COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_CRANBERRY PLACE
To operate CUMBERLAND CROSSING MANOR

Located at 9150 BABCOCK BOULEVARD PITTS URGH PA 15237

. ACOMPLETE ADDRESS OF FACILITY SR AGENCY)

~ LEGALENTITY. |

MNAME OF FACIL TY OR AGE‘\JC (

ADDRESS OF SATELLITE SITE T - - TADDRESE OF SATELLITE SITE

ADDRESSOF SATELLITE SITE . B ADDRESS OF SATELLITESITR

ADDRESS OF SATELLITE SITE & Sl . . 3ADD_RESS OF-BATELLITE 8ITE

To provide _Assisted Living

TYPE DF SERVECE(S} TO BE PROVIDED EEARTER

The total number of persons WhICh may be cared forat one tlme may rot exeeed
or the maximum capacity permztted by t"xe Gert!ﬂca eof Occupancy, whlchever is smaller

(MAXIMUM CAPACITY)

Restrictions:

This certificate s granted in accordarice with the Public Welfare Code of 1957, P.L. 31, as amended; and Regulations

535 Pa.Code Chanter 2800: As51sted meg Rcmdences

(ME\NUAL NUMBER AND TITLE OF REGULAT!ONS)

and shall remain in effect from _June 30 e 2014 g_’”uhtil'Jllne 30,
unless sooner revoked for non-compliance with applicable |aws and regulations.’ S

No: 446160

ISSUING OFFICER

NOTE: This certificate s issuead for the abave site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. MW 628 —- 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN3 0 2014

Ms. Deborah Brodine, CEO
Cranberry Place ‘
9350 Babcock Boulevard
Pittsburgh, Pennsylvania 15237

RE: Cumberland Crossing Manor

Dear Ms. Brodine:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on April 30, 2014 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2800 (relating
to Assisted Living Residences), that can be adequately assessed at this time. The
licensing inspector was unable to complete a full inspection because this is a new legal
entity operating the home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2800 must be maintained.

Your NEW license is enclosed.

Sincerely,

Matthew J. Jones
Director

Enclosure(s)
License
License Inspection Summary

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



LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

~ Name of Residence: Gumberland Crossing Manor

Address: 8350 Babcock Blvd. Pittsburgh, Pa. 15237

License Number: 445671

Type of Inspection: Full

Reason(s) for Inspection: Renewal, Complaint

Notice: Unannounced

On-site Inspection Dates and Department Representatives On-site:
4/30/14 ~ Israel Springs, Douglas Hoover

Off-site Inspection Dates and Department Representatives, if Applicable:
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LIS — [Cumberiand Crossing] — [4/30/14] — [Istael Springs]

Regulation '

§ 2800.103(g) Food shal! be stored in dJosed or sealed containers.,

Violkation

In the kitchen pantry there was a 25 Ibs, bag of brown rice located on the bottom shelf open, unsealed, and undated.

Pi{an of Correction

Cooking staff were inserviced by administrator on May 1, 2014 and May 2, 2014, on the
importance of keeping all food in covared containers.

Opened food containars are stored in covered containers, The cook who open the packages are
responsible for re-packaging the product,

The dietary manager and cooks monitor the dry gaods sstorage area once on the daylight shift
and once on the evening shift. This is documented twice a day for one month, then one time
daily for one month, then weekly thereafter.

We are also randomly checking and mzking corrections as needed immediately upon noting
them,

See attachment 'A’

Printed Name and Title of Legal Entity Representative {Reguired on all papes) ‘ .
Cheryl Fester, Administrator

Signature of Legal Entity Representative (Requirad on al} pages)‘ Date
Jesbor June (. 2014

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

The above plan of comection is approved as of ﬂgg fofi Plan of correction Implementation status as of (:95 /6 5;2 :
{Datg) ' (Date)

B Fully nplemented

The above plan of correcticn was approved ny ﬁ SC, . iparﬁa]}y implemented — Adetuate Progress
{Initials)

D Partially Implemented ~ inadeguate Progress

7 Mot implemented
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LIS ~ [Cumberiand Crossing] — [4/30/14] — [Israel Springs]

Regulation
§ 2800.133(1) - Signs bearing the word "EX{T™" in piain legible letters shall be placed at alf exits.

Violation
Two of the 4 doors in the dining room were not marked with an exit sign.

Flan of Correction

On May 13, 2014, two exit signs were installed above the dining room doors leading to the
outside.

See attachment ‘B’

Printed Name 2nd Title of Legal Eatit resentztive [Required on all pages
' and fitle ot Leg by Represe (Req pages) Cheryl Fester, Administrator

Sigrrature of Legal Entity Representative (Required on ali pages} 1 . Date
! | C-lb~1Y

DEPARTMENT USE ONLY —~ HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as af 69 folrd IPlan of correction Implementation status as of (4‘3’f ,ffc J:’ i o
7 (Déte) 7 (Dath)

prulEy Implemented

Mie

(nitials)

The above plan of corraction was approved by O Parfially Implemented — Adequate Prograss

19 Partially implemeanted — Inadequate Progress

7 Not implemented
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LIS — fCumberland Crossing) — [4/30/14] — [Israel Springs]

Ragulation
& 2800.184(b) - If the OTC medicafions and CAM belong to the resident, they must be identified with the resident's

name.

Viclation :
A bottle of 325 mg aspirin for Resident #5 did not have a [abel, or the resident’s name on the container.

Plan of Correction

Upon receipt of CAM and OTC medications, the nurse or med-tech receiving the medication
places a label on the container of medication. The label includes all regulatery required
information and will be kept in the med-rooms and med-carts for easy access.

On May 9, 2014, nurses and med-techs were educated by Director of Resident Care, on the
importance of labeling medications.

Medication carts are audited daily for one week, twice weekly for 2 weeks and weekly
thereafter, with corrections being made as nesded.

See attachment & ThE, F . (q, H

printed Name and Title of Legal Entity Representative [Required on all pages) Cheryl Fester, Administrator 7

Signature of Legal Entity Representative (Required on all pages} ) w Date
legdn lo= (o —1f

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

The above plan of cometion is approved as of Q‘;_' Efee /14 Plan of comection implerneitation status as of é’g !"é! ﬁi‘ Yy
{Ddte) ' (Datg)

gFuuy Implemented

The above plan of correction was approvad by _.__;A)_S’ET.)..W [ Parfially Impiemented — Adequate Progress
{Initials
1 Partially Implemented — Inadeguate Progress

1 Met Implemanted
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LIS — [Cumberland Crossing] — [4/30/14] — [!srael Springs]
Regulation :

§ 2800.187 (1) - A medication record shall be kept o include the resident's name, drug =llergies, nams of madication,
strength, dosage form, dose, route of administration, frequency of administration, administration times, duration of
therapy, if applicable, special precautions, if applicable, diagnosis or purpose for the medication, including pro re natg
(PRN), date and time of medication administration, and name and initials of the staff person administering the
madication.

1) The MAR for Resident #4 was not initizled for the Albuterol 0.83 mg for the 2:00 pm dose on 4/18/14.

2} The MAR for Resident #4 was not initialed for the Bactrim DS 800 mg, 160 mg tabs 2 times daily for 10 days at
5:00 pmon 4/13/14,

Plan of Correction

A reconciliation of the medicztion adiministration reco rds, {MAR), at the change of shift are done
to ensure all medications are initialed and accounted for. if a medication cannot be accounted
for, the Director of Resident Care is notifiad and an investigation begins,

Nurses and med-techs ware educated by Director of Resident Care, on May S, 2014, on the
regulation 28002874,

The Director of Resldent Care audits six randem MARs twice weekly for one month, weekly for 3
months and monthly thereafter, Investigations occur as needed,

See attachment L, L, K, L, M, N

Prirted Name and Title of Legal Entity Representative (Required on =l pages) Cheryl Fester, Administretor

Sigaature of Legal Entity Representative (Required on all pages) W Date ‘
Jestar b-6-/%
I

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

Plan of carrection implementafion skatus as of C:’?"/ l6/iry .
. {Late)

3 Fully Implemented

The above plan of corsection Is spproved es of __ &/ 1o /14
{Date}

The above plan of cotraction was approved by » Se

artially lmplemented — Adeguate Progress
{Initiaks}

= Partizlly implemented — Inadequate Progress

Mot Implemented
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LIS — [Cumberiand Crossing] — [4/30/14] ~ [israel Springs]

[ Regalation

§ 2800.252 - Each resident's record must include:

(18) An inveniory of the resident's personal property as voluntarily declared by the resident upon admissicn and
voiuntarily updated.

Violation .
The list of belongings was missing from the resldent records for Resident #1, and Residant #2.

Plan of Correction

At the time of the contract signing, the responsible party is instructed to submit the list of
belongings form upon move-in, An explangtion of why the form is necessary is given at that
time,

New adwmission charts are being sudited for the completed personal belongings form within a
week of each new admission. if the documient is missing, the responsible party is made aware
via 2 phone call. They are asked that the personai belongings inventary form is returned
campleted, within a waek of the call, before given a 30-day discharge natice for a violation of a
regulation.

See Attachment ‘@ ’

Printed Name and Title of Legal Emtity Representative (Required on alt papes) Cheryl Fester, Admialstrat
¥ [ aior

Signature of Legal Entity Representative {Required on all pages) M Date
(M Jes tr Gl 1Y

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

- ’J i
The above plan of aomection s approved as of ___{p/ !;QE /i i Plan of correction mplementation status s of L
7 (Ddiz) (Cale)
O Fully Implernented

The above plan of comrection was approves by NI

Partiatly Implemented — Adequate Progress
{Initials) JW Y imp qus gres

P Partially Implemented — Inadequate Progress

- Not implemented
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