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EPARTMENT OF HUMAN SERVICES

Jatt D9 1

Mr. Daniel Guill, Authorized Representative
Grainger AID OPCO, LLC

10960 Frankstown Road

Penn Hills, Pennsylvania 15235

RE: Allegheny Place
License #: 444890

Dear Mr. Guill;

As a result of the Department of Human Services’ annual licensing inspection on
August 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 Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jaqgleline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs siate.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 66 Pa.Code Chapler 2600 Page 1 of 12
PGH Name: ALLEGHENY PLACE Liconse Numbor: 44400
Address: 10960 FRANKSTOWN ROAD, PENN HILLS, PA 16235 County: Allegheny
Admintstrator: Robert Ross Raglon: WiST

Lagyal Entity Hame; GRAINGER AID OPCO 11.C

Logal Enlity Addross; 10860 FRANKSTOWN ROAD, PENN HILLS, PA 15236

Cortifionte(s} of Quoupanoy
Ca2 LR
0612411997
Labor & indusiry

Stafling Hours
Resident Buppor: N/A Tolal Dally Stafl: 62 Waking Statf: 39

Type of lspeotten: Full OHA Docket Humber: Hoflea: Unanncunced

Reason(s) for Inspostion(s)
Renewal, Incldont

On-Slte Inspoctions Dates and Dapartment Roprosentatives On-Slio
08/12/2016: Sulhetland, Brenl; Park, Both )

Off-Site Inspoction Dates and Inspeclors, If Applicable
08/2612018: Bulherland, Bronl

OCT 27 2016

YWROT G0N cRa ) GG
Fian Suervicos Lcosing

Other Delalls
Partial or Full Triggoss: fendom lndivators:
Roaldant Demographle Data as of Inspection Dates
Licensed Capacily: 47 Numlter of Resldents whot
Humber of Reslifonts Served; 39 Recelve Supplemantal Sacurlly lcome: O
Sacurod Demerlla Care Unit In Home: Mo Ara GO Yoora of Aga or Oldor: 30
Arer: Have Menta! lingss: 3
Senured Damentis Unit Capacily, I Applicabla: Have an tntallactual Disabiltiy: 0
Nimber of Restdenls Served in Svcurod Dementia Gare Unl, Have o MohHlly Mead: 13
if mpplcable;
Hava a Physical Dlsalily: O
Numbor of Curcant Hoaplce Resldents: 7
Humbar of Hosples Residonts In past yoar: 16




019 9 2046 Pago 2 of 12
Vielalion Ropori: 44409 - 08/1272010 - Sutherland, Brom ARSI
PCH Namo; ALLEGHENY PLACE R B W AR T
\ :.:,sll AR A T TR PRI TR A Y -'.,..n
!: REGULATION 68 Pn.Cadlo 52600 e e oo Lisensing
2800.85(g) - Direct care staff persons, anclilary staff parsons, subslilule pefsom\'e\ and regularly scheduled voluntesrs

shall be {rained annually in tha following areas:
{#) Firo safety completed by a fire safoly expert o by a slaff person lralned by a {ire safely expel.
{2) Emergency preparadness procadures and recognition and response 1o crises and emergency situallons.
{3) Residenl rights.
{4) The Older Adult Protective Services Act (36 P. S. §§ 10226.101-10226.61 02).
{§) Falls and aceklent prevention.
{6} New population groups that are being served &t the home thal were not previously served, If applicable.

2a. DESCRIPTION OF VIOLATION
Staff persons A and B did not receive annual ralning on resident dghts during he 2015 iraining year,

3. PLAN OF CORRECTION (POC) (Atinch pages 8s necessary. Remember (fat you nlust sign and date any attached pages.)

Inchuda slops to comsct lw violation dascribed above and sfeps 1o provenl a simitar viofetion from ocoltatng agaln. i steps cannot bre completed
lnmadialely, Includo dales by which tha steps wil bo coniplsled.

Qg pﬁff‘t 24 ¢€ >

L

Slgnature of Legal Entlty Repressntalive

Repaat Violation: Mo Dateis) of PEBVP‘IB Hutaucn{.s]: N (‘\
{Raauirod on EVERY Pauo) -‘) p

Peinted Name and Title of Lagal Entily Ropragethtive ) - Dato '
{Required on EVERY Page) ) NS { L fr )
. il FF

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approver as of i GE;G)/ Plan of corractlon implomontation slalua as of / } ( g///ér
()

[C] Fully impementod

% Parllally Implemenied - Adequale Progress ‘za"

The above plan of corracllon was approved iry Partlally Impleinentad - inadeguale Progress

Inik
Unifise} [} Notimplemented
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2600.65(g) Direct care staff persons, ancillary staff persons, substitute
personnel and regularly scheduled volunteers shall be trained annually
according to the 6 requirements.

Staff person A and B did not receive annual training on resident rights
during the 2015 training year.

» New employees to our facility will complete hire documentation which
is required before they are able to attend orientation. We provide a 4
hour orientation which reviews the resident’s rights,

e Concierge and Executive Director will assure the new employees
have had the review and then sign off on the resident’s rights
document. This will be then entered into the employees file and kept
on site.

« Executive Director and Concierge reeducated staff person A and B
on resident’s rights. Both staff persons signed off on the training.
Executive Director and Concierge will review all personnel files by
November 4", 2018,
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Vlalation oport: 44460 - 06712/2010 - Suiharland, Brent o
PCH Namo: ALLEGHENY PLACE 0CT 27 2016
1. REGULATION 85 Pa.Codo §2600 e g e
2600.86(a) - Sanitary condllions shalt be malnlalned. YU R TR Ot

Fhynete s aviods Lo

2y, DESCRIPTION OF VIOLATION
Rosidenl #1, who resides in bodroom 4 has a cat, Avery slrong and unldentifiabie odos was present in 1ha resldent’s room,

Chunks of upldentiiable motter, appraximately 12* x 8%, wee present on the carpet n bedroom #122, Also, numerous dirly dishies
were I 1he rostdont's sink In the badroom.

No'soap with u dispenser or sanflary means of hand drylag were present st the dining room sink.

3.'RLAN OF CORREGTION {POC} (Alinch pages as necessary, Remanber tht you st sign and date miy nsteched pages.)

Anelude steps o corract the vislutlan deseribed above and staps (o prevent o simllar vislation from occurdng egaln. If slaps eannol e campleled
Immadialely, Includa dates by which the steps wiil e complelod.

See Puge 3h 0L (2

Ropesat Violation: No Datels) of valou&\llol\\tton(e): P (\

Signature of Logal Entity Reprossniative
Reauized on EVERY Pans)

= s
Pan!ﬂ_:!r GNam:x ;ng Tﬂlaaura Legal E y\’ jréojgl la/llv7/ ’ LQ@ )5{ 7}@’_—; Dato /O i 617( / '/)

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

The above plan of cofrection s approvad as of l 3 / Plun of corracllon intpiementalion stalus as of / { / g / / {ﬁ
(Daie} —"”(-D'S'{'é'r“

D Fully Implemented
i

/E\ Puctially Implemented - Adequale Progress 74—-‘

Tha abova plan of correction was approved by Partially Implomented ~ Inadoquate Progress

{nilial
{inials) ] Notmplomentod




2600.85(a) Sanitary conditions shall be maintained. IR EIATIE S
0CT 27 2016
Resident #1 in room -has strong odor. IO TR ; o i
[!“hij!:o;JiV;{\ i Jl‘j

Resident room #122 had unidentifiable matter on carpet and dirty dishes in
sink/bedroom.

o Resident #1 the Executive Director on 8/15/186, spoke to the daughter

about the odor andillcat. Daughter has arranged a cleaning person
ome into the building once a week to assist with the cleanliness of

ﬁaparﬁment

« On 8/15/16, gtaff has been instructed to assist with the cat care and
to straightenjiillroom and report any structural concerns.

« Executive Director and/or the Maintenance Director will walk the
community regularly and resolve any sanitary issues as they arise.

Resident in room #.on 8/15/2018, Director of Maintenance used our
extractor to clean the carpet.
« On 8/15/20 taff has been instructed to remove any dirty dishes in
any area o partment as throughout the building.
« FExecutive Director and/or the Maintenance Director will walk the
community regularly and resolve any sanitary issues as they arise

Facility had no soap with a dispenser or sanitary means of hand drying
were present at the dining room sink.

e On 10/27/20186, Maintenance Director installed soap dispenser and a
towe! dispenser at the dining room sink. Housekeeping will be more
observant to identify any areas in need of these items.
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ST VDA Page 4 of 12
Violalioh Ropori: 44488 - 087127208 - Sutharland, Brenl
PGH Name: ALLEGHENY PLAGE " LT f!:.;if';;fj

,;w-r\ AT 1.
4. REGULATION 55 Pa.Cotlo §2600

i ||:.-.1 AR
IE!EU‘I;" ‘!z i]f!

2600.85(s) - Trash oulslde the hame shall be kept in covered racepéacles lhal prevent the peneitation of Insacls and

rodents.

2a. DESCRIPTICN OF VIOLATION
Boll ids to the hamo's extarlor dumpsiar were open, which confalned 3 bags of lrash,

3. PLAN OF CORRECTION {PQG) [Attach pages ns necessary, itemenber shat you must sign ond dato any allached poges.)

Inchide stops lo correct the viclation descabad above and stupy lo prevon! a simifas violetlon from occuring apoin. I slepe capnol ke comploted
imntodialoly, Inchide datos by which the stops wiil ba complated.

Seo P Y of D~

A
Ropent Violailon: No Dato(s} of Prc{vl}s{ s{ *Ioiatiun(ﬂ: f\ (\
/

Signeture of Legal Enlity Ropmsonlail\ta
[Requlred on EVERY Pads} /{y

Printed Namo and Title of Lognl nfit Roprosot‘\lallv ‘ ‘
{Reguired on EVYERY Page) Data {11, 7/
/ P M .

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

The above plan of correclion |s approvud as of _l_/.@[[@_ Plan of correction implamentation slatus as of / / / ?/ /{ 3

(Date) {ale
% Fully Imp&cmemed“‘)é"""’

Partinlly tmplemented - Adequale Progress

The above plan of corroction was spprovad by :&;_:j_ D Partiaily Implemented - Inadequato Progross
. inilials
(inite) [] Notimplamented
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OCT 27 2016
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2600.85(e) Trash outside the home shall be kept in covered receptacles
that prevent the penetration of insects and rodents.

Both lids to the home's exterior dumpster were open, which contained 3
trash bags.

» The Executive Director placed a call on 8/16/2016 to the waste
management company asking the drivers to not push dumpster back
so far against the building.

» Maintenance Director on 8/23/2016 built a wooden frame behind the
dumpster so the driver could not push dumpster back to far. See
attachment # 1.

+ A scheduled staff meeting on 10/27/2016 the Execuiive Director will
review the regulation and educate the staff to close the lids on the
dumpster.

Wit A Ausiaratid, SBE pusen shall nspect X < e
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Pago Gof12

Violation Roporl: 44469 - 0871272016 - Sulherland, Bren

PCH Name: ALLEGHENY PLACE fry e T R Y
1..REGULATION 56 Pa.Cada §2800 ARSI I Vi T
2600.95 - Fumilure and squipment must be In good repair, cioan and free of hazards. acT 9

2a, DESCRIPTION OF VIOLATION

A RTINS .
The top-right drawer ront of restdant #3's drasser was missing. I i o ER
‘ ; |”U1« '|| Lt 'i“r:‘:“u..!l:u D

3, PLAN OF CORRECTION {POC) (Alfnc: pages os necessary. Roneatber thint you must sign and date any aliached papes.)

Includy steps to comee! the viofalion descilod abova and stops lo prevenl o stiliay violation from ecourrng agaln. If slops cannol bo completad
immetlialaly, inchrle dales by which tha steps il be completad.

e 2:!9&57\0(7/}“

Repeat Violation: No Dato{s) of Pre\ff \av Iaiion(e}' (\ N

Signature of Legal Enllly Reprosontative j
{Required o EVERY Page} &’

Printed Name and Tifle of ch( Iy Roprosainfalive Date
{Required on EVERY Page) a O )

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

The above plan of carraction is approved as of —m Plan of corraction imptementaiion slalue as of 1) / / éﬁ
Al

{Date}
[] Fully mplemented [‘;

P. % Parially implemantad - Adequole Progress W

The above plan of correction waa approved by Parfially Inplemented - Inadoquale Proyiess

fal
(iniate) {7} Notimplemented
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2600.95 Furniture and equipment must be in good repair, clean and free of
hazards.

Resident #3 dresser had a missing drawer.

« On 8/16/20'16 Maintenance Director rebuilt the drawer and then
replaced it in the dresser.

« The resident moved out of Allegheny Place shortly after the annual
inspection.

« On 8/29/2016 Maintenance Director cleaned and touched up the
drawer with paint. See Attachment #2

» 8/16/2016 Executive Director and Maintenance Director will look for
any furniture in apartments or throughout the facility which may need
replaced or repaired.

« Executive Director and/or the Maintenance Director will walk the
community regularly to assure repair and/or rapiacement of any
furniture in apartments or throughout the facsilty is in good repair.

Walb Havs-shatl be lrost “iQ/’dm
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et Fago 6 of 12
eveaa o0l
Violaiton Ropord: 44409 - 0871272016 - Sutheifand, Breny i AL
PCH Namo: ALLEGHENY FLAGE o g
prpeen T T 5 T :a \, T 0
1. REGULATION 55 Pa,Codo §2800 ST K

| syt W1
2600.101)(7} - Each resident shali have lha following in the bedrooln: 'An'opérable idmp r o(f:er gourca of lighllng (hat
can ho rned on ot bedside.

2a, DESCRIPTION OF VIOLATION
Ni oparable lamp or other source of Hghilng was present at resident #4°s bedsldo.

3. PLAN OF CORREGTION {POG) {Auack pages as ncessary. Remember hat you mtist sign and date awy eltached papes.)

lichede slops to comadt o viotution deserlbod ebove end sleps lo preven! a simifar viotalio fromt coourrng egaln. If slaps comol he complaled
immedistely, includa dulus by which e sleps will be camplefod.

e pag;& Gh ot D~
Repeat Viclation: No Date{s) of Pn}vla\us V}?Eatton{s}' “

Blgnalure of Lagal Entity Roproseniative
equlred on EVERY Paue) ( Ll)q?j

gl AR,
Printod Name and Title of Logal Entily Rop aoniallva - Dato *
Sy n 4ERY Dol / : Y 027/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI )

{alo)

Tha above phan of coirection is approvad as of L{—MQ— Plan of corrsclion Implomantation stalus as of N (? ! /'( ?
ale

[j] Fudly Implomented

{ j\ }g_ Porllally Implemontod - Adecguate Progress ‘ﬁ””

‘The nbove pian of conrectlon was approved by Pariludy implemented - Inadeguale Progress
{Initials}

] Motimplementod




f%’z (i o 10—

AN )i
ERN I LS TR M B

NCT 97 2016

e RTRU
g e e

H .'. :: .
o, b e e d

2600.101(j}{7) Each resident shall have the following in the bedroom. An
operable lamp or other source of lighting that can be turned on at bedside,

Resident room #4 did not have a lamp at the bedside.

+ The day of the inspection, 8/12/16 Maintenance Director immediately
took a working lamp and placed it by the bed.

+ Executive Director reviewed the regulation with the Maintenance
Director on 8/12/2016 and reviewed with him the importance of the
regutation and to review the facility for any other apartments that do
not meet this regulation.

« Executive Director and/or the Maintenance Director will walk the
community regularly to assure all residents have appropriate

bz?;o{zm ‘/—ETEUF; er rezgla;i?. &a 'ﬂ!‘ " L(‘j {W
;([‘5“&




Violation Reporl: 44480 - D8/1272018 - Sutherfand, Brong
PCH Name: ALLEGHENY PLACE

1, REGULATION 66 Pa,Cogle §2600 ' : ;';, syvienns o s.':f_

[
oo
e
.—‘.
-.A.n t—
Iz
i
,

1

1

2600.141{a){4} - A resident shall have a medioal evalualion by a physlcian physiclans ass[alant, r

nurse practiiioner documentad or a form specified by the Depariment, within GO days prlor to ﬁ% r\,\-‘ 30 days
BV \\

2a, DEBCRIPTION OF VIOLATION

Rosldent #4 was admitled o the homa on 4/21718; however, tho resident's medlt.atﬂvaiual‘f pj:;om on 216/18, which

£y,

after admission.
exceeds G0 days prlor to admission,

)
3'PLAN OF CORRECTION [POC) (Altach pages ns necessary. Remenber thit you mustsfg ﬂd/d/;ic any altached pages.)

"nclutte slens to comect tho violalion described above mud steps 1o provenl a simdiac v!olufio.'l;r I oceurring agaln. 1 slops canne! bre comploted
‘immedialely, includa dntes By which the steps will bo conipleled.

rd
3
| 0. FA of [5—
Repaat Violallon: No Dato(s} of Py nlisKIolallon(s)' A { \
Signature of Lugal Enlity chrasentatl )
{Raguired o EVERY Pago) ﬁ

Printod Name and Tille of Lagal Entily Roprabark lallvo Dato
{Roqulrodt on EVERY Page) 1 /G . e ’ D f);) - /é

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINEI

The above plan of correction s appraved asof Ptan of corraction Implamentation slalus as of

{Dato) W

Fully lmplomamod
Partially fmplomentod - Adoquate Progress

The abova plan of cerrection was approved by Patially implamented - Inadecualo Prograss

{InlHals)

poog

Nol Implemenied
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2600.141(a)(1) A resident shall have a medical evaluation by a physician,
physicians’ assistant, or certified registered nurse practitioner documented
on a form specified by the Department, within 80 days prior to admission or
within 30 days after admission.

Resident #4 was admitted on 4/21/2016 but the medical evaiuation was
completed on 2/18/2016.

o DME for resident #4 has heen completed by the Care Service
Manager on 4/21/2016. See attachment #4

« Executor Director and/or Care Service Manager will review each
resident DME fo make sure it is accurate by 11/4/2016.

» Re-education of the Care Service Manager will be done by
11/18/2016 from our Enlivant regional team. An audit by the Care
Setrvice Manager and/or the Executive Director within 1 week of move
in will ensure the paperwork is completed and accurate within the
allotted fime frame according to the regulation,

pate




Page 8 of 12

Vioiatlon Repor(: 44468 - 0B/12/201G - Sulharland, Bront

PCH Hame: ALLEGHENY PLACE vz {}1‘ N 5\.:1'1%

1, REGULATION 66 "a.Code §2600 { 3 e
2600.141(a)(2) - The medical svalltation musl Include the rollowlng (1)lhrough (10)

2a, DESCRIPTION OF VIOLATION
Raskden! #11's medical avaluallon, daled BATIS, does not Indlcate the realdant's helghi or weight,

3. PLAN OF CORRECTION {POC) (Allach pages as nreessary, Remember that you niust sign mid date any pltacked poges.)

Inchrete steps fo corract the vicklion doscribed above end staps to prevant 8 similor vivlation from ocevidng agaln. If slops cannol be complated
Immadinlely, Inclpdo dates by wiich the slops will bo complolad,

Sex pa@t SA of D

Ropoat Violation: No Datols) of {‘Préwim\!s\\!lolatlon(a)' N I

Signature of Lugal Emily Rapresuma
{Ronuired on EVERY Page) —

Printoct Nams and Titlo of Lela] EAG Ropresonfallve W —T .
S 2 mba
f

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

The above plan of corraciion is approvod as of g / Plan of corraclion Implementation slalus as of f / %’ /
ote) T
D Fully Implementod

\ﬁr\ Parllally Implemented - Adeguate Fmgreas“fg-—’“"‘
The above plan of correclion was approved by Portially tmplemented - Inadedquate Progross

illals
{ ! ] Notimplomented
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2600.141(a)(2) The medical evaluation must include the all (10)
requirements of this regulation.

Resident #1 medical evaluation dated 5/1/2016 does not indicate height or
weight.

« Care Service Manager andfor Assistant Executive Director on
10/28/2016 developed a system and implemented to staff of the due
dates for height and weights for residents on a monthly basis

« Executive Director and/or Care Service Manager will review current

resident DMEs to assure the completeness and accuracy of the
document to meet this regulation.

« Sighed DMESs arriving from the physician's office will be reviewed by
the CSM for completeness and accuracy.

il



Page 9 of 2

Violallon Rapori; 44430 - 871272016 - Suthedand, Brent
PCH Namo: ALLEGHENY PLAGE T R T EE Y ST s

1. REGULATION 66 Pa.Codo §2800 v f Is' P T B RIS
2600.141(b)(1) - Aresident shalt have a medical evaiuation al least annuaﬂy

2a. DESCRIPTION OF VIOLATION
Fesldent #1 had a medical evalualion compleled on 11/18/14; however, tho noxt medlcal evalunion was not complaled upt 11H6.

3.-PLAN OF CORREGTION {POC) (Altneh pages ns socessnry. Remember that you st slgiy and dale any attached pages.)

Include sleps to comect the viclation dosedbed abovo and sleps lo provani o staur viclalion from eccuning ageln. I slops cannof be complotod
imaiediotaly, inclutlo datos by witlch the slops will bo compleled.

See Pase YA £ (>

Repoat Violation: No Pato(s) of vmﬂs Vlola!lon (\

Slgnaiure of Legal Entily Reprosentall }

(Required on EVERY Page) / ( ) e
e

Printod Name and Title of LegafEptit ll’.:mmtsun o Dato

{Required op EVERY Paga) /)9 L_ >y . . -~

DEPARTMENT USE ONLY - l;lDMES MAY NOT WRITE BELOW THIS MNE!

The nhove plan of corraction is approved as of ) Plun of corraciion implemenisiion slalus as of / [ {
ate

_ D Fuily Implemented
/ Puitially kmplemented - Adegunlo Progress 7@/\””" "
Vi ﬂi{j

Paitially Implemented - inadaquale Progross

The above plan of correcilon was approved by
{Initlals)

[] nottmplemented




FECTTYED ?m G ot I
0CT 87 2015
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2600.141(b)(1) A resident shall have a medical evaluation at ieast annually.

Resident #1 had a medical evaluation completed on 11/19/14; the next
medical evaluation was not completed until 5/1/186.

o Executive Director and/or the Care Service Manager will review
DMESs for current residents to assure they are compliant with the

regulatory time frames by 11/4/2016.

» Care Service Manager has developed a list of current residents and
DME due dates to assure they are completed in a timely manner
going forward by 11/30/2016.




Pago 10 of 12

Violation Roporl: 444885 - 0822016 - SUihoeland, Brenl
PCH Name: ALLEGHENY PLACE

1. REGULATION 56 Pu.Codo §2600
?S‘DE} 184(a} - The original conlainer for prescription medicatlons shall be labeled wilh a pharmacy tabel lhat includes the
oliowing: o
{1} The residont's name, {15 S VA rsj k!
{(2) The name of the modicalion. RN R R
(3) The date lhe prescriplion was lssued. P
(4) The prescribed dospge and Instruclions for administralion. 0CT 29720
{6) The narne and {llle of the praserlber.

R R IR Y N TR
T * : -

%a. DESCRIPTION OF VIOLATION gy RRU IR AR P
Resident #3 is prescribad, “huprelen-800mg-Take 1 lablel hy mouth evory G hours as naaded for nmd paln." howover tim phalmacy
tnbel indicates, buprolen-000mg-Taka 1 lablel by mouth 3 limes dally.”

J. PLAN OF CORRECGTION (POC) (Autach puges as nccessary. Remember that you must sipa and ¢ nny attached pages.)

Inchute steps to correct ha vioklion doseribod abova and sleps (o praven! a simitar violation from occuning egaln. If steps camio! ba completed
timodiataly, Inchide delos by whicl the sleps will bo compleled.

See Rope g o€ 1)

Repezat Violatlon: No Rate(s} of r}"‘v{ouﬁ Vioiaﬂon(s}' -

Stynoture of Legal Entity Roprosentstl } J
Rotuired on EVERY Page /L/{ y

Printed Name and Title of LagaT Enll resantatljye y . .
s P | Ress v | I0-30. /4,
1

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

Tho abovo plan of correction Is approved ns of _[.%%;l)& Pion of corraction Implemaniaiion status as of / / !
. {I/;aée: ; E
[} Fully implemented
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‘Tho above plan of coroction was approvad by Paiatly Implomented - inadequalo Progross

|
{initlala) ] Netimplemented
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2600.184(a) The original container for prescription medications shall be
labeled with a pharmacy label that includes the following: Residents name,
name of medication, date medication was issued, prescribed dosage and
instructions for administration and name and fitle of the prescriber.

Resident #3 is prescribed Ibuprofen 800 mg one tablet by mouth every 6
hours as needed for mild pain. The pharmacy label indicates lbuprofen
800 mg one tablet by mouth 3 times a day.

« Resident #3 is no longer a resident of Allegheny Place as of
9/11/2016.

¢ Effective 11/4/2018, Care Service Manager will review current
medications that come into the facility. She will check the label and
the MAR for accuracy, completeness and verify the documentation
meets the regulation.
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Violulion Report: 44480 - 08/12/2016 - Sutherland, Brond o ,.l R VRN
PGH Namo; ALLEGHENY PLACE '
1, REGULATION 56 Pa,Godo §2600 OCT 9° 2016
2890.187{d} - The home shalt follow the directions of the prascriber. o
L e T I et
2a. DESCRIPTION OF VIOLATION CHIITE I e

Resivent #1 is presciied, "Lantus Soloslar Pen-100u/imi-Inject 26 unlls subcutanaously evary morning® and also prascribed,
“Novolog 100ufim! sliding scale-accuchecks 3 {ines a day-200-260=4u; 251-300=0u; 301-350=8y; 361-400=101; >400-120, Call M)
i =400 or <60 On 104946 of appreximaloly 6:30am, rosident #1 was adminlsterad 26 units of Novaleg Instoad of the presedbed 20
units of Lantus Solostar Pen, resulling In resident #4 belng fransporied lo lhe emerpency room,

On 8/8118, residenl {13 was proscribed, *Norripiyline-26mg capsule-Take 1 capsule by mouth nighlly for 30 days:" howavor, the
medicallon was nol pragen! in tha homo uniil il was dellvered on 8/12/16 al 2:30pm.

3. PLAN OF CORRECTION {POC) (Atiach pnges as necessary, Remomber that you must sig and date any atinched poges}

Hnelute slops lo correol the violaliun doserbied above and steps lo provant o slmbar vivialien lrom ocourdng agaln. ) sleps cannot ba compieiod
finmredinlely, Includo dalos by which fho steps will ho complatod.

i*a toge Ao £ 12
Repont Violation: No Data(s) of vaip\q vrﬁauanla)- I\

Blynaturs of Lagel [:nmy Roprosontative
{Regulrod op EVERY Patjo) 4}{

Pflutud Nenme and THlo of Leg rnaantal
Rogul {Reaulret on EVERY Padg) j/ /b / Mﬁf Date )0’9\7“/@

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

." 7
The above plan of corraation 18 appraved s of M Plan of correction implementalion slalis as of ! / [ 8’(; /Q

({Palo) BaiE
[T] Fully mplemented
\EQYA___ "@J’anmuy Implemented - Adequale Progross"ﬁ-ww"
The above plan of correction was approved by D Pailally Implamenled - Inudequale Progress

{Inilials)

[} MNotimplamented
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CT 97 201 f)dgf»t //Aafi {2
\fl,{:z;i AR VPR fg”
2600.187(d)The home shall follow the direction of the péés;6|~i6é¥.' S

Resident #1 is prescribed Lantus Solostar Pen 100u/1mi inject 26 units
subcutaneously every morning. Also, Resident #1 is prescribed Novolog
100/u/1ml sliding scale accuchecks 3 times a day, 200-250=4u,251-300=6
u, 301-350=8u, 351-400=10u, Over 400=12 u Doctor is to be called if it is
more than 400 or if it is less than 60. On 10/19/2015 at approximately
6:30a, resident #1 was administered 26units of Novolog instead of the
prescribed 26units of Lantus Solostar Pen, resulting in resident #1 being
transported to the emergency room.

On 8/18/2016, resident #3 was prescribed Nortiptyline-26mg capsule of
one capsule at night for 30 days. The home did not have the medication
until 8/12/16.

» Resident #1 concern, we removed the med tech from this
responsibility immediately and removed her permanently passing
medications on 7/14/2016.

» Resident #3 concern the Care Service Manager will review current
medications that come into the facility. She wili check the label and
the MAR for accuracy, completeness and verify the documentation
meets the regulation. Orders coming into the facility will get
processed immediately. Then she confirms the accuracy of the MAR
and the label on the orders received.

» Care Service Manager contacted the pharmacy to assure promptness
of receiving the order and accurately delivering to our facility.

0:9°He
Tnnidiofely ru{wgﬂ(;; SHIE porse_shall s all M Y

m M phescit olAgaS
o MW mfjﬂ 24 M%ai“ /Md/(@f;;/ (g/ ;/(/JJS/W{

Aleerla
UAOLMS fﬁn




Paye 12 of 12

Violation Repori: 44455 - 08A2/2048 - Sulherdand, Branl
PCH Name: ALLEGHENY PLACE

1, REGULATION 56 Pa.Codo §2000
2800,228(¢) - The resident shall have additlonal assessmants as follows:

(1} Annually. 0CT 27 2016

{2} I the condilion of the esident signilicantly changes prior o the annual assessment,
(3} Althe request of the Department upon cause lo bellava that an updale s required. Gl C

*

2a. DESCRIPTION OF VIOLATION gt b
nm-m.

Residenl #3's inltial assossmant was comploted 147 however, ihe stnual assessimoenl was nol compleled u

3. PLAN OF CORRECTION (POC) {Attnch pages as necessay, Rensember that you nsust siph and dme aay ntinched pagss.)

Inchirdo stops (o corroct the violalion doscrihad above o slops lo prevent 8 slmlfar vicistion from oceuring again. I steps cannol ba conplatad
imntodinloly, inchido dates by wileh tho stops will be complaled,

See Prge 1240 € 15—

Ropeat Viokallon: Yes Daie(smre\ﬁ\iuﬁ Violatign(8k|  0{Rpi2015
Signature of Logal Entity Roproaongaily.
{Reaulred on EVERY Pago) i

¥ - |
Printod Name and Title of Legal i prosontalive 7 Q ' A o
ulr EVE . ) } ate ’ . )
{Required on EVERY Paps} \ ] e r | O 97 { ;

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

The above plan of correstion Is spprovad a3 of o Plag of correction implemeniation slatus ss of ! / / 8’ /
ale

[:] Fully Iplomented

\q& E Parfially Implomenlod - Adoquats Progress “IQ”

D Partially Implemented - Inadoguala Progreus
[ ] Notlmplemented

The abova plan of corcaction was approved by
{tnitials)




A fage A of D
0CT 27 2046

WEITEUT T ey e
2600.225(c)The resident shall have additional assessments annually, if the
condition of the resident significantly changes before the annual

assessment and upon the request of the Department if there is cause to
believe that an update is required.

Resident #3's initial assessment was completed on 2014; however,
the annual assessment was not completed until 6

« Care Service Manager has developed and mplemented a ljst of fo feall ;&
current pd idents by DME due dates by 9/30/2018, A4 +eac g3y 5
Mc?zof aAﬂ( mw ﬁ) n udl:”;c Lesi (ASH¥SS, 6/@({5 S

+ Executive Director and/or Care Service Manager will review this list Hi%[”@
by due dates and complete the documentation to assure compliance
with regulatory time lines by 9/30/20186.
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