pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_GREEN RIDGE PERSONQA{-;NSYARE LLC
To operate _1 HE GARDENS OF GREEN RIDGE

HAME OF FACIITY OR AGERECY

Located at _2751 BOULEVARD AVENUE. SCRANTON, PA 18509

{COMPLETE ADDRESE OF FACIATY OR AGENGY)

ADDRESRS OF SATERLITE SITE ADDRESS OF SATELLITE BITE

ARDRESS OF SATELLITE BHTE ADDRESS OF BATELLITE SITE

ADDRESS OF SATELLITE GIE ADDRESS QF GATELLITE BITE

To provide _Assisted Living-Special Care

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one lime may not exceed 74

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Special Care Unit - 55 Pa.Code §§ 2800.231-239 - Capacity 24

AR CAPRATITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2800: Assisted Living Residences

IMANUAL RURMBER AND TITLE OF REGULATIONG}

and shall remain in effect from _December 8, 2016 until _November 5,
unless sooner revoked for non-compliance with applicable laws and reguiations.

No: 225160

hote s F Aot

ISHUING DFFICER DIRECTOR

NOTE: This certificate is issued for the above sile{s} only and is nat transterable
and showld be posied in a conspicuous place in the facilily. HS 628 - 12118




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 & 7016

Mr. William |. Weisberg, Vice 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
License #: 225160

Dear Mr. Weisberg:

As a result of the Department of Human Services' annual licensing inspections
on September 21, 2016 and September 22, 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.

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2800 (relating to
Assisted Living Residences). The revised license indicates a special care unit licensed
capacity of 24 for your facility. The expiration date of the license remains unchanged.
Your revised license is enclosed.

Sincerely,

J ueline L."Rowe
ctor

Enclosures
License
Licensing Inspection Summary

Buresu of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717 783 3670 | F 717.783 5662 | www .dhs state.pa.us



G IWEPECTION SUMMARY

1k
is
Fesistan Hg%‘gg Rasidences ~ B5 Fe.fade § 2800

POH doame: Lizones Humber:
The Gardens of Green Ridge 225160

Addrasy: Comrdhe

2751 Boulevard Avenue Lackawanna
Scranton, Pennsyhanis 18:09

Adminlgbratos:
Tertl Koteh

Lagn] Entley Ham
Gresn Ridge Personal Care, 110

Legal Entloy Address:
26651 Richmond Road
Bedford Helghus, Ohlo 44145

Certifiontals) of Domepaney:
1- 1 {City of Scranton) -
9/43/43

Tyes of nsrection:
Ful

Sessoeis) for Inspactionis):
Renewsl

Co-Site Inspacions Deter and Dapartment Bepresontotives Gn-3u

September 21-22, 230146
Eoug Hoover & Hope O'2ake

OF-Sitn Insgmotion etos ond feepeciory, B Applicehle NA

fusident Bomeereghic Dete ex of lnsesction Batey

mw&ﬁ@m&wm

Rusber of Current §

Humber of Hosples Basldents in pogt veun &

Houva o BMabiiity Mead: 19
Hawen & Phryzical Disoblity: 0

SENTRAL sledivie FIELD OFFICE

Muman Services Licensing
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Azsisted Living Residencos ~ 55 Ba.Code § 2800

Fagulslion
35h - Direct care staff perzons shall have ot lasst 18 hours of annual training relating to their job dulies. The Faining
reguinad In § 2B00.85 ({relsting o additicnal damanis-spaciic tralning} chall be i eddition to the 16 hour arnual training.

Viokdon
Direst Care Staff Member A, tired |4, did not heve 16 hours of ennuat training verating to job duties n 2015,

Mans of Coessealion
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CEPARTHINT USE OHLY ~ HORYES MAY HOT WaITS BELOW THIS LIMED

The sbovs plan of comection & spproved sg of_| 2 - 7~/ & Flan of somoetion inplemeniaton sisbus eg of | Rl L
{Dnde) {Dals)
o  Fully implamented
Tho abovo plan of corecdion was spproved by éi . %" Prrtally implementsd — Adaguats Prograes
{iniaks)
o Fartiolly impiemantad - insdeguets Progress
o Mot Implomented
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WICENSING INSPECTION BUMAWIARY
Assisted Living Residences —~ 55 9a.Corle & 2800

Hegulstion
651 - Tralning topics for the annual training for direct care staff persons must indude the faliowing:

{1) Medication self-adminisiration fralning.
{2} instruction on meeting the neads of the residents as dssoribed in the assessment tool, medics! evaluation and suppatt

plan.

{3) Care for resldants with dementla, cognitive and nabrologica! Impairments.

{4} Infection contro! and general principiss of deaniiness and hyglene and araas sssoslaied with immabilly, such as
pravention of decublius ulcers, Incontinencs, malnutnition and dahydration,

{6} Asslgind fving sarvice needs of the resident.

(8} Safe management techniques.
{7) Care for residents with mental lliness or mental retardation, or both, if the population is servad In the residancs.

Violztlon
Direct Care Staff Member A, hired -14, dld not have ennual tralning In medication setf-administration, instruction on

mesting resident neads, Infection control or assistad jiving service needs during 2015.

Plan of Comroction

\the Hodon o ool beaum catbectsy
b hlacimigins
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DEPARTHENT USE ONLY ~ HOMES NAY WOT WHRITE ZELOW THIS LINE]

Tha shove plan of oorrecBon Is approved eaof_/ 22 ~/ £ Plen of comection implementetion st s of / 27 —7£L .
(Dae) o Fully nplemantsd ©rs)
Tha ebove plan of correction was approved by é‘;ﬁﬁ%’ . ﬁ Partislly Implemenisd - Adeguats Progress
o Parflally mplemenisd ~ Inadeguate Progress
s Mot Implemenisd
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LICENSING INSPECTION SUMM
Assisted Living Rasidences - 58 Pa.C

Hegulation
1878 - A madication resord shall

{1} Hasident's nama.

{2} Drug sliergles.

(3} Neme of medication.

{4} Strangth.

{6} Diosage form,
Dose.

{7} Route of adminiatration.
{8} Frequency of adminisiration.

(6] Adminisiration Umes,

{10} Duiation of therapy, ¥ applicsbls,

{11} Spadial precautions, ¥ applicebla,

{12) Diagnosis or purposs for the medication, Ircluding pro re nata (PRM).
{13} Dale and me of madication admintatration.

(14) Neme and Inlllals of the staff person adminkstering the medication.

Viclaiion
The September 2018 medication administration record {MAR} did not hm the name of Direct Cara Staf¥ Mamber B who

adminiziered medicallons to reaidents In September of 2016

The MAR for Residert #2 did not include the initlals for the administration of Ammoniom Lectste Craaem, 1% on @HM1118
and B/13716,

T he doss or strength of Santyl olntment was not Included in the September 2018 MAR for Fssident #4.

Flan of Corection

sy
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Ragulation
22427 - An ndividual shell have & wiitten initisl assassment that s documented on the Deparimen’s asscssment form

within 30 deve arlor 6 admission,

Vinlstion
The Initial sssessment for Residet #1, admitted ls, wae nof comploted until 7/21/46,
The Inflal sssesament for Resident #4, admiiled 18, was not complated unlil 10718716,

Bl of Corranilon
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DIEPARTHEHT USE ORLY ~ HOMED SAY HOT WRITE DELOW THIS LYNE!

Tha ebove plen of commction in apptoved ve of _ [ 2T (£ lan of cotraciion Laplementaston ststacaof __ [ 2~ 7 /g
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Rt BaCode § 2ELG

Hepulyion

231(c}{1} - A written cugn%ﬁve preadmission seresiing cenpluted In eollaboration with & physiclan or & geriabic
asgasement tvam end documentsd on the Departmant's cognitive preadmission screening form shall &1 complated for
each resident within 72 houre prior to admission to a special care vnil,

Violation
The written cognitive preadmission screening for Resident #1, admitied to the special care unit (SCU) on-1 6, was
dated 7/14/16.

The wrilten cognitive preadmission screening for Resident #4, dated 6. is signed by the administrator only. There i

no documentation that a physician or a geriatric assessmant team collaborated in the cognitive preadmission screening
Resident #4.

Fepoehed vivlaton ~ 33418

Flan of Correction
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DEPARTHENT VEE ONLY ~ HOKES MAY NOT WRITE BELOW THIE LINEL
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o Fully implarnaniad
The above plan of cotreotinn ivas epovad by ﬁ} % Partialy implamentsd — Adsrusts Progress
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sryaar - 55 P, i}&fz?“ & Eeal

faguiction
231d - Eaoh residant record must have dosumenialion thet the resident or polenfial resident snd, whan appropeiate, the
i

resident’e designatel perwon or the resident's family heve sgreed o the realdant's sdmisslon or transier io Fia epestal can
unk, '

Yiciation
There I8 no documeniztion in Resldent #1's record thwt the resident sgroad b admission io the speclyl core unit (SCHjon

B

Slan of Corcseiion

{Baouired on off pagen}

i {Benpadend on 2l pages)
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