COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKDALE SENIOR LIVING COMMUNITIES INC

=LEGAL ENTIT

ADDRESS CESATELLITE SITE

OF SATELLITE ST ADDRESE OF SATELLTESIE

ADD.F_Z_,ESS'DF SATELLITE SITE i 2 X ADDRESS OF SATELLITE S!TE i

To provide _Personal Care Hém

The total number of persons Wthh may be care"

or the maximum capacity permitted.by. the MAKIIHERPACTY

Restrictions:

This certificate is granted in accﬁf_dance

55 Pa.Code Chapter 2600: Personal '

and shall remain in effect from _Mareh 26,

unless sooner revoked for non-compliance With apphcabl laws ‘and regulation

No: 431594

SAotet E Abburom

ISSUING OFFICER HRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 ~ 01/11




N pennsylvania

I
DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Mr. John P. Rijos, Co-President
Brrokdale 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 (Department) licensing
inspection on November 6, 2012, 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.

Al 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 Human Services Licensing so that compliance can be
verified. '

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

Sincerely,

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 | . .
PERSONAL CARE HOMES - 55 Pa.Caode, Qhapter 2600

Page 1 of 22

PCH Name: STERLING HOUSE OF PENN HILLS

License Numbey: 431590

Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235 R County: Allegheny
Administrator; Judith Carrabbia . Region: WEST
. y o gt (yrn e

Legal Entity Name; BROOKDALE SENIOR LIVING COMMUNITIES INC ACH Sertial Licuiging
Legal Entity Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235
Certificate(s) of Occupancy

C-2LP :

09/22/1897

L&l
Staffing Hours

Resident Support: 0 - Total Daily Staff: 28 Waking Staff: 21

Type of Inspection: Full BHA Docket Number; ‘Notice: Unannounced
Reason{s) for Inspection(s)

Renewal
On-Site Inspections Dates and Department Representatives On-Site

11/06/2012: Bacher, Mike; Kimberland, Jon; Pollock, Susan
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details

Partial or Full Triggers: o Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26 | Number of Residents who:

Number of Residents Served: 22
Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 43158 - 11/06/2012 - Bacher, Mike : ' B toes s’ P it W b e
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600 . oo
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.’
- N Y ios N

2a. DESCRIPTION OF VIOLATION Ach Xt

The contract for resident #1 dated 4/30/12 was not signed by the resident.

3. PLAN QF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps to correct the vivlation described above and steps fo prevent a similar violation from oceurring again, If steps cannet be completed
immediately, include datas by which the steps will be compleled,

The confract for resident #1 was signed on 11/7/2012. The appropriate staff were retrhined in the
admission/ move-in process. Executive Director or designee will review all newly signed contracts at
the time of move-in to verify ongoing compliance. :

Completion Date: January 5. 2013

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

Signature of Legal Entity Representative

(Required on EVERY Page) . k/;\ﬁ u !*{ N C_ O a-@,‘{’-—w\

- - A Ay
Printed Name and Title of Legal Entity Represgntative Date ( _ 9 l l 3

{Reguired on EVERY Page) \) l“-’l?\L/I C[) ¢ rohb el g\_’b
h \ 4~ :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

"Date) .

. p 3 Bl
The above plan of correctian Is approved as of #_{m [Z. Ptan of corraction implementation status as of ﬁ w4 / ﬂ'
ate

E/Fﬁi‘lly implemented a‘fZ@()

l:] Partially Implemented - Adequate Progress
D Partially implemented - Inadequate Progress
[[] Notimplemented

The above plan of correction was approved by
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS - R L1k

1. REGULATION 55 Pa.Code §2600.

2600.41{e) - A statement signed by the resident and, if applicable, the resident's deswﬁt%g er$(§>E1) cknowledgmg receipt
of a copy of the information specn‘" ied in § 2600. 41(d) or documentation of efforts mgcﬁe“‘ ) qllg qgﬁlﬂ{a shall be kept
in the resident's record. !

2a. DESCRIPTION OF VIOLATION ‘
Resident #1's record did not contain a statement signed by the resident acknowledging receipt of a copy of the

resident rights. :

3. PLAN OF GORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to carrect the viclation described abave and steps fo prevent a similar violation from occurring again. If steps eannot be compleled
immediately, include dales by whrch the steps will be compfeted

L I . ]
On1l 1/7/2012 resident #1 was educated on resident rights and an acknowledgement receipt signed by the
resident is filed in the resident’s record. The appropriate staff were retrained in the admission/ move-in
process. The Executive Director or designee will review all move-in paperwork to verify ongoing
compliance regarding proper education and corresponding signatures.
Completion Date: January 15, 2013.

Repeat Violation: No . | Date(s} of Previous Violation(s}):

Signature of Legal Entity Repre? tive ~
{Required on EVERY Page) A2 AN ( N Me re

Printed Name and Title of Lega! E@Jt’y Repraesentative - Date
(Required on EVERY Pageg) \\\A?\L/l C r {r(\m[c)' - 91 - l?,
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
9 f / 12 Plan of correction impiementation status as of ‘3)‘ /3

The above plan of correction is approved as of
: ’ . {Date)
- _ (Date)

E/.Fully Implemented 2~

‘:] Partiaily Implemented - Adequate Progress

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

[[] Wotimplemented
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- Bt B 2
Violation Report: 43158 - 11/06/2012 - Bacher, Mike LA w’ oy T 'k__j
PCH Name: STERLING HOUSE OF PENN HILLS
1, REGULATION 55 Pa.Code §2600 Fus 4 901

o A0 ,
2600.63(a) - At least one staff person for every 50 residents who is trained In first aid and certified in obstructed airway
techniques and CPR shaII be present in the home at all times.

Weadnre Chald 020
TE

2a. DESCRIPTION OF VIOLATION ‘ Adult Residential Licensing
On 10/27/12, from 7;00am to 10:00 am, 22 resnclents were present in the home. Durmg this time no staff
persons were present in the home who were certified in CPR.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pagesf)
Include steps to correct the violation described above and steps to prevent a similar vivkation from occurring aga, If steps ‘cannot be completed
immediately, include dates by which the steps will be compiefed. . e

P
e

-
-

.

On 1 1/7/2'012 a staff member irained in CPR was present in the héme,- A copy of the CPR card and
schedule is attached. The CPR card was produced by end of day of strvey. All associate files will be
audited for appropriate documentation. Executive Director or demgnee will verify ongoing compliance
with updated documents in associate records by 1mplement1;1g a trackmg system.

Completion Date: November 7, 2012 :

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

Signature of Legal Entity Repreﬁtlv nﬂ/
(Reggired on EVERY Page) Fo (\ﬁ e

Printed Name and Title of Legal @ty ReprgsLntatwe

\ A Date
{Required on EVERY Page) bg | .,‘: y ! » £ gt:t : IQ (Q,\B ‘ -a | - \3
DEPARTMENT USE OMLY - HQWIES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction Is approved as of _._..___.._. Plan of correction implementation status as of
(Date] ~{Date)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Pariially Implemented - Inadequate Progress

(Initials)

oo

Not nplernented




Viclation Report: 43150 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600 ‘ B e b b s W o s
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating:to their job dulies.

a . g a0

2a. DESCRIPTION OF VIOLATEON

Direct care staff person A received only 10.5 hours of annual trammg in training year. et pares b (31
- B -l
3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo cormact the violation described above and sfeps to prevent a similar violation from occurring again. Jf steps cannot be completed
immediately, include dates by which the steps will be completed,

w

All direct care staff will receive hours of the required training on an annual basis. The associate records
will be audited to determine the amount of training for eagh associate. Going forward, the Executive -
Director or designee will implement a tracking system to venfy ongoing compliance.

Completion date: Ongoing, December 2013

f)/\b 3/3///2“- ,A’{‘a_.q L : e 4 W@(b’(’\‘fb\..,

Lvre ot CGace

Lkl e W\-M\‘J‘V‘&é ak Lea sk u-—aﬂw ‘«_a/

¢N$

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

Signature of Legal Entity Representative . €
{Required on EVERY Page) i 1/'7{,\ L/ﬁ { Ca@ <

Printed Name and Title of Legal épélty ReprQantative Date
(Required on EVERY Page) \d(\./l C_L-\i{{- wo’ | Qﬂﬁ ( 9

DEPARTMENT USH':' ONLY - HOM ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of, 3"'{ = if_: i Plan of correction implementation status as of ’ / —~f 4
{Date)

ate)

Fully Implemented (jz_,.,————-

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress

itials .
) Not Implemented

OOO
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike ' i PR aa Ty e
PCH Name: STERLING HOUSE OF PENN HILLS , S -

1. REGULATION 55 Pa.Code §2600 ‘
2600.66(f) - Training topics for the annual training for direct care staff persons shall include the followmg !

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission §p enlng form assessment tool,
medical evaluation and support plan. ] TR e e i

{3) Care for residents with dementia and cognitive impairments.

{4) Infection contral and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus ulgers, incontinence, malnutrition and dehydration. ‘

(58} Personal care service needs of the resident.

(6) Safe management techniques. :
(7) Care for residents with rnental liness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION
The annual training provided to direct care staff person A in training year 2011 did not include hours of training

on the topics permltted by the regulation.

v . ¥

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps to corract the violation described above and steps to prevent a similar viokation from occurring again. If steps cannot he completed
immediately, inclade dates by which the steps will be completed.,

All direct care staff will receive of the required annual training which includes a minimum of the
following topics: 1.) Medication Self-Administration Training, 2.) Instructions on meeting the needs of
the resident as described in the pre-admission screening form, assessment tool, medical evaluation and
support plan, |
3.) Care for residents with dementia and cognitive impairments, 4.) Infection Control and general
principles of cleanliness and hygiene and areas associated with immobility, such as prevention of
decubitus ulcers, incontinence, malnutrition, and dehydration, 5.) Personal Care Service needs 6.) safe
management techniques, 7.).Care for residents with mental illness or mental retardation or both if the
population is served. Executive Director or designee will implement a tracking system to verify ongoing
compliance. Stafl trainiws e = S. oA e poutived af
Completion Date: ongeing, Qeceﬁber 2013 2 i &,&_le/ T e

e corv dc U\_QJLQ twoel Ao, o020 | b *QN MLCJ'W:_?

LM(‘/LA,{,CLLV\:B nuanber bf z/\_bmrg ~Fra - m‘\f\ﬂ ?No__

D~ 31713
Repeat Violation: No | Date(s) of Previous Violation(s):
Signature of Legal Entity Represen Z& Q
{Required on EVERY Page[ ﬁul (_L\ { EW ﬁ o
Printed Name and Title of Legal Entlty-l'\/epresegative CL _ Date
R d EVERY P jo—
e s T Ao o €0 SN

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 3 -1 —f
) : (Date)

E/ Fully Implemented o~

D Partially Implemented - Adequate Progress

The above plan of correction was approved by E % [:I Pariially Implemented - Inadequate Progress
nitiais)

D Not Implemented
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Violation Report: 43150 - 11/06/201Z - Bacher, Vike
PCH Name: STERLING HOUSE OF PENN HILLS

4. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas: ‘ e

1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety

EORRIEEE
( expert.:..ine

(2) Emergency preparedness procedures and recognition and response to crises and emergency sit at!ions.
(3) Resident rights. -~ : '

(

(

(

4) The Older Adult prtective Services Act (35 P. S. §§ 10225.101-10225.5102).
5) Falls and accident prevention. o
8) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION o
Direct care staff person A did not receive training in resident rights during training year 2011.

Direct care staff person C did not receive training in resident rights and fire safety during training year 2011.

3. PLAN OF CORRE-CTION:(POC) {Attach pages as necessary, Remember that you must sign and date any attached paggs.)
Ielude steps to correct the violation described above and steps to prevent a simitar vidlation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complotad.

All direct care staff will be retrained annually in the following: 1.)Fire safety, 2.)Emergency
preParedness prqcedures, 3.) Resident rights, 4.) Older Adult Protective Services Act, 5.) Falls and
ac.mdent prevention, 6.) New population groups that are being served in the home. The Executive
Director or designee will implement a tracking system to verify ongoing compliance '
Completion Date: ongoing, December 2013 |

rp>7) '2;[:3\:\\3" 1 e ag/b\/\wvtékud;v\. o - Aeg\_}“@r\&c UuL\/UL
VWonA . <he & ”‘Of‘ww«da P %Mi«p .

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

Signature of Legal Entity Represert 2 ;
(Required on EVERY Page) s Coonll—~
Printed Name and Title of Legal Enti{’y«éepresengtive

N : : . Dat )
(ReauiredonEVERY Pzl \ N, (oo pbdola O 0113
I .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _'3_——_1_’__(3,_ Plan of carrection implementation slatus as of < - [ <
' (Date) -
| - {Oate
- ' ! g Fully implemented

_ _ [:] Partially Implementad - Adequate Progress
The above plan of correction was approved by ‘ I:l Partially Implemented - Inadequate Progress
' iinitials}

[] Notimplemsnted
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike o S
PCH Name: STERLING HOUSE OF PENN HILLS
1. REGULATION 55 Pa.Code §2600 : .

2600.82(c) - Poisonous materlals shall be kept locked and inaccessible to residents unless aH:of the'residents living in the
home are able to safely use or avoid poisonous materials.

el Tty

st L eaing

2a. DESCRIPTION OF VIOLATION : | > ‘
A bottle of Roto Rooter Pipe Shield with manufacturers label indicating “if contact with skin, flush with water
seek medical atténtion if swallowed contact physician” and a bottle of Bar Keepers Friend Polish with
manufacturers label indicating “if swallowed contact physician” were uniocked and accessible to residents in
the cabinet below the kitchen sink. Residents in the home, including resident #1, have not been assessed
capable of safely using and avoiding poisons..- .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the violation describad above and steps o pravent a similar violation from cecurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed. ) -

+ +

The Roto Rooter Pipé Shield and Bare Keepers Friend Polish were immediately placed in & locked
closet. Maintenance and care staff were educated as to proper storage of poisonous materials. The
* Maintenance Technician or designee will conduct daily rounds and document on the Weekly
Environmental Rounds Sheet, The Executive Director or designee will verify ongéing compliance. aX
»Completion date: November 6, 2012 and ongoing beaad™ VYLCN.JC?\_L(A/ lool o
M“V%ro\kﬁb\ o«f; e hawwa -

G

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

Signature of Legal Entity Represeplafjve
Reguired on EVERY Page bz,{-;t\ C,Qb(’ﬂﬂﬁf_
i/
Printed Name and Title of Legal Eritly} Reprethative

(Reaulred on EVERYPage) N\ 3\, , (3 Cr ClAIA S (P BRI
— ; ‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

o > . -
The above plan of correction is approved as of J—L-——Lg Plan of correction implementation status as of 3%2 e ?
: {Date)

{Date)
Fully Implemented  Z3—

L__l . Parlially Implemented - Adequate Progress

The above plan of correction was approved by ’ D Partially Implermented - Inadequate Progress
ials ‘
) [] NotlImplemented
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s

Vialation Report: 43150 - 15/06{20’12 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 53 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

Lot [y

2a. DESCRIPTION QF VIOLATION CoyIrning

The bathroem of bedroom #19 had a strong oder of urine and the floor was sticky. The hed linen also smelied
of urine. .

There were dead' bugs in 14 light fixtures on the ceiling in the hallways.

f‘\

3. PLAN OF CORRECTION (POC} {Attach pages as necossary. Remember that you must sign and date any attached pages.)
Include steps to torrect the viokation deseribed above and steps o prevent a similar violation from ocaumng again, If steps cannot be completed
immediately, Include dates by which the sfeps will be completed.

] ]
The bathroom floor in room #19 was cleaned and the bed linens were changed following survey on

11/6/2012. The Maintenance Technician or designee will conduct daily rounds and document on the
Weekly Environmental Rounds Sheet room cleanliness, The Executive Director or designee will verify

ongoing compliance, Lo “ MMAA&M oL oA W?’V»Yf/\ 5{2 o
Completion Date: Novemherﬁ 2012, ongoing \aowns + Ny VR ALV P

5 A

A

G W@kl f/d M,»«U-.:QMJ‘ bred ooy, ot least MU“'W((?,

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

Signature of Legal Entity Representa{jve o~
(Required on EVERY Page) el Coryy /«{Lﬂ,&/

Printed Name and Title of Legal Entlb; Represatatlve Date. ’
- (9 [

(Required on EVERY Page) \\b{c\/\ C,Q ((QL;(D(C% (UD

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %—é-’——(;— Pian of correction implementation status as of ?/(’ ;3
. ate

ate}
Fully Implemented 5.
Partially implemented - Adequate Progress

N

The above plan of correction wés approved by Partially Implemented - Inadequate Progress

HinIR

Not Implemented
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: ' i
Violation Report: 43159 - 11/06/2012 - Bacher, Mika . . B R
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa. Cade §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacles that prevent the penetratlon of insects and

rodents.
CaEb e

2a. DESCRIPTION OF VIOLATION w1q)
A stack of cardboard boxes approximately 4' x 5' X' was piled on the ground behind the dumpster.

3, PLAN OF CORRECTION (F’OC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps lo corract the wviolation described above and steps fo prevent a simiar violation from ocourring again, If steps cannof be completed
immediately, Include dates by which the stops will be compleled,

A »

Garbage plck—up occurred on 11/7/2012 and the cardboard was removed. The appropriate staff were
retrained in proper storage of trash. The Maintenance Technician or designee will conduct daily rounds
and document on the Weekly Environmental Rounds Sheet that trash is kept in covered receptacles The

Executive Director or designee will verify ongoing compliance, 2/{ O
Completion Date: November 7, 2012 and ongoing oo ki -7 S\ Y o] TN

oA \aA . \ﬁgﬁkwn ceowsvste wibn s ~Me—
b)%mﬁa" @A L Wetd ) e UL@.A_?_«

(7 mﬁ;’&w\i}( be ovdred o0 ot Ffzvab

@% \J_/@/} WL/QA k)e <= _Q‘-twié

Repeat Viclation: No Date{s) of Previcus Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) W—F " (" (T g R L

Printed Name and Title of Legal Er(t_.u{( Repregntative Date
{Reguired on EVERY Pagez \\./{ﬁﬂ (\‘-C)J ((O @7{ Q CC, D

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

The above plan of correction is EPP"O"'Ed as of —Mé- Plan of correction implementation status as of 3 - -/ -/ 3
(Date) ] —
Fully Implemented w{/
' ?Parﬁaily lmplemented - Adequate Progress
The above plan of correction was approved by g ﬁl ) |:| Pariially Implemented - Inadequate Progress
ttials

[[] Mot implemented
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Viclation Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600 -

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home compfaint hotline shall be posted on-gr by: each telephone with an
outside line. ' : . P RS

RIIE N TR 10 ]

2a, DESCRIPTION OF VIOLATION .
The telephone in room #16 and 19 do not have emergency numbers posted nearby.

| 3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the Violation described above and staps to prevent a similar violalion from ocourring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed.

' L)
A list of emergency numbers was placed in room #16 and #19. The appropriatt? §taff were.retrameld on
availability of emergency numbers in resident rooms, The M:flintenance Technician or designee will
review rooms periodically and document on the Weekly Env1romental Roundfs Sheet Phat emergency
numbers are posted in each room. The Executive Director or designee will verify ongoing compliance.

Completion Date: November 6,2012

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

Signature of Legal Entity Repres tive .

{Required on EVERY Page) ULA)-’\ ( 1 L 0  —
( ~r - g DL W

Printed Name and Title of Legal Enﬁéy Represg¢ptative

| - Date
v - - —_
(Required on EVERY Page) 5 \/té/l (-/() C (Qb IO\ O c D |~ ~ '\}
| .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Xt Rl iov 3 Plan of correction implementation status as of 37 = [ 3

(Date) —-—w

mlly tmplemeﬁted Q/

[ ] partialy Impierﬁented - Adequate Progress
L_J Partially Implemented - Inadequate Progress
[} Netimplemented

The above plan of correction was approved by
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Violation Report: 43159 -*11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

‘! REGULATION 55 Pa.Code §2600
2600,103(b) - Kitchen surfaces must be of a nonporous matenal and cleaned and sanitized after each meal

2a, DESCRIPTION OF VIOLATION
The kitchen counter top had a crack approximately 2 feet long to left of the smk C e

i f oo aiet

3. PLAN QF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include sfeps (o comedt the Vigiation described above and steps to prevent a similar violation from occumng again, If steps cannot be completed
immediately, include dates by which the Steps will be complefed,

L] ' ]
The kitchen counter top is no longer used for food preparation. The counter top is scheduled for
replacement on March 30, 2013. The appropriate staff were retrained in proper food preparation areas.
The Dining Services Coordinator will verify the counter is not used for food preparation umitil
replacement occurs. The Executive Director or designee will verify for ongoing compliance.
Completion Date: March 15, 2013

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represe
Required on EVERY Page \QHV\ C/ﬁunﬂﬂ—
Printed Name and Title of Legal Entlb/ Represélatwe Date
EVERY P ) -
{Reauired on EVERY Page} qu Coccoldya D A3

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

R
—{—[7)-4 Plan of correction implementation status as of ¢ - |
(Date) ' {Date]

|:] Fully Implemented

@/ Partially Implernented - Adeguale Progress@@i«_/

The above plan of correction was approved by [] Partially implemented - Inadequate Progress
itials )
) ] NotImplemented

The above plan of correction is approved as of
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Violation Report: 43158 - ?1.110!5}2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa. Code §2600
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftoverfood shall be labeled and dated. g ‘

'-;')“;-J-=| Ia BT ALY

2a. DESCRIPTION OF VIOLATION -
Kitchen refrigerator contained the following items not labeled or dated: A ‘/z gailon container of beets in juice,

one bowl of cottage cheese and one bowl of noodies.

3. PLAN OF CORRECT[ON {POC) {Attach pages as necessary. Remember that you must sign and cate any attached pages.)
Include steps to correct the ‘violation described above and steps fo prevent a simitar violatior: from occurdng again. If steps cannol be completed
immediately, inclide dates by which the steps will be compleled.

The unlabeled and undated % gallon container of beets in juice, bowl of cottage cheese and bowl of
noodles in the refrigerator were discarded the day of inspection by the Dining Services Coordinator.
Appropriate staff were retrained in labeling and dating of leftover food. Dining Services Coordinator or
designee will perform daily audits of all food stored to verify they are properly labeled and dated if
open. Executive Director or designee will verify ongoing compliance.

Completion Date: November 6, 2012

Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Loga! Entity Representativ

(Required on EVERY Pags) Q . C Ol / Q

Printed Name and Title of Legal Entity ng/esentatl Date

{Required on EVERY Page) \«lﬁ C ~ [C [ hl o i - '_’})j - 13

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE'

The above plan of correction Is approved as of -%-\—L- Plan of correction implementation status as of 3~ — (¢
) ~ {Date)
- Fully Implemented @

Partially Implerented - Adequate Progress

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

OO

Not Implemerted
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kapt at or below 0°F.
Thermometers are requ:red in refrigerators and freezers.- B A S

w-"a;')f\l

2a. DESCRIPTION OF VIOLATION
The tem perature of the 'small refrigerator located in the dining room was 70 degrees Fahrenheit,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sfeps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by whrch the steps will be completed

The small refrigerator in the dining room was discarded November 6, 2012 and not replaced.
Completion Date: November &, 2012 : .

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

Signature of Legal Entity Representative

{Required on EVERY Page} O ﬂ/ﬂ[ CQ D Ta) ODM

Printed Name and Title of Legal\ ity Re;@sentatwe Date

(Reguired onl EVERY Page} \/(6,1 Coe ¢ GH%O, CL\) L -3 -

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of =R Plan of correction implementation status as of "> -1
(Date} — oy :
/\ E,»Fuily implemented Q}L/ L

D Partially Implémented - Adequate Progress

. The above plan of correction was approved by l:] Pariiafly impiemented - Inadequate Progress

{ ] Notimplemented

— it

(Initials)
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike -
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600
2800.107(c) - The home:-shall malntaln atleasta 3 -day supply of nonpenshabie food and drinking water for residents,

2a, DESCRIPTION OF VlOLATION - B g
The emergency water. contract dated 8/13/12 did not include the amount of water to be delivered.

3. PLAN OF CORRECT]ON' {PDE) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to correct the viofation described above and steps o prevent a similar viclation from occumng again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

The emergency water contract was revised to include the amount of water to be delivered. The amount
will be no less than the state requirement. The Dining Services Coordinator will audit the emergency
water supply periodically to verify compliance.

Date Completed: January 17,2013

Repeat Violation: No - | Date(s) of Previous Viclation(s):

Signature of Legal Entity Representatlve
(Required on EVERY Page) Lo COiann ﬂ&»
Printed Name and Title of Legal Erul!y Repregentatlve Date

{Required on EVERY Page) \\J?\A C O Q!x[q ((_,\} L~ - p

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —%5 Plan of correction implementation status as of -1~} %
(Date) (Dats]

Ja] Fully implemented s

[] Partially implemented - Adequate Progress

D Partially Implemented - Inadequate Progress
D Not implemented

The above plan of correction was approved by
{Initials)
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Violation Report: 43152 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

TN S A R LT

et

1. REGULATION 55 Pa.Code §2600 S o S
2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

’

2a. DESCRIPTION OF VIOLATION'
In the mechanics room near room #5, three cardboard boxes {1'x2'x8") and a blower/vacuum were touching
the furnace. Four other cardboard boxes were within one foot of the furnace.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inclide steps lo comrect the viclation described above and steps lo preven! a simifar vialation from cccurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. . ‘

The cardboard boxes and blower/ vacuum were removed from near the furnace on the day of inspection. The
appropriate staff were retrained in proper storage of items near a hedt source. The Maintenance Technician
or designee will conduct daily rounds and document on the Weekly Environmental Rounds $heet that
storage is kept away from heat sources. The Executive Director or designee will verify ongoing
compliance, by <o decath g b w edie . Tl rdresyl &l teest m»:hafy;
Completion Date; November 7, 2012 and ongoing _

;r»«/-’/?*

Repeat Violatior:: No Date(s} of Previous Violation(s):
Signature of Legal Entity Represpnatative
(Required on EVERY Page)  (_\i ) s C. (3 -

Printed Name and Title of Legal énﬂ]ty Repres@tative

{Required on EVERY Page) \\}\A(\ " C/_Q“(th'o; & D |~ ) -\3

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

Date

The above plan of correction s approved asof 51 -]/3 Plan of correction implementation status as of %1~ fj

{Date) [ —
' (Date}
E/Fully Implemented (j/{\_;

D Partially Implementad - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

ials ‘
) [:] Not Implemented
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Violation Report: 43158 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE:OF PENNM HILLS

1. REGULATION 55 Pa.Code §2600
2600.143(a) - The home shall have a written emergency medical plan that includes the following:

(1} The hospital or source of health care that will be used in an emergency. This shall be the resident's choice, if
possible, .

(2} Emergency transportation to be used.

{3} An emergencyjstaﬁing plan.

2a, DESCRIPTION OF VIOLATION
The home's emergency medical plan does not include the hospital, source of health care and source of
transportation to be used in an emergency.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any anached pages.)

Include steps to correct rhe'vio!aﬁdn described sbove and steps to prevent a similar violation from occuming again. If steps cannot be completed
immediately, include dates by which the steps will be compleled. -

' T : R

Regulation 2600,143 (a)
The home’s emergency medical plan does not include the hospital, source of health care and source of

transportation to be used in an emergency.

The emergency medical plan has been updated to include the hospital, source of health care and
transportation. The staff were retrained and updated on this additional information. The Executive Director
will verify for compliance if any of this information changes.

Completion Date: January 22, 2013

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

Signature of Legal Entity Represgntatjve TA
(Required on EVERY Page) LQCQA C,@LQ,CLQ —"

T
Printed Name and Titie of Legal Ent_i;J Represe@aﬁve

[Required on EVERY Pagel Ny 1N, (¢S O S S YNe!
\ X T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of | G Xat bl 7] Plan of correction implementation status as of ¢ -~ - {
: — {Data)

(Datey
' 4@ Fully Implemented OL(/

|:| Partially Implemented - Adequale Progress

The above plan of correction was approved by I:I Partially Implemented - Inadeguate Progress
\ (Initials) _
[] Notimplemented
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600 : ‘ - Wissien Flatd Office.
2600.162(c) - Menus, stating the specific food being served at each meal, shall bé‘?ﬁrepared"fc)rifii Waekc..l_n@dvance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

7a, DESCRIPTION OF VIGLATION
The menu for the current and upcoming weeks were not posted. The posted menu was dated 9/4 - 9/10

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps fc corredt the violation described above and steps to prevent a simifar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The outdated menu was rernoved the day of $urvey and the menus for the current day and upcoming whek
were posted. A second bulletin board will be hung for the upcoming menu to be posted. The Dining Service
Coordinator retrained the appropriate staff regarding the menu posting process. The Dining Services
Coordinator or designee will perform daily audits of menu postings. Executive Director or designec will
verify ongoing compIiancej oA leasy o v:-\‘h.haf .

Completion Date: January 30,2013 Y

Z-{$- |7 ~ 3% - , .

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

Signature of Legal Entity Repres?tﬁtive M
. , e
(Required on EVERY Page) o U‘f{/\ (L raam
Printed Name and Title of Legal E(ng& Repr@ntative | pate

{Required on EVERY Page} \h/{e\ﬁ C,('\/, T( OL/—)L'.)! O, l - 9 - ] 3_
DEPARTMENT USE E)NLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

o Tt - :
The above plan of correction is approved as of _5g Plan of correction implementation status as of %{~ %
(Date) -—'—“(D'EE)‘—

ﬁI Fully Implemented \‘j@/
@\/ [[] Partially implemented - Adeguale Progress

D Partially Implemented - inadequate Progress
[] Not Implemented

The above plan of correction was approved by ‘
(Initials)
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A
. Rl

Violatien Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access securrty, distribution and

use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION T L
Resident #2 ordered Scopolamine .25% gel, apply content of one syringe every 8 hours as needed for
excessive secretion and Lorazepam liquid 2mg/mi 30 ml, give .25 m} sublingually every 4 to 6 hours as
needed for anxiety. The medications were not available in the home.

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immecdiately, include dates by which the steps will be compleled.

The medications listed were ordered and available for administration on 11/6/2012 by the end of the
day and were shown to the surveyor prior to leaving the community. The pharmacy delivered to the
community the medications ordered. The Health and Wellness Director will review all new medication
orders to verify they are available for time of dis;pensing7 ox lea st A .

Completion Date: November 6, 2012, ?

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

Si t f Legal Entity Repres tive

A s O vl COLian M~
Printed Name and Title of Legal é J(y Repréntatwe ‘ Date
(Required on EVERY Page) 5\/{ A C«QW GLJOI Q 3 \“3 [~/ - |j

DEPARTMENT USE ONLY HONMES MAY NOT WRITE BELOW THIS LINE!

. i Y A
The above plan of correction is approved as of 5~ {— Plan of correction implementation status as of 'S —( -
(Date) P ”@%
Fully Implemented (3

Partially Implermented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - 'nadequate Progress

HE{EIR

Not Implemented
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Violation Raport: 43150 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE .OF PENN HILLS .- .

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept {o in
administered: o .

{1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

{4) Strength. ‘

(5) Dosage form.

{6) Dose, S

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.
(10) Duration of therapy, if applicable.

{(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (FRN).

(13) Date and time of medisation administration. ) .

{(14) Name and initials of the staff person administering the medication.

o .Wne!,ra_m Fipirt Office
clude the following for each rdididht forwlidmivretitations are

2a. DESCRIPTION OF VIOLATION
The following medications were in the medication cart for resident #3 but were not listed in the medication

administration record (MAR): Acephen 650 mg suppository, Scopolamine 25% gel, ABHR .5 migel,
Diazepam, Lorazepam 2mg/ml cmpd, Morphine Sulf 100mg/5ml.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correci the violation described above and steps to prevent a similar vialation fromt occurring again. If steps cannot be compiefed
immediately, include dates by which the steps will be completed.

The MAR for medications listed was delivered by the pharmacy on 11/7/2012 and shown to the DPW
surveyor on 11/6/2012. The Health and Wellness Director will verify for compliance MAR’s to include all
new medications orcered., oot leauat  pasn by

Completion Date: November 6, 2012 al

,,7,\/\ 3

Repeat Violation: No . | Date(s) of Previous Violation(s):

s e S I el P o)

Printed Name and Title of Lega__@y’tity Repiosentative | | 1 pate

Reaiosen S P\ Ny Coycroloiia ©O BRIk
DEI"-'A’\RTI‘.I"IENT-USE1 ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is spproved as of _5%;%;— Plan of correction implementation status as of ES - T
{Date)

‘EL Fully implemented __}
[] Panially mplemented - Adequate Progress

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

Ifitials
( ) [] Notimplemented
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS .

1. REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident the right to question or refuse a medication if the resident believes there
may be a medication error. Documentation of this resident education shall be kgpt, /211 *1€'C 1?;1‘;‘%{@

2a. DESCRIPTION OF VIOLATICN :
Resident #1 has not been educated to the resident's right to refuse medication if the resident believes that

there may be a medication error.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps o prevent a similar violation from occurring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

Resident #1 was educated on the right to question or refuse medication and signed the -fo'rm ve_rifying the
s record. The Executive Director or

educatign oceurred. This document has been placed in the resident" . . :
designee will review all new sesident move-in paperwork to vetify ongoing compliance regarding
education as evidenced by proper signatures,

Completion Date: November 6, 2012 and ongoing

Repeat Violation: No Date(s} of Previous Violation(sk

Signature of Legal Entity Repregeptative ]

(Required on EVERY Page)  ( \ (o y  Cpten [L .

Printed Name and Title of L.ega @ity Rep(gLentativa , . Dat

{Required on EVERY Page) e AL

Required on EVERY Page kj‘(\/} C—O(( Q%/Q CL \B l (9, /\J
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!

The above plan of correction is approved as of o (R Plan of correction implementation status as of  § - [}
{Date

(Date)
Fully Implemented <j Wo—

Partially Implemented - Adequate Progress

The above plan of corraction was approved by Partially Implemented - Inadequate Progress

(Initials)
Not Implemented

OO0
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Violation Report: 43159 - 11/06/2012 - Bacher, Mike
PCH Name: STERLING HOUSE OF PENN HILLS

1. REGULATION 55 Pa.Code §2600 3 :
2600.224(a) - A determination shall be made 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 th‘e_:_servicejs E{r%vided by the home.
: Wastorn Fiotd Orfice :

Adiii Hal Liconsing

2a. DESCRIPTION OF VIOLATION ' sl
The pre-admission screening for resident #1 does not indicate that the home can meet the service needs of

the resident. : :

3. PLAN OF CORRECTION {POC]) (A&ach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps o correct the violation describad above and steps to prevent & simflar violalion from occurring again. If steps cannot be completed
immediately, include dalfes by which the steps will be completed, .

, The pre-.admlssmn screening for resident #1was revised to note by a check mark that the home can meet
the service needs of the resident. The Health and Weliness Director retrained the appropriate staff
regarding this process and will monitor each new move-in pre-admission screen. The Executive Director
or designee will review all new resident move-in paperwork to verify ongoing compliance.

Completion Date: November 6, 2012 and ongoing

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

Signature of Legal Entity Representative 5 .
{Required op EVERY Page) (E \i ¢ pl/‘ C oy ooy (] /
. " am - ng; e
Printed Name and Title of Legal E@y{y Represen{ative Date
L~ 2| -3

{Required on EVERY Page) \A G ) C . eC QUO(Q ((, b

\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of P - , B
above ._%EL)J Plan of correction implementation status as of z ﬂf z

. {Date)
CE Fully Implemented Ci/
D Partially Implemented - Adequate Progress
D Partially Implemented - Inadequate Progress

[] Notimplemented

The above plan of correction was approved by






