Sennsylvania

< DEPARTMENT OF HUMAN SERVICES

AUG 1 § 2016

Ms. Cheryl Fester, Administrator
Cranberry Place

Attn: Dan Grant, COO

9350 Babcock Boulevard
Pittsburgh, Pennsylvania 15237

RE: Cumberland Crossing Manor
9150 Babcock Boulevard
Pittsburgh, Pennsylvania 15237
License #: 446160

Dear Ms. Fester:

As a result of the Department of Human Services' licensing inspection on
May 19, 2015 and May 20, 2015 of the above facility, the violations with 55 Pa.Code
Ch. 2800 (relating to Assisted Living Residences) 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. 2800 must be maintained.

Your regular license for the period June 30, 2015 to June 30, 2016 was issued
on April 6, 2015. Your regular license remains in good standing.

Sincerely,

adle (/).

Matthew J. Jones
Director .

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

MName of Residence:
Curnbenand Crossing Manor

Address:
8150 Babcock Boulevard
Pittsburgh, Pennsylvania 15237

License Number:
4461860

' Type of Inspection:
il

Reasonis) for %ﬁ%g&@mmm
Renewal

Notice:
Unannounced

On-site Inspection Dates and Department Representatives On-Site:
5/18/2015 and 5/20/2015 - Dale Rosenblat

Off-Site Inspection Dates and Inspectors, if Applicable:
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Rosenblat-Cumbertand Crossing Manor-5/19/15
Reguletion

§ 2800.100, Exterior conditions.
(2) The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Violation

Outetde of the Morth exit door, the congrete palio area rensftions to the sidewslk by the use of brick pavers. The pavers

heve settied in areas which has crealed & 2°-3° difference in grade. Also the pavers e uneven in areas which present a
iripping hazard for residants,

Plan of Corraction

100z-extarior free of hazards

{in 5/23/15, orange cones wers placed along the uneven bricks as o vistal reminder that they were uneven. 5/21f15, Gumpher
Inc. submitted & guote to repair and replave the conerete pad focated outside the NW exit of the building, The bricks will be
raplaced by a concrete pad adjacent to, and to grade, of the sidewalk. A Purchase Order Inguiry was lssued 5/17/15. Work to
be sterted 7/20/15. Attached are the quote (Attachment A} and PO Inquity (Attachment 8],

Printad Nams and Title of Lagal Entity Representative (Required on all pages)
ey Fester /‘Hﬂuméz‘rwgww
Sigwatars of mgamzprmmzﬁw (Reguired on @)l pages) Drate

J—Mﬂﬂliﬂswm“

%4
DEPARTHMENT USE OHLY « HOMES MAY NUT WRITE BELOW THIS LINE)

ITha above plan of corvection 15 approved as of_ % /4 é ] Stan of comection Implemaentation stetus s af__g’%[g_ﬁjm__:
atel {Date

Fully implamentad

The above plan of coreston was epproved by €

& 1, - ( Partially Implementad - Adequate Frogress
riitiad

Farfially Implementsd - inadeguale Progress
ot implemented
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Rosenblai-Cumberland Crossing Manor-5/19/15
Regulation

§ 2800.183. Storage and disposal of medications and medical supplies

(&} Prescription madieations, OTC medications and CAM shall be stored in an organized manner under proper congitions
of ganitation, temperature, moisture and light and in nccordance with the maktufacturer’s instructions.
Viclation
There were ihree loose pills in the Medieation Cart "200” in fie 8 pm-11 prm drawer,
e 1 round white pil
e 1 round yaliow pit
s 1 witite oblong pili
Plan of Correction

JBRe-storage of meds

To avold blister packs from Inadvertentiy becoming opened fram crowding within the medication cart, multiple/conseutive
bllster packs for individual sesidents will be removed and stared in the locked medication room untl needed, Madication carts
are checked by the nurse/med-passer at the end of each shift, enswing there ere no loose medications In the drawers.
(Attachment €}, Mad-passars and nurses wers made aware of this new process 5726/15.

i"ﬁnt&d HName and &!&e’zf‘f ?eg}a:i Entity Representative {Required on uil poges)

wEter, ad wminiSredor
isignature of tegamepmsammm {heguired on ol pages) Diata
4L dectes wa‘f&; o, 2005
DEPARTHMENT USE QNLY « HOMES MAY NOT WRITE BELOW THIS LINEI]
The above plan of cumection Is approved as of 5"‘ Gy 5" Plan of comection implementation status as of i
(Draie) {Date)
Fully Implamenied
The above plan of comeciion was apgroved by ;i Eﬂ 5 . /\(" Partisfly implemenied -~ Adequats Progress
rilkials
Partially Implementad — inadequate Progress
dot Implemenied
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Fosenbizt-Comberiand Crossing Manor-5/19/13
Ragulation

§ 2800.184, Labeling of madications

i.;) ﬁ; tl?e O7C medications and CAM belong 1o the residerst, they muyst be Identified with the resident’s name.
iotation

Hesident #1 has g prescription for Vilamin D3 1000 mg, take 1 capsule dally. The i '
rasident's nama, Repoa! Violefion-6/ 3072014 P ¥ The containarwa nol fabeled wiih the

Plan of Correciion

184k-labeling of medications

Over the counter medications brought in by the familles are given to the cliarge nurse wha labals them, with resident name and
room number, and places them In the appropriate cart, A letter was sent to familfes 542615 informling them of this procedure.
Nurses and med-passers were made aware of this procedure 5/26/25. Audlts will be conducted daity by nurses and med-
passers and monitored weekly by the Director of Resident Cere. Results wili be communicated to nurses/med-passers and
administrator. {Attachments ©, E, F, G, H)

Drinted Nare and Tide of Lagat Endlity Rﬁpmmm‘iiw [Reguired on ol pages)

ery] Fesfer Adming frader
inatitve of Legal %qﬁ Repr five (Reguived on alf paged) Date
ﬁ“gg Lk & 2015
DERPARTHMENT USE ONLY - HOMES HMAY HOT WRITE BELOW THIS LINEL

The sbove plan of correction s spproved as of S~ &/~ =5~ IF'ian of coracon implementaion siaus a8 of B s

Bate) Toaw

Fuily implemented
Thae above plan of casrection was spproved z . 4 i
PP by s ) (\' Fartislly implamenisd — Adequate Frogress

Parilally Implemented — Inadaguate Prograss

Mot implementeg
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Rosenblat-Cumberland Crossing Manor-5/18/18
Regulation

§ 7800185, Acmuntabmtv of medication and controfled substances

a} The residence shall develop and Implement procedures for the safe storage, access, security, distribution and use of
medications and medical equipment by trained staff persons.
Violation

Resldent #2 has & prescription for Blsacodyl 5 mg that is listed on the Madicaion Administration Record (MAR). On
8/20/2018, the medication was not available in the medication cart (North Cart). Procedures were not implemsited to
ensurs that the resident would receive the medication, if raquesied,

Plan of Correction

185s-medicaton on MAR, not facility

When the resident in question moved in to Cumberiand Crossing on 4/30/15 from another facllity and the medicathon
reconclliation was belng petformed, the nusse fisted Bisocodyl on the medication fist since it was prescribed for the resident at
the referring facility, The resident informed the nurse that she never used the Bisocodyl and won't use it The current
physician tid not ordar Bisocody!, however, it was arroneously transcriped fo the MAR and was idantified durlng mionihly MAR
review and removed on 5/21/15. The correct process for medieation reconcillation was reviewed with nurses and med-passers
on 5/26/15. Audits witt be conductad dafly and monitored weekly by the DRC. Resufts wil be communicated to nurses/med-
passers. This process was explained to nurses and med-passers 5/26/15. |Attachments LK

Printed Rame and Tite of Logsl Entity Representative (Required an all pages)
Cheryl Fester, Administvn doy

Blpnature of Leps] Entity Representative (Regquired on afl pages) hate
4 dky b, 2015
ot J
DEPARTMENT UWEE OMLY « HOMES MAY NOT WRITE BELOW THES LENE]
The sloove plan of correction B approved as of 5 rina=2 Flan of comection Implementation sietus es of %?“ 45
{Date} o (Lats}
>(Fully implemeanied
The above plan of corracion was approved by ____,ﬁgg_)_ Partially Implomanted — Adeguste Progress
s

Partially implemenied — Inadequate Progress
Mot tmplemented
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