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DEFARTMENT OF HUMAN SERVICES

Mr. William R. Polachek, President/CEO
Grand Residence of Upper St. Clair, Inc.
45 McMurray Road

Upper St. Clair, Pennsyivania 15241

RE:

Dear Mr. Polachek:

The Grand Residence at Upper St. Clair
License #: 432320

As a resuit of the Department of Human Services’ annual licensing inspections
on June 9, 2016 and June 10, 2016 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed lLicense

Inspection Surmmary 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.

Sincerely,

Enclosure
license Inspection Summary

Jagqueline L. Rowe
ector

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us
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PCH Name: THE GRAND KESIDENCE AT UPPER ST CLAIR

License Number: 43232

Address: 45 MCMURRAY ROAD, UPPER ST CLAIR, PA 15241

County: Allegheny

Admlnistrator; Melissa Polzchek - Filipovic

Reglon: WEST

Legal Entity Name: GRAND RESIDENCE OF UPPER ST CLAIR INC

Legal Enlity Addrass: 45 MCMURRAY ROAD, UPPER ST. CLAIR, PA 15241

HECEIVED

Certificate(s) of Dccupancy
GC-2LP
01/23/2001
PA L&!

SEP 03 2015

WEST REGION FIELD OF
Human Sarvicas UCDG%%GE

Staffing Hours
Resident Support: 71 Totat Daily Staff: 156

Waking Staff: 117

Type of inspection: Full BHA Dockel Number:

Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/09/2016: Georgoulis, Karzn; McConnell, Deb; Daerr, Alicla
08/10/2016: Genorgoulis, Karen; McConnell, Deb

Off-8ite inspection Dates and Inspectors, if Applicable

Qther Details

Partlal or Full Triggers: N/A Random indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capaclty: B5 Number of Residents who:

Number of Resldents Served: 71

Secured Dementia Care Urit 1 Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served !n Secured Dementla Care Unit,
if applicabla:

Number of Current Hosplce Residonts: 18

Number of Hosplce Residonts in past yean 27

Recelve Supplemental Socurlty income: O

Are 60 Years of Age or Older: 71

Hava Mentai Hiness: 0

Have an Inlellectual Disablilly: 2

Have a Mobility Need: 14

Have a Physical Disablity: 1




FIEERIVEL
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Violation Report: 43232 - 06/08/2016 - Georgoulis, Karen NEST REGION FIELD ORI
PCH Name: THE GRAND RES|DENCE AT UPPER ST CLAIR Hunla:fse{r)uhzlcgihl}?p%ﬁi%

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire deparlment, ambulance, poison control,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an

putside line. '

2a. DESCRIPTION OF VIOLATION
On 6/9/18, none of the required lelephone numbers were posled on or by the telephone in bedroom #302,

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remember that you must sign and date any aftached pages.)

includa steps to corract the violalion described sbove and sleps lo provent a similar violation from occurring agaln. If stops cannol ba complaled
immedialely, inciide dales by which the sleps wiil be compleled.

The required emergesicy phone numbers were posted on the {elephone in the bedroom in suite #302 on the
day of inspection, June 9, 2016, (Sce Attachment 24). '

All staff will be educated by Friday, September 9, 2016 regarding the importance of having emergency
contact numbers posted on all telephones with an outside line (See Attachment 2B). If emergency
assistance is required, staff, residents, and visitors must be able to reach assistance immediately. -

Upon a resident’s admission to the home, the maintenance staff and community development staff will
check all telephones in their suite to ensure that the emergency conlact numbers are posted on each one.
Management, hovsckeeping and direct care staff will check for the posted emergency mumbers as their
daily tasks are perforned. The administrative assistant will be notified immediately, if numbers are
missing or unreadable, and the required emergency phone numbers will be replaced.

The shift supervisers will audit all the telephones with an outside line weekly to ensure the required
emergency phone nurnbers are accessible on/by each phone (See Attachment 2C). The community
development staff or assistant executive director will andit all telephones with an outside line monthly to
ensure the required emergency phene numbers are accessible on/by each phone. (See Attachment 213).

Repeat Violation: No ) Data(s} of Previous Violation(s):

Slgnature of Legal Entity Representative '
(Required on EVERY Page) WW

|
Frinted Name and Title of Legal Entity Representative ~J Dat
{Reguired on EVERY Page)  £L165 & PoLACWEE ALAMC Breumive DRECiy D810 g / o / 206

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

- ,, N
-ﬂ—é—— Plan of correction implemenialion slalus as of P~ /4
{Daie) DAy
D Fully mplernented

The above plan of correciion is approved as of

Partially tmplemented - Adequate Progress p

The above plan of correction was approved by 5'4 [:] Parlially Implemented - Inadequate Progress
(Initialg)
[] Wetimplemented




NECEIVED
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Viclation Report: 43232 - 06/9/2018 - Georgoulls, Karen WEST REGI
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR H a ONFIELD QFEps
SLiensig

1. REGULATION 55 Pa.Cods §2600 o
2600.101(j)(7) - Each r=sident shail have the following in the bedroom: An operable famp or other source of lighling that

can be turned on at bec:s;ic;a.

2a, DESCRIPTION OF VIOLATION
On 6/9/16, there was no famp or other source of lighting (hat could be turned on or off at the bedside an resident bedroom #303.

On 6/9/18, there was no lamp or olher source of lighling that could be turned on or off at the bedside on resident bedroom #306. The
closest lamp was approximately six feet away from the bed,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude sleps to comect the violulion described above and sleps lo preven! a similar viclation from aoourring again. ) sleps cannol ba completed
immedialely, includa dales uy which the steps will be complefed.

On June 9, 2016, with the permission from the residents living in suite 303 and 306, lamps were moved
closer to the beds so the light sources could be turned on/off at bedside. (Sce Attachment 3A). The lamps
were turned on and checked fo ensure that they were in proper working order.

AH‘Staff will be uducated by Friday, September 9, 2016 that all residents need to have an operable lamp
or hghf source thut can be turned on at their bedside. (See Attachruent 3B}. The light source will provide
‘thfa rf:mdcnt sufficient lght to move safely around the room in the dark, reducing the sk for falls or
injuries,

Upon a resident’s adraission to the home, the maintenance staff and community development staff will
chiéck that there is a: operable light within reach of that resident’s bed that provides adequate illumination
for safc ambulation. All direct care, housckeeping and maintenance staff will also check tarmps and
additional light scurces during their routine tasks to ensure that they are within the reach of the resident’s

bedside and in proper working order.

~Staff will notify the administrative-assistant if a lamp or other light source is not in working order. Should
a lamp or other light source require a new light bulb or battery, maintenance staff will replace the Hght
bulb or battery immediately. '
Weekly the shift anpervisors will audit all bedsides to ensure that there is a light source within reach of
each resident’s bedside at al] times and that the light is operable (See Attachment 3C). Monthly
community development staff or the assistant executive director will audit all bedsides to ensure that there
- 1s a light source within reach of each resident’s bedside at all times and that the light is operable (See

Attachment 3D),
Repeat Violation: No Date{s} of Provious Viciation(s):
Signature of Legal Entity Representative : '
{Reguired on EVERY Page} B
(DL
Printed Name and Title of Leyal Entity Representative Date

{Required on EVERY Pago) ji ¢ 0o ol ket ALiWe BxewoTivE Dy erciod 9 /2, / 20(6
DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctar: is approved as of -—&/ﬁ— Ptan of correction implemenlation status as of 7~ 7-/4
{Dale) A

Fully Implemenied
Parially implemented - Adequale Progress ;4
Parially implementied - Inadequate Progress

The above plan of correction was approved by ;2
(initials)

Not Implemented

OO






