross

Region: WEST

Legal Entity Name: GRAINGER AID OPCO LLT

Legal Entlly Address: 10060 FRANKSTOWN ROAD, PENN HILLS, PA 15235

Cerfiflcate{s) of Occupancy
c21pP
02/0211998
L.abor & indusiry

Staffing Hours
Resident Support: NA Tofnl Dally Staff: B8

Waking Staff: 44

Typs of lnspection: Parlial . BHA Docket Number: KA

Notice: Unannounced

Reasons) for Inspeclion{s)
incident

On-Slie inspections Dates and Department Representatives On-Slie
06/2712016: Park, Beth; Flionar-Alman, Lisa

Off-Site Inspection Datos and inspecilots, if Applicable

RECEIVED

OCT.10 2016
WEST HEG!ON FELD OFFiCE
Human Services Lizensing
Qther Detalls
Parttal or Fuli Yriggers: Rantdom Indicators:
Resident Demographle Data as of Inspection Dates

Licensed Capacity: 47 - ‘Number of Residenis who!

Number of Residonts Seryad: 35 Receive Supplemental Socurlty Income: 0

Securad Dementla Care Unlt In Homet No Ao 60 Years of Age or Older: 33

Ares: : Have Mt Hiness: 12

Sequred Dementla Unit Capaclty, if Applicable: ‘ Have an intellectual Disabiilty: 0

Humber of Residents Served in Secured Dementla Cure Unlt, Have 2 Mobllity Noed: 23

if appllcable:

Have a Phystcal Pisablllfy: O

-Numbe'r of Curront Hosplco Resldents: 9 : .

Humber of Hosplee Residenis In past year: 30




RECEIVED

0§10 2018 - Page 2 of 7
Violatlon Report: 44488 - 05/27/2016 - Park, Belh
PCH Name: ALLEGHENY PLACE - WEST REGION FIELD OFFICE

1. REGULATION 56 Pa.Code §2600 Fuman Services Licensing
2600.54(a)} - Direct cate stalf persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitied in § 2600.54(b).

(2} Have a high schoo} dipioma, GED diploma, or active registry status on the Pennsylvania nurse alde registry,

{3} Be free from a medical condition, including drug or alcohol addiclion, thal would limlt direct care stafl persons from
providing necessary personal care services with reasonable skill and safety.

22, DESCRIPTION OF VIOLATION )
Direct care stafl persoi A, who was hlfed-zm 5, does nol have a high school diploma, GED diploma or active
registration stalus on the Pennsylvania nurse alde regisiry.

5. PLAN OF CORRECTION (POC} (Attach pages &5 necessary, Ttemember that you must sign and date any attached pages.) .

Insluds steps fo correc! the violalion deseribed above ard slops to prevent a similar vielatfon from occurring again. I sleps cannol be compleled
Immodiptely, Inofudsa dafes by which the sleps will be compleled, .

St Poge. 24 40 3

Repeat Violation: Ne Dalci\‘a)\of tﬂw!ous V["lﬁ*iﬁ“@:
- P

Signature of Legal Entlity Represgntatiye ) t
Reguired on EVERY Page ; - : ‘
<7 = =
Rep reﬁﬁ/@“ et
| ’ ¢ J A \ (

Printed Name and Tite of Leg;i*éﬁ?'lyw W bato / 0 /
ired on EVERY- T
{Reguired on EVERY-Page} 1\{3 0 / } o

 PDEPARTMENT USE ONLY - HOWES MAY NOT WRITE BELOW THIS LINEL

The above plan of correclion is approved as of ——[lm Plan of correction implamentation slatus as of / / @/ /{;

(Date) W«_
[} Fully Implemanted
\‘ é ﬁ Parfially implemented - Adequale Progress Y&
The abbve plan of correciton was approved by , D Partiafly tmptemented - Inadeqale Progress
(Initats) [:] Nol implemented .




Patya 264 0L F

Submission of this response and Plan of Cortection is NOT a legal admission that a
deficiency exists or, that this Statement of Deficiencies was correctly cited, and is also
NOT to be constiued as an admission against interest by the residence, or any
emplovees, agents, or other individuals who drafted or may be discussed in the
response or Plan of Correction. In addition, preparation and submission of this Plan of
Correction dogs NOT constitute an admission or agreement of any kind by the facility
of the truth of any facts alleged or the correctness of any conclusions set forth in this

allegation by the survey agency.
RECH=DED

NOV 08 2016
2600.54(a) WEST Pt e il
R R
s Direct care person A is no longer employed at Allegheny Place as of
o
 Executive Director will review employee files of current direct care
staff by October 14" to assure high school diploma or GED is present
for each
o Newly hired direct care staff will be required to present high schoof
diploma or GED no later than first day of employment.
» Executive Director will review files of newly hired direct care staff on
first day of hire to assure high school diploma or GED is present.

' mﬁ% Nz




RECEIVED

. OCT 102016  Pagesof?
\"ioialipn Report: 44489 - Ob27/2016 - Park, Boih ) . .
FPCH Name: ALLEGHERY PLACE WWEST REGION FIELD OFFICE ‘

Fuman Services Licensing
1, REGULATION 55 Pa.Code §2600
2600,144(2)(1) - A resident shall have a medical evaluation by a phys;man physician's assistant, or cerlified registered
nurse praciifioner documented on a form specified by the Depariment, within 80 days prior to admission or willin 30 days
after admission,

2a, DESCRIFTION OF VIOLATION )
Resident #1 had a meadical evaluation completed on 2/17/2015. However, resident #1 was not admitted {o the home until
-2015 ‘

Resldent #2 had a medical evaluation comp!eted on 2/812016. However, resident #2 was not admitied to the home unill
gzom

3. PLAN OF CORRECTION (POC) {Attach pages as necossary, Remember that you must sign and dste any attached pages.)
Insliide sfaps lo correct the vickation described above and stops to preven{ a slmliar violallon from ecovning again. If sleps cannof be complofed
immedialely, inoficle dates by which the sleps wilt by complaled,

See p@c shol 7

Repeat Violatlon; No D@sq ciT\Previo{Js Vlc{lh{mh i} ~

Signature of Legal Entity ReprgbeyitaiiVe Y )
{Roguired on EVERY Pade]

Printed Name and Title of tgga resaitative N7
{Required on EVERY Page] }?'QL/ L }{iff{ 3\ ( Date (O (O . { <O

DEPARTMENT USE ONLY - HONES I'bIZY NOT WRITE BELOW THIS LINE!

The abova plan of correction is approved as of ! (D(tby / " Plan of correclion unplementatton status as of { (/ ?f / (F
_ (Date) {Gaie) -
[] Fully Implemented

%i Parfially huplemented - Adeguate ngres’swp/ -

The above plan of correction was approved by i Partiatly implemenied - Itadequate Prograss -

(milials)

] Notimplemented




Uge 34 of T

. NOV Q-8 2016
2600.141(a)(1) T L el

VEiIaTe T
1o e VTGS s

o Medical evaluation for resident #1 has been completed on 1/7/186.
See attachment 1.

o Medical evaiuation for resident #2 was completed on 4/22/16. See
Attachment 2.

s Executive Director and Care Service Manager were immediately
educated on regulation 2600.141

s Executive Director and/or Care Service Manager to review DMEs for
each current resident to assure accuracy, completeness, and
compliance with regulatory time frames by 9/30/16.

» Care Service Manager will develop and maintain a list of current
resident DME due dates by 9/30/2018.

» Executive Director and/or Care Setvice Manager will perform weekly
review of above noted list of current resident DME due dates for
compliance with regulatoty time frames starting 10/28/16.




RECEIVED

. 0CT 10 2016 Page 4 of 7-
Violalon Report: 44480 - 05/2772016 - Park, Beth “WEST REGION FIELD OFFICE
PGH Rame: ALLEGHENY PLAGE Human Senviess Licensing

1.‘REGULATION 56 Pa.Code §2600
2600.141(b)(4) - A resident shall have & medical evaluation af least annually.

2a, DESCRIPTION OF VIOLATION
Resident #1's most recent medical evaluation was comploted on 21712015,

3. PLAN OF GORRECTION (POG) (Afiach pages ns nocossary. Remesber {hat yon must sigu and date ahy attached pages.)

inchuce staps lo correc! the viofalion described abovo and sleps fo preven! a similar violation from occuring agaln. If steps cannof be completed
immediately, inclirde dates by which the sleps il be complsied,

S Ve 44 A6 F

Repeat Violation: No Dafé(ﬁ) o{\Previotis Vic](:th?n(s)':
A

Signature of Legal Enfily Repro ﬂ
{Required on EVERY Pade)

Peinted Name and Title of Letght Entity Répre Vs - : oate”
Required on EVERY Pade \{\ il ( - aw \@ ~ \(O
3 R ., Sony - h

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of correction ts approved asef . NI, Plan of corection impiementation status a5 of ] { g l G
{Daie) e

Fully Implemenied

Q Parlially implemented - Adequaie Progress ‘—ag/‘

Partially implemented - Inadequale Progress
[ not |mplemented

The above pian of corraction was approved by
{Initlals}
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2600.141(b)(1) R e

Pt e b

Medical evaluation for resident #1 has been completed oh 1/7/16.
See attachment 1.

Executive Director andfor Care Setvice Manager were immediately
educated on regulation 2600.141

Executive Director andfor Care Service Manager to review DMEs for
each current resident to assure accuracy, completeness, and
compliance with regulatory time frames by 9/30/16.

Care Service Manager will develop and maintain a list of current
resident DME due dates by 9/30/2016.

Executive Director will perform weekly review of above noted list of
cuttent resident DME due dates for compliance with regulatory time
frames starting 9/30/16.




- e T 'RECEIVED

0CT 10 2016
Page bof 7

wWESTREGIONTFIELD OFFIGE

Vichalion Reporl: 44489 - 0512772016 - Park, Beln TFIELD OF
Human Services Licensing

PCH Name: ALLEGHENY PLACE

1. REGULATION 55 Pa,Code §2600 , : ,
. 2800.225(a) - A resident shall have a written inifial assessment that is documented on fhe Department's assessment form
within 15 days of admission. The adminisirator or designee, or a human setvice agency may complete the initial

assessment,

2a, DESCRIPTION OF VIOLATION
The assessmenl for Resident #3, admilted 8, Is undaled, Thorefore, ine imeliness of lhis assessmient cannol be delermined,

3. PLAN OF CORREGTION {POC) {Altach pages es necsssary. Remember that you must sign and dale any altached pages.)
include staps fo correot the violation descrived above and sleps fo prevant & simltar vialeflon from aceuring agaln, - If steps cannol bo compleled
immediately, Include dalas by whlch the siops will be complaled,

Scﬁpafe%mﬁ?

| Repeat Yiofation: No qia s)@ﬁ Previaus E\Qtlon(s)s{\

Signature of Legal Enlity Repisentglive
{Roopuired on EVERY Pagel

WL iear
Printed Name and Tltle of Extily Rep 4 nt; wé/ ' Dat
(Reauired on EVERY Page) ol /L ’ 95 ( ate ]b\@ (
N e

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

The above plan of correction Is approved as of M Plan of correction implementation stafus as of ] / / ?{/gﬁ
(Dale

(Date) )
[] Fuly implomented
_ Parfially Implemented - Adequate Progress"za-"
The above plan of correction vias approved by Paritafly Implomented - inadetuate Progress
{Intiiais} ’ -
{1 Mot implemented




RECTT AT
v 08 20

2600.2250) s T

« Assessment for resident #3, admltted-is was undated
Care Service Manager completed RASP w/ appropriate sighatures on
5131/16.

« Executive Director and/or Care Setvice Manager to review RASP for
each current resident to assure accuracy, completeness, and
compliance with regulatory time frames by 9/30/16.

« Care Service Manager will develop and maintain a list of cutrent
resident RASP due dates by 9/30/16.

e Executive Director will perform weekly review of above noted lisl of
current resident RASP due dates for compliance with regulatory time
frames starting 9/30/16.

e




RECEIVED
OET102006 . pagosorr

Viclation Report: 44488 052712016 - Park, Belh ‘ WEST REGION FIELD OFFICE
BCH Name: ALLEGHENY PLACE ’ Human Services | jcensing

1. REGULATION 65 Pa.Code §2600 -
2600.227(a) - A resident requiring personal care sevices shall have a written support plan developed and implemented
within 30 days of admission fo the home. The support pian shall be documented on the Depariment's suppori plan form.

2a. DESCRIFTION OF VIOLATION ‘
The support plan for Resident #3, admllted. 6. is undaled, Therefore, the limeliness of this supporl plan cannol be determined.

3. PLAN OF CORRECTION (POC) (Aliach pages as necessary. Remember that you mus! sign and date asy attached pages.}

Include sleps lo comrect ihe violalion dostribed above and sleps fo pravent s similar violation {rom eccuning agaln. If steps cannof be compleled
Immodialely, Include dafes by which the stops wifi be completed.

- Su pﬂ@ﬂ@ﬂrap:f‘ -

Repeat Violation: No We{ﬂ of Preivloiﬁ \fEAola Icm(s):i \
/

Slgnature of Legal Entity Re tative A 5
{Reguired on EVERY Papel,

Printed Name and Titla ofgal Entity Repfosontaf e\\{f\mﬁ. :
{Requlred on EVERY Paqe}%&)% %ﬁ g Dale ib' IO ) (é

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above pian of correclion Is approved as of Plan of correction implementalion stafus as of /(a
(Date . Dais)
[ Fully implemented

\-@;/ Partially implemenied - Adequate Progress e
The above plan of correclion was approved by Pattially Implemented - inadequale Progress

[nilials
(Initals) f___] Not tmplemented




2600.227(a)
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¢« Support Plan for resident #3 has been reviewed with appropriate
sighatures and dates on 5/23/16. See attachment 3, '

v Executive Director andfor Care Service Manager to review RASP for
cach current resident to assure accuracy, completeness, and
compliance with regulatory time frames by 9/30/16.

+ Care Service Manager will develop and maintain a list of current

resident RASP due dates by 8/3016.

s« Executive Director will review resident RASP upon completion to
assure each is accurately signed and dated per regulation by 9/30/16.




" RECEIVED

NCT 102015 Page7of7
Violafion Report: 44480 - 05/27/2016 - Park, Bolh T i
BCH Name: ALLEGHENY PLACE VEST REGION FIELD OFFiCE

HumEn SEIvices Licensing
1. REGULATION 56 Pa,.Code §2600 .
2600,227(g) - Individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

Resident #2's suppori plan, dated 4/2612016, is not signed by the resident. There is no indication (hat the resident was
unable or unwiliing to sign it.

Resident #3's support plan, which Is undated, is nof signed by the person who completed L. [tis also not signed by the
resldent and there is no indication thgt the resident was unable or unwiling to sign it

3. PLAN OF CORRECTION (POC) {Altach pages as necessary, Remember that you must sign and dale any aitached pages.)

Inciude steps fo correct tho viclation described above and steps o provent & similar violation from coctiing again. If sleps cannol be compleled
Immedialely, Inclitde dalos by which the staps will be complsfed.

Sev e 74 oL F-

Repoat Violation: ho Dafé'(é\ ofﬁrevlouzs V‘l,?i@h{\(s)':

O\
Signature of Legal Entity Reprage )
| (Redqulred on EVERY Page) <§ ; .

Printed Name and Tifle of Log : tity Rep esle/n tive Nt} ' ' Date [0 l O , (O
{Reauired on EVERY Page} ( (‘X)/{ . t,x . 63 N ‘/ . N

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

Dats)

The above plan of correction is approved as of ,_U]LLQ_@ f . Plan of correction implementalion status as of 1452/ (o
Dale)

Fully oplemented

Padtially implemented - Adequats Progross (

The above plan of correction was approved by Partially Implemented - inadequale Progress
{Iniitals)
[T] Nol lmplemented




2600.227(g) 'rf"j"._‘ .

.-4-'\)1'-—"‘4/’ s

o Paji ?Adp:{?'

NOY 08 2015

h m

Support Plan for resident #2 dated 4/26/ 16 has been revnewed w&th

resident and appropriately signed on 5/28/16 by resident and staff
persoh, see attachment 4..

Support Plan for resident #3 was reviewed with the resident and staff
member performing the review on 5/31/18, see attachment 3.
Executive Director and/or Care Seivice Manager to review RASP for
each current resident to assure accuracy, completeness, and
compliance with regulatory time frames by 9/30/16,

Executive Director will review each resident RASP upon completion
to assure accurately sighed and dated per regulation.






