DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV 18 2013

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

Upper St. Clair, Pennsylvania 15241

RE: The Grand Residence at Upper St. Clair
License #: 432320

Dear Mr. Polachek:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 4, 2013 and September 6, 2013, of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed License Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period November 16, 2013 to November 16, 2014
was issued on July 30, 2013. Your regular license remains in good standing.

Sincerely,

e

Matthew J Jones
Acting Director
? Vi

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5682 | www.dpw.state.pa.us
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PCH Name: THE GRAND RESIDENCE AT UPPER 5T CLAIR

License Numbar: 43232

Address: 45 MCMURRAY ROAD, UPPER ST CLAIR, PA 15241

County: Allegheny

Adminlstrator: Melissa Filipovic

Reglon; WEST

Legal Entlty Name: GRAND RESIDENCE OF UPPER ST GLAIR INC

Logal Entity Addrass: 46 MCMURRAY ROAD, UPPER ST. CLAIR, PA 15241

Certificate(s) of Cecupancy
C-2LP
01/2312001
L&l

Staffing Hours

Resldent Support; 0 Tetal Dally Staff; 88 Waking Staff: 66

Type of Inspection: Full BHA Docket Number: Noti

ce: Unannounced

Reason(s) for Inspectlion(s)
Renewal, Complaint

On-Site Inspections Dates and Dapartment Representatives On-Site
09/04/2013; Millar-Linhart, Alden; Flinner-Aiman, Lisa

Off-Site Inspection Datas and inspectors, if Applicabls

RECEIVED

WEST REGION ¥Z4 OFFICE
Human Zoivisze Lisinging

NOV 6 5 71

Other Details
Partfal or Full Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: B0 Number of Residents who:
Number of Residents Served: 63 Receive Supplemental Security tncome: 0
Secured Dementia Gare Unit in Home: No Are 80 Years of Age or Dlder: 65
Area; Have Mental lliness: 2
Sacurad Dementla Unit Capacity, if Applicable: Have an Inteileciual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 20
ifapplicable:
Have a Physical Disabllity: O
Number of Current Hosplce Residents; 11
Number of Hospice Resldents In pastyear: 9
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Violation Report: 43232 - 09/04/2013 - Milier-Linhart, Alden
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR

1. REGULATICN 55 Pa.Code §2600
2B00.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
On 9/4/13, there were crumbs of food and sirands of hair in the freezer and lower section of the refrigerator of the refrigerator/freezer
located in the activity room.

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

include siaps fo correct the violation described above and staps fo prevent a simllar violation fram occuming again. I steps cannol be complated
immaediately, include dates by which the sleps will be cotmplated.

On 9/4/13 the Activity room refrigerator and freezer was cleaned and the hair and crumbs were
removed. The Department Representatives were aware that the halr and crumbs had been removed
and saw the refrigerator and freezer after the hair and crumbs were removed.

The Activities Coordinators will chack the refrigerator and freezer daily to ensure sanitary conditions
exist. They already check the refrigerator and freezer dally to ensure compliance with maintaining the

proper temperature. Their checklist has been updated to monltar for sanitary conditions {please see
attached).

The Guest Services Director will monitor the refrigerator and freezer monthly to ensure sa nitary
conditions are being maintained.

RECEIVED
NOV € 7012

WEST REGION FIELD OFFICEMadhmar ' 1A
Human Servicos Licensing

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

Signature of Legal Entity Representative L .
{Requirad on EVERY Page) Qn 47U

Printed Name and Title of Logal Entity Representative Date
(Required on EVERY Pagal  \[Y(| | {ffA - P@LPFGHQC— o \[ﬁ }(20{3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved as of —-—(—-/:(-%—“ Plan of correction implementation status as of ¢/-%/S

’ (Dale)
[] Futy implernented

[~ Partially Implemented - Adequate Progress”” =& "?’

The above plan of correction was approved by +__ D Parlially Implemented - Jnadequate Progress
Initials
) [ ] Wotimplemented
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Violation Report: 43232 - 05/0412013 - Mifer-Linhart, Alden
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR

| 1. REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
On 8/4/13, there were two ceifling tiles with brown water stains in the second floor guest laundry.

3. PLAN OF CORRECTION {POC) (Atiach pages o5 necessary. Remember that you must sign and dote any attached pages.)

Inciude steps fo correct the violation described ebave and steps [0 greven! a simlifar violation from eccurring egain. If staps car
immatiialtely, include dales by which the sleps will be completed. EJ IVE

ey

NOV & 2t
WEST REGION FIELD OFFICE
Human ServicesiLicensing
The ceiling tiles were replaced on 11/5/13 (please see attached). The Maintenance staff will monitor the

celling tiles weekly to ensure they are clean, in good repair and free of hazards,

The Director of Community Development will monitor the ceiling tiles monthly to ensure they are clean, -
in goed repair and free of hazards.

p{-\o.nhmomjr%_ tla

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

Signature of Legal Entity Representative |
{Required on EVERY Page} 1 R .
Printed Name and Titie of Legal Entity Representativ

{Required on EVERY Paqe} m\ LL\ P\_M Pb_ 'PG Lﬂr@ﬁa( Date “ /6 "?‘/‘ZO f 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of ek i 77 Plan of correction implementalion status as of Vi sl
(Dale) —

E’ Fully implemented /7~ &+ 2
D Partially Implemented - Adegquate Progress

The above plan-of correction was approved by {g [[] Partially Implemented - nadequate Progress
Initials
) [] Not implemented






