' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: August 10, 2018

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 resuit of the Department’s Bureau of Human Services Licensing inspection
on May 22, 2018 of the above facility, the violations with 55 pa. Code Ch. 2800 (relating
to Assisted Living Residence) 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.

Sincerely,
Vo
Av\,m‘_’; o’
Anne Grazia
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Rcom 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

ALR Name: License Number:
The Gardens of Green Ridge 225160
Address: County:

2751 Boulevard Ave Scranton, Pennsylvania 18509 Lackawanna

Administrator:
Bayard Williams

lLegal Entity Name:

Green Ridge Personal Care, LLC

Legal Entity Address:
26691 Richmond Road Bedford Heights, OH 44146

Certificate(s) of Occupancy:
-1 09/12/2013

Type of Inspection:

Partial

Reason(s) for Inspection(s):
incident ‘

On-Site Inspections Dates and Department Representatives On-Site:

5/22/2018
Jason Harvey

Off-Site Inspection Dates and Inspectors, if Applicable:

NA

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 74
Number of Residents Served: 48
Secured Dementia Care Unit in Home: 16

Area:
Secured Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia
Care Unit, if applicable: 16

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 8

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 48

Have Mental lllness: 0

Have an Intetiectual Disability: 0

Have a Mobility Need: 20

Have a Physical Disability: 0
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulafion

2800,15(a) - The residence shall immediately report suspecied abuse of a resident served in the

residence In accordance with the Older Adults Protective Services Act (35-P.S. §§ 10225,701 —

10225.707) and 6 Pa. Code §§ 15.21 - 15.27 (relating fo reporting suspected abuse, neglect,

abandonment or axploitation) and comply with the reguirements regarding restrictions.on staff persons.

Yiolation :

The homs did not notify the local Area Agency on Aging of an allegation of resident abuse that cccurred on 4/1/2018 until 4/3/2018,
Plan of Correction
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The above plan of correction s approved as of 1 - Q 54 g/ IPlan of coraction implementation status as of R 'lg ~ %( :
{Date} {Date)
] Fully implemented
IThe above plan of corraction was approved by i m@artially Implemented — Adequate Progress
al

[l Partlally Implemented — Inadequate Progress

1 Not implemented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation

2800.18(c) - The residence shall report the incident or condition to the Department's assisted living
residenca office or the assisted living residence complaint hotline within 24 hours in a manner
designated by the Department. The residence shall immediately report the incident or condition to -
the resident’s family and the resident's designated person, Abuse reporting shall also follow the

| guidelines in § 2800.15 (relating fo abuse reporting covered by jaw).

Violation . '
The home did not notify the Department of an allegation of residert abusa that occurrad on 4/1/2018 undil 4/3/2018

Pian of Correction .
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Tha above plan of correction is approved as of RPN, ?/ Plan of correction Implementation stafiss as of 25~ %/
(Date} {Date)

- A Fully Impleinented

[The abave plan of conection was approved‘by g" Partially implemented - Adequate Progress

) Partlally Implemented — Inadequate Progress

1 Not Implemented




LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

Regulation ]

2800.42(b} - A resident may not be neglected, intimidated, physically or verbally abused,
mistreated, subjected to corporal punishment or disciplined in any way. A resident must be free
from mental, physical, and sexuaf abuse and exploitatian, neglect, financial exploitation and
involuntary seclusion,

Violation

On 4/1/2018 at approximately 6:00am staff person A tried to provide care to an agitated resident #1. Resident #1 who is immobile,
grabbed staff person A's scrubs in the stomach area. Staff person A atiempted to remove resident #1°s hands by puliing the resident's
arm back towards the resident frorn the wrist area to the slbow o free the resident's hands. This maneuver caused a skin tear to
resident #1°s both wiists, Resident #1 had dark purpls bruising from the resident's mid forearm fo the resident's wrist.
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