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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GRAND RESIDENCE OF UPPER ST CLAIR INC

oL EGALENTITY,

7 NAME OF FAC!LE GENCY .

To operate. THE GRAND RESIDENCE AT UPPER ST. CLA'IR‘-

Located at _45 MCMURRAY ROAD. UPPER

ADDRESS OF SATELLITESITE

{WMAXIMUM CAPACTTY)

and Regulations

-,u. til-November 16,

No: 432320

TSBUING OFFICER DIRECTOR

NOTE:; This cerificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility.

PW 628 - 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 2012

Mr. William R. Polachek, President/CEO
Grand Residence of Upper St. Clair, Inc.
The Grand Residence of Upper St. Clair
45 McMurray Road

Upper St. Clair, Pennsylvania 15241

Dear Mr. Polachek:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 1, 2012 and November 2, 2012, and the corrections you have
made after our inspection, we have found the above personal care home to be in
compliance with 55 Pa.Code Ch. 2600 (reiating to Personal Care Homes). Therefore, a
regular license is being issued. Your license is enclosed.

As a result of your personal care home's recent adjustment of the use of physical
space, we are revising your licensed capacity.

Sincerely,

Rouatal Motusliy fog

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPORT 7 b i V £ 1)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR m l m License Number: 432320
Address: 45 MCMURRAY ROAD, UPPER ST CLAIR, PA 15241 County: Allegheny
. Al A Wastern Field Office .
Administrator; Melissa Polachek-Filipovic Adull Residentiai Licersing Region: WEST

Legal Entity Name: GRAND RESIDENCE OF UPPER ST CLAIR INC

Legal Entity Address: 45 MCMURRAY ROAD, UPPER ST. CLAIR, PA 15241

Certiflcate(s) of Occupancy
C-2LpP
01/23/2001
Labor and Industry

Staffing Hours .
Resident Support: 0 Total Daily Staff: 75 Waking Staff: 56

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Inciden

On-Site Inspections Dates and Department Representatives On-Site
14/01/2012; Goedert, Caroline; Glidden, Michelle
11/02/2012; Goedenrt, Caroline

Off-Site Inspectlon Dates and Inspectors, If Applicable

Other Detalis
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 75 Number of Residents who:

Number of Resldants Served: 58
Sscured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable;
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Violation Report: 43232 - 11/01/2012 - Goedert, Caroline “Oi ! 3 iﬁu

PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR

1. REGULATION 55 Pa.Code §2600 Wesatern Field Office
2600.20(b)(4) - Resident funds and property shall only be used for the resident'stoirgfit:sidential Licensing

2a, DESCRIPTION OF VIOLATION

Staff person A accepted and cashed 64 personal checks from resident #1 totaling approximately $1370 during the time periad from
110410 1o 2/26/12.

3, PLAN OF CORRECTION {POC} (Atach pages as necessary. Remember that you must sign and date any aftached pages.)
include steps to correct the violation described above and steps lo preven! a similar vioiation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completsd.

Upon hire, The Grand Residence at Upper St. Clair ran both a Pennsylvania Criminal Background check

on Staff A, as well as, a FBI Criminal Background check through the Pennsylvania Department of Aging.

Attached you will find copies of these background checks which show that Staff A has no criminal

history background, and had met the criteria for employment under the Older Adults Protective Services

Act,

In addition, upon hire, Staff A received an employee handbook, along with a memo stating that it is
forbidden to accept money, gifts, etc from a resident/guest, Attached is a copy of this memo which Staff
A signed within her first two days of training at The Grand Residence. Additionally, updated versions of
this policy were issued in March of 2010 and December 2011, Attached you will find a copy of each of
these updates which had been signed by Staff A. Further, our Resident’s Rights and additional
information were presented annually as Staff A completed her Annual Training.

On March 2, 2012, as soon as The Grand Residence Administration was made aware that Staff A had
accepted checks from a resident, her employment was terminated. This action happened within minutes of
the resident’s son approaching the management staff, The Grand Residence contacted the Upper St. Ciair
Police Department, the Area Agency on Aging Protective Services, and the Pennsylvania Department of
Public Welfare,

The Grand Residence at Upper St. Clair reimbursed the money that was accepted by Staff A, and much
time was spent fighting Staff A’s claim for Unemployment Compensation. {Paperwork is attached for
YOUr review.)

The Grand Residence at Upper St. Clair was told by the police department that they were unable to file
charges against Staff A, as the resident who had written the checks to her is a cognitive resident who was
aware of what-was doing. In addition, the resident’s daughter, who lives locally, had given

permission to cash the checks. Attached is a letter from the resident’s daughter stating that she was aware

that hefifwas “tipping” Staff A.

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative f x
(Reguired on EVERY Page) e
Prinfed Name and Title of Legal Entity Representati\% Meliss _P' F'_hpov'c Dat
{Required on EVERY Page) Executive Director ae |1 {|D ! { 2.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

(Date)

The above plan of correction was approved by _%t&_
itials)

The above plan of correction is approved es of  H~id -l Plan of correction Implementation status as of {{- l;i“i 3
{Date

Fully implemented
Partially Implemented - Adeguate Progress

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Western Field Ofﬁce_
Adult Residential Licensing

Page 28 of 5

Further, the resident handled wn financial affairs on a daily basis. This included paying-jwn bills
and keeping possession o own checkbook at all times while residing at The Grand Residence.

The Grand Residence left no stone unturmed concerning this incident. Qur employees are trained from day
one of employment at The Grand that they are not permitted to accept anything from a guest. They are
told that such action will lead to immediate termination, In addition, staff is encouraged to come and ask
the management staff should a situation present itself where a staff member is unsure of how to respond
to a resident. The line of communication is always open with the staff, and Staff A was completely aware
of that being the case.

Staff A, as well as all of the employees at The Grand Residence, had and have been informed repeatedly
that their employment would/will be terminated should they accept anything from a guest. The pink :
reguiation book is always posted with the mandatory postings, and a copy of the explanation regarding
the accepting of gifts and Ioans as detailed in the RCG, was listed in its entirety on the updated memo
dated December 29, 2011, 1

All new employces at The Grand Residence will continue to be educated and trained on resident rights,
including state regulation 2600.20(b)(4), at the beginning of their employment by the Business Manager
or her designee (Please see attached). All employees will continue to be trained annually regarding
resident rights, including 2600.20(b}(4) by the Business Manager or her designee (Please see atiached),

Melissa P. Filipovic Y ‘ % l‘ 9
Executive Director
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Violation Report: 43232 - 11/01/2012 - Goedert, Caroline
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR

1. REGULATION 55 Pa.Code §2600 West?yf! Fijgld Q!ﬁcz :
2600.63(a) - At least one staff person for every 50 residents who is trained in st i B and Yelarks 8 80% ructed airway

2a. DESCRIPTION OF VIOLATION
On 1042012 and 10/21/12, from 12:00am through B:00am, more than fifty residents were present in the home. During
home did not have 2 staff persons present in the home who were certified in first aid,

techniques and CPR shall be present In the home at all fimes.
ime,l%

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached p?%y '
gz cannot be completed

Inciude steps lo correct the violation described above and steps fo prevent a similar violation from ocourring agaj.
immediately, include dates by which the steps will be completed.

We believe this violation was in error.

of 10/19/2012: The staff members in question are

Attached vou will find copies of the CPR/First Aid card
were trained by
trained by LPN.

,/'

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

Signature of Legal Entity Representative

(Required on EVERY Pape)

Melissa P. Filipovic
(Reguired on EVERY Pagel Executive Director Date 1| { 1 {l‘l-

Printed Name and Title of Legal Entity Representative

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation status as of
{Date) ~ (Dale) -
Fully Implemented

Partially implemented - Adequate Progress

The above plan of cormection was approved by Partially implemented - Inadequate Progress

(Initials)
Not implementad

Hoon
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. . Page 4 of §
Viofation Report: 43232 - 11/01/2012 - Goederl, Caroline NOV T3 2%

PCH Name; THE GRAND RESIDENCE AT UPPER ST CLAIR

1. REGULATION 55 Pa.Code §2600 Western Fiald Office

2600.187{a} - A madication record shall be kept to include the following for m,rﬁgmgghgg‘r, mggngiﬂ-&dications are
administered:

{1) Resident's name,
{2) Drug allergies.
(3) Name of medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
{7} Route of administration.
{(8) Frequency of administration,
(9) Adminisiration times.
(10} Duration of therapy, if applicable.
(11) Special precautions, if applicable, ;
-(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medicaiion.

2a, DESCRIPTION OF VIOLATION
The medication administration record (MAR) for resident #2 does not include the diagnosis or purpose for Jalyn 0.5-0.4mg capsule,
{ake one capsule by mouth once daily.

The MAR for resident #3 does not include the diagnosis or purpose far Setraline HCL. 100mg tablet, take one tablel by mouth once
daily.

The MAR for resident #3 does not include the resident's drug allergy to Peniciflin as identified on the medical evaluation dated 1/19/12,

3. PLAN OF CORRECTION (POC) {Attach pages as necessery. Remember that you must sign and date any atached pages.)

Inciude steps to correct the violation described above and steps fo prevent a similar violation from occuring again, If steps cannol be complefed
immediately, include dates by which the steps will be complefed.

Resident #2 and Resident '#3’5 MARSs were updated to include the diagnosis or purpose for Jalyn 0.5-
0.4mg capsule ar'xd Se.:tralme HCL 100mg tablet on the day of inspection (11/2/12) and a copy was
provided for the licensing representative. Another copy is attached. '

i{;:sidt:nt #3's MAR was also updated to include [Jlldrug allergy to Penicitlin on 11/2/12. Attached is a
py. '

:L\ﬂ resident MARs were reviewed by the Executive Director to ensure that a diagnosis or purpose was
included for ail medications ordered on 11/5/12. ' ‘

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

Stgnature of Legal Entity Representative
{Required on EVERY Pacqe)

Printed Name and Title of Legal Entity Representative  Viclissa P. Filipovic Dat
{Required on EVERY Page) Executive Director il ll‘b l'L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ___\.tl':l_l@:._ Plan of correction implementation status as of §|- -1 >
(Date) (Date

Fully implemented
Partially Implemented - Adequate Progress

The sbova plan of correction was approved by Partially Implemented - Inadequate Progress

(Iighis)

OO

Not Implemented
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NOV 13 201

Western Field Oﬁice'
Adult Resideniial Lcensing

Page 4a of 5

When a new medication is ordered for a resident and added to their MAR, our Staff Nurses will ensure it
is approved only when it includes a diagnosis or purpose for that medication. This will be injtiated
starting 11/15/12,

All resident MARs will be reviewed bimonthly by the Guest Services Director to ensure compliance that
a diagnosis or purpose is included for each medication administered and that any drug allergics are
identified on the MAR for each resident. All resident MARs will be reviewed monthly by the Executive
Director to ensure compliance that a diagnosis or purpose is included for cach medication administereg,
and that any drug allergies are identified on the MAR for each resident, :

N\

Melissa P. Filipovic
Executive Director ]l { 3 I (Z
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Vidlation Report; 43232 < 1170172072 - Goadert, Carolme
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR

1. REGULATION 55 Pa.Code §2600 Waestern Field Office
2600.224(a) - A determination shall be made within 30 days prior to admifSlBil BRA4BLIRESR M the Depariment's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The preadmission screening form for resident #2, admitted 6/16/12, which includes the determination that the home can meet the
resident's service needs, is dated 5/82/12.

3. PLAN OF CORRECTICN {POC) {Aftach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps fo correst the violation described above and sleps to prevent a shmltar viglation from occurming agafn. If steps cannol be comp!sred
nmadiately, include dales by which the steps wilf be complatad,

Resident #2 had a preadmission screen completed (5/2/12) but was admitted from home to a SNF for
rehabilitation. Resident #2’s original move in date was scheduled for 5/10/12. On 6/6/12 a screen was
also completed by our staff RN but not on the department’s form (please see attached). It was determined
that Resident #2’s needs could be met by The Grand Residence’s staff.

For all admissions, a determination shall be made by the Director of Community Development or
designee within 30 days prior to admission and documented on the Department’s preadmission screening
form that the needs of the resident can be met by the services provided by the home.

The Director of Community Development or designee will audit the preadmission form to ensure that all
information is documented on the form, and the form is completed within 30 days prior to admission.

The Director of Community Development or designee will use the department’s preadmission screen. The
auditing of the date of the preadmission screen will be documented on the Marketing —~ New Guest
Checklist (please see attached).

The Guest Services Director will audit preadmission screens monthly to ensure that they are completed on
the department's form and within 30 days prior to admission.

Repeat Violation: Mo Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative W
{Required on EVERY Page)

Melissa P. Filipovic

Printed Name and Tiile of Legal Entity Representative . : Dat
[Reguired on EVERY Page) Executive Director LY \ 1 ‘5\{’1-—
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of | ;D‘abt\ ')"3* Plan of correction implementation status as of }|- {\-()
g
{[ate)

m Fully implemented
[] Partially Implemented - Adequate Progress

The above plan of correction was approved by %E E§ [:I Partially Implemenied - [nadequate Progress
a

(hdals)
[T] Not implemented






