nennsylvania

DEPARTMENT OF AGING

August 19, 2014

Lori O'Brien, Manager
Anathan Club

300 JHF Drive
Pittsburgh, PA 15217

RE: Anathan Club
License # 062530 - Regular

Dear Ms. O'Brien:

As a result of the Department of Aging's licensing inspection of the above named facility on
6/20/2014, one area of non-compliance was identified. The legal entity submitted an acceptable written
plan to correct each area of non-compliance. Therefore, the Department issued a Regular License,
indicating compliance with applicable statutes, ordinances and regulations.

Thank you for your continued effort to provide quality older adult daily living services. If
you have questions, please contact me at (717) 214-6716.

Sincerely,

Kevin Longenecker
Director

Enclosures
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF AGING

LICENSE

This license is hereby granted to_ JEWISH ASSOCIATION ON AGING

LEGAL_-E__NTI-T\_!

To operate —ANATHAN CLUB
(NAME OF CENTER)

Located at 200 JHF DRIVE PITTSBURGH PA 15217.

= (COMPLETE ADDRESS OF CENTER)
To provide older adult daily l;\nng serwces 2 =

The total number of persons WhICh may be served at one time may not exceed
R 1 . heo (MAXIMUM CAPACITY)

Restrictions:

This license is granted |n accordance W|th the Act of July 11 1990 (P L 499 No 118) and Regulatlons
TITLE 6. PA CODE. CHAP. 11. OLDER ADULT DAILY LlVING CENTER ' Dated ; July 03 1993

(NUMBER AND TiTLE DF REGULATIONS)

and shall remain in effect from .~ September 01, 2014 unt:i AUQUSt 31 2015
unless sooner revoked for nonncompliance with applicable Jaws and 'fegula’tions: S

No: 062530 - Regular

ISSUING OFFICER

NOTE: This license is issued for the above address oniy and is not transferable. This license Issued On: August 19, 2014
should be posted in a conspicuous place in the center. !




DEPARTMENT QF AGING PRINTED: 06/23/2014
STATEMENT OF DEFICTENCIES (XI)PROVIDER LICENSE NUMBER: {X2) MULTIPLE CONSTRUCTION (3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
A BUILDING
062530 B. WING 06/20/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Anathan Clab 300 JHF DPRIVE
PITTSBURGH, PA 15217
&4 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFTX | (EACH DEFICIENCY MUST BE PRECEEDED BY FULL REGULATORY OR PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
11.55(a) Sanitation Plan of Correction:
1000 | Initial Comments 1000
On 6/21/14 all bathroom floors were 6/23/14
machine scrubbed with attention to corners
A State licensure visit was completed on 06/20/2014 and and baseboards. All sinks and faucets were
it was determined that Anathan Club was not in detail cleaned with special attention to build
compliance with the foliowing tequirements of 6 PA up surrounding faucet handies. The
Code, Chapter 11, Older Adult Daily Living Centers program manager and housekeeping
regulations: supetvisor inspected the work on 6/23/14.
{Photo-attachments #1, #2 & #3 and work
orders-attachments #4 & #5)
1880} 11.55(a) Sanitation 1 880
The JAA housekeeping department wilf be
Clean and sanitary conditions shall be maintained in all responsible for maintaining sanitation and
areas of the center. cleanfiness of the Center.
This STANDARD is not met as evidenced by: *  Machine scrubbing of floors and Quarterly
detail cleaning of bathrooms will cleaning
” . schedule:
be added to the facility project 8/22/14
cleaning schedule to be done 12/21/14
Findings: Based on a physical site inspection, unclean quarterly with daily routine 3/22/15
and unsanitary conditions were found to exist in the staff cleaning, 6/21/15
and client bathrooms, The sinks had not been properly
f{laeaqed’ as rlc‘ahvicgsnced by a film of soap left l}e}limd on e  The site manager and
@ SINKS.he TooTs around.the pemeter otthe housekeeping supervisor will
bathrooms had an accumulation of dirt. . Initiated
inspect the program area monthly
on the third Monday of each 6/23/%4
month to ensure proper and \lmll
maintenance of sanitation and contfnued
cleaniiness, on the 3¢
Monday
of each
month
AUTHORIZED FRGFVIDER REPRESENTATIVE' SIGNATURE TITLE (X5)DATE
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