pennsylvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_EC OPCO ALLISON PARK LLC
To Qpegate ELMCROFT OF ALLISON PARK

NAKME QF FACILITY OR AGENCY

Located at _2224 WALTERS ROAD. ALLISON PARK. PA 15101

{COMPLETE ADDRERS QF FACRITY QR AGENCY)

ADEIRESS OF SATELLITE GiITE AUORESS OF SATELLIVE 81TE

ALHIRENLS OF SATELLITE BTG ADDRESS QF SATELLITE GITE

AUDREBS OF BATELLITE 8ITE ADDRESS OF SATELLITE SHTE

To provide Personal Care Homes
TYFE OF BERVICE(E) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 95
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

ERABXIETIN CAPAGITY

Resfrictions:
This certificate is granted in accordance with the Public Weifare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

{BAANUAL NUMBER ARD TITLE OF REGULATIONS}

and shall remain in effect from _lanuary 10, 2020 until January 16,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 449000

FESUING OFPIER

NOTE:! This carificate s issued for the above site{s) only and s pot iransferable
and shouid e posied in & conspituous place in the facility HS 628 - 719




¥ pennsylvania

1
A

A) DEPARTMENT OF HUMAN SERVICES

Mailing Date: January 13, 2020

Ms. Johanna Ruble

Executive Director

EC OPCO Allison Park, LLC

500 N Hurstbourne Parkway, Ste. 200
Louisville, Kentucky 40222

RE: Elmcroft of Allison Park
2224 Walters Road
Allison Park, Pennsylvania 15101
License/COC #: 449000

Dear Ms. Ruble:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department), licensing inspections on October 28, 2019
and December 27, 2019, and the corrections you have made after our inspection, we
have found the above facility to be in compliance with 55 Pa. Code Ch. 2600 (relating to
Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

Yoo

Kevin Hantock
Deputy Secretary
Office of Long-term Living

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



RECEIVED
12/11/19

Western Region Field Office
Bureau of Human Services Licensing

Violation Report

Name: FLMCROFT OF ALLISON PARK License Number: 44900
Address: 2224 WALTERS ROAD,, ALLISON PARK, PA 15107
County: ALLEGHENY Region: WESTERN

. Narne: SHONTE ALLEN Phone: 4724876925 Email: Shonte.allen@elmcroft.com

Name: £FC OPCO ALLISON PARK LLC
Address: 5885 MEADOWS ROAD; SUITE 500, ECLIPSE SR LIV ATTN LICENSING, LAKE OSWEGO, OR, 97035

Type: C-2 LP Date: 10/07/1997 Issued By: L&/

Resident Support Staff: 0 Total Daily Staff. 74 Waking Staff; 56

Type: Full BHA Docket #: Notice, Unannounced
Reason: Renewal Provisional

License Capacity: 95 Residents Served: 55

in Home: No Caparity: Residents Served:
| Hospice:

Current Residents: 7

Receive Supplemental Security income: 0 Are 60 Years of Age or Older: 55

Diagnosed with Mental illness: 3 Diagnosed with Intellectual Disability: 0

Have Mobility Néed: 79 Have Physical Disability: 0

CRGTBATATNG T T T T T e S e s e



ELMCROFT OF ALLISON PARK

A4 QQ'_

2600,
54.a, Direct care staff persons shall have the following qualifications: _
2. Have a high school diploma, GED or active registry status on‘the Pennsylvania nurse.aide registry,

Direct care staff person A, hired 1/4/18, does not have a high school diploma, GED, or active registry status on the
Pennsyivania niiise aide registry.

11-15-19 Removed staff person A from diréct care when state inspector J.Eveges informed community the F-1 was
not acceptable form of documentation of high school diploma due to “statement unenrolled in serester”

:{By 12-06-18 an audit of all employee files will be completed to ensure alt director care staff has Diploma or transcripts -
‘on file. Documentatlon will be kept.

41-15-19 Leadership team trained on regulation 2600-54a by Executive Director/Administrator

;Executlv.e Director and or designee will monitor compliance with all new hire director care staff, @>_ 12/13/19

[

S|nature

-Hl!ﬂm &D a7- 1‘?

Prmted Name and. T;t{e Date

The above plari of correction is approved as.of 121919

(Date) (Date)
X implemented

Plan of carrection implementation status as of . 1/9/20

The abovye plan of correction was approved by %
{In
U not implemented

e D YT



ELMCROFT OF ALLISON PARK. 44900

2600.
65.a. Prior to or during the first work day, all-direct care staff persons inciuding anciflary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
inciudes the following:

1. Evacuation procedures.

2. Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
trarisportation-and at an emergency location if applicable,

3. Theé designated meeting. place dutside the buzldmg or within the fire-safe area in the event of an actual
fire:

. Smoking safety procedures, the home's smoking policy and focation of smoking areas, if applicable,
. The iocation and use of fire extinguishers.

. Smoke detectors and fire alarms.

. Telephone use and notification of emergency services.

=N gy ok

Direct care staff B, hired- 1/15/19, did.not receive training in any training topics specified i 2600.65a.

:_'-1 0-29-19 Staff person B was refrained on fire safety and emergency preparedness Reg 65a

By 12-06-19 An audit of all employee training files will be conducted to ensure all of first day training completed and
documentatlon on file.

.-_;1 1-22-19 Leadership team was trained by Executive Director on Regulation 85a.

Executive Director or designee will monitor compliance for 65a with all new hires. Documentation will be kept.

~ Soenke Al €0 |57

Pnnted Name and Tltie Date

9

The above plan of carrection is approved-as of ~ 12/1319  pian of correction implementation status as of . 4/920
(Date) (Date)
X Implemiented

The above plan of carrection was appraved by %’

{Initialsy _
{J Not Implemented

SR RGeS i £  g



ELMCROFT OF ALLISON PARK | 44300

2600,
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary. staff persons, substitute personnel
and volunteers shail have an orientation that includés the following:
1. Resident rights.
2. Emergency medical plan.
3. Mandatory reporting of abuse and. neglect under the Older. Adult Protective Services Act (35 P.5.
§ § 10225.101—10225.5102).
4. Reporting of reportable incidents and cenditions

Direct care staff B, hired 1/15/19; did not receive training in-any training topics specified in 2600.65b,

10-29-19 Staff person B-was retrained on ‘Resident rights, Emergency Medical Pian, Abuse reporting and incident
reports Reg 65b

By 12-06-12 an audit of all employee training files will be: conducted to ensure have documentation of training
‘on Reg 65b _
11-22-19 Leadership team will be trained by Executive Direct on Regulation 65b

?E'_Xecu_tive Director or designee will monitor compliance for 85b with il new hires. Documentafion will be kept.

_______________________ Allen O 112719

rmted"Name and Title: Date

The above plan-of corfection is. approved as of 12113119 piap of'cor_recti'_o_n implementation status as of. ©1/9/20
(Date) (Date)
% b Impiemented
The above plan-of cerrection was-approved by _
(Initials)

D.Not implemented

10/28,(20'{9 o i e e e e e 4 pree



2600,
81.b. Wheelchairs, walkers, prosthetic devices-and other apparatus used by residerits must be clean, in good
repair and free of hazards.

The bed enabler attached to resident #1's bed was unsecured. The enabler moved approximately 2" toward the
head of the bed and 2" toward the foot of the bed, posing a potential entrapment/fall hazard.

11 21 19 Area Dlrector of Maintenance secured halo properly

11-14-19 Al staff Trained on proper placement and securing of Halo by Maintenances Director and Administrator

By 12-6-19 all staff will be re-educated on fall preventnon by an outside agency {therapy company). Training will
include use of bed alarms, enablers, assisted bar, assistive devices, fall mats, technigues for répositioning .and
‘transferring.

‘Staff will monitor each Halo/enabler device to ensure device is secured to bed properly daily and on each shift as part -
.of their regutar duties.

Executive Director, Maintenance Director and or designee will monitor Hato devices daily to-ensure device is properly -
';secured\ Documentation will be kept. g@

rer' direction

Y () Zm [ SoMNIE J’/—//f

Prlnted' Name and Tltle

12/13/19
(Date} (Date}

The above plan of corfection is approved as of Plan of correction implementation statlis as of . 1/9/20

& implemented

The abave plan of correction was appraved by %

{(initials)
O Net implemented

CRGBEIAGTG T T s S e ig



ELMCROFT OF ALLISON PARK 44900

2600.
82,a. Poisonous materials shall be stored in their original, labeled containers.

There was no-preduct iabel on the clear plastic spray bottlein the cabinet under the sink in the activities room. The
bottle contained a light blue liguid.and was marked "Glass Force Giass Cleaner”,

10-28-19 clear plastic:‘boﬁle: disposed of immediately by staff

11-14-19 All staff educated/trained on regulation 823 all chemicals must be in original containers

'jExe_r:._uﬁve Director and or designee wilt walk buildin_g ata minim‘_um of daily to ensure all poisonous materials
are-stored in original Jabeled containers. Documentation will be kept.

de Al O 119719

Printed Name and Title Date

The above plan of correction is approved as of 12113119 Plan. of correction implementation status as of 1/9/20
(Date) {Date)
pp B e

The above plan-of correction was approved by

{Initialsy :
0 Not Implemented

CTAOAAIEETE T T T e e e s e e 0f18



B RO O AL ON PARK o L AB00

82. b Pousonous matenals sha|| be stored separately from food food prEpara‘clon surfaces and dmmg surfaces

The following items were stored together in the cabinet under the sink in the activities room:
* 1 box.of 50 Swiss Miss hot chocolate packets, approximately % full
* 1.18 ounce bottle of Dawn dish washirg liquid, approximately % full

* A clear plastic spray bottle containing a-light blue liquid marked “Glass Force Glass cleaner” without the original

© label

10-28-19 box of hot chocolate and. unlabeled Spray bottle was immediately disposed of by staff

411-14-19 All staff educated/trained on régulation 82a. All poisonous material must be stored separately from foed by
‘Executive Director.

Executive Director and or designee will walk building at a minimum of daily to énsure all poisenous materials are not
jstored with food items. Documentatlon will be kept

Q/Zm FD!

Prmted Name and Trtle

_,/§

The:abdve plan of correction is approved as of ~ 12/13/19 Plar of correction implementation status as of 4920
(Date) (Date)
% X implemented-
The above plan of correction was approved by ™
{Initials)

L} Not Implemented

10/28{20'}9 R T I I T s T T



ELMCROFT OF ALLISON PARK _ 44900

. .2600,
85.a. Sanitary conditions shall be maintained.

A white bath towel was on the floor between the toilet and the wall in the shared bathroom between bedroom #309
and bedroom #311.

. Anan accumulation of dirt and' dust was on the exhaust fan in the shared bathroom between bedroom #309 and
#3171,

':'_'10 18-19 white towel immediately removed from bathroom floor by staff, and exhaust fan was ¢leaned in room
31 1&309 by staff.

11-14-19 All staff educated/trained on regulation 85a by Executive director

Executive Director and or designee will do daily walks of building/resident’s rooms and bathrooms to ensure sanitary
‘conditions are maintained. Documentation will be kept.

e [)ip) ao | 97%/7

'"Prahted Marne and T{tle ' Date

Thie above plan of correction is approved as of  12/13/19 Plan-of correction implementation status as of . 1/9/20
(Date) {Date)
% X) Implamented

The above plan of correction was approved by
{Initials)
0 Net Impiermnented

Qe e e e g



B RO O AL S ON AR e e 34900

2600.
88.a. Floors, walls, ceil_ings_, windows, doors and othér surfaces must be clean, in good repair and free. of hazards.

A section of ceiling, approximately 12" X 8", was water darnaged and brown in the bathroom of resident #4's
bedroom.

11-22-19 Resident 4 ceiling was repaired (see picture)

11-22-19 Leadership trained on regulation 88a all walls and ceiling will be in good repair by Executive Director

Executive Director and or-designee will do daily inspection of resident roems and bathrooms. Documeritation
will be kept.

VA% cfo ) .’>7~/é’ |

PrlntedmNarne and Tltle

The above plan of correction is approved as of 12/13/19 Plan of correction impiementation status as of 1/9/20
(Date) {Date)

% X Implemented:
The above plan of correction was. approved hy _

(Initiais)

O Not Implemented

10/28)’2019 e e g



_I_'::_lT_MCROF'T OF ALLISON PARK

2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospitai, police department, fire
department, ambulance, poison control, local emergency management and personal care home.complaint
hotiine shall be posted on or by €ach télephone with an outside line.

. There were no.emergency telephone numbers to include the nearest hospital and fire department on or by the
: telephone on the desk in the activities room,

10-28-19 Emergency phone Number were posted on activity room phone. (see Picture)
'11-20 19-Staff conducted a walkthrough of community to ensure emergency numbers were posted on ali phones.

11-14-19 all stafftrained on reguiation Emergericy Telephone numbers posted on phones

Housekeepmg, Executive Director and or designee will monitor weekly all phones to ensure they have emergency
numbers posted on or by telephones with an outside line: Documentation will be kept.

Allon E0 11197 }ff

Prmted Name and Title Date

. . 12/13/19 } .
The ahbove plan of carrection is approved as of Plan of carrection implementation status as of - 1/9/20
(Date) (Date&)
% X Implemented
The above plan of correction was approved by
(Initials)

_D Not Implemented

CHEEEROTE T e e 1001’18



ELMCROFT OF ALLISON PARK

2600,
101} Each resident shall have the following in the bedroom:
7..An operable lamp or other source of lighting that ¢an be turned on af bedside..

No operable lamp or-other source of lighting which can be turned on/off at bedside was present in resident #1°s
bedroom.

10-28-19 resident #1 touch light was removed from drawer and piaced i reach on top of night stard

By 12-06-19 all staff and residents will be educated on regulation 101j, aperating fight source at bedside by Executive
Director

?Executiv‘e Director and/or designee will check residents’ rooms at a minimum dailyto ensure operational light
source at bed side. Documentation will be kept..

e a0 al Wl e 1o

Printed Name :é"|'1:d"Titi_e Date

: . L 12/13/1 : .
The above plan of correction is approved as of 1319 Plan. of correction implementation status as of . 1/9/20
(Date) (Date)
% Al Implemented
The above plan of correction was approved by -
{Initiafs)

QO Not implemiénted

CGBBjRGIG T e e e e 1otig



ELMCROFT OF ALLISONPARK o . 4900

2600, _
102.. A dispenserwith soap shall be provided within reach of each bathroom sink. Bar soap is not permitted
unless there is a separate bar clearly Jabeled for each resident who shares a bathroom.

A used, unlabeled bar of soap was on the sink in the shared bathroom by bedroom #306 and bedroom #308,

10-28-19 soap was disposed of immediately by staff.

1 1-1-19 labeled Seap dishes provided to all residents

:11'4'4»19 Staff was in serviced on 102i by Executive Director

:Executlve Director and or designee will monitor daily shared rooms, common bathroom/shower areas for proper soap.
‘storage and labelmg Documentatlon wnl[ be kept

Sl /)] Il £

Printed Name and Title

1-92; -9

S|gnature N T

. The above plan of correction is approved asof 12113119 pian of correction implementation status as of . 1/9/20
(Date) _ (Date)
S@ X Implemented
The above plan of correction was.approved by
{initials)

UJ Not Implemented



ELMCROFT OF ALUSONPARK . 4900

2600,
103.f. Food requiring refrigeration shall be stored at or below-40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers..

There was no thermometer in the kitchen milk cooler.

';'1'0-'28-.1 9 Kitchen staff immediately replaced thermometer. (see Picture)

41-1-19 Kitchen staff was in serviced on proper placement of thermometers.in all refrlgerators and freezers by

executive director.
Thermometer placement.will be - verified daily with temperature checks ondaily temperature log..

- Executive Director, Dining Services Director and/ or designee will monitor daily for compliance.

wita Al S M7 T

‘Pr'inted Name ‘and Title

The above plan of carrection is approved as of 12113119 plan of correction implementation:status as of 1/9/20
{Date) (Date)
% X) Implemented

The ahove plan of cerrection was approved by
{Initials) e o v -

J Not Implemented
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FLMCROFT OF ALUSON PARK 44300

2600,
103.i. Outdated or spoiled food or dented cans may not be used.

The following items were unlabeled and undated in the upright stainless-steel double daor freezer located in the.
homeé’s kitchen:

*1 clear plastic bag containing approximately 20 sausage links

* 2 angel food cakes.

10-28-19 dining staff immediately disposed of bag with angel food cake, and sausage.

1 1-1-19 training conducted with all dining staff on regulation 103i proper labeling of food by Executive Director

Dining Service Director, Executive Director and or designee will monitor compliance daily. Documentation will be kept.

Q/)Ej - 971%

Prmted. Name and TEtlE Date

The -above plan of carrection is approved as of 12/13/19 Plan of carrection implementation status as of 1/9/20
(Date) (Date)
S@ X Implemented

The above plan of correction was approved by
{Initials) _
D Not Implemented

: 10/28/2019 i e S i S e



ELMCROFT OF ALLISON PARK ' 44900

2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked @nd unobstructed.

The bottom right side of the threshold on the dining room's emergency exit door was stuck and could not be
opened by inspectors or the admiinistrator.

Repeat Violatior: 12/13/18 et al

;10—'28'—'19 Maintenance Director immediately corrected dining room emergency door..

11-22-19 All leadership trained on regulation 121a Egress must be unobstructed by Executive Director

;Execut'ive_ Director or designee will do rounds af-a minimum daily en community exit doars to-ensure proper:
functioning. Documentation will be kept.

Sonds Al

Printed Name and Title

((O /i c;)[?;“/?

12/13/19
{Date} {Date)
8  implemented

The above plan of cofrection is approved as of Plan of correction implementation status asof ~ 1/9/20

The above plan of corfection was approved by S@
{Initials) _
0 Not Implemented

10/28/2019 e e e e g



ELMCROFT OF ALLISON PARK | 44900

125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters.

There were multipie boxes stacked near the furnace in the furnace room off dining room, to include the following:

* 1 box approximately 1" away
* 6 boxes approximately 7" away.
* 3 boxes approximately 13" away

Repeat Violation: 12/13/18 etal

10-28-19 Boxes were removed at the time of inspection by Maintenance Director

11-22-19 Leadership team educated on regulation 125a by Executive Director

Executive director, Maintenance Director and or-designee will do daily checks of utility rooms/elosets to ensure
there are no combustibles near any heat source or hot water heaters. Documentation will be kept

Legal Entity Representative

nte Yl €0 1) 9719

“Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved @s of 121319 plan of correction implementation status as of ~ 1/9/20
(Date) {Date)

The above plan of correction was.approved by
(Initials) S
O Not Implemented

CRQBRIIEIE T e e e g



ELMCROFT OF ALLISON PARK - 44900

Regulations

2600.
141.b.1. A resident shail have a medical evaluation: At least annually.

Resident #1’s most recent medical evaluation was completed on 6/19/19; _howe'ver,. his previous miedical evaluation
‘was completed on5/7/18.

Resident #2's mast recent medical evaluation was compteted on 4/24/19; however, her previous medical evaluation
was completed on3/24/18.

Resident #1’s most recent medical evaluation, dated 6/19/19, does notinclude special _health-c)r-'dieta'ry rneeds. This
section of the form is blank.

Résident #3's most recent medical evaluation, dated 2/22/19, does not include special health or dietary needs and
body positioning/moevement assessment. These sections of the form are blank.

By 12-06-19.An audit of all current resident Medical Evaluation will be conducted.

11-22-19 Executive Director educatefirained nursing staff on regulation 141b residents shalt have a medical evaluation.
annually and completed in its entirety.

Executive Director or designee with monitor all new residents Medical evaluation(DME] for timeliness and completeness
with use of tickler system

Resident #1 and #3's DME's were udated 10/29/19.

S@ 12/13/19

Legal Entity Representative

Ol S0y 1)-07-/¢

. Pr;nted Name and‘nﬂe = Bote

~O

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

o L o 12/13/19 o
The abové plan of correction is approved as of- Plan of correction implementatior status as of ~1/9/20

(Date) {Date)

% X Implemented
The above pian of correction was approved by

{Initials}
U Not Impiemented
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