COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_GRAINGER AID OPCQ I:E;I;S -
To operate ALLEGHENY PLACE S

NAME OF FACILITY OR AGENCY

L.ocated at _10960 FRANKSTOWN ROAD, PENN HTLLS PA 15235

. (CONMPLETE ADDRESS QF FACILI Tv OR AGENCY)

ADORESS OF SATELLITE SITE | - ADDRESS, OF SATELLITE BITR

ADDRESEOF SATELLITE SITE - eeal 2 £55 OF SATELLITE SITE

ADDRESS OF SATELLITESITE - R i P DIRESS OF SATELLITE SITE

To provide _Personal Care Hbmés

CTYPE OR SERV]C:(o) TC) E"—' PROV\DED

The total number of persons which may be oared fo;" at one tlm' "may ot exceed

or the maximum capacity permléted by the Cert;f ate of Occupa' o, whachever is smalier | (AEARAET

Restrictions:

This certificate is granted in accordance with mé Public Welfare Code of 1967, P.L. 31, as dmended; and Regulations

55 Pa.Code Chapter 2600: Personal Care Ht)mes

ANU.‘\L NUMBER AND TITLE OF PEGU[.ATIDNS;

and shall remain in effect from _April 14 L TR 2014 : until “April 14,
untess sooner revoked for non- compilance wﬁ;h applacab!e Iaws -and regulahons.ﬁ ' i

444890

ot F Ao

ISSUING OFFICER

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.

PW 628 - 10/13
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DEPARTMENT OF PUBLIC WELFARE

APRZ 3 2014

Mr. Akhil Sharma, Authorized Officer
Grainger AID OPCO LLC

10960 Frankstown Road

Penn Hills, Pennsylvania 15235

RE:. Allegheny Place
License #: 444890

Dear Mr. Sharma:

As a result of the Department of Public Welfare's licensing inspection on
December 16, 2013, December 17, 2013, December 19, 2013, and March 25, 2014, 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.

The license indicates the home's recent change in the name from Grainger
House to Allegheny Place.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Mkt Jowas- [

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

‘ Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 56662 | www,dpw.state.pa.us
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Chapter 2600 Page1af 7

PCH Name: GRAINGER HOUSE License Numbor: 45489
Address: 10560 FRANKSTOWN ROAD, FENN HILLS, PA 15235 County: Allegheny
Adminlstrator: Special Master « Marianne Doughernty Region: WEST
Legal Entity Name: GRAINGER AID OPCO LLC
Legal Entity Addvess: 10960 FRANKSTOWN ROAD, PENN HILLS, PA 15235
Certificato{s) of Dccupancy

t2LP

0g24n9g7

Labor & indystry
Statfing Hours

Regident Suppost: Q Total Daily Staff: 18 Waking Staff: 14

Type of Inspection: Ful BHA Docket Number: Retica: Unaonounced
Reason(s) for Inspection(s) B

Provisional. Compt air, Enc!cen! B ~ .
On-Site Inspeclions Dates and Department Represuntatives On-Site

T2HB652013: Whitnoy, Dione; Mandoek, Nancy

1211712013, Whitney, Diane; Mandock, Nancy

121902013, Whilney, Diane:,Gliddan, Michelie .

¥

OfiSite inspection Dates and Inspectors, il Applicable

12018r2013; Whitney, Diane
12{2012013: Whilney, Diane

Other Tetails
Partial ar Full Triggers: Random Ingicators:

' Resident Demographic Dita as of Inspestion Dates
Licensed Cepacity. 47 Numiber of Residents who:
Number of Residents Served: 12 Regeive Suppfamental Segurity Incoms: 0
Securesd Damentla Gare Unit in Home: No Are 50 Years of Age or Older: 11
Argd; Hava Mentk} lilness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served In Socured Demeniia Care Unit, Have & Mobiiity Need: &
if appiicavle:

Have a Physical Disability: 0

Number of Gurrenl Hosphes Residents: 2
sumper of Hosplee Resitents in past ysar: 4




WEST Hi ;
Y Mum?ﬁ Qﬂ""{’\ﬂ{,sﬁi"; R
%ot 5
Page 20f 7

Violalion Report; 44489 — {2Z6/2073 - Whitnay, Thane
PCH Name: GRAINGER HOUSE

1. REGULATION 55 Pa.Code §2600
2600.26{c)(13) - The contract shall inchide written information on the resident’s rights and complaint procedures as
specified in § 2600.41 {refating fo notification of resident rights and complaint procedures}.

2a. DESCRIPTION OF VIOLATION
Thae contract, dated 11-15-11, for resident #4, does nof inglude compiaint procedures.

3. PLAN Of CORREGTION (POC) {Altack pages 15 accessary. Remember that you nwust sign and date any stachzd pages.)
Incitdde staps lo coract the vislation described above and sleps Io prevent a siaklar viclation from pccurdng agale. I steps cannol be compleled
immedistely, include dalgs by which ie steps will be compivled.

e s 24 oFT

Repeat Vialation: No J Date{s) of Previous Viotion(s) | . E J

Signature of Legal Entity Represgntative
iReasires on EVERY Poset Y1 Fhirlobun

Printed Name and Title of Logat Entity Representative ASS*I" Qgggdenﬁf . ;
{Required on EVERY Pags] \éﬂ)m[ﬂ f%&')%n nestloe. Dat 02_/05/2‘0}}.;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS 1INE!

The above piah of cotrection is approved as of

E Fully Implemanied  Z3"

Partially tmplemented - Adequile Progress

The sbove plan of corregtion was approved by E gzz [:] Partially Implemented - Iradequate Progress
itials} D

Not Implemented

Mi Hian of correclion implementasion stalus as of ol ‘f
{Date) Sals
7

o ] { h,"“‘ :.' e per
F{J‘-,)\ ’
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Grainger AID QPCO LLC—License H444851

2600.25{c}{13) Pian of Correction
Resident #4 was presented with the complaint procedure for Grainger House.
Attachment A: signed receipt far compiaint pracedure signed by Resident #4 and her husband

The contracts for the currant residents of Grainger House were auditec by the Raesidence Director to
assure compliance with regulation 2600,25{cj{13} on January 29, 2014,

Attackment B: audit resuits for compiionce with this regulotion

o assure ongoing complianca upon execution of the resident’s contract by resident and/or resident’s
legal representative and a representativa of Grainger House, the Residence Director andfor designee
will verify the contract has the complaint procedure included with the contract,

The Residence Director and/or designee wilt verify the complate cantract is maintsined in the resident’s
record al Groinzer House, Staff members authorized to execlie a resident contract raceived education
to assure that they understand the current required elements of a resldent contract, incliding the

complaint procedures.
¥ Attachment C & D: ;eriﬁcnﬁono stoff educotion : ;/?-
f staff : | Gﬁe“f@ua«k 7 Gl

The Residence Director and/or designee will randomly audit residents’ records to verify the complete
contract is maintained in the residents’ permanent recory. The Residence Director and/for designee witt
randomly interview residents and/or resident's tegal rapresentation to verlfy that the resident andfor
resident’s legal representative understand complaint pracedyre.

WyamionHudelon  02bo72004 |
Veronica Precebon \\3\
kest pesidence DIRECHOR. N\\\\Q
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Viokstion Repori: 44486 - 12A1672(HT - Whitnay, Diane
PCH Name: GRAINGER HOUSE

1, REGULATION 55 Pa,Code §2600
2600.52 - Hiring, relention and wilization of stali persons shall be in accordance with the Older Adult Protective Services
Act (35 P8, §§ 10225,101-10226.5102) and 6 Pa.Code Chapter 15 {relating fo protective services for older adults) and

other applicable regutations.

24, DESCRIPTION OF VIOLATION

O 8-6-2013, the homs requested a criminal baskground check for staff person A, hired 8-12-2013. The
Yackground check was returned an 8-20-2013 indicating the possibiity of a criminal Dackground. Staff person
A began to perform unsupervised diract care work on 8-18-2013 without venfication that tho stafl person does

not have prohibitive offensos.

3. PLAN OF CORRECTIQN (POC) {Atiach pages as neccssary. Remenber dial you mbst sign and date sny aitached puges.)
include sleps la comer! the violation doscrbod above and steps {o pravant & smilar viplalion from oeCuiricg sgain. if 3leps cannot b cormpléted
inmadialely, include dales by which the sleps it be compreled.

(e Puge 3 oE 7T

Regeat Vielaion: Ne | Date(s) of Previous Violation(s) ] I ]

Signatire of Legal Entity Represgntative
{Requlred an EVERY Page[ MrAMM

Printed Nam and Tile of Legal Entity Repregentative Ass‘t gf&ldﬁﬁbs te
Reaironteey el ooy Popcfebon _DIegCHoR | " 02J05[2014

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

The above plan of careclion is approved a5 of = -L-I—-.‘ Plan of coirection implementation stalis 25 of
ate)

- The above plan of correclion was approved by - ! 5
tlals)

Fully [mplemented
Parlially Implemented . Adequate Pragress Z¥/
Partially mptemented - inadequate Progress

Nut Imglemeantad

T
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Grainger AID OPCO LLC—~License 444861

2600.52 Plen of Correction
Sta¥f Person A is no longer employed by Grainger House.

An audit of current employee files was completed on Janwary 31, 2014 to assure gath employee meets
the employment eligibliity requirements as defined by rogulation 2600.52.

Attachment A results of pudit

The Resldence Diractor andfor designee whi complete the request for the criminal background check,
review the results of the criminal background check, and assure that the individual is aligible for
employment in accordance with the Older Adult Protective Services Act.

Attachment B: New Employee X criminal background check
Attachment C: New Employee ¥ pending criminol background check (disseminated on 01/27/2014)

Attochment D: Task sheet with New Employee ¥'s signature olong with saother eimployee’s for their
shodow tralning day

Attachment E: Newrfmplcyee ¥'s crimingl background chack

Employee ¥ was not scheduled to wark unti the background check was rcelved and it was verifled that
the employee was eligible for employment in accordance with the Okder Adult Prafective Services Act.

An employee will not be placed on the schedule to worlkowithout supesvision until it is verifiad that the
employee meets the eligibifity requirements accarding to the Clder Adult Protective Sesvices Act.

The Residence Diréctor developed a list to verify all regutatory required documents are obtalped ang
verified prier to an individua} working unsupervised with the residents of Grainger House,

he Residence Director and/or designee will audit employee records prior to employee working
unsupervised to assure prgning compliance with the Older Adult Protective Services Act.

Current administratlve stalf was educated as 1o the requirements of the Older Adult Protective Services
Act 1o assure any employee of Grainger House meets the requirement prior to working unsupervised at
Grainger House.

Attachments £ & G: verification of stoff education

Residence Director and/or designee will randomly audit new employee records periodically to assure
the employee record contalns the required documentation ko meet regulation 2600.52 and the Older

Adult Brotective Services Act.

YoroicaGaolaban 02fo512004 e
 Vemonlcs Fedebon RO
Mgt PESIENGE DigsCtoe.
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Viclation Reporl: 44489 - 12/16/2013 - Whilney, Diane
PCH Name; GRAINGER HOUSE

1. REGULATION 65 Pa.Cade §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1} Bs 18 years of aga or older, except as permitied in § 2600.54(b).

{2} Have a high schoo diploma. GED diptoma, or active registry slatus on the Pennsylvania nurse aide registry.

{3) Be fres from a medical condition, including drug or alcohel addiztion, that would lima direst care staff persons from
providing necessary persongt care servicas with reasonabie skill and safety.

2a. DESCRIPTION OF VIOLATION
Direct care slaff person A, hired 8-12-2013, does not have a high school dipioma, GED, or active regisiration

status on the Pennsyivania nurse aide registry.

3, PLAN OF CORRECTION [POG} {Aach pages as necessary. Remsmber that you must sign and dulc any anached pages)
Tciude steps i comect the violation fescrbed nbovs sad steps lu prevail & smiar viglation frem oLCHTing sgain. i sleps canngl b4 compigted
immedistely, Includo daies by which tha steps will he completed.

Sfc Pd"f— L‘(A"-’\G{)

1 |

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

Signature of Legat Entity Represeniative
(Required gn EVERY Pagg} m d

AN
Prnted Name ang Title of Legal Entity Representative ASS+ %ld&ncg Bale 02}05/20 I Ll

1l - i
(Resuieg on EVERY Pasel 1o o iy Doeddebon  DIRECIOE, !
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

e Fran of coreciion implementation stafus as of )/
Date]

[:] Fully implemented

, 3 [E] Partially Implamented. Adequats Progress O—/
The above plan of correction was approved by [:l Paniglly Impleminied - Inadequate Progress
{initials)

{1 Netimpemanted

The above ptan of correction is epproved as of
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Grainger AID OPCO LLC—License #444391

2500.54(a} Plan of Correction
Staff Person A is no longer employed by Grainger House.

An audit of currest employee files was compieted on Janvary 31, 2014 to assure gach empioyee meets
the requirements of regulation 2600.54(a).

Attochment A: demanstrates the result of the audit and shows new employee thecklist

The Residence Director and/or designee will verify each employze Hired meets the requirements of
regulation 2600.54{a).

Attachment 8: New Employee X diploma
Attachment & New Employee Y diplomo

The Residence Director developed a list to verily alf regulatory required documants sre oblained and
meet the requirements as set forth by 2600.54(a) prior to 1" day of employmeitt,

Current administrative staff was educated on the requirements of 2600.54{a) to assure ongoing
compliznce with this regulation.

Attachment D & E: verification of stoff education

rasidence Director andfor designee will randomly audit new employee records To assure angoing
" compliance with regulation 2600.54(a).

’/@Wmm 02052014
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Violation Report: 44460 - 12(16{2013 - Whilney, Diane

PCH Name; SRAINGER HOUSE

{. REGULATION 55 Pz Gode §2600

2600.100(0) - The home shali ensure that Ice, snow and obsiructions are removed from oulside walkways, ramps, steps,
racreational areas and exlerior fire escapes.

2a. DESCRIPTION OF VIOLATION
On 12-16-2013, at approximalely 10:40 A M., the horizontal cross section of the sidewalk in the courtyard was

covered with approximalely 1/4” of ice. twas not snowing thal morning. Af 11:05 A M., ice remained on the
sidewalk. .

3. PLAN OF CORRECTION (POC) [Auach pages as necessary. Remembor thal you must sign and fats any aftached poges.)
Inchude steps ler comect the viofation descehad abave arl steps to prevenl a sievlar wipkation fron eceuiing again. If sleps csnnoi ba conpleled
immatliataly. includs Oplas by which the sleps will be congielod.

Qee Paae 54 of 1]

Repeat Violation: No i Datefs) of Previous Viplation(s); [ l ' ]

— o ,
Sg;en L:?Tr:do;nL%%al E?:;? eprfﬁntats:‘:pﬂ p Cm
Frinted Name and Titie of Legal Entity Representitive ASEH' E_E‘g{dfﬁcg )

reodon very Pl |ty g Dedlebon  DIECIDR. |7 02/65/2014

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

The abova plan of carrection is approved as of tgl ! Plan of corcection mplementaton sistus as of__ 4| [ { ’«{
Sale;
E] Fuity Implemented

Partially Implemenled - Adequale Paogress

I The above plan of correction was approved by
Ne! Impiemented

D Partially mplemented - Inadequate Progress
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Gralnger AlD OPCO LLC—License #444891

2600.160(b) Plan of Correction
On December 16, 2013 the ice was removed from the horizontal cross section of the sidewalk.

At the conelusion of an active snowfall the residence director will assure that staff members of Grainger
House are assigned to remove ice and snow from outside wallways, ramps, steps and recreational

areas.

Curcent staff wili be educa{ed on the procedure for snow removal by February 6, 10014 and ongping with

new hires.
Attachment A: Procedure with sign off section

The Residence Director and/or designae will visvally verily ali snow ard ice has been removed from the
outside walkways, ramps, steps, and recreational areas at the conclusion of an active snowfall

Vooueatedtdorn 0 02)65/2004
" Veponioa Heedebon . :
post Pesidence DIRECTOR

Tenepdotel '3 - e adoni e s bt Lot gnaurefuad

Mkl pme  amshudked to Swepnber wall\osen | Aaweps
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Violalion Repor, 44480 - 12/16/2013 - Whilriey, Diane
PCH Name: GRAINGER HOLSE

1. REGUBLATION 55 Pa Code §2600

2600,132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exii route
usad, the number of rasidents in the home at the ime of the gril, the aumber of residents evacuaied, the number of staff
persons participating, problems encountered and whether the fire alanm or smoke detector was operalive.

7a. DESCRISTION OF VIOLATION
The fire drilt record for the drill conducled on 9.18.2013 indicales 17 residents were present in the home,
| however, only 16 residents evacualed, Anaw resident did not evacuate.

3. PLARN OF CORRECTHION (POC) tAlach pages as natessary. Remember thet ou must sig and date any alteched pages)
Inchicta steps io carrect the vioialion desoribed above and steps fo prevent a similar vinletion jrorn occuriing again, If steps caniol b8 compleied
immedistely, hclude dales by which te sleps wil Be completed.

Fipe drlls e,wlw;FaA GI'PV“DU/lV“[]w-‘-OMJ—'hW:

tolzshs ax V. 3opm
wiztf1s at LT3 pas
vz lse |3 ot 1T0S O
|/|§H~f aT 855 am~
ahofid er BIZA e

AU aesdente woenat od To Lire sate creas .

1%“0&,&}@(41 . the et all Mﬁlu«i& OV\LM;R'

Ll ed v O Dire s‘nul a e ol Fre Al
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N he beld dur V\lem atd l"&k:z.eu-"{b :yme cozeanched

oV JCSL%\“-E«{- wilt e
w4 .
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Repeat Viclation: Ne l Date(s} of Previous Viokation{s):

sy vaer T Fhodten —
rinted Name and Tille of Legal Entity Ropresantative Lot leinlé .
f&@.gl';{;j on g\'gi;r‘(ttag[![ \7;_;0;—;1 [\ﬂp pﬁ;‘;‘ﬁmn A% D.FE%C,SC-’LOK 6 Date 02/0&/2'0/ q

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

The abave plan of coirection Is approved a5 of ‘::) Plan of correction implementation stalus as of (bl “f
)

The above plan of conisolion was approved by * E i%
ials}

Fully implemented
Partialy implemented - Adéquaie Frogress v’

Parlially Impiemented - Inzdequate Progress

QuoxEn

Not lmplemented

gl Atn odians wesbmbet
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Gralnger AlD OPCQ LLC—License #444891

2600.132(c) Plan of Correction

Upon audit it was determinged the September 18, 2013 fire drill did not meet the requirements of
2600.132(c) due Lo only 16 residents being evacyated. Another fire drill for September was contucted
on Seplember 29, 2013 to assure the facility met the requl irements of 2600,3321{c),

Attachments Al, A2, AZ: fire drill record for Sept.
Attachments B1, 82, B3, B4, BS: fire drill records for Oct,, Nov, Dec., and Jon.

The maintenance technician received education regarding completion of the fire drill records to assure
accuracy of records.

Attachment € verificatian of staff education

Residence Director and/or designee will review the fire dill recocds after each fire drili to asstire
ongoing compliarica with 2600.1 i2{e).

%‘T “‘lI%(V"( }lu- L’l”'* wtd be urchruclbed :‘“ ZanX i
Codh Wf)u.i; Q,»’a_,au—a)&o Ol Gee o ¢ Comantin g &)-J\ Mw_a,

‘g.u\L drilhn.
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Viciation RopGrt; 44460 - 1241612013 - Whilnay, Diane

PCH Name: GRAINGER HOUSE

1, REGULATION 55 Pa.Code §2600

7600.224{a) - A determination shall be made within 30 days prior ie adimission and documanted on the Deparmant's
preadmission screening form Ihat the neads of the resigen can be met by the services provided Dy the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening form, dated 4-8+13 for resident #3, does nof includs a determination that the

home can meet the sewvice needs of {he resident.

The preadmission screening form, dated 8-30-12, for resident #6, does net include a delermination that the
home can meet the service needs of the resident,

3. PLAN OF CORRECTION (POC) (Aliash pages as necessary. Remember that you rmusl sign end date any atlached pupes.)
Inctide steps to corpet the vislaticn descadsd above drd siaps o prevent 8 sknilar violalion from occurring again. if steps canno! ba complated
immediately. inciude Jales by wihich Ihe stens will bs compiztad.

Cee k1]

.,u

S

Date(s) of Previous \a’iolatiun[s):[ | i

Repeat Violation: No

Signature of Legal Enlity Reprasentatjve
{Reguilred on EVERY Page) O Mﬂm

Printed Name and Title of Legal Entity Represantative ASS“?’ E&S{dEﬂCE ate 1Y
ot Lyoncy Dern . Digecigp. | OHO520H

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

The above plan of correction is approved as of ii—%oﬂhl— Pian of correction Implementation sleus as of (0] 1
ale :er—J)—j
Dale

[E}'j Fully implemented O-/

E} Partialty Implemented - Adequate Prograss
D Pariially Implémenied - Inadequute Progress
[} Notlmplemented

The above plan of corcection was approved by '

[

N

3
[
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Grainger Al OPCO LLC—Licerse #444891 ; ?, Sl
I aT

25600.2224{x)} Man of Corraction

The service needs of resldent #3 and Resident #5 can be met at Grainger House, The box on the pre-
admission screen Indicating yes the service needs of resident 43 and #5 should have been checked “yas”
by the person completing the pre-admission screen. This was verified on January 31, 2014

An audit of the current residents’ pre-admission screens was completed on january 31, 2014 and the
pre-agmission sereens were in compliance.

Attachment A: qudit resuits

The Residence Director, Weliness director, and/or designee will complete the pre-admission screen for a
potential admission to Grainger House. Upon completion of the pre-admission screen, the Residence
Director, Wellness Birsctor, and/or designee will audit the pre-adntlssion sereen for completion,
including the determination that the needs of the resident can he met by the services provided by the

home.

The Residence Director educated the Wellness Director and Residence Sales Manager onJanuary 31,
2014, on how to accurately complete a pre-admission screen.

Attachment B & C: verificotion of stoff education

Al Fodimn 02/05/2004
\eeonica  Predehon
hest P25 10ENCE. Dipecioe






