pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN T G 2019

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's Bureau of Human Services Licensing annual
inspection on October 31, 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.

In an effort o 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 hrowser and
go fo https://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,

Jacgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

Name of Assisted Living Residence: License Number:
The Gardens of Green Ridge 225160

Address: Couaty:

2751 Boulevard Avenue Scranton, PA 18509 Lackawanna

Administrator: Bayard Williams

Legal Entity Nama:
Green Ridge Personal Care, LIC

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

Certificate(s) of Occupancy:
119/12/2013

Type of Inspection:
Full

Reason{s} for Inspection{s): Renewal

On-Site Inspections Dates and Department Reprasentatives On-Site; 10/31/2018
Amy Deluca, Ryan Novak .

Off-Site Inspection Dates and [nspectors, if Applicable:

Resident Demographlc Data as of Inspection Dates

Licensed Capacity: 74 Number of Residents who:

Number of Residents Served: 53 Recelve Supplemental Security Income: &
Secured Dementia Care Unlt in Home: Yes Are 60 Years of Age or Older: 53

Araa! 1 Floor Rear Wing Have Mental lilness; 0

Securad Unit Capacity, if Applicable 24 Have an Intellectual Disability: 0

Number of Rasidents Served in Secured Dementis Have a Maobflity Nead: 29

Care Unit, if applicable: 18
Have a Physicai Disability: 0
Number of Current Hospice Residents: 2

Number of Hospice Rasidents in past year; 15
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 2800.17 - Resident records shall be confidential, and, except In emergencles, may not be accessible to
anyone other than the resident, the resident’s deslgnated person If any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written consent
of the resldent, an individual holding the resident’s power of attorney for health care or health care proxy or g
resident’s deslgnated person, or if a court orders disclosure.

Viclation

The licensing inspection summary dated 5/22/18 posted in the lobby of the home contained the resident privacy
coding document. The document exposes confidentlal Information of the residents.

Pian of Correction
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The above plan of correction Is approved as of __12-6-18 Pian of comection Implementation status as of __12-6-18 :
{Daie} {Date)
o Fully implemented
The above plan of comrection was approved by MM , V( Parlially Implemented - Adequale Progress
(initials)

o Parfially Implemented ~ iInadequate Pragress

o Notimplemented
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LICENSING INSPECT

ION SUMMARY

Assisted Living Residences — 55 Pa.Code § 2800

evaluation completed within 60 days prior to admisslon on a
evaljuation may be completed within 15 days after admission
{i) The resident Is being admitted directly to the reside

{iil The resident has no alternative living arrangement.

Regulation 2800.22(a)(1) - The following admission documents shall ba completed for each resident: Medical

(i} The resident is being admitted to escape from an abusive situation.

form specified by the Department. The medical
If one of the following conditions applies:
nce from an scute care hospltal.

Violation

Resident #1 was admitted to the home on 7/30/18. The ADME was completed on 12/28B/17,

Plan of Correction
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{inttials)

blan of cormation implementation status as of _12-6-18 :
{Date}
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e Notimplemented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 2800.65(h} - Direct care staff persons shall have at least 16 hours of annual training relating to their job
duties. The training required in § 2800.69 {relating to additional dementia-specific tralning} shall be in addition to
the 16 hour annual training.

Violation
Staff person A and B did not have training in the required annual training topic Medication Self administration.
Plan of Correction
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The sbiove plan of correction Is approved as of __12-6-18 Pinn of correction implementation stalus as of _12-6-18 :
{Date) {Date)
o Fully implemented
The sbove plan of coreclion was approved by M M . J Partlally Implemented — Adequate Progress
(Inktals)

o Parllaily Implemented ~ Inadequate Progress

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

Regulation 2800.101(i) - A resident shall have access to his living unit at all times.

Violation
The door to room 402, located In the home's special care unit Is kept locked by staff. According to staff interview,

Resident #2, who resides In the room, Is not able to keep a key with him/her at all times i order to unlock the door
themselves., '
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The above plan of comection is approved as of _12-6-18 IPlan of comection implementation statts as of 1 2-6-18
{Data} {Date}
o Fully implemented
The above plan of correctlon was approved by M M . ‘@ Partially Implemented — Adequate Progress

{initlals)
o Partlally Implemented - Inadequate Progress

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

Regulation 2800.132(c) - A written fire drill record must Include the date, time, the amount of time It took for
evacuation, the exit route used, the number of resldents in the residence at the time of the drill, the number of

residents evacuated, the number of staff persons participating, problems encountered and whether the fire alarm or
smoke detector was operative,

Violation

The fire drill conducted on 4/3/1B was conducted by the fire department at 1:57pm. The fire drili logs indicate the
drill was conducted at 2:00am.

Pian of Correction
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The above plan of comrection Is approved as of __12-6-18 lan of correation implementation status ss of__12-6-18
{Dats) {Dalq)
o Fully Implemented
The above plan of correction was approved by M M ; ‘J Partially Implemented — Adequate Progress
{Initials}

o Parlially Implementad - Inadequate Progress

o Not Implemented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 2800.132(h) - Residents shall evacuate to a designated meeting place away from the bullding or within
the fire-safe area during each flre drill.

Violation
According to resident interview, Resident #3 did not evacuate during the fire drill conducted on 10/23/2018B becayse

the resident was in pain from an Injury and the resident’s family member did not want the resident to be evacuated,

Plan of Correction
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Plan of corection implementation siatus s of _12-6-18 :

The above plan of corracilon is approved as of 12-6-18

{Date} {Date)
o Fully Implemented
IThe above plan of correcton was appraved by M M . J Partally Implementad - Adequale Progress
{initiala)

o Partially Implemented — Inadequate Progress

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

Regulation
2800.141(a)(2) - The medical evaluation must include the following:

(1) A general physical examination by a physiclan, physlcian's assistant or nurse practitioner.

{2} Medical diagnosls Including physical or mental disabilities of the resident, if any.

{3} Medical information pertinent to diagnosis and treatment in case of an amergency,

(4) Speciai health or dietary needs of the resident.

(5) Allergies,

{6) Immunization history,

{7) Medication regimen, contraindicated medications, medicatlon side effacts and the ability to self-administer
medications,

(8) Body positioning and movement stimulation for residents, if appropriate.

(%) Heaith status,

(10) Mobllity assessment, updated annually or at the Department's request,

(11) An indication that a tuberculin skin test has been administered with negative results within 2 years; or If
the tuberculin skin test Is positive, the result of a chest X-ray. In the event a tuberculin skin test has not
been administerad, the test shall be administered within 15 days after admisslon.

(12) Information about a resident’s day-to-day assisted Iiving service needs.

Violation

Resident #1 was admitted to the home on 7/30/18. The tuberculosis skin test was completed on 8/15/18.
Resident #4's most recent tuberculosls skin test was completed on 7/27/16.

Resident #5's most recent tuberculosls skin test was completed on 12/7/15.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

IThe above plan of comectlon s approved as of 12-6-18 Plan of gorrection Implemeantaticn status ae of_12-8-18
{Date} {Date}
o Fuily Implemented
[The above plan of correction was approvad by M M . wf Partially Implemented — Adequate Progress
{Initials)

o Parilally implementsd — Inadequate Progress

@  Not implemaniad
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 2800.184(a) - The original contalner for prescription medications must be labeled with a pharmacy label
that includes the following:

{1) The resident’s name,

{2) The name of the medication.

{3} The date the prescription was Issued.

(4} The prescribed dosage and Instructions for administration.

The name and title of the prescriber.

Violation

Resident #1's Victoza pen was not labeled with the resident’s name or the staff person who opened the pen,

Pian of Correction
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The above plan of correcton is approved as of _12-6-18 Plan of correction implementation status as of __12-6-18
{Date) {Date}
o Fully iimplemented
Tha above plan of comection was approved by M M - %f Partially Implemented — Adequate Progress
{inlt:als}

o Partially Implemeniad - Inadequate Progress
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa,Code § 2800

Reguiation 2800.187{d) - The residence shall follow the directions of the prescriber.

Violation

Resident #6 has an order for Diltlazem once dally hold for heart rate less than 60. On 10/23/18 and 10/27/18 the
heart rate was 58 and the medication was administered. Resident #6 has an order for Metoprolol tartrate hold for
systolic blood pressure Jess than 100 and heart rate less than 60. On 10/1/18 at 9am the heart rate was 59; an
10/23/18 at Sam the heart rate was 58; on 10/25/18 at 9am the heart rate was 53. The medication was incorrectfy
administered on all three dates,

Plan of Correction
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The above plan of carrection is approved as of __12-6-18 Cian of correction implementation status s of __12-6-18 o
(Date) {Date}
MM o Fully implemented
The above plan of correction was approved by . af Partially iImplemented — Adequate Progress
{Initials}

o Partially implemented — Inadequate Progress

o Not implemented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

Regulation 2B00.231{e}{(1) - Additional assessments.

In additien to the requirements in § 2800.225 {relating to additional asseszments), residents of a special care unit
for Alzhelmer’s disease or dementia shall also be assessed quarterly for the continuing need for the special care unit
for Alzhelmer's disease or dementia.

Violation
Resident #4's ASP was completed on 7/17/17. The home did not complete a quarterly review in January 2018,

Plan of Correction
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The above plan of correction s approved as of __12-6-18 ilan of comection implementation status ps of ~ 12-6-18
(Data} (Date)
o Fully implemented
[The above plan of correction was approved by M M - J Partlally Implementad — Adequate Progress
{inlliatsy

o Partlally Implemented — Inadequate Progress

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

Regulation 234(a) Support or rehabilitation plan. Within 72 hours of the admission, or within 72 hours prior to the

rasident’s admisslon to the special care unit, a support plan shall be developed, Implemented and documented in
each resident's record,

Violation
Resident #7 was admitted to the home's specialize care unit on 9/10/18, The ASP was not completed until 9/20/18,

Plan of Correction
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The sbove plan of corection is approved as of 12-6-18 Plan of sarecton implementation stalus as of __ 12-6-18
{Date) {Eate)
e Fully Implemented
The ebove plan of comection was approved by M M . J Partiaifly implemanted — Adequate Progress
(Initinks}

o Partiaily Implemented — Inadequate Progress

o Notimplemanted
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