COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GRAINGER AID OPCO LLC
To operate_ GRAINGER HOUSE
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No: 444891
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ISSUING OFFICER

BIRECTOR
NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility
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DEPARTMENT CF PUBLIC WELFARE

@ pennsylvania

JuL 112013

Mr. Daniel M. Guill, Authorized Representative
Grainger AID OPCO, LLC

301 Commerce Street, Suite 3300

Fort Worth, Texas 76102

RE: Grainger House
1090 Frankstown Road
Penn Hills, Pennsylvania 15235

Dear Mr. Guill:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 19, 2013, of the above personal care home, we have found that your
personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to complete a full inspection
because this is a new legal entity operating the home.

During the inspection, violations on the enclosed Violation Report were found.
All violations specified on the Violation Report must be corrected by the dates specified
on the Violation Report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained. As soon as each violation is corrected, notify the Department’s Regional
Office of Adult Residential Licensing so that compliance can be verified.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Wonaldd Me,hul%/ o
Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPO%E( =IVED

PERSONAL CARE HOMES - 658

Pa.Code Chapter 2600 Page 1 0f4

PCH Name: GRAINGER HOUSE

JUN 24 20l License Number-43474— LH-%‘—E%S

Address: 10860 FRANKSTOWN ROAD, PENN HILLS, PA 15235

W f PRI i 0 OFF HiOmnty: Allegheny
Falppimasmu £ 2,

Administrator: MARIANNE DOUGHTERTY

) T e n..lwu“ail ‘i‘
eglon: WEST

Logal Entity Name: ASSISTES-HIVING CONCEPTSTRT emm quU( A oPcoH, LLL

S,Dl Connerce. Shveet - Seadel

Ceriificate(s) of Occupancy

c-2LpP
09/24/1997
Labor & ndustry

Fort+ Worthn (TX Helo2d

&>

Staffing Hours
Residant Support: 16.5 Total Dally Staf: 39

Waking Staff: 29

Tyne of Inspection: Partial BHA Docket Number:

Nofice: Announced

Reason(s) for Inspection(s)
Change Legal Entily

On-Slts Inspections Dates and Department Representatives On-Site
06/18/2013: Flinner-Alman, Lisa; Mazza, Larry

OH-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Rariiom Indicators:
Resldent Pemographic Data as of Inspection Dates
Licensed Capncity: 47 Number of Resldents who:

Number of Residents Sorved: 16

Secured Dementia Care Unlt in Home: No
Area:

Secured Dementia Unit Capacity, If Applicabio:

Number of Resldents Served In Secured Demsntia Care Unlt,
if applicable:

Numbaer of Current Hospice Residents: 3

Number of Hosplce Residents In past year: 4

‘Aro 60 Yoare of Age or Older: 14

Receive Supplempntal Security Income; 0

Have Mental litness: 3’

Hava an Intellectisal Digabiity: O
Have a Mobility Need: &

Have a Physical Disabllity: 1

3300
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Violation Report: #2471 - 08/1972013 - Elnner-Aiman, Lisa mv)
PGH Name: GRAINGER HOUSE

4. REGULATION 85 Pa.Code 52600  Cervis
2600.103(e) - Food served and returned from an individual's plate may not be served again o GsE i e Pfepﬂfation of
other dishes. Leftover food shall be labsled and dated,

Page 2 of 4

Wc.‘.ui DRSS E-s -li I

2a. DESCRIPTION OF VIOLAYION
There was an unlabelaed-and undated bag of chicken breasts-and-a largeﬁnlabeiedbag ef breadedth:cken—m—

e double freezer [ocated I the kitchen, o

3. PLAN OF CORRECTION (POC) (Atach pages es necessary. Remember that you must sign and date any attachod pages.)

Inciuda steps fo correct the violation dosvribed abovoe and steps fo prevent a simifar violalion from ocourring again. If steps canne! be complelad
immediately, include dates by which the sleps will b complaled,

On June 19, 2013 at 12:02 pm the administrator verified the breaded chicken breast and
chicken breast were labeled and dated. (Pictures have been attached to this Violation
Report.

The kitchen staff was reeducated on all kitchen tasks, They liave been made aware that all
food items placed in the refrigerator or freezer must have a label and a date throughout
the food’s existence. The kitchen staff are now required to complete self audits a
minimum of three times per week for four weeks then once the first audit is complete
they will be required to perform the second audit two times a week for four weeks to
assure food is labeled and dated correctly.

The Quality Management Plan review team will review the findings of the audits after
eight weeks and then determine the continuing frequency of the audits to maintain on-
going compliance.

The administrator will complete a random verification audit of the kitchen staff self
audits a minimum of once a week for B weeks and then randomly unannounced audits to
assure on-going compliance,

A copy of the audit for June 21, 2013 is attached to this violation report,

Attachment A
Attachment 8
Attachment C

Repaat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entlity Representative ,V /
(Required on EVERY Pagie] L0l )V en
Printed Neme and Title of Legal Entity Represantg))ive

e Weene pon, hRD | ™ B3
‘ DEPARTMENY USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction |5 approved as of %:.’_ Plan of correclion implementation status as of ¢~ 2§
ale — {Dale)

D Fully implemented

E’ Partially implemented - Adequate Progresss™ 2 & ‘f{/

The above plan of correction was approved by __(%_ [T] Pantially implementsd - Inadequate Progress
niftals)

[] Notimplemanted
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iolation Report: - 08/19/2013 - Flinnet-Alman, Lisa
PCH Name: GRAINGER HOUSE

1. REGULATION §5 Pa.Code §2800
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of sanitation, temperature, moisiure and light and In accordance wilh the manufacturer's instructions.

Page 3 of 4

2a. DESCRIFTION OF VIOLATION
—A-bottle-of antus-insulin-twobottles of Tubercutin; Purified Protein Derivative, Diluted Aplisotand five tiottles |
oI NoIIFsoftgel Taps, Wit manGracturers' labals indicating "Store In relrgerator betwesn 36 - 46 degrees ™™ ™~
Fahrenheit" were stored in a small refrigerator in the medication room, The temperature of the refrigerator
was 48 degrees Fahrenheit.

3. PLAN OF CORRECTION (PCGC) (Autach pages as necessary. Remember that you mus! sign and date any attached pages.}

Inchude slaps o correct the violation described above and steps to praven! a similar viofation lrom occuring again. If steps cannol be completed
immediately, inciude dales by which the steps will be complaled.

On June 19, 2013 at 2:48 pm the administrator verified the maintenance department
replaced the small refrigerator in the medication room and the temperature of the small
refrigerator was 42 degrees Fahrenheit.

In order to assure the small refrigerator in the medication room maintains at the
acceptable temperatures the refrigerator temperature will be checked and recorded each
shift. Instructions have been posted on the temperature record sheet and staff has been
instructed by the Wellness Director specifically what actions should be taken in the event
that the temperature of the refrigerator is not within the acceptable parameters. The
acceptable temperature range is as well printed on the refrigerator temperature record

sheet.
Continuation
Attachment A
Attachment B
Attachment C
Soe fap T A

Repeat Violation: No Date(s) of Frevious Violation{s):

Signature of Legal Entity Representative

{Reguired on EVERY Page) W 1@01

Printed Name and Tltte of Legal Entity Reprosentative ' . '

{Required on EVERY Page) \/E 0 l - Dato ﬂ(p/ll—(/]%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

& 26
26 s Plan of corroction implementation status as of 28 S

(Dafﬂ) -—(m}—
[C] Fully implemented

E‘ Partially implemented - Adequale Progress & *.26" vs'//

The above plan of correction is approved as of

The above plan of correction was approved by % D Parlially implemented - Inadequate Progress
Titials
) [:l Not Implemented
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2600,183(e) continued

JUNM 24 2013
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The Wellness Director or designee will verify a minimum of five times weekly for one
meonth that the refrigerator temperatures are within the acceptable parameters or
appropriate action has been taken to assure refrigerator temperatures are within

acceptable-parameters-to-meet the manufactures-recommendations-for the- medieation—— —————- -

contained within the refrigerator.

The administrator or designee will verify a minimum of two times weekly for one month
that the refrigerator temperature is within acceptable parameter to meet the temperatore

recommendations for the medications contained within the refrigerator.

At the end of the one month the Quality Management Review Team will assess the
outcome of the audits and determine the frequency of the on going audis to assure on
going compliance that the refrigerator temperatures are maintained per the manufactures

recommendations for the medications contained within the refrigerator.

A copy of the refrigerator temperature log and the purchase order for a new refrigerator

are attached to the violation report.

Veponna HeedeE GoN
Yogrucatuolodo,

TR A

}()(D LD
g—-uﬂ'/



RECEWVED
QL\»W%Q@ (LW 042813 Page 4 of 4

Viclation Repoit; 43371 06/18/2013 - Flinner-Alman, Lisa

PCH Name: GRAINGER ROUSE WEST. e o
1. REGULATION 55 Pa.Code §2600 : I" winon Sonvizos Lsonsing
2600.184(a) - The original container for prescription medications shall ba labeled with a pharmacy Iabel that includes the
following:

{1) The resident's namea.
{2) The name of the medication.

(3} The date the prescription-was-ssued, - - : : C e o e
..—{4)—Jhe-prescribed-desaga and-instraetions for administration. T
{§) The name and titie of the prescriber.

2a. DESCRIPTION OF VIOLATION
The label for Rasident #1's prescription bottle of Brimonidine Tartrate-Opthalmic Solution 0.2% does not

include the resident’s name.

3. PLAN OF CORRECTION {POC) (Autach pages as ncoessary, Remember that you must sign and dale sy eftached pages.)
Inciude steps io correct the violation described above end sleps to prevent a similar violation from occurring agaln. If steps cannot by eomplgled
immediolaly, inchide dates by which the sieps will bs complolad.

On June 19, 2013 at 1:45 pm the administrator verified a new label has been placed on
the residents’ #1”s prescription bottle of Brimonidine Tartrate-Opthalmic Solution 0.2%.

The Wellness Director instructed staff on what steps are to be taken in the event of a
labels falling off a medication.

A complete audit of all medications was completed by a licensed nurse on June 21, 2013,
A random audit was subsequently performed by the administrator to assure all
medications were labeled to comply with regulation 2600.184(a).

Medication label audits will be completed by a licensed nurse three times a week for one
week, a minimum of one time a week for one month. At the end of one month based on
the random audit findings of the audits completed by the licensed nurse the quality
management team will determine the frequency of the on-going audits to mamtam

compliance.

Attachment A
Attachment B
Attachment C

Repeat Violation: Ne Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative GVP

(Reauited on EVERY Psau) Inenacs Fhodolon

Printed Name and Tile of Legal Entity Representative Date / /

(Reouimd on EVERY Pesel \[r OO (A PEEDEAAN L ARD) Blo/ 241

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclian is approved as of —Q&CL Plan of correction Implementation slatus as of & 26~/

(Date) : . ....W
‘ D Fully Implsmentad '

[F Pantially Implsmented - Adequale Pragress 4 'J{'/l’/

The above plan of correction was approved by ' Ve [:l Partially implemented - Inadequale Progress

7 (nitials} E] Not Implemented






