ﬁ pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: December 7, 2016

Mr. William |. Weisberg, Vice President
Green Ridge Personal Care, LLC
26691 Richmond Road

Bedford Heights, Ohic 44146

RE: The Gardens of Green Ridge
2751 Boulevard Avenue
Scranton, Pennsylvania 18509
Certificate #: 225160

Dear Mr. Weisberg:

As a resuit of the Department of Human Services’ licensing inspections on
June 20, 2016 and July 14, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2800 (relating to Assisted Living Residences) specified on the enclosed License
Inspection Summaries were found.

All violations specified on the enclosed License Inspection Summaries must be
corrected by the dates specified on each 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.O. Box 2675 | Hamisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 280D

PCH Naine;

Ucunse Nuriber;
225160

The Gardens of Green Ridge
Address:

2751 Boulevard Avenye
Scranton, Pennsylvania 18509

Coutiy:
Lackawanng

Admklstrator
Terri Kotch

Losal Entity Homa:
CGreen Ridge Personal Care, LLC

Legal Enthty 5¢éress:
26691 Richmond Road
Bedford Helghts, Ohio 44146

Certlilcata(s) of Occupancys
1- 1 (City of Scranton)
9/12/13

Type of Inspaction:
Partlal

Heason(s) for lnspactionis):
Complaint

June 20, 2016
Doug Hoover

O:r-Site Inspuctions Daies amd Departmant Representatives On-She:

luly 25, 2016 (Document review)

Off-Site Inspection Dates an:l Inspactors, 7 Applicable:

Securad Dementla Care Unit In Home: Yes
Area: 1 Floor
Sacured Unlt Capacity, If Applicable: 40

Number of Res!dents Served in Secured Dementla
Care Unit, if applicable; 17

Numbaer of Current Hospice Resldants: 3

Number of Hospice Residents In past year: 5

Doug Hoover
Husident Demographic Data as of inspection Dutas
Licensed Capadity: 74 Number of Residents who:
Number of Residents Served: 48 Recelve Supplemental Securlty Income: 0

Are 60 Years of Age or Older: 46
Have Mental Biness: 0

Have an Intellectual Disubiity: 0
Have a Mobllity Need: 21

Have a Physical Disability: 0

RECEIVED

SEP 01 2016

GENTRAL REU Ichtias Licensing

Human Serv
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LICENSING INSPECTION SUNMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Regulation
42D - A retident may not be negilected, intimidated, physically or verbally abused, mistreated, sublected to corporal
punishment or disciplined in any way. A resident must be free from mental, physical, and sexual abuss and exploitation,

neglect, financial exploitation and invoiuntary seciusion.

71

Violstion
Resident #1, admitted-15 to the special care unit, has mobllity needs. Physician progress notes record that no

wounde were present on 11/30/15. On 2/4/16, Resident #1 was seen by a physiclan for wounds on the ieft end right hael
which required debridement. On 3/16/1 6, nurse progress notas Indicate a large amount of necrotic tissus and a foul odor
for the left heel and referred Residert #1 fo the wound care center. Four addiional wounds were Identified in the 3/15/16
progress note. On 3/168/16, physician notes document additional debridement for the heel and surgical infervention was
required t stop “bleeding from bones.” Leg and buttock wounds were identifled in the 3/16/16 physician note.

Progress notes from the Reglonal Hosphal of Scranton, Wound Care and Hyperbaric Medicine, dated 7/6/18, state the

following:
o “Left Heel - Chronic Stage 4 Pressure Injury Pressure Ulcer. Not healed”
o “Right Buttock ~ Chronic Stage 4 Pressurs Injury Pressure Ulcer. Not healed”
o “Right Medial Buttock — Chronic Stage 3 Pressure Injury Pressure Ulcer. Not healed”
© “Sacral - Chronic Stage 3 Pressure injury Pressure Ulcer, Not healed"

Resident #1 underwent surgery at the Reglonal Hospltal of Scranton on 7/14/16 to repair and facilitate the healing of the
right buttock wound,
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The above plan of comaction is approved as of __{ 2- %= 16 Pian of cormection implementation etatus ss of _/ 2=G~1g, -
(Date) (Date)
o Fully implemanted
The above plan of correction was approved by —éf_’ %< Partially implemented — Adequate Progress
o Partizlly Implemented — Inadequate Progress
o Not implemented
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LICENSING INSPECTION SUIMIMARY
ssisted Living Residences ~ 55 Pa.Cods § 28090

Regulation

190
Includes the passing of the Department's performance-based com petency test within the past 2 years may administer oral;
topical; eye, nose and ear drop prescription medications and epinephrine Injections for insect bites or other alfargies.

Diract care staff members A, B and C were not qualified to administer medications fo residents. In addition to completing
and passing the Depertment-approved medications administration course, staff members are required to have annual
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LICENSING INSFECTION SUMIVIARY
#ssisted Living Rasidences — 55 Pa.Code § 2800

Rsgulation
2293 - Excludable conditions. Except as provided in subsection (b), a residence may not admit, retain or serve an

individual with any of the following conditions or health care nesds:
(1) Ventilator depandency.
(2) Stage Nl and IV decublti and vascular ulcers that are notIn a healing stage.

(3) Continuous intravenous fluids,
{4} Reportable Infectious diseases, such as fuberculosis, In a communicabis state that requires isolation of tha individual

or requires specfal precautions by a caretaker fo prevent transmission of the disease unless the Department of Health
directs that Isolation be established within the reskdence.

{5) Nasogaslric tubes.

{6) Physical restraints.

(7) Continuous skilled nursing care 24 hours a day.

Violailon
The residence continued to retaln and serve Resident #1 with stage |l and IV decubiti and vascular ulcers that were not in

a haaling stage when first dlagnosed on 2/4/18. The residence did not submit an exception request io the Dapartment for
Resident #1 who continues to reslde in the reskdence.
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LICENSING iNSPECTION SUMMARY
#.35isted Livirg Hesldences — 55 Pa.Codie § 2800

PIH ifama: License siumber:
The Gardens of Green Ridge 225160

Address; County:

2751 Boulevard Avenue Lackawanna
Scranton, Pennsylvania 18509

Administraior:

Terrl Kotch

tegal Entity Nouvie:
Green Ridge Persona Care, LLC

Laz=l Entity ASC:c8s:
25691 Richmond Road
Bedford Helghts, Ohio 44146

Certificetols) of Occupancy:
1- 1(City of Scranton)
8/12/13

Tye o/ Inspzction:
Partlal

Reastn(s) for inspecticn(s):
Complaint

On-Site inspactions Dates and Department Ropresentativas On-Site:

July 14, 2016
Doug Haover

OfiiSite Insyection D=tes and Inspectors, i 2spiicable: NA

Residorit Demagraphic Data &s of Inspzction Datas

Licensed Capaclty: 74

Number of Resldents Served: 47

Secured Dementia Carg Unkt in Homae: Yes
Ares: 1% Floor

Secured Unit Capacity, i Applicable: 40

Number of Residents Served In Secured Dementia
Care Unit, If applicable: 17

Number of Current Hosplce Residents: 1

Number of Hospice Residents In past year; 5

Number of Residents who;

Recglve Supplemental Security Income: 0
Are 60 Years of Age or Older: 47

Have Mentai lliness: 0

Have an Intellectual Disabllity: &

Have a Mobllity Nead: 19

Have a Physical Disabllity: 0

RECEIVED

SEP 39 2615
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LCENSING INSPECTION SUMBAARY
Assisted Living Residences —E3 Pa.Code § 2800

Reguleion
S0a - Staffing shzll be provided to meet the needs of the residents as specified in the resident's assessment and support

plan.

Viglatlon
The facllity census on 7/14/16 was 47 rasidents with 19 residents assessed as having mobility needs. Six resldents were

assessed as requiring the physlcal assistance of 2 staff persons for evacuation with § of those residents residing in the
special care unit (SCU). They are as follows:

Resident #1, admitted Il 6, assessment and support plan dated 5/9/16

Resident #5 (SCU), admitted 15, assessment and support plan dated 4/10/46
Resldent #8 (SCU), admitted - 4, assessment and support plan dated 4/20/18

The reskience's fire drill record for the 4/29/16 fire diill at 5:00 am, indicates that 3 staff members participated In the drill.
Time cards for 4/28/16 and 7/4/16 document 3 staff members working the 11:00 pm to 7:00 am shift. Staff memnbers A B
and C stated that no more than 3 staff members are scheduled fo work the 11:00 pm - 7:00 am shift.

]

s Resldent #2 (SCU), admltted 13, assessment and support plan dated 4/12/16
* Resident #3 (SCU), admitted 16, assessment and support plan dated 5/15/168
* Resldent #4 (SCU), admitied 15, assessment and support plan dated 4/18/18;
[ 2

The facliity does not provide adequate staffing to meet the needs of residents’ #1,#2, #3, #4, #5 and #6 for emergency
evacuations during the 11:00 pm — 7:00 am shift.
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The above plan of comeation | approved es of_f 22— G-/ (, {andonrmﬂion implementation stalus asof,_ [ 2~/ - /&
(Date} {Date)
o Fully Implementsd
The abova plan of comection vas approved w_%)h ﬁ Partially Implemented — Adequate Progress
© Partially Implemented - Inadequata Progress
o Not Implemented
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