pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC ¢ 6 2018

Mr. William R. Polachek

President / Chief Executive Officer
Grand Residence of Upper St. Clair, Inc.
45 McMurray Road

Upper St. Clair, Pennsylvania 15241

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

Dear Mr. Polacheck:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on May 17, 2018; May 18, 2018 and November 8, 2018, 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.

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 will 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,

Jagqueline L. Rowe
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 stale.pa qov
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Western Reglon Fieid Office VIOLATION REPORT 4
pread o Human Senvices Licensing PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR License Number: 43,232
Address: 45 MOMURRAY ROAD, UPPER 8T CLAIR, PA 18241 County: Allegh'urw
Administrator; Malissa Polachek Fifipovic Reglon: WEST ‘

Legal Entity Name: GRAND RESIDENCE GF UPPER 8T CLAIR INC

Legal Entity Address: 45 MCMURRAY ROAD, UPPER S7. CLAIR, PA 15241

Certificate(s) of Ccoupancy
C2LP
01/23/2001
L&l

Stalfing Hours
Rasidant Support: 0 Totat Dally Staff: 104 Waking Stafi; 78

Type of Inspection: Full BHA Docket Number; Notlce: Unannounced

Reason{s} for [nspection(s)
Renswal

On-Site Inspeclions Dates and Department Represontatives On-Site
05/17/2018: Barong, Barbara; Marini, Michael
05/18/2018: Barone, Barbara, Marini, Michael

Off-Site inspaction Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: - Random Indicators:

Resident Demographic Data as of nspection Dates

Licensed Capacity: 85 Number of Residents who:

Number of Residents Served: 80 Receive Supplemental Securlly Income:
Sacured Dementia Care Unit in Home: No Are 60 Years of Age or Glder: 80

Aroa: Have Mentat llness: G

Secured Demsntia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O

Number of Residents Served in Secured Degmentia Care Unit, Have a Mobility Need: 24

if applicahble:
Have a Physical Disability: 1

MNumber of Current Hospice Residents: §

Number of Hosplce Residents in past year: 18
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Western Region Field Cffice . g
wireaw of Human Services Licensing Pagg 2ofd

Violation Report: 43232 - 05/17/2018 - Barone, Barbara ;0
PCH Namao: THE GRAND RESIDENCE AT UPPER ST CLAIR ’

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTICN OF VICLATION .
On 5/16/18 at 3:41 PM, resident #1's glucometer was used lo measure resident #2's blood glucose.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember Hiat you must sign and dale any attached pages.)
Includa sleps o correct ihe violallon described above and sleps to pravent a similar viclation from occurring again, I sleps cannol be compistad
immediately, include dates by which the steps will be comipleled,

? SEE ATTACHMENT
See page 2a of 4
Repeat Violation: No Date(s} of Previous Viclation(s):
Signature of Legal Entity Reprosentative -
(Required on EVERY Page) W@M
Printed Name and Title of Legal Entity Repre entatwe L\.L'n e wc{’t ¢ ; ( ( ;
{Required on EVERY Page) le\ice, Q ﬁ ‘DOV‘(/ Eve D Date Hll6{IH

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI]

The above plan of correction is approved as of %l)n% Plan of correction implementation status as of 11/30/18
D7)
[] Fully Imptemented
g@ Partially Imptemented - Adequate Progress g@
The above plan of correction was approved by [ ] Partially (mplemented - Inadequate Progress
{Initials) D

Not Implemented
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Western Region Field Office
wead of Human Services Licensing

Page 2l of4
2600.85(a} Sanitary conditions shall be maintained.

The staff person that mistakenly used the wrong giucometer to check a resident’s blood sugar was
counseled on the importance of maintaining sanitary conditions and using the correct glucometer for the
correct resident on 5/18/18. On 5/18/18, Resident #1's glucometer was disposed of and a new meter was
ordered to replace it. See attachment 2a, which is a receipt for the glucometer. Both residents and their
PCPs were notified.

On 5/31/18, all nurses and med techs were trained on the importance of using the correct glucometer for
the correct resident. Please see Attachment 2b, which is the sign in sheet for the training, and Attachment
2¢, which is includes the details of the training. On 7/17/18 at the Annual Diabetic Training by the
Certiffed Diabetic Trainer additional med trained staff received the Training found in 2c. Attached is 2d,
which is the sign in sheet for the 7/17/18 training.

On 5/21/18, all the glucometers and their cases were updated with a picture of the resident that the
glucometer belongs to, Please see Attachment 2e and 2f for photos of how the cases and glucometer now
look.

On 6/1/18 at 11pm, the 11-7:30 Nurse/Med Tech started nightly monitoring of each resident’s Glucometer
readings against their recorded BS entered in QuickMar. They will check BS taken within the previous 24 hours
{for example, on Friday June 1, Midnight will monitor the BS taken between 11pm Thursday, May 31 through
11pm Friday, June 1). Each resident will have their own monitoring form in the BS TAR. Midnight will monitor the
residents who have regularly scheduled BS checks, See Attachment 2g and 2h for Resident #1 and Resident #2’s
nightly checks for August 2018,

BS and glucometers will continue to be monitored weekly by the staff RN or LPN and provided to the Executive
Director for review to ensure compliance. The weekly audits will check all residents with BS orders (PRN and
standing} against the glucometers. See Attachment 2i-2i7 for the most recent weekly check com pleted.

if a recorded BS is not found in that resident’s meter, all other meters must be checked for that BS value. if the BS
valuie Is found in another resident’s meter, your supervisor must be notified BEFORE the meter is to be used again,
The meter used on more than one person will be discarded. A replacement meter will be ordered through the
pharmacy provider and paid for by The Grand Residence. The cost of the meter will be deducted from the
responsible emyployee’s next paycheck,

The Nurse/Med Tech must notify the residents {or POA) who had the commingled glucometer used on them and
the resident whose glucometer was used on another resident. The PCP for all residents involved must be notified
and requested if they would like a test for blood borne pathogens performed. A response must be recelved for
each resident so follow up may be required. if the PCP orders such testing, the testing should be arranged by the
Welliness Coordinator at the next available time and they must ensure the test is completed according to the
prescriber’s orders. Please see Attachment 2j and 2k, which are responses from Resident #1 and Resident #2’s
primary care physician,

The Nurse/Med Tech responsible wilf be disciplined according to policy and as noted above.

Responses on the enclosed plan of correction do not constitute an admission or agreement of the truth of the facts
alleged or the conclusion set forth in the regulatory report. The responses are prepared solely as a matter of

compliance with law. /W-\é\,&,{g\/\
Melissa P, Filipovic, Executive Director

August 16, 2018
License #432320
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Western Region Field Office
sreau of Human Services Licensing Page 3of4

Violation Report: 43232 - 05/17/2018 - Barone, Barbara
PCH Name: THE GRAND RESIDENCE AT UPPER ST CLAIR

1. REGULATION 58 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On §/17/18, a1 1:16 PM, the hot waler temperature in the private bathroom of bedroom #208 measured 126.1 degrees Fahrentio

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

Include sleps lo correct the viclation described above and sleps lo preven! a gimilar viclalion from occurring again. If sleps cannol be complsted
immediately, include dafas by which the steps will be complated,

On 5/17/18, the Boiler temperature was found to have been turned up above 130 degrees Fahrenheit {F), which resulted in a
water temperature which exceeded 120 degrees F. The boiler is normally kept at 130 degrees F, which results in temperature less
than 120 degrees F In areas of the building that residents have access to. The bolier had recently been serviced by an outside
plumber contractor who must have adjusted the temperature as no other manager or maintenance staff had adjusted the
temperature, Only Managers and Maintenance staff have access to the Boller area.

On 5/17/18, the boiler was turned down to 130 degrees F and the temperature was rechacked in Suite 209. The temperature was
found to be 116 degrees F.

All staff will be educated to monitor and report any water temperatures that they feel may be too hot or scald a resident
immediately to their supervisor and to remove the resident from the area to ensure resident’s safety. Please see Attachment 3a
for a copy of the staff training that will be completed with ali current employees by 8/30/18. This training will be done with new
employees during their orientatlon.

Maintenance will perform weekly checks of hot water throughout the building that Is accessible to the residents. Maintenance will
document the area and the temperature on the Water Temperature Checklist. Please sea Attachment 3b, Weekly Log.
Maintenance will immediately adjust the boiler and report any concerns to the Director of Culinary and Wellnass Staff and/or their
designee for temperature readings above 120 degrees F. The hot water in the area will then be checked agaln to ensure the
temperature is less than 120 degrees F.

Maintenance will perform weekly checks on the Boiler to ensure it is set at or below 130 degrees F. Please see Attachment 3¢,
Weekly Boiler Log. The Director of Culinary and Wellness Staff will check water temperatures throughout the building where
residents have access monthly, will check the Boller temperature monthly, and audit and review the Water Temperature checklist
that the maintenance department completes weekly to ensure compliance. See Attachments 3d and 3e. Should repalrs be needed
the Director of Culinary and Wellness Staff and/or their deslgnee will contact the appropriate independent contractor.

Responses on the enclosed plan of correction do not constitute an admission or agreement of the truth of the facts alleged or the
conclusion set forth in the regulatory report. The responses are prepuared solely as a matter of compliance with faw.

Repeat Violation: No Date(s) of Previous Violalion{s):
Signature of Legal Entity Representative K
{Required on EVERY Page) W ’L‘Q/“\(W

¥
Printed Name and Title of Legal Entity Representative i- p Dicectsy
(Reauired on EVERY Pagel MeliSq |\ Rlipevic Execuhve Dicects

Date @({ (9’ B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —k—l"—/(:;——%%?———— Plan of correction implementation status as of 11/30/18
T ey

Fully lmplemented

Partially Implemenied - Adequate Progress S@»

Partially Implemented - Inadequale Progress

The above plan of correction was approved by S@

(initials)
Not Implemented

LU e
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Violation Report: 43232 - 05/17/2018 - Barone, Barbara
PCH Name: THE GRAND RESIDENCE AT UPPER 87 CLAIR

1. REGULATION 55 Pa.Codg §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or befow &° F

Thermomelers are required in refrigerators and freezears.

2a. DESCRIPTION OF VIOLATION ’
On 517118 at approximately 10:40 AM, the temperature of the ice cream freezer was 4 degrees Fahrenheit.

3. PLAN OF CORRECTION (POC) {Autach pages as nevessary, Remember fhat you must sign and dote any atinglicd pages.)
incliudte slaps to correct the viclalion described above and slops lo prevent a similar visfation from occurring again, M steps cannol be complole j
immedialely, include dates by which the sleps will be complaled,

On 5/17/18 the tamperature of the ice cream freezer was 4 degrees Fahrenheit. Our Culinary staff make
Gelato, which is defined as Merriam-Webster Dictionary as "a soft rich ice cream centalning Hetle or no
air’, Gelato is served softer than ice cream. Pleage see Attachment 4a-4al, regarding the industry
standard temperatures for serving Gelato and ice Cream.

e

All refrigerators and freezers in the kitchen and culinary areas have thermometers inside them, as well as
ones that may be built-in.

We do not store our gelato or ice creams in the ice cream cooler. The ice cream cooler is used to serve the
gelato and ice cream at meal times so that it can be at the desired soft consistency that gelato is supposed
to he and to meet the requests of our residents, We have a separate walk in freszer where the ice cream
and other frozen foads are kept at a temperature of 0 degrees Fahrenhelt or below.

The Allegheny Health Department regularly inspects our culinary area. They require frozen foods be
stored at or below 32 degrees Fahrenhelt, See Attachment 4b.,

On 8/15/18 at 3pm upon receipt of the Violation Report, the ice cream cooler's temperature was adjusted
to O degrees Fahrenheit. Attached is 4c, a picture of the ice cream cooler’s temperature taken on 8/16/18,

The ice cream cooler’s temperature will be maintained at or below 0 degrees Fahrenheit at all times. The
temperature will be monitored weekly by the Executive Chef or his designee, The Exerutive Director or
designee will audit temperatures monthly to ensure compliznce. See Attachment 4d, weekly log.

Responses on the enclosed plan of correction do not constitute an admlssion or agreement of the truth of the facts
alleged or the conclusion set forth in the regulatory report. The responses are prepared solefy as a matter of
complianee with law,

Ropeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representatiwz

{Required on EVERY Page) \(\}\%M“fm‘“
Printed Name and Titie of Legal Entity Representatlve LKﬁ u.-.h\f‘ﬁ D YEC {’DW Date -

(Reauired on EVERY Page) We\ic g, P, &:‘ iporic * ‘ 16 (13

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

The above plan of correction Is approved as of m}:.}..%ég%%_. Pian of correction implementation status as of 11/30/18
ate A
k f

[T} Fully impiemented

% Partially Implemented - Adequala Progress g@
[]

The above plan of correclion was approved by Partially Implemenied - inadequale Progress

Initials
(Inials) Not Implemented






