& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 0 8 2014

Mr. Mark W. Ohlendorf, President
Brookdale Senior Living Communities
7151 Saltsburg Road

Pittsburgh, Pennsylvania 15235

RE: Sterling House of Penn Hilis
License #: 431590

Dear Ohlendorf:
As a result of the Department of Public Welfare's licensing inspection on

November 15, 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.

Your regular license for the period March 26, 2014 to March 26,, 2015 was
issued on December 13, 2013. Your regular license remains in good standing.

Sincerely,

Matthew-
Director

Enclosure
License inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600

FPage 1 ol 11

PCH Name: STERLING HOUSE OF PENN HILLS

Lisonse Number; 43169

Addrass: 7181 SALTSBURG ROAD, PITTSBURGH, PA 16236

County: Allaghony

Administrator: Judy Carrabbla

Roglon; WEST

Legal Entlly Namo: BROOKDALE SENIOR LIVING COMMUNITIES INC

Logul Entily Address: 7181 SALTSBURG ROAD, PITTSBURGH, FA 16236

Corfifluate(s) of Occupancy
G.2LP
gof2z2iten7
Labor & Indusiry

AP 20

WEST REGION fi:L5
Human Sérchﬁ&Uca%';iﬂng?

Slaffing Hours

Rosldant Support: O Total Dally Staif: 37

Waking Staff: 28

Type of Inspection: Full BHA Dogkel Numbor!

Notige: Unannounced

Reason{s) for lnspscﬁon(s)
Renewal, Complaini

On-Sita Inspeclions Dates and Departmont Ropraseniatives On-Slte
L 1152013: Whitney, Diane; Garigan, Lauric

CE-Site inspection Dates and Inspeclors, if Applicable

Other Details
Padlal or Full Triggers:

Random Indlcators;

Resldeni Demographlc Dafa as ¢f Inspection Dates

Liconued Capacily: 26

Numbior of Resldenls Served: 22

Secured Dementla Care Unit In Hono: No
Aroa;

Supured Domantla Unit Capacliy, ITApplioable:

Number of fesidonts Served i Socured Domentla Care Unlt,
il applicable:

Number of Current Hospice Residents: 4

Numbor of Hosplee Residents In past yoar: 20

Number of Residents who;
Rugeive Supplemental Securily Ingome; §
Ate 80 Yours ol Age or Older: 22
Have Montal Hinoss: O
Have an Intéﬁuclual Olsatlilly: ¢
Have a Mohllily Noed: 15

Have a Physlcal Disabllity: 4




Viofafion Reporl; 43159 - 1110672013 - Whilney, Dlano

PCH Name: STERLING HOUSE QF PENM HILLS \ .y )
1, REGULATION 8b Pa.Code §2000 Human Services Licensin
2600,3(c) - The personal care home shali post the current license, a copy of the current Ilcansing?nspaclion sn%wmmy

fssued by the Department and a copy of this chapler in a conspiclious and public piace in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 11-15-2013, the home's current viclation report was posled inside a closel with the fax machine and
rasidents and visilors had lo requesl o sea a copy. The closel Is not a conspicucus and public place it the

homs, e

3, PLAN OF CORRECTION {poc) {Altnch poges as necessnry, Remember thal you nwst sign and date any aitnched pages.)
Include steps (o corres! the vielation doscribed ahove and slaps fo praveni a simitar violalion from occtiing again. f slops cannot ho coriplolod
immuodiatoly, includo dates by which Iho steps will bo comploted.

¢ violation report has been relocated to o bulletin board ac{jacgnf to the
¢ which is readily visible when eniering the homg. Tl?e E,\teculr‘w-f? Ny
Director retrained the appropriate staff on proper posting of the wolarroz?f] I:fpg ;,,N :,;;
Fivecutive Director or designee will audit weekly for proper placement of this ¢ 0t
The Executive Director or designee will monitor for compliance.

1 pe homes curien
firont door entranc

Completion Date: November 15,2013

Repeat Violallon: No Dale{s) of Prevlous Vielatlon(s):

Signature of Logal Entity Represontative

Rsmrired on EVERY Page Q 11!7(7111 ‘ (‘f.'MMH)

Prinled Name and Title of Legal Enfity Rerﬂé&ntailva Bate
{Requlred on EVERY Page) ~Bu &J (\J\, (\(-Q‘f){/)[o'l ¢ L{ - C? - k{
DEPARTMENT USF}ONLY ~ HQMES MAY NOT WRITE BELOW THIS LINEI .
The ubove plan of currection Is approved as of "‘4‘((_%5(1'6'51”' Plan of correclion 'mplementalion slalus as of i/ {{_K 14}4
‘ C5le)

[E] Fully lmplamenled 2"

(:I Pa'rllaﬂy implumented - Adequale Pregress

)
The above plan of correclion was approved by »@4,__, D Parfially lmplemented - Inadequale Progross
iflals}
' {j] Mol Implemenied




AEGEVE]
e Fage 3 of 11

i A STV
Violalion Report: 43763 - 11/15/2013 - Whilney, Diane LR VA
PCH Name: STERLING HOUSE OF PENN HILLS bt s
: WEST REGIUN FIELD OFFICE

1. REGULATION 55 PPa.Code §2600 . s )

2600.17 - Residen! records shall be conlidential, and, except in amergemie'é?%%%i%@%&%&éq@ﬁﬁiﬂg olhor than
ihe resldent, the resident's designated person If any, stalf parsons for the purpose of providing services to the resident,
agents of lhe Department and the tong-torm care ombudsman without the written consent of the resident, an individual
holding the resident's power of altorney for heallly carg or heallh care proxy or a rosldent's designaled pergen, orif o counl

ordess disclosure,

21, DESCRIPTION OF VIOLATION
On 11-15-13, at approximately 10:65 a.m., medical records, including resident #1's medical svaluation,
hosplce binder and prescription orders, and resident #2's home heatth records, were unlocksd and accossible

in the fax ¢loset by the dining room area. R

3. PLAN OF CORRECTION {POG) (Alnch pages ns necessnry, Romembor that youl mus! sigh and date any nltached poges.)
bictuds staps to corvael Wi violalfon dnscribed above and slops io prevenl a slmilar violation frem osciring again. {f sigps cannot he coniploted
immadialaly, Inclyde dales by which tho steps will ba comploted,

The closet containing the medical records, resident #11°s evaluation hospice binder
prescription orders and resident #2's home health record was z‘nmre’diate/y loc/re?/ |
Appropriate staff” were retrained on the community’s policy regarding mainf.cn'i-?ifl‘zvv the
confidentiality of vesideni records. The Health and Wellness Divector or desi nec Tu‘// ,
audit weekly fo verify the closel is locked. The Executive Director o de.w'gn‘eeg wr’/? |
monifor for compliunce, at  east arowthly .

, o ## |c|" “f
Completion Date: November 15, 2013,

Repoat Violatlon: No Date(s) of Provious Violation(s):

Signature of Legal Entity Reprosentalive
{Requirad on EVERY Pago} { U,{,L (),{‘M ~—
Prinlest Name and Tlile of Legal Ent eprosg.b[lallvo

{Required on EVERY Page} ~ _ [Q Q\_,\D Date Q.
N RGN ool 4.9y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] L

The above plan of correction Is approved as of (Daif) Plan of gonroction implementation status as of 4 [ " 114
"""" Data)

Fully Implomented e
]
Tha above plan of correclion was approvead by -
fals}

] | 4!
i 1% |
—

Pariially Implemanisd - Adec}zua!e Progross

Partialy Implemonled - Inadequale Progress

N

Mot Implemented




AECEIVED
AR 5D 20

Viciatton Report: 43159 - 11/15/2013 - Whilney, Diane e u
PCH Name: STERLING HOUSE OF PENN HILLS WE.ST REE“ON ! ”5'-}-@3 OFFICL“
nmatr Services Heensing—— -

1. REGULATION 65 Pa.Codo §2600 rHpdoRT
2600.65(a) - Prior to or durng the firs| work day, all direct care staff persons inchuding anclllary staff parsons, subslilule
personnel and volunteers shalt have an orentalion in general fire safoly and emergency preparedness that Includes ihe
following:

(1) Evacuallon procedures.

(2) Stalf duties and respensibilities during fire diills, as well as during emargency evacuation,

transportalion and at an emergency locatlon If applicable.

(3) The designated meeling place oulside the bullding or within the fire-safe aroa in the event of an aciual fira,

(4} Smoking salely procedires, he home's smoking policy and lecallon of smoking areas, if applicable,

(5} The tocallon and use of fire extinguishers.

{6) Smcke detactors and fire alarms,

{7) Telephone use and nolilication of emergency services.

Pago 4 of 11

2a. DESCRIPTION OF VIOLATION

Staff person A, whose first day of work was 6-1-2013, did nol recelve arienfation {raining in fire safety,
evacuation proceduwres, use of fire extinguishers, smoke deteclors and alarms, {elephone use and emergency
services notilicalion, and safe smoking procedures untit 5-9-13,

3. PLAN OF CORRECTION {POG) (Atlach pages as necessary. Reneinber thal you mast sign and date any afteched Pages.}
Includs stups to cormock the violalion dosanbed above and sleps la pravent a shmilsr violation from occuning again. i siaps cannol by complsled

ifslaEtely Tratide dutes by wivchr tre-steps will-bo-completod:
4aol1g - T ad vt sbvafon or desigrnec wlt dedeloy
o’ o Lent o trai~ frnsa Sheet WGLM-J—Q»E alil ‘(”UT«-,A coaverek
V. @Vi‘\”cla/bd eviewtatorn . od .(muwe At At MGL"Y“’-‘ s"""k‘“‘éﬂ"“—

1

‘t‘ru},fﬁ.a ¢h,¢_£-'+t BO(AA—N-—M’MM WVL’LGQ-(C@P;Ca

A

Staff person A received fire 54
as noted on the attached traini

sqfety training on her first day of empioyme'm, May 2, Z'(J)}'g‘,
1z log, and the fraining covered evacuation procediires,
use of fire extinguisher, smoke detector and afcnms, and ziefgpﬁone zr:z ;;:;], zlcfm .
procechires. The appropriale staff were rerm_med on the re'q;mfme;} g d‘}, ,(;f )
safety and emergency prepa;-ednes.s' oru‘znmtron ]‘)f'm{' fo O C'l‘/;’ nl1gz.t'ae ”,‘1”',-6 )] -g‘m,m .
orientation. The Business Office Coordinator or L{eszgneg Wi ml.fcz' ;1@}1 cor .
verify compliance. The Execufive Director or designee will monifor for compltiance.

i : smber 15,2013
Completion Date: November 15,
ntat

Printed Name and Tllo of Legai Enllty Reo Dato
{Required on EVERY Page} bU,BA C—Q(TO;@')( Q ¢ L/ LQ- Y
‘ T

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraclion Is approved us of M Plan of correction Implementalion slalus as of
(ate) —Hish )“'{

[] #ulty hoplonontod
B?] Partially Implemented - Adequate Pragress dy/

)
The above plan of corraction was approved by _km_q _ [:] Partlally Implementad - inadoquale Progress
Initlals N
( ) [T} Notimplemented




~(EIVED

APR Ty il

P

Page & of 11

VicTaticn Reporl: 43159 - 11/16/2013 - Whitney, Dlans WEST 2EGION F1ELD OFFICE o
PGH Nante: STERLING HOUSE OF PENN HILLS 2 R e | ) B

1. REGULATION 65 P$_|,Cocle §2600
2600,05{e) - Direcl care siaff persons shall have af least 12 howss of annual tralning relating to their job dulles.

2a, DESCRIPTION OF VIOLATION .
Direcl care slaff person B, hired 12-12-07, received only 9.5 hours of annual training In {raining year 20172,

3. PLAN OF CORRECTION {POC) {Allach pagos a5 neeessury. Remepber that yon must sign and dalg any allnehed pages.)

Include steps (o correct the violellon describot! aliove atid steps o prevon! a simifar viclalen from ocenring agaln. If sleps cannotl bo camplefo!
Immediately, Inchide dates by \which [hte stops wifl o comploiud,

Direct care staff person B received 19 hours of anmual required training as shown on the
attached form. Direct care staff will receive 12 hours of ihe required fraiming on an
annal basis. The associate records will be audited by the Business Office Coordinator
or designee to determine the completed training for each associate. Going forward, the
Executive Director or designee will implement a iracking system to verify ongoing
compliance. The Executive Director or designee will monitor for compliance, ax {caedk

guadedls - s yl1Y

Completion date: November 15, 2013

Repoat Viclatton: Yes Date(s) of Previous Violatlon{s): 11/0672012

Signature of Legal Entily Represent

ali
[Roquired en EVERY Page) ‘ 8) f}Ol/] (Mﬁg"

Printed Namoe and THio of Legal Entity l’é;!resenl“vc

{Roguired on EVERY Page) <\L/l é‘/% Cere lg’g;Q‘ S q -9 \f

Dato

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correction s approvad as of —W lan of correciion Implementalion status as of ﬁ4 Z; o
il -

(atay
[ 7] Fully implementad
[Q Farllally Implemented - Adaguate Progress (e
]

! .
The above plan of corrociion was approved by l:] Pariially Implemenied - Inadequiale Progross

[] wotimplononted




AEGEMEL

APR 107014 Page 5 of 1

Vistatlon Report; 43159 - T1/1612013 - Whitney, Diang e
PCH Mamo: STERLING HOUSE OF PENN HILLS WEST REGION FELD OFFICE

1. REGULATION 55 Pa.Code §2600 , ‘ Himarn Sefvices Licensing
2600.65(f) - Training lopics for {he annual lraining for direct caro staff persons ghall include the following:

(1) Medicallon sell-adminisiration training. .

(2) Instructicn on meeling the needs of the residents as desciibed in the preacimission screening form, assassinenl ool
medical evaluation and support plan.

(3) Care for residents with domaniia and cognilive impalrments.

(4) Infection control and genefal principles of cleanliness and hyglene and areas associated with imignobillly, such as
prevention of decubitus ulcers, inconiinence, malnutrilion and dehydratlon,

{5) Personal care sorvice neads of lhe resident,

(6) Safe managament techniques.

(7) Care for residents wilh mental itness or mental retardation, or hoth, if fho popwialion is served In tha home.

24, DESCRIPTION CF VIOLATION
The annual Iraining provided 1o diract care staff person B in training year 2012 did not include meeting the
needs of residents based on the preadmission screening, medical evaluation and resident assessment

| support plan, and personal care service needs, . L

3. PLAN QF CORRECTION (POG) (Allicly pages ns Necessiny Remember hat you bwst sipn nd dale any attached piges.}
Inclide steps o corrac the vidlalion duscribed above and stens o prevent a similar visfation frot oceiiring agaln. i steps capnol bo compioled
T

trmntncliatohe Inehirlo dalae hee ek bk fho alana alfl ha peaaontaine

On December 14, 2013, Direct care staff person A received training on meefing the needs— —
of residents based on pre-admission screening, medical evaluation and resident
assessment support plan, and personal service needs. All direct care staff will receive 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-acdmission screening form, assessment tool, medical
evalnation and support plan, 3.) Carve for residents with dementia and cognitive
impairments, 4,) Infection Control and general principles of cleaniiness and hygiene and
areas associated with immobility, such as prevention of decubilus ulcers, incontinence,
malnuirition, and dehydration, 5.) Personal Care Service needs 6. ) safe managemen!
techniques, 7.) Care for residents with mental illness or mental vetardation or both if the
population is served. Iixecutive Director or designee will implement a fracking sysiem 10
verify ongoing compliance. Executive Director or designee will monitor for compliunce,

MW(M&?'O"’%/M//;/

Rapeat Violation: Yas Date(s) of Prc-avious Violation{s}: 11/06(2012 ' l
- Signature of Legal Enlity Roprosenipllye
[Regulred on EVERY Page) % a | g:%?_# !\ A }Mﬂéﬁ“{, RE—
Printed Name f"mc_l Tille of Legal Enlily Reprosautative Dato 77
(Regulred on EVERY Page) {\)k_)u'§4 C o @9[ QO : 2\ q N c?\ I \f

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

“The above plan of corfeclion s approved as of _%;le) Plan of corrggion implementailon stalus as of ML//
T {Dale

D Fully 'mplemented

[3] Partiaity Implemented - Adequate Progross ‘C}“
]

D Paitialiy mplemenled - Inadoguate Frogros:

F
The above plan of correction was approved by

nitlals)

D Not Impilemenled




gl e
s } !’ \ Fﬁ” Page 7 of 41
Violation Roport: 43155 - 11A6/2013 - Whiiney, Dlane e o e
PCH Namo: STERLING HOUSE OF PENN HILLS _ AT LU 20T
1, REGULATION 66 Pa.Codo §2600 , OO T T .
2600.85(a) - Sanllary conditions shall be malnlained. W&?r-{‘gf“é"gﬁcgéif S,‘Fsillg&
55 Lice

]

23, DESCRIPTION OF VIOLATION .
There is a large oval slain In ihe center of the carpst in bedroom #22, There is alse a slight urine oder in the

room.

The hallway of bedrooms #22 and #23 has a slight urine odor.,

3. PLAN OF CORRECTION {POC) (Atlnch pnges as iccessory, Remember that you mast sign wnd date any aftached pages.)
Include slops fo corrac! the violation deserbed above and sleps lo pravent & sig¥itar viofullon fromy ccourring agafn, 1f stops cannel he complalod
immadialaly, inchede dates by which the sleps will be complotod.

carpet in bedroom #122-and-carpelin betlroom—— -
ained to inform the Maintencnce Technicicn
identified. The Maintenance Technicicn or
or sicins on a weekly basis. The txecutive
ar Leaet fnewthly,

On November 15, 2013 the stain in the
123 1were shampooed, The siaff were rel)
when any stains on the carpel or odors are
designee will audit resident rooms for odors
Director or designee will monifor complianee, ,
ulty
Completion Date: November 16,2013 ¢l

Repoal Vielation: No Rata{s) of Provious Vielatlon{s):

TS Ut C el

Printed Name and Title of Legal Enl(LJR‘(;prcéémmlve

{Reguired oh EVERY Page) b g O ('T[){r)éf”@' <D Dats q/ ~ f.?‘ N
DEPARTMENT USE'ONL,Y - HOMES MAY NOT WRITE BELOW THIS LINEl

The above plan of corection Is approved as of %é){j—« Plan of corroction implementation stalus s of _QAK
7(1);)&% '

Fully Impremontod ;}
i . 1
The above plan of gorrocllon was approved by ﬁg _
liaks}

Pautially Implemanted - Adequate Prograss

LUK

Padially Implomenied - inadequale Progress

D ;

Mol Implemonled




Page & of 11

Viokalion Roporl: 437160 - 11/16/2013 - Whitney, Diane

PCH Name: STERLING HOUSE OF PENN HILLS N AV S
NS ST L st PR I
1, REQULATION 55 Pa.Cado §2600 '
2600,89(h) - Hot water temperature In aross accessible to he resident may not exceed 120°F, AP 0 me
2a. DESCRIPTION OF VIOLATION WEST REGION itz DFFICE

On 11-165+2013, al aproximalely 11:16 a.rm., the hot walor temperalurs at the sink In fho AN SareiiukohiCh
room #5 meastired 125.2 degrees Fahrenheit,

On 11-15-2013, at aproximalely 11:25 a.m., lhe hot water temporature at tho sink in the heauty salon
measured 125.6 degrees Fahrenheit. '

3. PLAN OF CORREGTION {POG) (Allach pages as neeessnry. Remember that you must sign and dato any atinchet pages.)
Inciude steps fo corroct fho violalion dosoribed above and sleps fo provent a shifar violatfon lrm oectiing agaln, I siops cannol bo complaiod
Immedinlely, Inchida dales by which the steps will (1o comjatod.

ENSing

On 11712713 the mixing valve was disassembled and cleaned. Following survey, o/

November 21, 2013 the same valve was rechecked after being disassembled andl eleaned
agaih. The Maintenance Technician will audit water temperatures daily on the chmhec[
log for proper temperature with frequent atfention 1o the beauty salon and room 1t5.The
Fxecutive Director or designee will monitor for compliance, at 1east weekly

bocwmenh;ﬁ.m w et bglkéﬂf"- 5\‘/@ AT
Completion Date: November 21, 2013,

Repwal Viciation: No Date(s) of Praviotis Violation(a): '

Signature of Legal Enilly Represgn{ative
[Required on EVERY Page) f/‘-'ﬁéx (\’(‘) Ly —

Printed Name and Thle of Logal rﬁty Ropfedsontativo

{Roqyuirest on EVERY Page) Data N
Sddy Coacccdng <O 4.9-1Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above ptan ol correclion is approved as of (Dafe) / Plan of correction implementation stalus as of &// /¢ /4 ‘/
T aley

[:1 Fully Implemonted

E Partially Implemiented - Adequale Prcgre::s@/
]
D Parlially implemanted - Inadequale Pragrass

The abuve plan of corraclion was approvod by .
fillials)

[] Netimpiemenled
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Viclatton Repori: 43160 - 11115/2013 - Whitney, Dlane AT
PCH Name: STERLING HOUSE OF PENN HILLS  * gyl g o

WEST RSO e OFFICE
1, REGULATION 56 Pa.Code §2600 uman Services Li

2600.103(e) - Food served and relurnsd from an Individual's prate may noll.tie served agai or usé'(liqu? ﬂ%‘{:‘gpamnon of
other dishes. Leftover jood shall e labeled and dated.

2a, DESCRIPTION OF VICLATION
On 11-15-2013, the refrigerator in the main kitchen paniry contained the following items that were not dated:

* A half ham
*1/2 pound of Swiss chaese
* 3 pounds of beef

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember it you musl sign and dnte sy attached pages.)
inchids steps to corrgel the violallon deseribodd ahove and sfeps lo proven{ a simifor viotatlon from occuring agein. I steps ganno! bo cofmploled
immedinloly, inciude dofas hy which tho stups vellf he complolod. -

The undated half ham, % pound of Swiss cheese and 3 pounds of beef'in the reﬁ'r’gcgmm-
were discarded the day of inspection by the Dining Services Coordinator. /Jp]);'r);a:"m';fc
staff were refrained in dafing of lefiover food. Dining Services C@rdinator or desionee
will perform daily audits of food stored in the refrigerator (o verify they are ;J{'()/)(fz'f '
dated if open, Executive Direclor or designee will monitor for ongoing compliance, at”
/(,4;4’ MmanThily. (},., ‘,,/“/p(

Completion Date: Noveniber 16,2012

Rapeat Violatlon: Yes Date(s) of Previous Violalton{s): 14082012

Slgnature of Legal Entity Represesiative
{Required on EVERY Page) C l?(id CC«L! meé,.___

Printed Name and Tille of Legal @iy Re@suntalive Dats
{Requlrod on EVERY Page} b\/t S, C/e)l f'f(}l’_.?[é?i()f ‘ I LIL“(?‘/ \s
1 4 — f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above plan of correction Is d as of /4 : : ot o
o above plan of correc | approved as o i Plan of corraclion Implementallon stalus as oi# _ (l")/{f)‘é‘/

D_/]" Fully Implomented 9

[7] Paially inplemented - Adeguale Progioss

1
[:] Parlally Inplomantad - Inadequals Pragress
L] Netimplemontod

Tho ahova plan of correclion was approved by




i Pﬂg,“f.lg ‘of 1

Viclalion Roporl: 43160 - 11/16/2013 - Whilnay, Diane
PCH Mame! STERLING HOUSE OF PENN HILLS

1, RFGULATION 66 Pa.Code §2800 ; M VA E
2600.103{g) - Food shall be slored in closed or sealed containers, WEE%E&S;%?&%E%Z?SE

2a. DESGRIPTION OF VIOLATION
On 11-15-2013, the freezer in the main kilchen pantry containad the following items that were nat sealad;

* 32 ounce bag of green beans
* sleeve of bagels

* a bag of meal

* a bag of mixed vegetables

* 2 pleces of breaded chicken

On 11-15-2013, the main kilchen pantry contained the following ftems thal were not goaled,

* bag of yellow cake mix
* haif-filled box of cream of whea! cereal

3, PLAN OF CORRECTION {POC) {Attach pages ns necessivy, Renwember Esl you mus sigil sl dte any allached pages.)

it

Inghide steps lo corrae! the violalion described above and sleps lo proven! a simitar violation from oceordng agoln. If steps cannof ha complslod
Immodiately, nchide dates by which tho steps wiif he comnleied,

The unsealed bag of green becans, sieeve of bagels, bag of meat, bag of mixed vegetables

and 2 pieces of breaded chicken in the freezer were discarded the day of survey by the

Dining Services Coordinator. The unsealed bag of yellow cake mix and half-filled box of
Cream of Wheat in the pantry were discarded day of survey. Appropriate staff were

retrained in sealing of lefiover food. Dining Services Coordinator or designee will

perform daily audits of food stored in the refiigerator fo verify they are properly sealcd
after opening. FExecutive Director or designee will monitor ongoing compliance, &% leas7
IP'WITT‘}//_ e ol

Completion Date: November 16, 2013

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

Signalure of Legsl Enlily Represenlalive
{Required on EVERY Pade) e Oy

Printed Namo and Thie of Legal E@y\r RoprQohlut!va Dato

(Reyulred on EVERY Page) \um (‘4@{ cr qu o CC_/X) L_.f . 9 ..! Y

DEPARTMENT US[E ONLY « HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is approved as of j{/ﬁ{\te) Plan of correctton Implemenlalion alalus as of ?A //_?r

p Ny I f

{tdale)
E] JFully Implomented #
} [;J I')arllarly Implemented - Adequale Progress
The above plan of carreclion vras approved by D Parlially Implemenied - hadequate Progress
Inilials)
[:] Nol implemenlad
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Papo 11 of 41

Vioiation Report: 43150 - 1171672013 - Whitnoy, Diano AP 20704

PCH Name: STERLING HOUSE OF PENN HILLS R
1. REGULATION 88 Pa.Godo §2600- ~ WEST REGION i) OFFICE
9500.403(l) - Outdaled or spolied food of dentoed cans may hot be used. Human Services Licensing

923, DESCRIPTION OF VIOLATION _
On 11-16-2013, the freezer in the main kitchen pantry contained the following items that were not dated:

* a pbag of meal
* 2 pieces of breaded chicken

et Rt e

—— e

3. PLAN OF CORRECTION [POG) (Atinch pges as NCeossary. emember that you st sigu s dule ary anached pages.)

Include steps lo correct fhe viotallon described abiove und sleps to provertl a siallar viotallon fom occuring agein. I steps cannot ho complutesd
mmadiately, Include dales by which the steps will ba coinplatod,
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Stebed, dated awd ladeled .
e Sy.e anire D¢ real TN
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Repuat Vietatlon: No Dalo(s) of Previous Vielation{s):

Slgnature of Legal Entily Representative . .
{Rogulrett on EVERY Paye)} [ (4 zg —
Repre

printed Name and Title of Lagal Enflt niative

(Roquired on EVERY Pasie (A (O COLKIAG e 1™ 49y

DEPARTMENT USE SNLY - HOMES MAY NOT WRITE BELOW THIS LINEL

Tiie above plan of correction s approved as of { le)( Plan of correclion implemenlalion stalus as ol ? //l /Y
Dato)

[ | Fuly tmplemenied e %

[} Pantially Implomented - Adequaler Progross
]

‘Tho above plan of correction was approved by [__] Partially Implemenied - Inadequale Progrngs
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