pennsylvania

DEPARTMENT OF HUMAN SERVICES

CEP 2 6 06

Mr. Mark D. Bondi, President UPMC Senior Communities
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 Mr. Bondi:

As a result of the Department of Human Services’ annual licensing inspections
on May 17, 2016, May 18, 2016 and May 19, 2016 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.

Sincerely,

Jadhueline L. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

PO Mame: Lirense Bumber:
Lumnbertand Crossing Manor 446180
Addrass: Lounty;

G150 Babeock Boulevard Allegheny
Pitsburgh, Penmovivanis 15237

Adminisiraton

Cheryl Foster
Legel Entity Name:
Cranbarry Place

Lagal Entlly Address:

9350 Babeock Boulevard
Pittsburgh, Pennsylvania 15237
Lertificatels) of Ocoupanoy:
£32, 1P (L&D

10/a8/08

Typs of inspeciion

Full

Reasanist for nssection{sh

Renewal

O-Bite Inspections Dates snd Depertment Representatives On-Siter
Ray 17, 18 and 19, 2016

Dioug Hoowver

Off-Sits Inspection Dates and irspactors, I Applicabde: NA

Resldent Damographic Daty as of Inspection Dates

Licensed Capacity: 115 Number of Residents whao:

Wumber of Residents Served: 97 Receive Supptemental Security Income; 0
Secured Dementiz Care Unit in Home: No Are 60 Years of Age or Glder: 97

Area: NA Have Mental iflness: 0

Secured Unit Capacity, if Applicable: NA Have an intellectuai Disability: 1
Number of Resfdents Served in Sacured Dementia Have a Mobility Need: 26

Care Unit, if appllcable:; NA
Have a Physical Disability: 4

Mumber of Current Hospice Residents: 3

Number of Hospice Residents in past year: 4

ENTHAL RESION FIELD OFFICE
%&gmn Services Licensing
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LICENSING INSPECTION SUnMARY
Assieted Living Residences — 55 Pa.Code & 2800

Reg%umti@n ‘ _ 7 )
183d - Only curent praacsiption, OTC medivations, sample end CAM for individuals living in the residence may be keptin

the residence.

Winlation
Metiormin HCL, 500 my. feb, Yor Resident #1 was in the 2™ fioor madication cari with a “discard sfier” date of 4/272/18.

Moxiftoxacin, 0.8 % ophihaimic soligion, for Resideni #2 was in the 2 figer medinsilon aart. The order had been
dizcaniinued by the shyslnien on 34716,

Plapm of Correction

On June B, 2016, the Direttor of Resident Care educated hufses and med techs on removing meds from the med cart assoon as
& discantinued erder frem the physician is received and if they are meds ordered fora specified tirne period, they should be
remaved from the cart when the last prescribed dose was giver.. A medication cart-audit was implemented. Carts will be:
sudited by the nurse/med tech responsible for that cart during thelr shift. They will menitor for discontinued meds and expired
meds. These audits will teke place dally for faur weeks then weekly for six weeks. The Director of Resident Care will randomily
audit the medlcation carts weekly to ensune compliance.

See attached documentations “E7, "F", "G*, “HY

Fﬂm Hame and Tiie of Legal Entity Rspresentative (Raquired an all pages} Cheryt Fester, Adrminfstrator

Bhymsture of Legal Entily Repessantative [Ragabed on o)l maes) QW M«/ | oG- e
DEPARTHENT USE GNLY - HOMES MAY NOT WRITE BELOW THIS LINE)

1Fes above plan sl oamsclion & dpproved 28 ef%& e of commasiion inpemaiiation smsmaf%g_;
}

Figlly Impdameniad
Thee above plan of comeciion wes apgroved by ,&{F o , < Partially mplementad - Adesusie Progross
R

o Wl

Partially Implamented -- ingdatuste Progress

ot mplemeantad
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LICENSING INSPECTION 5L ARY
Assisted Living Reslidences ~ 55 Pa.Code § 2800

Regulstion
1872 - A medieation record zhall be kapt to helude the following for sach resldent for whom medications are administored:

{1} Reswsnts narms.

23 Diug eflergiss,

{5y HWame of medication.

{2} Strengih.

{8} Dosags form.

1 {6y Dose,

{7} Roule of administation,

{8 Frenuency of adminisiration,

{8} Administretion meas,

{10} Duration of therapy, F appllcable.

{11) Spevial precautins, § applicable.

{12} Disgnosis or purpose for the medicstion, rcluding pro re nata (PR
{13} Date and ¥me of medication administration.

{14} Mame and Inftials of the staff pereon adminisiering e medication,

Vioiation
On 5/18/18, the medication administration resord (MAR) for Reeideni #5's L ovothyrendn feb, 50 mog. end Omeprazole, 20
g, were viialed vy slrendy baen glven for the following moring’s dosss on /19118 &t 6:00 am.

There wers no inlliale on the MAR for the 5/18/16 8:00 am edininistration of the following medications for Rasident #4 as of
1:30 pr on 6M6/6: Viamin B-12, 2500 mog; Vitgmin D3, 1000 units; Levetiracsta, 250 my; Metoprol Terrafe, 28 mg;
Ouybulynls, 8 myg; Anasrozole, 1 mg; Asplin, 328 mig, Furosemide, 20mygr Magnesiem Oxide, 400 myy, Pantoprazole, 40
g, skl Fotessium Chloride Micro, 20 mag.

Thare wars no indfisle on the MAR for the 51816 9:00 am sdminisiration of Quineprl, 20 myg. for Resident #4 as of 1:30
pm o6 BHMeME -

- There wers no indials on the MAR for the 5/ 8M8 11:00 am adminisiration of Arfificial Tears 1.4% ophthalmic solution for
Resident #4 as of 1:30 pm on 5/18/18. ‘ , ] .
Plan of Comuction

Sen Attached. fgj(_ =4 P

Prited Mave snd Tide of Legel Betity Represenistive (Regulred on sl puges) Cheng Bester, Administrator

Sgrstnrs of Logal Entlty Regresentasive (Aaguired on =i poes] QMW pRiks v‘gm'lq,_/(pl

DEPARTHMENT UUE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

albove pism of comsction Is spproved s of @é‘(ﬁé{:ﬁ Pian of corection implementation status ss of _& 7 g& ){@ :

1 Fudiy implersented

The above giten of areriion wae Bpproved oy _ e (:y(Parﬂaﬂy lmplementsd — Adeguats Progress

Partiadly Implsmentsd — hadegusis Frogress

kot implenantod
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