pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: February 1, 2017

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
November 14, 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, - O/
W (

Joh Kimberland
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pitisburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Neme: ALLEGHENY PLACE

Ltconse Number: 44489

Address: 10860 FRANKSTOWN ROAD, PENN HILLS, PA 16238

County: Allsghony

Administrator: Robari Ross

Roglon: WEST

Logal Entity Namo: GRAINGER AlD OPCO LLC

Logal Entity Addrosst 10860 FRANKSTOWN ROAD, PENN HILLS, PA 16235

Certifionte{s) of Ocoupancy

JERT 2017

Restdent Support; 0

Tolal Daily Staff; 49

C-2ip et by
WESTREGION FIELD OFRICE
22:24!1 997 Hurnan Sewvices Licensing
Staffing Hours

Waking Staff; 37

Type of nepection: Parial

BHA Docket Number:

Notige; UH&}I]HOUHCGC{

Reason{s) for Inspecilon{s)
Incidant

11114/2016: Eveges, Joseph

On-3ite Inspoations Dates and Dopattinent Ropresentatives On.Site

Off-Site Inspection Dates and inspootors, [f Applicable

Other Potails
Partlal or Full Triggors:

Random Indioators:

Resident Domographic Data as of Inspection Dates

Llcensed Capacity: 47

Number of Resldenls Served: 38

Sostirod Dementta Care Unit ly Home: No
Aroat ‘

Ssoured Demontla Unll Capactly, if Applicable:

- Number of Resldenis Sorved in Securad Damentla Care Unlt,
H appllorbio: :

Number of Gurrentt Hosploe Residents: 6

Number of Hospice Rosldonts In past year: 6

Number of Residents who:
Recelve Supplemenital Sesarity some: O
Ara 60 Yeors of Age or Qlder: 35
Havoe Mental Hinoss: 2
Have an Intelleetual Blsabliliy: 0
Havo a Mobllity Noods 13
Have & Physical Disabllity: ¢

Page 1 of 3




=g

e i

Yish
T3 2y

. o / Page 2 of 3
Victation Report: 44489 - 1171472016 - Evagos, J6soph R b REGION Sy ey
PCH Namo: ALLEGHENY PLACE Furian Seivioos | gpeg

1. REGULATION §6 Pa.Code §2800
2600.42(¢) - A resideni shall be treated with dignity and respect,

23, DESCRIPTION OF VIOLATION

On 10/2/16, al approximately 5:00 a.m,, direcl care slaff person A entered Resident #17s lo provide contlaence care. While providing

care diroct care steff person A made the fo[lowing slalornents In an aggressive, badgering and disrespectful tens; *You helter get upl”,
“I'm not golng to break my back bscause of youl® and *You golla do beiter!”, Thess stalements made resident # 1 fesl degraded, sad
and afraid of relribilion if reparied {he Incldent. ‘

3. PLAN OF GORRECTION {POC} (Attach pages as necessary, Roembor {hat you suust sign and dato any aitached pages.)

Inchirde sleps lo conect the vilalion describad alove end steps ko prevent a similor violation from oceuring agaln. If steps cennol be complofec
inmnedialely, Inclide dates hy witloli the staps will bo comploled, ’

Jrepbcn 240FF

Repeat Violatlomn: No Datofs) of Prev!ogs Violatton{s):
— )
Signature of Logal Entity Representaiivg
{Required on EVERY Page} /h/gpj//x_/ /Z’KMQ
Ly [ o -
Printed Name and Title of Legal Entity Represont;ué/ £ Date / /‘ -
Required on EVERY P o ) s — DS
a0 Crvar (dVodh 0 (3-/ 7

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

The above plan of correclion Is approved as of _L'/_f'iL

(Date) Plan of corraclion Implemantation status as of [7f¢7

]ﬁatei
[] Fully impiementad

g Partiatly Implemented - Adequale Progress g
The above plan of correclion was approved by [T] Partially Implemented - inadequate Progress
? Inilats
. { ) [[] Mot implemented
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Staff member A was placed on administrative leave pending the
investigation and was termed on -17.

Per the Direct Care Staff Training Schedule for 2016, a resident rights
in-service was scheduled for 12/16/16, which was self-study. Staff
received the resident right hand-out and signed a sign-in sheet.

Another mandatory in-service is scheduled for Elder Abuse and
Resident Rights on 1/12/2017 for staff, which Gateway Hospice will
instruct. Staff was given hand-outs for their records.

At new hire orientation, Executive Director or Care Service Manager will
go over resident rights thoroughly with the employee and the
employee sign to acknowledge they understand the concept and
importance of resident rights. '

[yl gy &0

O

/-/f"/ff
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Viokallon Roport; 44489 - 11/14/2016 - [vages, Joseph em e
PCH Name: ALLEGHENY PLACE WESTHEGION 1114 OFFiGE

Huiman Senseas b
B Sins I )
1, REGULATION 55 Pa.Godo §2600
2600.226(a) - A resldent shall have a written initial assessment that is documented on the Department's assessinent form
within 15 days of admission. The administrator or deslgnee, or a human service agenoy may complete tha iniflal
assessment.

2a, DESCRIPTION OF VIOLATION

Resident #11 was admilled to the home on-16. However, the resident's inltial assessinent was not con;ﬂpleted unti -/1 6.

3. PLAN OF CORRECTION {POG) (Aftach papes as necessary. Remember that yon must sign and date any altached pages,)

Inciude sleps to correel the vielalion deserihad above and sleps to pravent & simiffar vielation front occuring agaln. If slops carnol bo complated
Inmodialely, incluta dates by which the sleps wiil he compleled,

Jre fhoe T #eFT

Repeat Violation: Yes Datefs} of Provious Violation(s): | . 01/29/2018

)
Bignature of Logal Entity Representativ ;;O
{Reguired on EVERY Page) _ /9?/ ////&_//’,0 !
o i (A S

G 7
Printed Name and Titie of Logal Entity’ﬁﬁesanlgﬁve

(Requirod on EVERY Pagio) ﬁr - //if@f’t Z:i_._’? Date /~/5W/7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction Is approved as of —k{g#z—- Plan of correction Implementation stalus as of / V#v7
ate) Py

Fully Implemented
Parllally implemented - Adsquale Progress 4
Partially implemenied - Inadaquale Progress

The above plan of correclion was approved by
7 {initlals)

Naot implemenied

UMD




”?);f f \#[ ﬂé

ﬂ[‘a[j

iﬂﬁ;& IR PE T g (}}
‘ WE: Uiy
2600.225(a) HEF;?; (;M‘r””!f 1f

9lifon 05 f, )“LHCE-

"onsipg

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

Executive Director and or Care Service Manager to conduct audits of
new resident files until March 2, 2017, to review new resident
assessments. (see attachment Al)

New residents will have their assessment completed and placed in their
file in accordance with regulation 2600.225(a)
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