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DEPARTMENT OF HUMAN SERVICES
SEP 2 1 101

Mr. William R. Polachek,
President/CEQ

Grand Residence of Upper St. Clair, Inc.
45 McMurray Road

Upper St. Clair, Pennsylvania 15241

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

Dear Mr. Polachek:

As a result of the Department of Human Services’ annual licensing inspection on
May 3, 2017 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 [nspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses wili be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

o

Jaggqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
§25 Farster Street, Room 631 | Harrdsburg, PA 17130 | 7177833670 | F 717.783.5662 | www.dhs sfate pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR License Number: 43232
Address: 45 MCMURRAY ROAD, UPPER ST CLAIR, PA 15241 Counly: Aliegheny
Administrator; Melissa Polachek-Fllipavio Region: WEST

Legal Entity Name: GRAND RESIDENCE OF UPPER ST CLAIR INC

Lagal Entity Address: 45 MCMURRAY ROAD, UPPER ST. CLAIR, PA 15241

Certificate(s) of Occupancy
c2LpP
017232001
Labor and Industry

Staffing Hours
Resident Support: 0 Totat Dally Staff: 88 Waking Staff: 66

Type of Inspection: Full BHA Dacket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
05/03/2017: Roser, Ashley; Hoover, Jogh; Titteringlon, Jamie

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalis
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 85 Number of Residents who:!
Numbar of Resldents Served; 73 Racelve Supplemental Securlty Incoma:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Qlder: 73
Area: Have Montal Hiness; O
Secured Dementia Unit Capacity, If Applicable: Hava an Intellectual Disabllity: O
Number of Resldents Served in Secured Dementia Care Unit, Have a Mobility Need: 15
if applicable:
Have a Physlcal Disabllity: 0
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 20




RECEIVED

JUl 28 o0 Page 2 of4

Vielation Reporl: 43232 - 03/03/2017 - Roser, Ashley
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR WEST REGION FizL0 OFFINE -
- . CUMETTSETVTEs Licensing
1, REGULATION 55 Pa.Code §2600 R '
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repalr and free of hazards,

28, DESCRIPTION OF VIOLATION .
There was a pool of water, measuring approximately 12' x 4' and 1/2" degp on the floor In the mechanical room #4, posing a fall fisk.
Water from 4 water heaters fows lhsough plplng te a floor drain; however, there fs backfiow of water fram the draln,

3. PLAN OF CORRECTION (POC) {Attach pages as nceessary. Remember that you must sign and dale any attached pages.)
Includa slaps fo correct the violation described above and sleps o provent a simffar violalion froim ocotaing agaln. If slaps cennct be complaled
immediatoly, Include dalos by which the sleps viif be complolad,

The mechanical room Is always locked and can only be accessed by the malntenance man and members of

management. The mechanical room Is checked dally according to the malntenance schedule, The mechanical

room had been checkad the day before and there was no water on the floor, When the water was found with the

Licensing Representatives on May 3, 2017, the water was immediately cleaned up and the plumbing contractor,
i was called to repalr the water heater,

The water heater was newly Installed and stiil under warranty. A new holding tank was ordered and the leaking
water heater was shu* down until it was flxed. The Grand Resldence has four water heaters and a backup reserve
tank, Three water heaters and the backup reserve tank were operable during this time. Water temperatures
continued ta be checked during this time frame and alf temperatures were within the acceptable range and did
not exceed 120 degrees Fahrenheit, The feaking water heater was replaced on May 17, 2017,

The mechanical room will continue to be checked dally according to the malntenance man's schedule to ensure
that floars, walls, cellings, windows, daars and other surfaces must be clean, In good repair and free of hazards.
All staff have been reminded that all floors, walls, cellings, windows, deor and other surfaces must be clean, In
good repalr and free of hazards, If they observe a violatlon of this regulation that they cannot rectify, they are to
Inform the malntenance man and their supervisor so it can be remedied Immediately, :

The Executive Director and management staff will continue to monitor the bullding dally to ensure compllance.

See attached letter from-and maintenance checklist,

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

Slgnature of Legal Entily Repressentallye ’ D
{Required on EVERY Pago) '\ Q/ s
71

14}
Printed Name and Title of Legal Entity Representatlve

Date
(Roquired on EVERY Page) \Apciee v @ BiLiPolic | ExEC DR ﬂz&:/['/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correclion is approved as of _}Q:ﬂft_ Plan of correciion Implemantation stalus as of 7/ }7'/( +
{Dale) --————(D——-ral 5

D Fully Implemented
_&.\ m Partially Implemented - Adequate Progress J:/-

The abuve plan of correction was approved by [____] Partially Implemented - Inadequale Progress
Inilial
(Inials) [} Notimpiemented




RECEVED

1 28 72017 Page 3 of 4

Yiolation Report: 43232 - 06/03/2017 - Roser, Ashley
PCH Name: THE GRAND RESIDENCE AT UPPER 8T CLAIR WEST & L OFFICE

PO SorrTes Hirensing
1. REGULATION 55 Pa.Code §2600

2600.105(g)(1) - To reduce the risks of fire hazards, fint shait be rernoved from the Hint trap and drum of clothes dryers after
each use, .

2a, DESCRIPTION OF VIOLATION -
Al approximately 8:45 a.m., the emply Dexter commaerclal dryer’s linl rap had an approximale 1/4" of lint.

3. PLLAN OF CORRECTION {POC) (Atlach pages as necessary, Remember that you must sign and date any atiached papes.)

Inclida slaps fo corract the violalion daseribed above and sleps Io preven! a simifar viclalfon from eccurring agaln. I stops cannol be compleled
immudialely, Includo dates by which the steps wiff be complofed,

Tha %" of lint was immediately removed on May 3, 2017. All housekeeping staff was instructed that the lint trap is
to be emptied after each use and not before each use as they had been doing. Signs were placed next to each
dryer to continue to remind housekeeping staff to empty the lint trap after they take the laundry out of the dryer.

The malntenance man will continue to check the dryers weekly to ensure alf lint Is removed and to vacuum out

the hose areas. The Community Developrment Dlrector and Assoclate will check the dryers dally to ensure
comphance,

See attached stgns and checkdist,

Rapeat Violation: No | Pata(s} of Previous Violation(s):

Slgnature of Legal Enfity Representative
{Requlrad on EVERY Pads}’

. Printod Name and Tiilo of Legal Entity Ropresomativa ) Date
{Requlrad on EVERY Page) M ELLGS A P EoL pc}\l oy CKQL b t ﬂ T /*2,(0/(‘(

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

The above plan of correclion Is approved as of H?‘HI Plan of correction imp!emen!al!on slalus as of ?/2?'/(?“
N (E}ate) W

[T} Fully Imptemented
Partially Implemented - Adequale Prcgrass T
The abova plan of cosrezllon was approved by U Parlially Implemsnled - Inadequale Progress

inflial
(Infials) (] MotImglementod




HECENED

C oA in Page 4 of 4
Violallon Report: 43232 - 05/03{2017 - Reser, Ashioy R A :
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR VEQT BEr s £t s
1. REGULATION 56 Pa.Coda §2600 lim=n Senvices ioensing
2600.225(c) - The resident shall have addilional assessments as follows;
(1) Annually, '

(2) If the condition of the resident significantly changes prior to the annual assessment,
(3) Atlhe request of the Department upon cause to bellsve thal an updale is required.

2a. DESCRIPTION OF VIOLATION
Resldent #1 requiros slalf assisiance lo administer medications; howevsr, the residen('s assessment, daled 12/23/18, indicales the
resident sell-administers medicallons withou! assistance.

3, PLAN OF CORRECTION {PQOC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include staps fo correc tha viclalfon described above and sfeps lo pravent a simiar viclalfon from oceuring agaln. If sleps cannol he compleled
fmmadialaly, inclicfo delas by which the sleps will be completed.

Restdent #1 received a new RASP on May 5, 2017 indicating the changes ln-candition a.:sed to self-
medicate and now requests that staff medicate- .

All restdents shall have additlonal assessments annually, If the condition of the resident significantly changes prior
to the annual assessment, and at the request of the Department upon cause to belleve that an update 15 required.
The Executive Director and/or designee will monitor assessments within 30 days of move in, upon any significant
changes and also select random assessments monthly for review to ensure compliance,

See attached RASP for Resldent #1.

Repoaat Violatlon: No Date(s} of Previous Violatlon(s):

Signalure of Legal Enlily Represontatlve -

{Required on EVERY Pano)

R
Printed Name and Tille of Legal Entity Representative .

Dat
(Requlred on EVERYPage) wioiiesn P £ g PV ) Byec DI ate 7/2Q/,7
F v 1
DEPARTMENT USE CONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corrastion is approvad as of ___H:Zﬂt_’}: Plan of corseclion implementation stalus as ol —IL/ P 7'// :?"

{Dale} = Gate}
[] Fully implemented

% Paritafly implemenied - Adequate Pregress--//

The above plan of correction was approved by Perialy Implemented - Inadequate Progress

(Inilials)

[] Not mplementad






