pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 23, 2018

Mr. Edward A. Frantz

Authorized Representative

Welitower OPCO Group, LLC

ATTN: Menerva Philson

7902 Westpark Drive

McClean, Virginia 22102

RE: Sunrise of McCandless

900 Lincoln Club Drive
Pittsburgh, Pennsylvania 15237
Certificate #: 448800

Dear Mr.Frantz:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 2, 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.

Sincerely,

M/WW/W

arry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Reom 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov




VIOLATION REPORT
PERSONAL, CARE HOMES - 66 Pa.Code Chapter 2600

Page 1 of §

FCH Name: SUNRISE OF MCCANDLESS

License Number: 44880

Address: 800 LINCOLN CLUB DRIVE, PITTSBURGH, PA 18237

County: Allegheny

Administrator: Bavarly Bowser

Reglan: NORTHEAST

Legal Entty Nama: WELLTOWER OPCO GROUP LLG

Legal Entlty Address: 7902 WESTPARK DRIVE, MGLEAN, VA 22102 RECEIVED
Certificate(s) of Occupancy 10/16/2018
12
111192008 Wastern Region Field Office
Town of McCandlass Bureau of Human Services Licensing
Staffing Hours
Resldent Support: O Total Daily Staft, 166 Waking Btaff; 125
Type of Inspection: Partial BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
incldent

On-Site Inapections Dates and Depatiment Reprasentatives On-Slte
10/02/2018: Marint, Michael

Off-Slte Inspection Dates and Inspactors, if Applicable

Qther Details
Parttal or Full Triggers: Random ndicators:
Resident Demographic Dala as of Inspaction Dates
Liconsed Capzaclty: 100 Number of Residents who:
Number of Resldents Served: 99 Racelvs Supplamental Security Income; 0
Secured Dementta Care Unlt In Home: Yas Are 80 Yoars of Age or Qtder: 98
Area; 3rd fHoor ) Have Mental ness: 4
Securad Dementla Unit Capaclty, If Applicable: 30 Have an Intellectual Disability; 0
Numbey of Residents Saerved In Bacured Datnantla Cara Unit, Have a Mobility Need: 67
If applicable: 30
Have a Physlcal Disabiilty: 0
Number of Curtant Haspice Residents: 20
Number of Hoapice Rasidenls in past year: 35
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RECEIVED

10/16/2018
_ Western Region Field Office Page 2 of 5
VicTation Report: 44380 - 100272018 - Marini, Micheel Bureau of Human Services Licensing

FCH Maime: SUNRISE OF MCCANDLESS

1, REGULATION 55 Pa.Code §2800

2600,15(a) - The home shall immediately repart suspeciad abuse of a resldent served in the home In accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225701 - 10225.707) and 6 Pa. Code Sections 16.21 - 15.27
{relating to reporting suspected abuse) and comply wlth the requirements regarding restrictions on staff persons.

23, NESCRIFPTION OF VICLATION

On 9-24-18 at approximately 10:30 PM, resldent#1 reported to staff peraon A that staff person B has repeatadly pinched his/her
nipples while providing care, However, the hame did not report this allagation of abuse to the local Area Agency on Aging unil -26-18
at 11:60 PM.

3, PLAN OF CORRECTION (POC) {Attach pages a5 necassary. Remember that you must sign and dats any attached pages,)

Inoluda staps fo comsei the violation described above and sleps lo provent a simiiar violatfon from oecuning again. If staps cannol e completed
immediately, Include dates by whioh tha steps will be completed,

ST ATHCHED

See pages 2A and 2B of 5

Rapeat Violation: Yes Data(s) of Previous Violation(s): 01/26/2018

Signature of Legal Entity Rep v
{Required on EVERY Fagel

Printed Name and Title of Legal Entity Represe
{Required on EVERY Page)

Ve

Execor il wolief 1§

'
DEPARTMENT USE O - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction i approved as of -—%1——:36‘[)1& Plan of correction Implementation status as of 10/ 18/18
ale

D Fully implemented

M Partially Implemented - Adequate Progress :Eﬂ\

The abova plan of correction was approved by ['_'_'I Partially Implemented - Inadequate Progress
(oltials) ] WNotimptemented

¢t em g e e g n




RECEIVED
Sunrise Senior Living Page 2A of 5 10/16/2018

Plan of Correction
Western Region Field Office

. Bureau of Hum i i ing
Name of Personal Care Home: _Sunrise of McCandless of Human Services Licansing

Address of PCH: 900 Lincoln Club Drive
License number: 448800
Inspection date(s): October 2, 2018

Name/Title of Legal Entity Representative Signing the Plan of Correction:
Beverly A, Bowser, Executive Director (Administrator)

Signature of Sunrise Representative:
Date of Submission:

‘1. Target Date.
y, Whi

Staff members (including staff member A) were retrained on Abuse
Reporting {(OAPSA)} including immediately reporting suspected abuse
of a resident and notifying the Manager on Duty and the Executive
Director.(Please see attached).

10/16/18

10/14/18 Abuse Reporting Requirements (CAPSA) training will continue to be
completed upon hire and annually for all team members.,

10/14/18 The Department Coordinators/Manager on Duty/Staff members will
continue to report any suspected abuse immediately to AAA and the
Executive Director.

10/14/18 The telephone humber for AAA is posted in the community workroom
to enable easy access and also provided during new hire and annual
training to all team members.

10/14/18 Upon witnessing or being informed of an abuse incident or allegation
of abuse Team Members must immediately notify the Executive
Director/Designee to ensure verbal notification to AAA is made
immediately. Written notification to AAA is made within 48 hours
utilizing the Mandatory Abuse Form completed by the Executive
Director/Designes. Z

10/14/18 Incidents are reviewed daily during the morning Stand-up meeting to
confirm proper reporting procedures were followed.

rSU—
Signhature of Sunrise Representative: TGl s

Date of Submission: \ Q\\\ (o{\ | g

Page10of 5

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




Correcti , Vestsrn Region:Fleld Office
‘- eal of Human Services Licensing

2600.15(a)- | 10/14/18 During the monthly Quality Management (
continued committee reviews incident reporting trends to confirm they are being
reported timely. if there is a negative trend to indicate incldent reports
are not being reported timely an improvement plan is developed and
implemented.

Signature of Sunrise Representatim .
¥ : — i

Date of Submission: olivl %

Page 2 of 5

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




RECEIVED

10/16/2018

/ Page3ofb
Violation Report: 44680 - 10/02/2018 - Mannl, Wiciael Western Region Field Office
PCH Name: SUNRISE OF MCCGANDLESS Bureau of Human Services Licensing

1, REGULATION 55 Pa,Code §2600
2600.15(b) - If there Is an allegation of ahuse of a reslident Involving a home's staff person, the homa shall immediately
develap and implement a plan of supervision or suspend the staff parson invoived In the alleged incident,

4a. DESCRIPTION OF VIOLATION .

Oh 9-24-18 ol approximatefy 10:30 PM, resldsnt #{ reported to staff parson A that steff parson B has repestediy pinched hlsfher
nipples whils providing care, However, staff parson B provided unsupervised care to residents from approximately 7:00 AM lo 2:00 PM
on $-25-18.

3, PLAN OF CORRECTION (FOG) (Attach pages 48 necassery. Remember that you must sign and date any attached pagss.)

Includa steps fo corest the viclation describad akave and sfeps fo prevent & similar violation fromt accurting agfaln, If steps oannat be complated
Immechately, Inclirde dates by which the staps will be complated.

Se= v\ Hd/\c’ié

See page 3A of 5

Rapeat Victation: No Date(s) of Pravious Violatton(s):

Signature of Legal Entity Representa —
{Reguirad on EVERY Papel

i .uf:-—-?'
Printed Name and Title of Legal Entity Reprasenta:h:m : Date
{Regqulred on EVERY Page}—-x:g—iu%:-@' -~ . t*]e_(/‘ B “Q N \Dh k@l ‘ g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plen of corraction is approved as of 10/18/18 Plan of correction implementation status as of 10/18/18

(Date) =

Fully Implemeanted

M Parifaily implemented - Adequate Progress ﬂ\_

The above plan of correction was approved by E] Partially implemented « Inadaquate Progress
Inltials
(nitate) 1 Netimplemented

PRy PRI ST




Page 3A of 5

orrection will.

‘be completedB

RECEIVED

* \Westem Region Field Offics. . 1.~
el of Huran Sefvices Licensing -

5600150 | 9/25/2018

10/2/18

10/16/18

10/14/18

10/14/18

10/31/18

Team member B was placed on administrati\}e jeave peﬁding
investigation on 9/25/18 at approximately 11:30 PM when staff
reported incident to Executive Director

Team member B remained on leave through 10/2/18 when the team
member resigned via telephone at the time of inspection by the
department. The community accepted team members’ immediate
resignation.

Staff members (including staff member A} were retrained on Abuse
Reporting (OAPSA) including immediately reporting suspected abuse
of a resident and notifying the Manager on Duty and the Executive
Director.(Please see attached).

Abuse Reporting Requirements (OAPSA) training will continue to be
completed upon hire and annually for all team members.

Upoh witnessing or being informad of an abuse incident or allegation
of abuse involving a team member, Team Members will immediately
notify the Executive Director/Designee who will immediately develop
and implement a plan of supervisor or place the team member on
administrative leave pending investigation.

During the monthly Quality Management (QAPI) mesting, the
committee will review incident reporting to ensure any team member
suspected of abusing a resident is immediately placed on a plan of
supetvision ar administrative leave pending investigation. if there is a
negative trend to indicate a plan of supervision or administrative leave
is not implemented timely, an improvement plan will be developed
and implemented.

Signature of Sunrise Representative: %—-&

Date of Submission:

i

Ay

Page 3 of 5

Responses on the enclosed plan of correction do not constitute an admission or agresment of the
truth of the facts afleged or the conciusion set forth in the regulatory report. The responses are
preparad solely as a malter of compliance with faw.



RECEIVED

10/16/2018

Paged4of b
Violation Report: 44680 ~ 10/02/2018 - Marinl, Michael Western Region Field Office
PCH Name: SUNRISE OF MCCANDLESS Bureau of Human Services Licensing

4. REGULATION 55 Pa.Code §2600

2600,18(c) - The home shall report the incldent or condition to the Depariment's personal care home reglonal office or the
personal care home complaint hotiine within 24 hours In a manner designated by the Department, Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION

On 9-24-18 at approximatsly 10:30 PM, resident #1 reported to staff parson A that staff person B has repaatedly pinched hisfher
nipples whila praviding care, However, the heme did not report thls allegation of abusa to the Depariment until 9-26-18 at 540 FM.

3. PLAN OF CORRECTION (FOC) {Attach pages as necessary. Remombor that you momst sign and date any attached pages.)

Inciura atepa to correct the viclatlon dsscribad abova and steps to prevent a simitar violafion from occuring agaln, I steps cannof be complsfed
immadiataly, include dates by which the steps wilf be completed.

See AT D

See page 4A of 5

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

Slgnature of Legal Entity Represe
{Requirsd on EVERY Pads} ; e

Printed Name and Title of Legal Enfity Repres fve Dat %
{Reguired on EVERY Fage}’g%-e o) ; g i eQ. .b (R o [Q\ \ lo( }

DEPARTMENT USE O\NI?.Y . HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of _l.g%géj@# Plan of correction Implementation status as of 10/18/18
. ale

D Fully Implemented
Partially Implementad - Adaquate Pragrass ﬁ\
The above plan of correction was approved by E:l Partially Implemented - Inadaquate Progress
(Inifets) [} Notimplemented

]




‘I be completed’

Correction will

Bu

Page 4A of 5

2600.16(c

)

10/16/18

10/14/18

10/16/18

10/14/18

10/31/18

Staff members (including staff member A) were retrained on Abuse
Reporting (OAPSA) including immediately reporting suspecied abuse
of a resident and notifying the Manager on Duty and the Executive
Director.(Please see attached).

Abuse Repotting Requirements (OAPSA)/Reportable Incldents
training wili continue to be completed upon hire and annually for all
team members.

The Department Coardinators/Manager on Duty were retrained on
Abuse (OAPSA) and requirements for reporting incidents or
conditions to the Departments personal care home regional office or
personal care home complaint hotline within 24 hours.(Please See
attached).

incidents are reviewed daily during the motming Stand-up meeting to
confirm proper reporting procedures were followed.

During the monthly Quality Management (QAPI) meeting, the
committee reviews incident reporting trends to confirm they are being
reported timely. If there is a negative trend to indicate incident reports
are not being reported timely an improvement plan is developed and
implemented.

Signature of Sunrise Representative:m

Date of Submission:

ol 1o | 15

Responses on the enciosed p
truth of the facts alleged or the conclusion set forth in the reguiatory reporf. The responses aré
prepared solely as & matter of compliance with faw.

Page 4of 5

{an of correction do not constitute an admission or agreement of the



RECEIVED

10/16/2018

Pagebof &
Violation Report: 44860 - 10/02/2018 - Warink, Michaet Western Region Field Office
PCH Name: SUNRISE OF MCCANDLESS Bureau of Human Services Licensing

1. REGULATION 55 Pa.Code §2600

2600.42(b) - A resident may not be neglected, intimidated, physically or verbally abused, misireated, subjected to corparal
punighrment or disciplined in any way.

2a. DESGRIFTION OF VICLATION

From January 2018 through September 2018, staff person B has repeatedly twistad resident #4's nipples almost every time staff
person B rrmvidad cata to the resident. Resident #1 deseribed the pinches as painful (a & on a scale of 1-10) and Indicated |t was
ineppropriate and embarrassed the regidsnt,

3, PLAN OF CORRECTION {PCC) (Attnch pages as netessary. Remember {hat you must sign and date amy attached pages.) '

Inofuda staps to coneot the violatian describad above and steps fo provent a slmifar viotaflon Jram oocuning sgain. If sleps cahiof be completed
frmediafely, Inchude dates by which ths steps will be completed,

N O PR )

See page 5A of 5

Repeat Violation: No Date{s) of Previaus Violation{s):

Signatura of Legal Entlty RepreseTitative
{Required on EVERY Page) .

(Reauired ot EVERY Page}

Printed Name and Title of Legal Entity Represa
WSSO _C()Lﬁchl S N )Hl%

DEPARTMENT USE O . HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comeclion Is approved as of ._1.9("0_1%%38— Plan of gorraction Implementation status as of 10/ 18/18

)
D Fully implemanted

Partlally implemented - Adequate Progress jﬂ’\
The above plan of correction was approved by D Partfally Impiemented - inadequate Progress
Initals
¢ ) D Not Implemented




Page 5A of 5

g h
| Buraad of Humar Services:

2600.42b 10/14/18
10/16/18

10/14/18
10/14/18

10/14/18

10/31/18

Immediately

Residents are provided information on how to file a complaint or

come forward with allegations upon move in. Complaint procedures
and phone numbers are also posted in the front lobby .

Staff members (including staff member A) were retrained on Abuse
Reporting/ (OAPSA) definition of abuse and immediately reporting
suspected abuse of a resident and notifying the Manager on Duty and
the Executive Director.(Please see attached).

Abuse / Reporting Requirements (OAPSA) training will continue to be
completed upon hire and annually for all team members,

The Department Coordinators/Manager on Duty/Staff members will
continue to report any suspected abuse immediately to AAA and the
Executive Director.

The telephone number for AAA is posted in the community workroom
to enable easy access and also provided during new hire and annual
training to all team members.

During the monthly Quality Management (QAPY) meeting, the
committee reviews training of new hires and required training to
ensure 100% completion of all team members. If there is a negative
trend to indicate training is not completed timely with all new hires
and annually, an improvement plan Is developed and implemented.

A designated staff person shall interview at least 9 residents monthly,
in private, to ensure no residents are being neglected, intimidated,
physically or verbally abused, mistreated, subjected to corporal
punishment or disciplined in any way. :E/P\_

[

ST
Signature of Sunrise Representative: W o

Date of Submission:

ohe 1S

Responses on the enclosed

Page §of 6

plan of correction do not constitute an admission or agreement of the

fruth of the facts afleged or the conclusion set forth in the regulatory report. The responses are
prepared solefy as a matter of compliance with law.






