COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to BROOKDALE SENIOR LIVING COMMUNITIES INC.

LEGAL,ENTIW,A
To operate STERLING HOUSE OF PENN HILJ_;S

Located at_7151 SALTSBURG ROAD, PITT! BURGH PA 15235

NAME OF FACILITY OR AGENG

ADDRESS OF/SATELLITE SITE % “ADDRESSIOF SATELLITE SITE

AOBREES OF SATEIITE S8 ADGRESS OF SATELLIESITE.

ADDRESS.OF SATELLITE SITE

To provide _Personal Care Homes

The total number of persons Wthh may be caredfo
. : : MAXIMUM CAPACITY)

nd:Regulations

¢ Homes

ANUAL NUMBER AND TITLE OF REGULATION:

March 18,

No: 431590

ISSUING OFFICER DIRECTOR

NOTE: This certificate is lssued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

A 46 §p b LS A,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 1- 8 201] FAX: (717) 783-5662

Mr. John P. Rijos, Co-President
Brookdale Senior Living Communities, Inc.
Sterling House of Penn Hills

7151 Saltsburg Road

Pittsburgh, Pennsylvania 15235

Dear Mr. Rijos:

As a result of the Department of Public Welfare's licensing inspection on
December 29, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

—

W
Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

X Page 1 of 16

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PIT

][SBURGH, PA 15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIY

representatives produce the plan)

Dud v Cacrablog

/E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

C R0 e SO0 b

first work day, all
direct care staff
persons including
ancillary staff
persons, substitute
personne! and
volunteers shall
have an crientation
in general fire safety
and emergency
preparedness that
includes the |
following:

(1) Evacuation
procedures.

(2) Staff duties and
responsibilities
during fire drills, as
well as
duringemergency
evacuation,
transportation and at
an ermergency

in evacuation procedures, staff duties and
responsibilities during fire drills, outside

designated meeting place for fire evacuation, safe
smoking procedures, and location of the homes

fire extinguishers.

In accordance with the applicable
requirements, the noted associate
has received the necessary
training. Further audits of current
associate files was completed on
2/1/11 and are in compliance
with this regulation. Ongoing the
use of an orientation checklist
will be implemented with new
associates and will include the
DPW required training. New hire
records will be reviewed for
compliance by Executive
Director or designee.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL L’ICENSING APPROVAL OF PLAN OF DATE
. CORRECTION ;
3 oo (404, / /1
BudyLauall= ol aly, Ml /
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE - violation, as well as a plan to assure the violatjon COMPLIANCE
" 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY:
65a Staff person A, whose first day of work wasg
Prior to or during the | . 1~2-20C8 did not receive the first day orientation AL B B

SiEpe haye ngen iaky

agorrectviolation; full
tom /? 2 {3 not v

nio
fiable

Daué

hﬁﬁls (DPW)
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" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PIT1

SBURGH, PA 15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATITE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

Sy, Caerabhbyg Q_, &P Pe e Nty
SIGNATURE OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . GJ
N ‘ / "
%\m@a Cowall- 24l éﬁ%ﬂf e Y/ /
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ~ COMPLIANCE violation, as well as a plan to assure the violation | cOMPLI ANCE
55 Pa.Code §2600 I 0 VERIFIED BY does not recur) VERIFIED BY
location if 4
applicable. fﬁﬂjéﬁ/,—,
(3} The designated

meeting place
outside the building
or within the firesafe.
area in the event of
an actual fire,

(4) Smoking safety
procedures, the
nome’s smoking
policy and location
of smoking areas, if
applicable,

{5) The location and
use of fire
extinguishers.

{6) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services,




!VIOLATION REPORT

PERSONAL CW HOMES - 55 Pa.Code Chapter 2600

Page 3 of 16

' NAME AND ADDRESS OF PERSONAL CARE HOME
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PIT

SBURGH, PA

15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN'I"ATIT’E SIGNING PLAN OF CORR_EéTION {Required on FIRST PAGE only unless multiple

NI

C oerobkabig

E/\f\ P

cudtue S reestor

SIGNATURE OF LEGAL’ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION
% U./f?{.;(.‘3 (\/QM.O,O/*“‘EJD o 4 '“.)\ éﬂ%ﬁu/ Jéé
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vialation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
65b Staff person A did not receive training on resident In accordance with the applicable.
Within 40 rights or abuse (OAPSA) within their first for 40 2-4 -

scheduled working’
hours, direct care
staff persons,
ancillary staff
persons, substitute
personnel and
volunteers shall
have an orientation
that includes 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. §8
10225.101—10225.
5102).

(4) Reporting of
reportable incidents

hours of employmens.

requirements, the noted associate
has received the necessary
training. Further, an audit of
current associate files for
OAPSA and abuse training
within the first 40 hours was
completed on 2/1/11 and are
-compliant with this regulation.
Ongoing the use of an orientation
check list will be implemented to
inciude OAPSA and abuse
training within the first 40 hours
worked. A review by the
Executive Director or a designee
will be conducted on all new hire
‘paperwork for compliance

o ]*“u&_

Shiopetsy s have bean iaken 1o
ey |rec‘vmlat10n fullf
9;51’% ice us ; ifiable
Date “Tmtlals DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

I
VIOLATION REPORT

Page 4 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH, PA 15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATTY

representatives produce the plan)

/E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uhless multiple

crabbe S XecMie  Oirakor

Sud, Cn

SIGNATURE OF LEGAL ENTITY / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION MZ . .
%Udﬁ Courallad 124 &/’%/4, e | 344
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
and conditions.

Crf7




NAME AND ADDRESS OF PERSONAL CARE HOME

PERSONAL CA%RE HOMES - 55 Pa.Code Chapter 2600

‘VIOLATION REPORT

Page 5 of 16

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PIT

]LSBURGH, PA 15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection)
12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATL
representatives produce the plan) .

bk—/(('\,en

( oocolninie
SIGNATURE OF LEGAL ENTITY

YE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

i‘f\z"c.uﬁf U2 N ¢ Aoy

DATE

| %\ Jle) 5 Q,C‘Mmgu f) e D

A A

REGIONAL LICENSING APPROVAL OF PLAN QF

CORRECTION 7/

DATE

247y

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

65e

Diract care staff
persons shall have
at least 12 hRours of
annual training
relating to their job
duties,

Direct care staff person B received only 4.5 hours|
of the required 12 hours of annual traini ing in
training year 2009.

3-Y-11 @ Tn accordance with the applicable
requirements, the noted associate
has recetved the necessary
training. The Executive Director
reviewed current associate
training files for the required 12
hours of annual training and
these are in compliance. The
Executive Director or a designee
will review monthly training
attendance sheet to verify
required training was completed.

Direct cure A7 ponsms w/wza
Ny Apddeerls
JM ﬁ TS e o8

| M;/m,ﬁ@. s 35511

DATE
COMPLIANCE
VERIFIED BY

T OEPE favd beent

cortéict violation; fi
cotipilanges s aoly
24/

Bate Enitia

awen 1o

it
gﬁfaﬁie

S (DPW)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITT SBURGH, PA

15235

CURRENT LICENSE NUMBER
431590

12/29/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIY
representatives produce the plan)

'E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mulitiple

| 5 M e C-«Drﬁ‘ e o) & NP (A€ D ey Q-
SIGNATURE OF LEGAL ENTIT&' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION 4 .
| (it oty —— |5/
[ ! - { /)
%\,{O% O/C«’./uc,@pﬁ)\«-ﬂi cw | 2-4- //(/Af 27O 2
- PLAN OF CORRECTION
DATE . (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vielation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85¢g

Direct care staff
persons, ancillary
staff persons,
substitute personnel
and
reguiarly-scheduled
volunteers shall be
trained annually in
the following areas:
(1) Fire safety
completed by a fire
safety expert or by a
staff person trained
by a fire safety
expert.

{2) Emergency
preparedness
procedures and
recognition and
response to crises
and emergency
situations.

{3) Resident rights
{under these -

Staff person A did not receive training in resident
rights, OAPSA and emergency preparedness
procedures during the 2009 training year.

Staff person B did not receive trainiﬁg in OAPSA
and fire safety during the 2009 training year.

2-y-1l @

In accordance with the
applicable requirements the
noted associate has
received the necessary
training. Audits of current
associate files was
completed on 2/1/11 and
are in compliance. The

Executive Director or ;’;gf
designee will audit annual e
training attendance sheet to ~ ‘3&ie
verify required training was
completed

ot violation; full

e
iafcg s 1 a
dui

3&,13 nave been taken 9~

-
nle
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITT SBURGH, PA - 15235

CURRENT LICENSE NUMBER

431590

INSPECTION DATES (Include all dates of the inspection)

12728/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIV E SIGNING PLAN OF CORRECTION
representatives produce the plan)

\u?m| Crwmlnbm

(Required on FIRST PAGE only unless multiple

C R e Dlﬁ”C‘/jr‘Or'

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION %4
%uo% Coinad e 2. A &//& p"
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
regulations),

{4} The Older Adult
Protective Services
Act (35 P. S. §8§
10225.101—10225,
5102, |

(5) Falis and
accident prevention,
{8) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




_ PERSONAL CA
NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

\RE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 16

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PIT7]

"SBURGH, PA .15235

431599

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIY
representatives produce the plan)

Auﬁ\m Cocrobbin.

e e

/E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

{_re. m\ J’"‘rﬁb‘i—c}r‘*

SIGNATURE OF LEGAL ENTITY

DATE

v

2.4

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

24/

CORRECTION _ M
A

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
101j7 Bedroom #16 did not have a bedside fight. '
Each resident shall Lo~ o=

have the following in
the bedroom: An
operable lamp or
other source of
lighting that can be
turned on/off at
bedside.

A bedside lamp was placed in
room on 1/3/11. Resident rooms

_were checked for placement of

bedside lamps and are in
compliance. This regulation will
be reviewed with appropriate
associates to maintain ongoing
monitoring for placement of
bedside lamps on a routine basis
during daily care and
housekeeping. The Executive
Director or a designee will
conduct routine building rounds
to monitor for compliance.

- Lieps have peen takd

%‘L#%&

gorrect violation; full
ompliance Is not vai]
CYNYAl

iy

nto
ifiable

=

hate

Initials QDPW)




|
VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTISBURGH, PA 15235 431590
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/29/2010

Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requxred on FIRST PAGE anly unless multiple
represehtatives produce the plan)

Nty Coveralnsio

S

(RNIY %trm -

SIGNATURE oir LEGAL ENTITY

DATE

4 A,,Q*,{A/oﬂ)e%

;2,(

J

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

(Al 4

74 ‘ A

DATE

'-2/9//7

(\ \ ;(C/QVA
)

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the drill conducted on
A written fire dril 12-28-2009 did not specify if the alarm was 2-H -

record shall include
the date, time, the
ameunt of time it

tock for evacuation, -

the exit route used,
the number of
residents in the
home at the time of
the drill, the number
of residents
evacuated, the
number of staff-
persons
participating,
prablems
encountered and
whether the fire
alarm or smoke
detector was
operative.

operative.

The 12/25/09 fire drill record
was reviewed and it states the
alarm was operative. See
attached fire drill record. This
regulation was réviewed to
ensure continued compliance.

ey Mo Lo Bl Abs pen

K Copp by . Qo3I

e o Grrumislafn) 4V {%Jm’c YA

L

e
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"PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH, PA 15235 431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all'dates of the inspection)

. 12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIY
representatives produce the plan)

C_ncccbo

AN

Do Ceciae ) Ay

E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

&A/f/

2*}%” 4&/&%4&/

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION :|  VERIFIED BY does ot recur) VERIFIED BY

Mont Date Time Evac. Time ESE.

Jan  01/30/2010 11:27 AM  4min,20sec  No @mfﬁ

Feb  02/26/201003:26 PM  3min,15sec  No

Mar  03/28/2010 06:15 AM  5min,13sec  No

Apr  04/30/2010 11:04 AM  4min,50sec  Na

May 05/29/2010 10:30 AM  5min,15sec  No

Jun 06/G4/2010 C2:11 PM  4min,13sec  No

Jul 07/30/2010 11:34 AN  4min,20sec  No

Aug  08/31/2010 03:38 PM  5min,2Zmin  No

Sep  09/30/2010 01:06 PM  3min,50min  No

Oct  10/29/2010 11:20 AM  4min,20sec  No

Nov  11/29/2010 03:09 PM  3min,5sec No

Dec  12/29/2009 06:03 AM 7min,49sec  No




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH PA

15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I‘IVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless multiple
ntatives produce the plan)

represgn

WA 4

Cecrobla

Trreecibe. Oirsebo,

SIGNATUR_E OF UIEGAL ENTITY

Q\/fd/\ Coueodir
] O

DATE

2.l

CORRECTION

'REGIONAL LICENSING APPROVAL OF PLAN QF

DATE

2/

I
" PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132e The last fire drill conducted during sleeping hours : A
N was on 3-28-2010 at 6:15am. A =H-

held during sleeping

hours once every 8
months.

Date

Mont Time Evac. Time FSE:
Jan  01/30/2010 §1:27 AM  4min,20sec  No
Feb  02/26/2010 03:26 PM  5min,{5sec  No ~
Mar  03/28/2010 06:15 AM 5min,13sec  No
Apr  04/30/2010 11:04 AM  4min,50sec . No
May 05/28/2010 10:30 AM  5min,18sec  No
Jun  08/04/2010 0211 PM  4min,13sec  No
Jul 07/30/2010 11:34 AM  4min,20sec  No
|Aug  08/31/2010 03:38 PM  5min,22min  No .
Sep  09/30/2010 01:06 PM  3min,50min  No .
Oct  10/29/2010 11:29 AM  4min,20sec  No
Nov  11/29/2010 03:09 PM  3min,5sec No
Dec 12/29/2000 C6:03 AM  7min,49sec  No

This regulation was reviewed
with appropriate staff to ensure
that fire drills moving forward in,
2011 are in compliance,
including drills during sleeping
hours once every six months. The

Executive Director, Mainantence

Technician or a designee will
audit fire drill logs on a monthly
basis during safety committee
meetings to ensure compliance.

2t

s have heen {aken g
ct vnolaltlon tfs!

E]

ole




4
VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME .
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITT;'SBURGI—I, PA 15235

431590

CURRENT LICENSE NUMBER

12/29/2010

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

fur—

representatives produce the plan)

Nt Corermlds @

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATI\;/E SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

CC)@ PC . O reekey—

SIGNATURE OF LEJAL ENTITY

DATE

Menus, stating the
specific foed being
served at each
meal, shall be
prepared for 1 week
in advance and shall
be followed. Weekly
menus shall be
posted 1 week in
advance ina
conspicuous and
public place in the
heme.

week's menu was not posted.

The current menu was posted
subsequent during the time of
survey. This regulation was
reviewed with appropriate staff
to ensure understanding. The
Executive Director, Dining
Service Coordinator or a
designee will verify weekly
during building rounds that the
current week menu is posted.

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION . /!
ud, Covallre €0 | O (kb , f/
Nt ] LI .
~ i PLAN OF CORRECTION
DATE | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘ COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
162¢c The home's menu posted was for the week of . _
12-19 -2010 through 12-25 -2010. The current i - 2Lq-10

hin <7




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH, PA

15235

431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/25/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

1ep@:jwes produce the plan)
S, Coyeoloboa

& weec AL

(Required on FIRST PAGE only unless maltiple

e Dl rE——

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N CORRECTION .
ud, Cowlla. <D . (il 35/
3 T T
|0 | 4
S
! PLAN OF CORRECTION
i DATE (include a step-by-step plan to correct the specific. DATE
REGULATION VIOLATION i COMPLIANCE  violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 | VERIFIED BY | does not recur) VERIFIED BY
185a Resident #5's prescribed medication DOK 100mg: 2-4 -1 %__47‘_4‘_\_}_)__
The hame shall PRN was not available in the home, Medication for resident #5 was ~ De
develop and ‘ ordered as appropriate. A
implement

procedures for the

safe storage,
access, security,
distribution and use
of medications and
medical equipment
by trained staff
persons.

medication cart audit completed
on 12/30/10 by the Health and
Wellness Director. Prescriptions
were ordered, received and in
compliance. A system is in place
to verify that the Medication
Technician will notify the Health
and Wellness Director and the
pharmacy when medications
need to be reordered prior to
using the last dose. The Health
and Wellness Director or a

designee will conduct medication -

cart audits weekly to verify
medications are available.

Lonect violation, jut

3teps have been 1o+

emp/an e is not etz

Ba Initials {

DRy
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME " CURRENT LICENSE NUMBER
STERLING BOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH, PA 15235 431590
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/29/2010

Diane Whitoey, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiplé
representatives produce the plan) Y

N, Caerabo

TReeAMUR N\t

SIGNATURE OF LEGAL ENTITY

DATE

x|

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION &/M M/_/

DATE

345/

] &

‘ PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE "
REGULATION. VIOLATION COMPLIANCE violation, as well as a plan fo assure the violation COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does ot recur) VERIFIED BY
187a The December 2010 medication administration Q_f; -
. recerd for resident #5 did not inciude the . 7 fp
Ahmlfdbm?(uo? ;ecord availabie prescription for Amexicillian caplets L ‘7} 2 Omni Care P lla.rmacy printed /
3 z; d eme;; [? , 5G0mg -4 caplets(2grams) 1 hour prior to dental the Decernber MAR and removed
Incluce e JoRowing | ,onsintments effective 7-10-2010. : this medi
for each resident for i m cation from the med sheet.
whorl:i m_et_i;rt:ar&odqs ‘This was a pro order. Dy, Pavlick a
?%a aRe’;‘i':j‘;ngse . ‘Was notified and we received a e
e, _ New order to discontinue medication. i
(g) Erug alI?rgqes. Further augits will be done monthly ;
<

En)edicirgjn? --—t To ensure the accuracy of the MAR’s )
g} ggeng;héo By the Health & Wellness Director or Demgneeueps have been aken tg
(6; Dosage form. ! ; correct violation; full

- complignee Is veriﬁa@*
(0 Route of Uit Al (B
o of Med culsms and P13 tnd) 4| Balo nitidls (DPI)
administration. /Mwm&eacﬂ W/Iﬂcma/ =
(&) Administration w
times, Laom 14(4 W 2 et
{10} Duration of o=
therapy, if a&oﬁ’t@fiﬁ’//’d&&ﬁ M W
applicable. MW
(13) Special . 8 &/&/ 4
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NAME AND ADDRESS OF PERSONAL CARE HOME
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH, PA 15235 431590

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/29/2010

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

Dun, Corcoldng ¢ \Afu JRYEEY Do

SIGNATURE OF LEGAL ENTITY

2-4-]

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION é/
Z// P

DATE

244,

%ud‘«é Co MN o, D

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, if 7
applicable. Cﬂ/ﬁy
(12) Diagnosis or L —t
purpose for the

medication,
including pro re nata
(PRN).

{13} Date and time
of medication
administration,
(14) Name and
initials of the staff
persan
administering the
medication.
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
STERLING HOUSE OF PENN HILLS, 7151 SALTSBURG ROAD PITTSBURGH, PA 15235

431590

CURRENT LICENSE NUMBER

+ 12/29/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Diane Whitney, Lindsey Wislie

ANy

C&./\& £ (4 J&—lxb“e,

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLANQFC
- representatives produce the plan)

C.Ofe ol a

ORRECTION (Required on FIRST PAGE only unless multiple

SO A e

SIGNATURE OF LEGAL ENTITY

Q‘\ t(\f}/\ C D :l;,{} /pj:}‘-—t
%

DATE

Dl ||

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

2/

éx{/w Zyp—

follow the directions
of the prescriber.

bedtime. The medication administration record
read Depakote 125mg - 1 tablet by mouth every
morning. The most current doctor's change order
of 11-5-2010 read Depakote ER 250mg PO at
bedtime. Staff dispensed the medication af 1-
125mg tabiet at 9:00am from 11-5-2010 thru
12-29-2010. :

~/ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187d Resident #6's prescription label for Depakcte read
The home shail .128mg - 1 tablet every morming and 2ablets at 2-Y4 -y

The transcription error was
corrected on the January 2011
medication sheet. A review of all
Medication Administration.
Records and current physician
orders completed by The Health
and Wellness Director on
12/31/10. Appropriate associates
received training on current
transcription of medication
orders at the time of receipt. The
Health and Wellness Director or
a designee will audit the MARS
monthly to verify medications
are documented correctly.

2t

Stape heve been tak

corract violation; ful

compliange is oty
A7l

Pate Initials






