pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 4, 2017

Mr. Bob Ross, Administrator
Grainger AID OPCO, LLC
Ailtegheny Place

10860 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
October 21, 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,

Bw o SFhlen (67

Brent Sutherland
Acting Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.585.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 68 Pa.Code Chapter 2600

PCH Name: ALLEGHENY PLACE

Address: 10080 FRANKSTOWN ROAD, PKNN HILLS, PA 16235

Adrnlnlstra(ot: Roben Ross

Legal Entily Name: GRAINGER AID QPCO LLC

e e e ey

Licance Number: 44489

County: Allegheny
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Reglon: WEST
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Legal Enflly Address: 10860 FRANKSTOWN ROAD, PENN HILLS, PA 15236

Gertificate(s) of Ceecupancy

r

WEST RE O!O: N FIELD OFFICE
rvices Licensing

c21P
09/24/1007 H Qo
man
Deptof L&t Inan e
Stafflng Hours
Resident Support: 0 Totul Dally Stafh; 49 Waking Staff; 37

et

Typa of spestion: Partial BHA Dosket Numben

Moftos: Unannounced

Reasonts) for Inspeotlon(s)
Incident

On-Site Inspeotions Dates and Department Representatives On-Site
1H21/2016: Summers, Vicky

Qif-Slte Inspection Dates and Inspsctors, if Applicable

Other Detalls
Partia) or Full Triggers:

Random Indloators:

Resident Demographic Data as of Inspection Dates

Liconsed Capacity: 47

Number of Resldents Served; 36

Sactired Demontla Care Unit In Home: No
Area:

Securet Bementla Unit CapucHy, if Applicable!

Number of Residents Setved in Secured Dementla Care Unit,
i applicable:

Number of Gurrent Hosplce Residents; §

Number of Hospice Residents tn past year; 20

Niimber of Roskients who!

Recelve Supplemental Securily Ineome: 0
Are 00 Years of Age or Qidar: 34

Have Mental iliness: 2

Have an inteliectual Disablilty: 0

Hove & Moblity Nood: 18

Have 2 Physicat Dizabiliiy; 0
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Violation Reparl; 44488 - 10/ F/2078 ~ Summers, Vicky ~~——-DEC2-,8-:Zﬂlﬁ-— B ———
PCH Name: ALLEGHENY PLACE S - .

- WESTREGION - OFFIGE— o —
1. REGULATION 56 Pa.Code §2600 Hurman Sevicas Licensing

2600.23{a) - Ahome shall provide each resident with assislance wilh activilles of daily fiving as indicaled n the resident's
assessment and support plan.

2a, DESCRIPTION OF VIQOLATION

Resident #1's assessment, daied 52116, Indicates a two parson asslst Is required for ransfarring infout of badichaly, lollelng, bladder
management, ambulaling and person hyglane. The resident's support plan, dated 5/21/16, indicates a lwo peraon assist is required for
safe transters, On 10147116 and 10740716, stalf parson A did not provide residenl #1 with the required (wo person assistance naeded
during transfers, which resulled in two skin lears to the residont's knee,

3, PLLAN OF GORRECTION (POG) {Atlach )mgés a$ necessary. Remember that yau must sign and date any atiached pages.}

Inciude sleps to comect the viclation described above and steps to pravent a stimilar viofatlon from occurming agaln, If steps connal be complofod
Imnadialely, inclide dafes by which the sleps will be complaled.

Se,g poge 2/4

Repeat Violation: Yos Date(s) of Previous Violatlon{s): |  01/20/2015 ¢tal
Signature of Legal Entity Representative i
{Reguired ob EYERY Paga) éa% ,\/ . ég,(/ £¢)
e Ve
Printed Name and Title of Legal Entity Rmntati}!a / Date / .
Ired VER . : ot - N
{Redaulred on EVERY Pagie) (5?/211_ ZOU&LSA E/) 3 0?8 c;lojé,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corraction is approved as of _12/30 /24, Plan of correstion Implamentallon stafus as of /2 /34 /e
Date)

(Dais)
[j Fully Irplermenied

£ Partially Implemented - Adequate Pragress 2 5
Tha above plan of correction was approved by __ég [:] Pantially Implemented - Inadequate Progress

{Intlials) [ ] Not inplemented
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Submission of this response and Plan of Correction is NOT a legal admission that a deficiency exists
or, that this Statement of Deficiencies was correctly cited, and is also NOT to be construed as an
admission against interest by the residence, or any employees, 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 does NO'' 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. )

2600.23(a)

On 12/23/16, Care Services Manager (CSM) reviewed RASP of resident #1
with direct care staff. At that time the requirement for a 2 person transfer
at all times was reinforced with staff. (see attached sign in sheet
attachment A}

CSM reviewed RASP of residents currently in the community to identify
those who require 2 person assist. On 12/23/16 these RASPs were
reviewed with direct care staff and the requirement for 2 person assistance
was reinforced.{See attached sign in sheet attachment A)

Residents identified on RASP as requiring 2 person assistance will be noted
on the “Resident Care Partner Shift Task Sheets”. (See attached task sheet,
attachment B)

Room numbers of residents identified on RASP as requiring 2 person
assistance will be posted on “At Risk” white board in Care Services Manager
Office (See attached photo of At Risk White Board, attachment B 4)

ED or designee to conduct a weekly audit through March 1, 2017, to review
residents identified as requiring 2 person assistance to review Resident
Care Partner Task sheet and interview staff regarding assistance. (See

attached audit tool, attachment B 5)

@)ﬂll Louosh 2%

- XV
(oo™

g‘g’z/.?o//b




u@EﬂVEﬂj @o13/031

E;”
: FAX Place = i
12/26/2016 wED_ Q331 m @oos oo

DEC 28 2016

. Page 3 of &
Violaiton Repart: 44488 - 1072172016 - Summers. Vitky — . o i T
PO Nome; ALEGHENY PLACE WEEST REGION [0 OFFICE

S e res S S Human-ServisesHeensing —eroe

1. REGULATION 58 Pa.Codo §2600
2600.51 - Criminat history checks and hiring policies shalt be In accordance with the Older Adult Protective Services Act
(OAPSA) (36 P.S. §§ 10225.101-10225.6102) and 6 Pa.Code Chapter 16 (ielating fo protective services for older adulls).

e ]

2a. DESCRIPTION OLATION
Staff person D, hired 6, did nol have a crimal backgouna check untii 7/26/16.

.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remeimber fhat you must sign and dute any atteebed pages.)

Inelude steps to correct the violation deseribad sbove and &lops fo provent & similar viclation from ocelirdng agein. If steps camot b complated
mmgdiately, include dales by which the stops will ba complaled,

SQ& page BA

Repeat Violation: No Pate(s} of Previous Viotation(s):
Signature of Legal Entity Representativo '
{Redulred on EVERY Page) /47’{?;,,,/ e 0/(, Z{O
fwy € At -
Printed Name and Title of Legal Entlly Reprosentative Date .
{Reduired on EVERY Page) g Aol [asasner 15480l ¢,
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE]

z

Tha above plan of correction is approved as of _’..(é:__;}/& Plan of correction Iiplemontation stalus as of / 2 /o, 7

{Dale)
Fully Implemented

Partially Implemented - Adequate Prograss dz
Pariafly iImplemented - inadequate Prograss

The above plan of torrsction was approved by o,
Inittals)

X

Mot implamented
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2600.51

¢ Criminal background check completed on staff person D on 7/26/16, (See
attachment C)

o On 12/23/16, Concierge reviewed files of current employees to assure
compliance with Older Adult Protective Services Act. (See attachment D)

o New hires will have Pennsylvania State Police criminal background check
completed and in their employee file in accordance with Older Adult
Protective Services Act. (See attachment E for a list of all employees hired
since time of discovery and corresponding background checks.)

e ED or designee to conduct audits of new employee files until March 1,
2017, to review criminal background checks. {See attached audit tool,
attachment G)

1 -8
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DEC 2.8 2016

Violation Report: 44488 ~ 1072112076 - Summers, Vicky . o

----- bR Sevives tioengigy

+ REGULATION 65 Pa.Code §2600
2600.66(d) - Direcl care staff persons hired after April 24, 2008 may not provide unsupsrvised ADL services untij
campletion of the following:
{1) Training thal includes a demaongiration of job duties, followed by supesvised praclics,
(2) Successful completion and passing the Department-approved direct care training course and passing of the
competancy test,
{3) Initlal direct care staff person lralning to include the following:

(1) Safe management technlques.

(i) ADLs and fADLs.

(It} Personal hygiene,

(iv) Cars of residents wilh dementla, mental liness, cognitive Impairments, mental retardation and offier mental
disabllities. '

{v) The normal aging-cognilive, psychologleal and functional ablliles of individuals who are older,

{vi} Implementation of the initial assessment, annual agsesstment and support plan,

{wl) Nutrition, food handling and sanitation.

(vili}y Recreation, soclalization, community resources, soolal services and activities in ffie community.

{ix) Gerontology.

{x) Staff person supervision, If applicable.

{xi) Cara and needs of residents witn special emphasls on the residents being served in the home,

(«il Safety management and hezard prevention.

(it} Universal pracautions.

{xlv} The requirements of this chapter.

{av) Infection control,

{xvi} Care for individuals with mobilily needs, such as prevantion of decubilus ulcers (bed sores), Incontinence,
malnutrilion and dehydration, if appllcabls to the residants served In the home.

Za. DESCRIPTION QF VIOLATION

Staff person A, hiref-‘iﬁ. provided unsupenvised ADL servicas and the stall person has nol completed the Deparment-approvad
direct eare training course and passing of the competency test,

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. temerber that you must sign sd date any attuched pages,)

includo staps lo coreot the viotallen desoribed above and steps to pravent a simifar viclation from accurdng agaln. if sleps eannot be compleled
fmmedlately, taclude dales by which the steps will ba complolod,

S ¢_e pag e L!A

Repeat Violation: No Date(s)-of Previous Violafion{s):

Slgnature of Lagal Entity Representative l /
{Required on EVERY Paug) ///‘%% 7 /42/(’/. er)
bl { i

7
Printed Name and Title of Legal Enfity Reprosentafiv

{Redgiired on EVERY Pana} S ra ( duash, _E0) Dato jd 98-/ A

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

The abova plan of correctlion is approved as of "Lz{fl%fééé_ Plan of correetion Implementation status as of / 2/ ¢ /iy,
{Daley

[:j Fully implemented

g Parlially implemented - Adeguale Progress gj
The above plan of corraction was approvad by Zgﬁ D Parlially Implemented - Inadequate Progress

initials
finitials) [} Nolimptementad
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2600,65(d)

* Staff person A is no fonger employed within the community as of -16

* On12/23/16, concierge reviewed employee files to assure compliance with
regulation 2600.65(d)

¢ New hires to have the Department approved direct care training course and
passing of competency test prior to praviding any unsupetvised care. (See
attachment F for list of new hires since time of discovery and corresponding
documentation of passing of Department approved competency test.)

° ED or designee to conduct audits of new employee files until March 1,
2017, to review direct care training course and competency testing prior to
providing unsupervised care. (See attachment G for audit tool)
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DEC 28,2016 Page 5 of 5
Violation Reporf: 44489 - 10/21/2016 - Summers, Vicky }
PCH Name: ALLEGHENY PLACE WIEST BEGION FIzLD OFFIGEE
e Services Citensing
1. REGULATION 85 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented on the Depariment's assessment form
within 15 days of admission. The adminisirator or designee, or a human service agency may complete the initial
assegsment.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admilied to the home on

16; however, an assessment was not completed untit 10/21/16.

Resident #3 was admilted to the home on -1 5; however, an assessmenl was nol completed until 1/20/16,

3, PLAN OF CORRECTION {POC) ({Atiach pages as necessary. Remember that you must sign and date any attached pages.) |

include sleps fo correct the viclation described ahove and sleps [o prevent a similar violation from cccurring again. If steps cannol be completed
immediately, include dales by which the sleps will he complelad.

S@@ page, 5/4 B

Repeat Violation: Yes Date(s) of Previous Violation(s): 01/29/2015 of al

Signature of Legal Entity Representative /

(Required on EVERY Page) /Z’/%//%Lff_; 70

A e g

Printed Name and Title of Legal Entity Representativ Date /9 ‘2 .
Reguired on EVERY P L, g oy il -
{Required on age} df(f/ (ac/ad/? é_O é} /é

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 2/30/7 Plan of correction implementation siatus as of
(Date) 12/30/5 Z(D/a'?;:} 2

Fully implemented
Partially tmplemented - Adequate Progress 4

The above plan of correction was approved by Parially Implemented - Inadequaie Progress

(Initials)

O OXRO

Not Implemented
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2600,225(a)

e Executive Director and or Care Service Manager will audit current resident
charts to ensure assessments have been completed in a timely manner per
regulation 2600.225(a) (See attachment G and G1)

e Fxecutive Director and or Care Service Manager to conduct audits of new
resident files until March 1, 2017, to review new resident assessments. {See
attachment G2)

s All new residents will have their initial assessment completed and placed in
their file in accordance with regulation 2600.225(a).

W 29, RECEIVED

[0 -8l DEC 28 2015

WEST REGION

Hurman SeruiGF‘ELD OFFICE

05 Licensfng

/Z 12/34 /s,






