pennsylvania

DEPARTMENT OF HUMAN SERVICES

APR1 3 2018

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

Pittsburgh, Pennsylvania 15235

RE: Sterling House of Penn Hills
License #: 431590

Dear Ohlendorf:

As a result of the Department of Human Services' licensing inspection on
December 11, 2014 and December 12, 2014 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, 2015 to March 26, 2016 was issued
on December 17, 2014. Your regular license remains in good standing.

Sincerely,

AL (L.

Matthew J. Jones
Director >

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783. 5662 | www.dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 10

PCH Name: STERLING HOUSE OF PENN HILLS

license Number: 43159

Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235 County: Allegheny
Administrator; JUDY CARRABBIA Region: WEST
Legal Entity Name: BROOKDALE SENIOR LIVING COMMUNITIES INC
‘ ST/l
Lega! Entity Address: 7151 SALTSBURG ROAD, PITTSBURGH, PA 15235 HE(’LHV“EJ
Certificate(s) of Occupancy MAR 6 o7
C-2LP .
09/22/1997 WEST REGION FIELD CFFICT
Human Servicos Licensing
L&l : : {
Staffing Hours
Resident Support: 0 Total Daily Staff: 22 Waking Staff; 17
BHA Docket Number: Notice: Unannounced

Type of Inspection: Full

Reason(s) for Inspection{s)
Renewal, Complaint
| On-Site Inspections Dates and Department Representatives On-Site
12/11/2014: Miller-Linhart, Aiden; Rosel, Jennifer
12/12/2014: Miller-Linhart, Alden

Off-Site Inspection Dates and Inspectors, if Applicable |

Qther Details

Partiai or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 26 Number of Residents who!

Number of Residents Served: 16 Receive Supplamental Security Income: 0

Secured Dementia Care Unit in Home: No Arg 60 Years of Age or Qlder; 16

Have Mertal lilness: 0

Area;
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: Q
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 6
if applicable; ‘
Have & Physical Disability;

Number of Cusrent Hospice Residents: 4

Number of Hospice Residents in past year: 10




REGEIVED
AL % 2000
~AEFFRESIOR PEL UFFICE

Violation Report: 43159 - T2/7172G14 - Miller-Linhart, Aiden :
PCH Name: STERLING HOUSE OF PENN HILLS Human Services Licensing

Page 2 of 10

1. REGULATION 55 Pa.Code §2600
2500.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone cther than

the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resigent,
agents of the Department and the leng-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court

orders disclosure.

2a. DESCRIPTION CF VIOLATION
A binder with the DNR status and names of all residents, including resident #1, was unlocked, unattended and

accessible on a tabls near the entrance to the home.

3. PLAN OF CORRECTION (POC) (Adach pages as necessary. Remember that you must sign and date any attachied pages.)
Include steps ta correct the violation described above and steps to pravent a similar viclation from ocourring again, if steps cannof be completed
immediately, inciude dates by wihich the steps will be completed.

The DNR list was removed from the Disaster Binder and secured in the Executive
Director’s office day of survey. Appropriate management staff were retrained on the
community’s policy regarding maintaining the confidentiality of resident records and
health information on December 11, 2014 by the Executive Director. The Health and
Wellness Director or designee will audit weekly for 8 weeks to verify the list is kept in the
secure office. The Executive Director or designee will monitor for compliance.

Evidlg- nce: Training Attendance Sheet

Completion Date: December 11, 2014

11/15/2013

Repeat Violation: Yas Date(s) of Previous Violation{s):

Signature of Lega! Entity Representatiy
{Required on EVERY Page} (e\\ Q/({l‘ (‘/(\1 11_@0 ; :"

Printed Name and Title of Legal Entity ﬁg}resengﬂve Date
CERP
le |

{Reguired on EVERY Pagel R\Ll At Cﬂ mﬂ(\%h O
DEPARTNMENT USE O‘NLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of (D;; 1> Pian of correction implementation status as of g/,%/fj
{Dale)

Fully mplemented
Partially implemented - Adequate Prograss -

i/

Partially |mplemented - [nadequate Progress

TFe above pram of Comectomrwers spproved-by

?lni'llals)

Not Impleménted

Ol




RECEIVED

o an) Page 30f 10
Violation Report: 43159 - 12/11/2014 - Miller-Linhan, Alden IR SR ALAE)
PCH Name: STERLING HOUSE OF PENN HILLS B S CELD J—
Hyman Services Licensing

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to res

nome are able to safely use or avoid poisonous materials.

idents unless all of the residents living in the

2a, DESCRIPTION OF VIOLATION

A can of disinfectant spray with a manufacturer's label |
or a doctor for treatment advice" was unlocked, unattended and accessible to residents in a ci

main entrance of the home. Not all residents of the home, including resident #1, have been assessed as
capable of recognizing and using poisons safely. _

ndicating "if swallowed, immediately calt poison coniral
oset next to the

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember that you must sign and date any atiached pages.}
Include steps to comect the violation described above and stegs (o prevent a similar vislation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps wifl be compleled,

The can of disinfectant spray was removed from the closet and discarded December 12,
201 jFThe home wiil continue to maintain poisonous materials locked and inaccessible to
residents unless the residents living in the home are able to safely use or avoid poisonozxs
materials. Care Associates will continue to monitor resident rooms and common areas
while giving direct care for any hazardous materials. A retraining review for all
approprigte staff on Handling Hazardous Substances was completed March 25, 2015 and
March 26, 2015 by the Executive Director. The Executive Director or deﬁignee will monitor

for compliance for 8 weeksy Chen o8 boart mv% /MEAEW_I

/(57:&;/ =

Evidence: Training attendance forms

Completion date: March 31, 2015

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

Signature of Legal Entity Represent@j‘ 7
{Required on EVERY Pa_qg) [ Qﬂlj, (—.. {'\f £ 447 ﬂ{',ﬂ__;_ }
Printed Name and Title of Legal E.ntitgj{epresentgwe

sequredon EVERYPanel N Ny Cn (L 0019 = Henlis-

DEPARTMENT USE OlNLY -HOMES MAY NOT WRITE BELOW THIS Ll’NE! '

o i f’i? r)ﬁ/'/
The above plan of carrection is approved as of o dza &8 Plan of correction Impjementation status as of 3%33 f¢5
: Date)

{Date)
D Fully Implemented
[~ Pertally tmplemented - Adequate Progress=>—. ._

The above plan of correction was approved by ,/7>/ 7] Partiafly implemented - Inadequate Progress

{Initials) ‘
[T] Notimpiemented




RECENVED

WAR % 2,200
WAR % 9. 200 Page 4 of 10
Violafion Report: 43759 - 12/11/2014 - Miller-Linhari, Alden AEST REGION FIELD OFFICE
PCH Name: STERLING HOUSE OF PENN HILLS Human Services Licensing

1. REGULATION 55 Pa.Code §2800
2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, fixed space heaters; hot water heaters and
radiators exceeding 120°F that are accessible to the resident must be equipped with protective guards or insulation to

prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
There were electric wall heaters in all of the resident bathrooms, The heater covers became extremely hot io

the touch when the heater was in use, posing a burmn hazard. The heater cover temperatures were measured
as foliows: ,
* 200.3°F in the bathroom of resident #1

* 182°F in the bathroom of resident #2
*165.5°F in the bathroom cof resident #3

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 to prevent a similar violation from occurring agein, If steps cannot be completed
immediately, includs dates by which the steps wilf be completed.

Wire mesh heater guards have been ordered to cover the heaters in all resident
bathroems. The Maintenance Technician will conduct weekly audits of the
temperature in these resident rooms to assist with compliance with this
requirement until the heater guards arrive. This will be documented on the Weekly
Environmental Rounds Audit Sheet. The Executive Director or designee will monitor

or compliance. o )
=z n{ awbtffifbiz - Aed s hapile gl sAa F el A "t;"“zzxf"ﬁ‘”{" & ,fu_ ¥
el 4L 3 Yo g I 9 ,/_/»M,LA—— gk Attt L T A DT -
}?%u&od /ﬁ’ Al Al - LA 9@;7:! € L:_:.-::Mﬂ'f—‘d‘ ey ,/L/Md/ e/(/ ‘ ﬁ*— 3/__‘?1,}./{ -

Hoacatsg = SRR P ‘
Evidence: Order form for heater covers, copy of Weekly Environmental Audit form

Completion Date: June 1, 2015.

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

Signature of Legat Entity Representative -
{Reguired on EVERY Pagel Q'u&('(ﬂ CJT! {47 ﬂﬂm
Printed Name and Title of Legal Entity Représjentativ%
{(Reguired on EVERY Page) Nt . O Al (O Date Q;/C’;j/} a
N 1 — e\ i LY . ~_,
| ! 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of - 20/ Plan of correction implamentation status as of 5’%{:0//-5

(Date) P A

{Date)
Fully Implemented

Fartially Implemented - Adequate Progress ;2

y

Rartialby o al tad 1o
Y vrehTy a1t

Tha aboua sl of ~apro-Harn \woc annroved.bayg
+HIE-EHE-OY-E-PHER-OH + ke PP ¥ 2 HRHHEMER
(initials)

A

Not Implemeénted




REGCENED

WA G 20T Page 5 of 10
Violation Report; 43159 - 12/11/2014 - Miller-Linhart, Alden VESTTIEG ;
B [» i 1 "
PCH Name; STERLING HOUSE OF PENN HILLS Hum;ﬁ&%p\lﬁcgl‘;&bgeggﬂce

1. REGULATION 55 Pa.Code §2600
2800.101()}7) - Each resident shall have the following in the bedroom: An operable lamp or ather source of lighting that

can be turned on at bedside,

2a. DESCRIPTION OF VIOLATION
Resident #1 did not have a source of lighting that can be turned on/off from bedside, as the bulb was burned

out.

3 PLAN OF CORREGTION (POC) (Autach pages as necessary. Remember that you must sign and date any attached pages.)
Inchids steps to corect the viofation described above and steps lo prevent a similar viclation from ocourming again. If steps cannat be compleled
immediately, inciude dates by which the steps will be compigied.

The Muaintenance Technician changed the light bulb December 12, 2014. Re-

training on the community policy for reporting maintenance issues by the

appropriate care associates in resident rooms was provided by the Executive

Director on March 27, 2015 .The Maintenance Technician was re-trained on the
community policy on December 12, 2014 by the Executive Director. The Medical
Technicians will keep a Daily Check-Off List to note bedside lamps are functional

on a rotational basis monthly as evidenced on the Daily Check-off List for 8 weeks.

The Executive Director or designee will monitor for compliance, at 4-saed s : o

Evidence: Daily Check-Off List, , Re-training attendance sheets /7/‘/ / -
LY IQOILe. 3/aif)

Completion Date: March 27, 2015

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

Signature of Legal Entity Representative
(Required on EVERY Page) s Cun

Printed Name and Title of Legal E{n/tity Reprégentﬁltive . Date —
(Required on EVERY Pade) \J{@J‘ Cogaldn S ,3,9/97}; \
| i ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 5/24/0y Plan of correction implementation status as of .3/{%//;‘
(Dale) —Gale)]
D Fully Implementad
{ .
L L_?_’[ Partially Implemented - Adequate Progress (J—
e EOVE TR CoTre T tio T e s-approved-By e D Padially Inplemented - Inadequate Progress
(fﬁifl/ats) )
[] Motlmoleménted
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Violation Report: 43158 - 12/11/2014 - Miller-Linhart, Alden
PCH Name: STERLING HOUSE OF PENN HILLS

S:HtwON
Himen Scre oy s

1. REGULATION 55 Pa.Code §2600
2600.103(f) -

Qutdated or spoiled food or dented cans may not be used.

2a. DESCRIPTICON OF VIOLATION

The foliowing foods in the stainless steel kitehen freezer were unlabeled and undated, according to staff, the

bags contained:

* Fish
* Beef
* Chicken

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo vorrect the violation described above and steps fo prevent a simitar violatfon from cccurring again, If sleps cannot be completed

immediately, include dates by which lhe steps wif be completed.

The unlabeled and undated fish, beef and chicken in the freezer were discarded December
12, 2014 by the Dining Services Coordinator. Appropriate dining and management stqff
were refrained in dating and labeling of lefiover food. Dining Services Coordinator or
designee will perform daily audits of food stored in the refrigerator 1o verify they are
properly dated if open. Executive Director or designee will monitor for ongozng

compliance for 8 weeks—

Evidknce: Training Attendance sheet

Completion Date: March 20, 2015

Gl & _Lerad ,)M%M/

Date{s) of Previous Violation(s):

Repeat Violation: Yes

11/15/2013

Signature of Legal Entity Representatiye
{Required on EVERY Page)

Vs Crf} maa"

Printed Name and Title of Legal Entttj/#epres(e/ntatwe
{Reguired on EVERY Page)

A, oy erobaior 9

e I

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

The above plan of correction is approved as of 3(5@ >N

Plan of correction implemantation status as of 3/)5 /)

Dai
(Datz) Date)
D I-ully tmlemented
y ,_g] Partially Inplemeanted - Adeguate Prograss %~
Frre-sbroveptamrof otrestiorrweas-approved-by — D Partiaty-tmptemertet=tradeqoate FTogress
(Initials) D

Not Implemented

Page 6 of 10




“ECENED

|‘w."‘ e i 3o .
AR 20T Page 7 of 10
Violation Report: 43159 - 12/71/2014 - Milier-Uinhart, Alden I HEGION i
PCH Name: STERLING HOUSE OF FENN HILLS Fuman Serviges ugegq?fiCE

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
More than cne year elapsed between the medical evaluations for resident #1. The most recent medical

evaluation was completed on ©/1/2014; however, the previous annuai medical evaluation was completed on
§/22/2013.

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 simitar viofation from poeurring again, If steps cannot be complefed

immediafely, include dates by which the sfeps wilf be compleled. :

The Health {md Wellness Director audited every resident medical record on December 12
2014, *fo verity annual medical evaluation date follows community policy not the dat T f :
move-in. The Executive Director retrained the Health and Wellness Director on the -
comnunity policy on December 12, 2014. The Health and Wellness Director set a
tracking system to.monitor when medical evaluations are due to be completed to bepused
;1; i?hcl);%sggnlzzil;gie Executive Director or designee will monitor for compliance

Evidence: Training attendance fo ] 1
: : ), audit results of medical evaluations, co f '
systdm to monitor medical evaluation due date, Copy ot trackdo

Compietion Date: March 26,2015

Date(s) of Previous Violation(s):

Repeat Violation: No
Signature of Legal Entity Representati é\
{(Required an EVERY Page} | /Q,{'.é, {0y 0 %/

Printed Name and Title of Legal Enti%y\_ljéprese@tive Date
{Required on EVERY Page) \‘\ '(\4 Cﬁ F(”ﬂé /: /Q a 23/(;‘)//)“‘“

!
DEPARTMENT USE OLILY - HOMES MAY NOT WRITE BELOW THIS LI(‘JE!

o 2 5 Y
The above plan of correction is approved as of —//—%Z(“)— Plan of correction implementation status as of f/%/ J
(Date)

{Date)

] Fully Implemented

% [E/‘Panially Implemented - Adeguate Progress‘:ﬁ,
The above plan of correction was epproved by £ ) [ ] Parially implemented - Inadequate Progress

(Initials} —
D Not Implemented




RECEIVED

AR & 201 Page § of 10
Violation Report: 43159 - 12/11/2014 - Miller-Linhart, Alden ‘ b
PCH Name: STERLING HOUSE OF PENN HILLS WEST REGION FigL0 OFFICE:
AT OU[VI‘(}{»}S L[cgnsf'ng

1. REGULATICN &5 Pa.Code §2600
2600.184(a) - The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
{1) The resident's name.
(2) The name of the medication.
{3) The date the prescription was issued.
(4) The prescrived dosage and instructions for administration.

{(5) The name and {itle of the prescriber.

2a, DESCRIPTION OF YIOLATION
Resident #5 is ordered Zofran 4mg, one tablet every 6 hours as needed, However, the labe! on one of the

medication packages indicates Zofran, one tablet by mouth every 4 hours as needed.

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 simifar violation from occurring again. If steps canncf be complefed

imrnedialely, inciude dates by which the steps will be completed.

The Eoﬁ*an blister pack fr Th
Ster ) was removed from the medicati
i # : teation cart -on December 2
Medication Technicians were re-trained on the community policy regardfng disclaidozi; )
3 a

designee will monitor to assist with compliance
Evidence: Training attendance sheet

Completion Date: March 25, 2015

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

Signature of Legal Entity Repres tive
Required on EVERY Page Niidy Cryrea
Printed Name and Title of Legal Efrgpg,r Repré?entative Date ' yg /
| 8T
o

{Required on EVERY Page) S(./f ('\‘/1 CQ rf(\%/(}

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

o RN o
The above plan of correction Is approved as of &L(%%)L— Plan of correction implementation status as of 5/544 /y
Cate

D Futly Implemented
) E/Panially Implemented - Adeguate Progress{f’/

The above plan of cormection was approved by 1% |:| Fartially Implemented - Inadequate Progress

{Initials)
[] Notlmplemented
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Wi 5 02000 Page 9 of 10
Viotation Report: 43158 « 12/11/2014 - Miller-Linhar, Alden .
PCH Name: STERLING HOUSE OF PENN HILLS WNEST BEGION HIELD OFFICE
Murnan Senvicos Lisarehi-

1. REGULATION 55 Pa.Code §2600 : :
250;).225(3) «A residant shall have a written inltial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designes, or a human service agency may completa the injtial

agsessment,

2a, BESCRIFTION OF VIOLATION
Resident #4 waa admitied to the home on 10/11/2014; however, the assesament was not completed unti
11/11/2014, Also, the sssessment did not include diagnoses of hypertension and anxiety as indicated on the
medical evaluation, dated 10/7/2014. -

The assessment, dated 2/27/2014, for resident #5, does not include diagnoses of depression, anxiety, ang
bipolar disorder, as indicated on the medical evaluation, dated 2/21/2014.

3. PLAN OF CORRECTION (POC) (Attach pepes as necessary, Remember thai you must sign and dale any attachced pages.)
fncludle 8tens fo nomAct e vinfatinm e sedhes <o = oo cioms b cwiand nosimilar vinalion Jrom oocUring egai. If stepa cannet Ae eamnlatad

The assessment for resident #4 was updated to include the diagnosis of hypertension and
anxidty that corresponds to the medical evaluation. The clinical management staff were
retrained regarding the community policy on assessment completion by the Executive
Director on March 25, 2015. A1l resident assessments were audited by the Health and
Wellness Director on October 11, 2014 for compliance with the policy. All assessments
that did not include all the diagnoses included in the medical evaluation were updated. 4
move-in check list was developed for use for 3 months to check that all documents are
completed at resident move-in. Health and Wellness Director or designee will complete
this form on every resident as they move in to the community for 3 months. Executive
Director or designee will monitor at assist with compliance,

Evidence: Training attendance sheet, Move-in checklist, revised asses_Sment for resident #4
(specify what staff was retrained above) '

Completion Date: March 26,2015

$ignature of Legal Enfity Reprasentative '

Reguired on E Fags) Ii_vj | Lﬁ"fl (\’Q/u ) /ﬂ/\
Printad Name and Title of Legal Entli:y’{epreserrgtive : . Date 3
(Requied on EVERYPasel N 1A,y obodsy 0 2/ -

DEPARTMENT USE/ONLY - HOMES MAY NOT WRITE BELOW THIS L!Kl; r

The above plan of correction is approved as of ’3/%5\ 9 Pian of correction implementation status as of 3‘*2 ?@/f;

(Date) T
L—_] Fully Implsmanted

2 7T Partially Implemented - Adequate Progress D
The above pian of correction was approvad by { E] Fariially 'mplamented - Inadequale Prograss

(Iniizls)
7] Mot implemented






