‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

APRZ Z 8

Mr. Daniel Guill
Authorized Representative
Grainger AID OPCO, LLC
Allegheny Place
10960 Frankstown Road
Penn Hills, Pennsylvania 15235
RE: Allegheny Place
Certificate #: 444890

Dear Mr. Guill:

As a result of the Depariment’s Bureau of Human Services Licensing annual
inspection on July 20, 2018, of the above faciiity, the violations with 55 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacfiueline L. Rowe
Direttor

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa. Code Chapter 2800

Page 1of4

PCH Mame: ALLEGHENY PLACE

i.lcéeqsa Number: 44488

Addross: 10860 FRANKSTCOWN RGCAD, PENN HILLS, PA 15235

County:Allegheny ™

Administrator: Walter Young

Repton: WEST

Legal Entity Name: GRAINGER AID OPCO LLC

4

tegal Entily Address: 10960 FRANKSTOWN ROAD, PENN HILLS, PA 15

235

Certificate(s) of Qccupancy
C-2LP
02/02/1868
L&l

Staffing Hours
Rosident Support: O Tatal Daily Staff; 57

V\;aking Staff: 43

Type of inspection: Full BHA Dacket Number;

Natice: Unannounced

Reason(s) for lhspaction(s}
Renewal

On~Si£e'IhspecNans Dates and Department Re'presentaﬂves On-Site
07/20/2018: Eveges, Joseph; Marini, Michael; Spagna, Lauren

QOff-8ite inspection Dates and Inspectors, If Applicable

Gther Details
Partial or Full Triggors: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licansed Capacity: 47 Number of Residents who:

Number of Residents Served: 38
Securad Demontla Care Unit in Home: No
Area:

Secured Dementia Unit Capaclty, If Applicabie:

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

Number of Current Hospice Residents: 4

Number of Hosplee Resldents In past year: 4

Receive Supplemental Sacurity Income: 0

Are 80 Years of Age or Older; 37

Have Mental lliness: &

Have an intellectual Disablity: 1

Have a Mobility Noed: 18

Have a Physical Disabifity: 1
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Violation Report; 44488 - 07/20/2018 - Eveges, Joseph
PCH Name: ALLEGHENY PLACE

1. REGULATION 55 Pa.Code §2600 :
2600.18 - A home shall comply with applicable Federal, Stale and local laws, ordinances and regulations,

2a. DESCRIPTION OF VIOLATION
The influenza Awareness Acl, effective July 2018, stales thal "Each facility shall ensure that the required influsnza information is
posled in a public place in the facility year-round”, However, the home does not have a copy of the influenza awareness poster posted

in a public place.

3. PLAN OF CORRECTION (POC) (Attach pages o5 necessary, Remember that you must sign and date any attached pages.)
Inuthude sleps to comact the violation described above and sleps lo prevenl a siniffer violation from occurring egain. ff steps connol be compleled
immedialely, include dates by which the steps will be compieted.

/fu Alech /a o

Repeat Violation: Date(s} of Previous Violation(s): - /

Signature of Lagal Entity Representativ .
{Reguired on EVERY Paga) ' Pl ﬁ

Printed Name and Tile of Legal Entliy Representative - i / . B t. . y _ / o
{Requirad on EVERY Page} VA3 Yhe ED RN/ %
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
-i'i?n{l?—-——— Plan of correction implementation status as of 4/5/19 -
(Date) "‘”“"”"'("ﬁz«?éi’”

Fully Implemented

The ahove plan of correction Is approved as of

Parially Imptementad - Adequate Frogress
The above plan of correction was approved by R Partially Implementad - Inadaguate Progress
(Initials)
Not Implemented

oo




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 NOT constitute an admission or agreement of any kind by the facility of the truth of any
facts alieged or the correctness of any conclusions set forth in this allegation by the survey agency.

2600.18

¢ Influenza Awareness Poster pasted in the front Lobby area at the time of survey,
¢ Executive Director, or Designee, to monitor weekly that posting remains and replace as needed.

Completion Date: 11/10/2018
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Viclation Report: 44489 - 07/20/2018 - Eveges, Joseph
BCH Name: ALLE,GHENY PLACE

1. REGULATION 55 Pa Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe siorage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The glucometer belonging 1o resident #1 is not calibrated lo the correct date and lime,

The glucometer belonging to resident #2 is no! calibrated o the correct date and lime.

3. PLAN OF CORRECTION (POC) {Atlach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps lo eorract the vialalion doscribad above and steps o prevent a similar violalion from occuning agsin. If steps canno£ be completed

mmsdzafefy. inciudo. dalas by Wwhich the Sleps will be cam;!ed

Repeat Violation: No Date(s} of Previous Viclation{s): ..x _&//’
tative' i . :

Signature of Legal Entity Represp
{Req'ui’réd on EVERY Page]

Prmted Name and Titio of Legal En epmscntatwe A 1 Dat /
{Required of EVERY Pagel g, f&g y ﬁ@_ éﬁ ate . / ? g

DEPARTMENT USE ONLY - HOWEES MAY NOT WRITE BELOW TH%S LlNl:i

4/519 Plan of correction implemenlahon status as of 4/5/19

(bate BCEE

Fully Implemenled

{Initials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress
The above plan of correclion was approvod by Parlizlly lmplemented - inadequate Progress

Nol implemented

HIEjEIn




2600.185(a)

e Glucometer belonging to Resident #1 calibrated at time of survey

e Resident #1 no longer resides at the community.

e Accu- checks for Resident #2 were discontinued.

¢ Executive Director, or desighee, to audit glucometers for calibration weekly for 4 weeks and
then monthly.

Completion Date: 12/01/2018
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Violation Reporl: 44488 - 07/20/2018 + Eveges, Jogeph
PCH Name: ALLEGHENY PLACE

1. REGULATION §5 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's suppori plan the medical, dental, vision, heating, mental health
or other behavioral care services that will be made avallable to the resident, or referrals for the resident to oulside services
if the resident's physician, physician's assistant or ceriified registered nurse practitioner, determine the necessziy of thesn
sernvices.

2a, DESCR&P?SON OF VIQLATION
Resident #1's assessmen!, dated 10/24/17, includes a diagnosis of schizophrenia. Howasver, the resident's support plan, dated
10724717, doas nol include a plan o maet the psychological need of the resident related to this diagnosis,

3. PLAN OF CORRECTION (PGC) (Attach papes as nevessary, Remember that you musl sign and date any attached pages.)
include sleps fo correct the violalion described sbove and steps to prevent a similar viclation from coowrring again. If .srep.. cannal bo comp!e!ad
immadialely, include dates by which [he steps wil be cnmple!e:j .

Repeat Violation: No Date(s) of Previous Violation{s): //

Signature of Legat E;llitw% 57
{Renuired on EVERY Pagoel- 7

Prinfed Name and Title of Legal En ep scntatwe . . o N ) | g
{Requirad on EVERY Paga} /?% 55’@;, % @ Date /%A

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

41519 Plan of correction implementation status as of  4/5/19°

" (Date} mf—‘(ijate

Fully Implamented

(Initiais}

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

The above pian of correction was approved by Partially Implamented - Inadequale Progress

OO

Nol implementad




2600.227(d)

o Resident #1 no longer resides at the community.

e Executive Director, or designee to audit 5 Rasps a week for 4 weeks, 3 Rasps a week for 4 weeks
and then 1 Rasp a week for 4 weeks to ensure that resident’s needs are adequately addressed.

¢  The audit resulis will be discussed in monthly QA meetings. The QA Committee will determine if
continued auditing is necessary based on 3 consecutive months of compliance. Monitoring will
he ongoing.

Completion Date 12/01/2018




