COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PLEASANT RIDGE MATPGA&%WLIVING LLC
To operate PLEASANT RIDGE MATURE IVIN

FDDRESS OF GATELLITE SITE i ADDRESSOF SATELLITE SITE

city petm

§'amended;and Regulations

and shall remain in effect from _May 3, ™. : . untifzSeptember 5,
unless sooner revoked for non-compliance wi applfcabl T

No: 429402

bt E Aodem

FSSUING OFFICER CEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site(s) only and is net transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: .
MAY 0 6 2010

Mr. Craig L. Anlauf, CEO

Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 156642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656

Dear Mr. Anlauf:

As a result of the Department of Public Welfare’s (Department) licensing .
inspection on February 5, 2010, February 24, 2010 and March 31, 2010 of the above
personal care home, we found that violations specified for your previous PROVISIONAL
license have not been corrected and we found new violations not found during our
previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

All violations specified on the enclosed 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 vioclation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268, the
Department intends o assess a fine for the following violation(s) uniess fully corrected
on or before the mandated correction date.




Mr. Craig L. Anlauf 2

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to avoid Fine)

227d I 54 $5 $270 5 calendar days from
mailing date of this letter

3c 1 54 $3 $162 15 calendar days from
mailing date of this letter

25b Hi 54 $3 $162 15 calendar days from

mailing date of this letter

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and fuli compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. The Department will conduct an on-site inspection after the mandated
correction date, and within 20 calendar days of the date of this letter. If one or more
violations is not fully corrected and full compliance with the regulation has not been
achieved, you will periodically receive invoices from the Department's Bureau of
Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penaity, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Departiment of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision fo issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part i, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Karen E. Kroh, Director

Adult Residential Licensing
Department of Public Welfare
423 Health and Welfare Building
7" and Forster Streets '
Harrisburg, Pennsylvania 17120
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This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

aééebm N ch‘j\m

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

Wosta

voglern Heglon

AR 23 2010

PERSONAL. CARE HOMES ~ 55 Pa.Code Chapter 2600 Paget of i
NAME AND ADDRESS OF FERSONAL CARE HOME Al Dt %EMWE NUMBER
Pleasant Ridge Mature Living it o
981 Pleasant Hil! Road, Leechburg, PA 15556 ; . 429401
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 5, 2010 and February 24, 2010 - C. Goedert and K. Kruppa- -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ Y CORRECTION
(/i::;;;:cga47;ﬁi:;E;;ZZEE;EEEZ::::::;y -5? 2/ 0 ’;52%-22f7;2iz¢4ﬁ;z‘ihfl/’?éﬁ?:- 72516
S Va ; e .
7 : z i . 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
- 55 Pa.Code § 2600, WHICH {include a step-by-step plan to coirect COMPLIANGCE
CORRECTION | the specific violation, as well as a plan VERIFIED
{ WILLBE | tfoassure the violation does not recur) BY DPW
COMPLETED'
3c ’ A copy of all required
The personal care home | | The mast recent vioiation report documents has been placed
r?'h:all post the current was not posted in the home, in wmain lobby. Checks by
icensa, a sopy of the {observed 02/05/10) ' s 1
current Violation Report o510 the home's administrator Steps have been taken t
(VR) issued by the A copy of Chapler 2600 was not shail be done to emsure correct viotation; full
tl:;eparhnent and'acopyof | posted in the home. (observed compliance is met cg{mp%ance is not veritiadlc
is chapterina 02/05/10) : 27
conspictious and public at all times to prevent Date is-(DPW
place in the perscmal care - | Repeat Violation 06/08/09 . - future violations. Visual -
home. checks for these documents
have been added to homes
QM Program.,
. Chacks b Pl potrinshod s
3-—*3]—-/@ et fe AT AL wfa“‘& Fo parims
Y /%k,«/xg{ FHenss qu.././//‘l/
“J--f-(ﬂ{

HOd [19N,0 1Y suied ag) FE:91 aroz/iz/eo

0079h992 1k (3V4)

26/708 'd



Westzern Region

_ <
. VIOLATION REPORT MAR 23 2000 =
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 ef2] E
NAME AND ADDRESS OF PERSONAL CARE HOME AR R EMRRECENSRSE NUMBER =
Pleasant Ridge Mature Living ’ . =
. 981 Pleasant Hill Road, Leéchbu , BA 15656 - : ) 422401
INSPECTION DATE(S] {Include all dates of fhe inspection) REGIDNAL REPRESENTATIVE
February 5, 2010 and February 24, 2010 C. Goedert and K. Kruppa : \
Slyﬂﬂ& OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OE PLAN OF DATE
) . . CORRECTION ) '
,/aﬁﬁﬂ E-2r/0 ‘ ' AL 325 =
I , A -
1 2 3 . 4 : : 5 2
REGULATION VIOLATION DATE BY PLAN OF CORRECTION . DATE =
55 Pa.Code § 2600, ’ WHICH {Include a step-by-step plan te corract COMPLIANGE -
GCORRECTION the specific violation, as well ss 2 plan VERIFIED o
WILL BE to assure the violatlon does nat recur} BY DPW o
: COMPLETED . 1 =
25h A review of all resident - o
The confract shall be signed | The following conbracts were not contracts was completed to =
by the administrator ar a slgned by the residants: ensure compliance. ALL . =
designesg, ?he resident and » Resident #1 — confract dated resident contracts wiil be "
the paver, if different from 08/28/09, : ; ad dniss] sleps have been taken i
the resident, and cosigned | « Resident #2 - contract dated stgned upon admission as Sorrect violation; full
by the resident's designated 11/25/09. - 2725-10 | required. Quarterly checks ~empkiance is not verifiable
person i any, i the resident {observed 02/05/10) will be completed as part ~F o a _
agrees, | . ' e initidls (DPWY =
Repeat Violation 06/08/09 of the Quality Management : =
Program to maintain future -~
. compliance. ' ’ =
Roacelend #9 o =
Reswhint ¥2 angrael =

ZT0/E00 d



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HONIE
Pleasant Ridge Mature Living

981 Pleasant Hill Road, Leechburg, PA 15856

,ﬂ’ TN o WU PR Y
eSS R’ﬁ’é’iﬁ‘?fﬁéﬂss NUWBER

428401

#AR 23 200

Page 3 of 24

INSPECTION DATE(S) (Inciude all dates of the inspection)
February 5, 2010 and February 24, 2010 ’

REGIONAL REPRESENTATIVE
C. Gcedert and K. Kruppa

SIG

(4) Licensing violations and
plans of correction, rf
applicabie.

{8) Residentor farmly
councils, or both, i
applicable.

quarterly starting in March
by department heads and
overseen by administrator.

RE OF LEGA) TY. DATE 'REGICNAL LICENSING APPROVAL OF FLAN OF DATE
CORRECTION
' — /‘E/‘—-W S-2/-ro | FiE
(= = : =
1 : Z . 3 3 ' 57
REGULATION VIOLATION DAYTE BY FPLAN OF CORRECTION DATE
55 PaCode § 2600. ‘ WHICH {include a step-by-step pian to correct; COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE ta assure the viclation doas not recur) BY DPFW
COMPLETED ’
The old QA Program is being |
260 ised to include all of
The guality managemertt The home did not have a quality revs ) . d in 26b
plan shall address the management review that , the items addressed in .
periodic review and addressed any of the reguired ' Also, the new QM Program
evaluation of the following: | topics. (cbserved 02/24/10) . will include checks of all
{1} Reportable incident and ) ) \ . -
condition reparting 3-31-10 repeat violatioms to ensure
procedures. ‘ compliance. The new QM 4
(2) Complaint procedures. program will be completed {4 ~ @</ 74
{3) Staff person training. '

PEOT 0T0Z/TZ/60

H}d TI9K .0 3y sujed 3yy

60Z9F99Z 1k (X¥d]

770/%80 4
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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Page
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Pleasant Ridge Mature Living

881 Pleasant Hill Road, Leechburg, PA 15656

NAME AND ADDRESS OF PERSO NAL CARE FOME

! 1

429401

AT TSSO w -iiT eﬁﬁizem:cemse NUMEER

February 5, 2010 and February 24, 2010

INSPECTION DATE(S) (include alf dates of the mspectmn)

REGIONAL REPRESENTATIVE
C. Goedert and K. Kruppa

C 1

hrs /,7 chef Cﬁm/{, Lo, ‘{-?—//?

SIGNATURE OF LEW - DATE REGIONAL LICENSING APPROVAL OF BLAN OF DATE
~ CORRECTION
= ol /M 3—2/ /d //‘é- T2~
/ // (_’. / Cd
2 3 4 . 5"
REGULATION VIOLATION DATE BY PLAN OF GORRECTION . DATE
55 Pa.Cade § 2600, WHICH {include a step-by-step plan fo correct GCOMPLIANCE
CORRECTION | the speclfic viclatlan, as well as a plan VERIFIED
WILL BE to assura the violatlon does notrecwr) | BY DPW'
COMPLETED i
51 . - .
- Criminal history chacks and | Staff person A, hired on It is the‘ ?ollcy of
hiring policies shail be in 10113109, did not have a criminal Pleasant Ridge to complete
accardance with the Older | history check completed which is a criminal background v
Adult Protective Services required under the Older Adult heck hire through
Act(OAPSA) (35P.5.55 | Protective Services Act | SREEE TRoR e hmang
10225.101-10225.5102) and | {abserved 02/05/10) P.A.T.C.H. & zeview of all | 56 haye beentakenic
6 Pa.Code Chapter 15 employee files was complete :orrec!:ta ;gg{{ealg?o:egnuab!e
(a%r&tti()mve services for oider 2-5-10 to ensure all checks are "W :
52 current. The Administrative| ijate. lmtiaﬁ (DPW;)
Hiring, retention and office has bheen re-educated
utiilzation of staff persons to ensure this policy is
shall be In accordance with ' £ all +3 Th
the Older Adult Protective met at a imes. lhe
Services Act (35 P.S. 8§ - Administrative office will
105265;22“"5 0%25-5: 023 review employee files
an ode Chapter 15 ’
(protective services for older quarterly to emsure all
adults) and other applicable checks are complete.
regulations. -
<3110 SItAE perser B bod 4 crimppl

Had 19§ .0 3V Sejeg 8y L8] 0102/72/50
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" VICLATION REPORT '

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 AR 2 3.2010 pagasora
NAMEANDADDRESSOFPERSONALCAREHOME ) CURRENT LL{CENSE NUMBER
Pleasant Ridge Mature Living ' Uit Residanial Licensing
981 Pleasant Hill Road, Leechburg, PA 15656 - : " 429401
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 5, 2010 and February 24, 2010 ' C. Goedert and K. Kruppa I

WE OF LEGAL EWY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘ DATE
W CORRECTION :
A e ‘ S-2(-/0 Gt | 525
/ ] L m—— 3 . / . .
1 7 2 : 3 4 18
- REGULATION VIOLATION DATE BY PLAN OF CORRECTION . DATE
55 Pa.Coda § 2600. WHICH {include a stop-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as wall as a plan VERIFIED
’ . WILL EE to assure the violation does not recur) - BY DPw
515 COMPLETED ) - S
Wheelghaifs, walkers, Resident #3 had roll guards on Tht?' ]:301ICY has bt-aen revised
prosthetic devices and other | the bed and the conditions have to'dis-allow residents
apparatus used by residents | not been met- . requiring roll guards or
Shaﬂi be f;';Bf?ﬂ. il'lf%dod ! * A physician 2ssessment within bed rails from residing at
repair ard free of hazards. the past six months and i .
specified in wiiting that use of ?Rasant I,Qldge - BllTstatf -
the roll guards is appropriate involved in the
to g;te?i ;hs he_g[ti;fnd pre screening and admission|éf-§ -4 /6“—
sa of the reside '
« A15 minute check of the 2-1C0-10 process vgre r?_EducatEd
résident during the time the about this policy so all
roll guards are in use. . future placements are
< An assessment and support appropriate.
pian, completaed within the | .
past & mornths, addresses the
rasident’s needs and the -
health and safety pracautions
necessary for the use of the
. roll guards.
{gbserved 02/24/10)

Hld 18§ .0 1% sojeq oy,

0029P992 1% (XV4d)

1ea/900 'd



VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2500 MAR

23 200

Page 5 of 21

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living

Ac it BesidEuB ERERGRYSE NUMBER

981 Pleasant Hili Road, Leachburg, PA 15656 . : . 4294471
INSPECTION DATE(S] (include all dates of the inspection) REGIONAL REPRESENTATIVE
February 5, 2010 and Fébruary 24, 2010 C. Goadert and K. Kruppa
SJIGNA JRE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION. .
W 3 21-/0| O e 3
. 4
3 a 5
REGUILATION VICLATION DAYE BY PLAN OF CORRECTION .. DATE
65 Pa.Code § 2600. WHICH {(inciude a stap-by-step plan to correct -COMPLIANCE
' CORRECTION the specific viclation, as well as a plan” " VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
COMPLETED .
91 .| 211l phones have been
Telephone numbers forthe | The phones located in resident cbserved to assure
gaarest hospital, police - #'s bedroom and resident #5's emergency numbers are in
epartment, fire depariment, | bedroom did not have a list with the proper place.
ambulance, poison control any of the raquired emergency 2/26/19 g % .p P £f : -
center, municipal numbers. {observed 02/24/10). " | Education to staff apd ) .
emergency management . residents was conducted via (-
agency and persorial care meme to ensure everyone H€-§-17 7/
home compigint hotline shall - . . . .
be posted an or by each maintains compliance with
| telephons with-an cutside this regulation. This is

line. alsc added to the visual

inspection of the (M

Program to ensure future

compliance.

D 7’& p LTy T//J-Av/" Sl f?ﬁf/‘:‘/
3-31- Yy Y f&u’;f/y M// odecd 44
Pt lef honattd prdef by A Lo serol

T ptgonedd 4% :—://“/—7'& AL LS
Ar. Bosred 32 4
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0029F992TH (X¥4)

geo/Land




o of - T p—
£ N RN oW e farlr

R T i T AR
RSP i T AN ;«)‘é'm"':q

VIOLATION REPORT

. : CNAR 23 200
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600° ~ '

Paga 7 of 21

GEI0T 0102/22/48

NAME AND ADDRESS OF PERGONAL CARE HOWME O Resiad tﬁmnsw@ SE NUMBER
Pleasant Ridge Mature Living . AC i IEEDS HEE e
981 Pleasant Hill Raad, Leechhury, PA 15656 f .| 429401 '
INSPECGTION DATE(S] {Include all dates of the inspection) REGIONAL REPRESENTATIVE :
February 5, 2010 and February 24, 2010 C. Goedert and K. Kruppa
SONREOFLES Y BATE TREGIONAL LICENSING AFPROVAL OF PLAN OF DATE
- M 2 CORRECTION c :
- '/ C‘/ pom— [ ; /
7 T2 3 TR 5
REGULATION VIOLATION DATEBY FLAN OF CORBECTION DATE
55 Pa.Cada § 2600. WHICH (include a step-by-step plan to carrect COMPLIANCE
CORRECTION the specHic violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
. 105g-1 The dryer has instructions
To reduce the risks of fire The commercial dryer in the 1% to empty after each use.
hazards, fint shall be “fleor Jaundry room hadap Staff.re-training has been
remaved from the fint trap accumulation of an inch of lint on' :
and drum of clothes dryers | the sereen znd in the bottom of 2-5-10 conducted to include the Steps have been taken t-.
] after each use. the dryer. (observed 02/05/10) importance of cleaning the co??ect violation; full _ '
‘ ‘lint after each us.- This cqmplta/nce is not verifiabtc
,will be monitored daily BZth = fnitals (DPW)
by the maintenance . ’
department to ensure staff
is following the correct
cleaning schedules.
. REA Ab(ﬂ%éfﬁﬁ/}#%f p/‘AQﬂ&W@QV(
3,3[-10 SSHAE piina i ltl sponiter £ 4 -
;ﬁ?aﬁf Sur B2S6re Flese /5 Hy
|l Gt A Pt 2K Lit o 22 510
H

H)d 1194 ,0 1¥ se]eq ayp

002909921k (XVd)
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VIOLATION REPDRT : AR 23 200 =
PERSDNAL CARE HOMES — 55 Pa.Code Chapter 2600 Pago 8 of 21 =
NAWME AND ADDRESS OF PERSONAL CARE HOWME ; P RS R RHEN S IFOENSE NUMBER =
Pleasant Ridge Mature Living - -
981 Pleasant Hill Road, Leechburg, PA 15655 . ) ' 429401
INSPECTION DATE(S) (Include alf dates of the inspection) REGIONAL REPRESENTATIVE '
- { February 5, 2010 and Fehruary 24, 2010 'C. Goedert and K. Kruppa
SI}EF;RE OF LEGAL ENTITY DATE - | | REGIONAL LICENSING APPROVAL OF PLAN OF ) DATE .
‘/CZ/ . . .| CORRECTION ' ‘ =
1 4 2 g 4 5 - fal
REGUILATION VIOLATICN DATE BY PLAN OF CORRECTION DATE b
35 Pa.Code § 2600. WHICH (include a step-hy-step plan to correct COMPLIANCE - -
CORRECTION the specific violation, as well as a plan VERIFIED ) e
WLl BE te assure the violation does not recur) By DPW =
COMPLETED ] . =
1930 A copy of all required =
Copies of the emergency | The home's emergency plan and documents has been placed S
procedures 107 {refating to | the murdcipality emergency plan in main lobby: Weekly
emergency preparedness) | were not posted in the home. checks by the home's .
shall be postedin a : (observed 02/05/10) 2-5-10 G hall b
consplcucus and public - administrator s e ,
place in the home and a ) done and documented to L -FE ﬁé
copy shall be kept.: ensure compliance iz met . - =
’ ‘lat all times to prevent >
future violations. Visual =
checks for these 5
documents have peen added =
- to the homes QM Drogram. E

770/600 4



. VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600, .5, 5 3 2010

Page 9 af 21

NAME AND ADDRESS OF PERSONAL CARE HOWE
Pleasant Ridge Mature Living
981 Pleasant Hill Road, Leechburg, PA '15656

’\..,-—

Yoy

CURRENT LICENSE NUMBER

RO LESE LASE 42 4*769"?"‘9

INSPECTION DATE(S) (Include all datss of the inspection)
February 5, 2010 and February 24, 2010

]
REGIONAL REPRESENTATIVE . .
C. Goedort and K. Kruppa

SIGNATURE OF W DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION ) .
- . -
/.7‘_// 3 2/ | 7-25¢0
4
* N RECTION :  DATE
REGULATION VIOLATION DATE BY FLAN OF COR |
55 Pa.Code § 2600, WHICH {include a step-by-step plan {o correct COMPLIANCE
GCORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the viclation does not recur} BY DPW
COMPLETED )
13%b . Previous attempts were
. . 1 1
A fire safety inspection and | The most recent fire drill ulfz:p E:zii:evzzui‘;eer
fire drili conducted by a fire, | conducted by a fire safety expert Reooper . - ‘
safety expert shall be was on 08/05/08. (cbserved fire chief. A new fire drill
completed annuzlly. 02/24/10} was conducted with Allegheny
Documentation of this fire : | Township Emergency managemem: ’
drill and fira ssfety 2/24/2010 |and EMS team in March. | Y=Fo %

inspection shall ke kept

Another drill is scheduled

to be conducted on 06-33-2010.
Flease see both attached
letters. The township has been
reéorganized to have L.S.
director of emergency
management to over see
Pleasant Ridge in both fire
drille biannually (One |
daylight and 1 night time} and
all other EOP related issues.

H2d 119N ,0 1y sufeq ay[ 4¢:91 DI0Z/72/¢0

00Z97992TF {Xvd]

728/010°d




VIOLATION REPORT 5 53 200 .
PERSONAL GARE HOMES ~ 55 Pa.Code Chapter 2600%-3 2 3 4 Page 10,021
NAME AND ADDRESS OF PERSONAL CARE HOME oo et %&J%‘gm ﬂSE NUMBER-
Pleasant Ridge Mature Living Folun Resid
981 Pleasant Hill Road,- Leechburg, PA 15656 ; : 428401
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
Fabruary 5, 2010 and February 24, 2010 -} C. Goedert and K. Kruppa. —
SIGNATURE OF LEGAL, E DATE  REGIONAL [ICENSING APPROVAL OF PLAN OF DATE
45’ é CORRECTION ’ .
<53"£/ . B - 25cre
'C-——"' i / * -
1. ' 3 F 5
REGULATION VIOLATIDN DATE BY PLAN OF CORRECTION DATE
55 Pa.Coda § 2600. WHIGH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION | the specific vialation, as well ag'a plan VERIFIED
WILLEBE to assure the vinlation does not recur} BY DPW
COMPLETED . ’ :
132d . ]
Residents shallbe ableto | The home does not have a safe Previous actempts were )
evacuate the entire building | evacuation time specified.in incomplete due to.an
to a public thoroughfare, or | wiiting by a fire safety expert uncooperative volumteex
to a fire-safe area within the past year. Fire fire chief. A new fire drill
deslgnated in writing within | evacuation times indicate: was conducted with Allegheny
the past year by a fire safety | [ /470 | 6:50am | 3min 2/24/2010 Tounship Smergency management
expert within the perlod of 28ssc and EMS tesfm in March. ,
time specified In writing 12101708 |- 3:00pm | 3min Aaother drill 18 scheduled b-20-t 5/
within the_past year b}’ afire 30sec to be conducted on 06-11-2010.
.1 safety expert. 11723109 | 3:1 Spm 3min Pleage see both attached
28sec letterg. The township has been .
p : recrganized to have L.S.
10/12/08 | 9:30am ggggc director of emergency
- management to over gee .
08/09/08 5:45pm ggggc Pleasant Ridge in bath fizre
T v drille biannually (Cne )
08/25/09 | 2:00pm { 3min daylight and 1 night time) and
A (observed 022471 0) 33sec all other EOQP relatgd isgues.
g P Tle flominssfotborsrde r/éwvy‘//

R25yy AN 15 Lenss w-/.{.{ pw;emfr’—ﬁ/ Ao

Sl

T 5’/4,/1— Arnd vt S Th i Senly

{"/9‘!‘1‘; /If!/ﬂ M‘!//’/dl'?sfdff
Fice a/n/.r; A T S a'l/

A Spee,foe A (g A {7/&
Kral FAke 5‘, —esc 7075~ ?/2:-42/

(ol Fo 2asyrs gl occoppn )T
C Al S dce gred veithiy f& T L

/xcz;ﬁe/.m s 76,

Z15 %
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 {133

VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

B R e S S Plesigdnig Licensing
581 Pleasant Hill Road, Leechburg, PA 15656 . 429401
REGIONAL REPRESENTATIVE.

INSPECTION DATE(S) (Include all dates of the inspection)

| Feb 5, 2010 and February 24, 2010 C. Goedert and K. Kruppa
SIGNAT OF LEGAL E DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE,
;. | CORRECTION ' .
/%W /(D E /f% 3.25-/¢
T 7
7 7 3 3 4 57
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code §-2600.. WHICH (Include a step-hy-step pian to correct CONPLIANCE |
CORRECTION the specific violation, as well as 3 plan VERIFIED
WILL BE to assure the vlolahun does not racur} BY DPW
COMPLETED
1aZe . . . A drill is scheduled to be
Afire drilf shalt be held Flre drills were held during conducted on 96-11-2010 with
during sieeping hours onée | sieeping hours on 02/24/09 Allegheny Towaship Emergency
every 6§ months. | 04040, {observed 02/24/10) Management =nd EMS Team. Please
see attached letters.; The fire Steps have been taken to
2/24/2010. | dxill log has been changed to corre?t vielation; full
aliow for a sleep:.ng hour drill cfﬁ?iice Is l'IO‘t verifiable
every Bix months. The QM prog:ram Data ndfats (DPW
will include a check of this. gt { )
77t Tie Aolprs 0770t Joop sieitlppgn, fovt
T& Ftre Aridl Loy maerh L Fo
G F .a'f.e A v Ganoencsd .
Stogp. Abvrs Fore grilf 25
/M/ G Ao 7 1L ISH £t Vo T
A 7£f T2 5oz 9

Hod 118N .0 1y sujed @yl $£:91 0102/22/10

007999921 (XV4)

zee/110d




VIOLATION REPORT -
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600,/ , 3.0

Page 120f 21

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature Living

INSPECTION DATE(S) (Include ali dates of the irispécﬁon)

981 Pleasant Hill Road, Leechburg, PA 15656

CURRENT LICENSE NUMBER

- Adul Reaidaql.@g}ai‘?_[ensing ‘

February 5, 2010 and February 24, 2010

REGIONAL REPRESENTATIVE
C. Goedert and K. Kruppa

10£21/08. {observed D/05/10)

| Bt sthentitt Baad 4G 4 A,
Mmedve pol w#;/&m 5 %—

guidelines of completing an
MA-EE, A repeating tracking
systewm was established to
ensure no- future resident
MA-55's will be missed.
This will be monitozred by |
the administratormfmmy 3’-“-/5;/

Loom /éc Fedf

SiG RE OF LEGAL ENTITY ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
///‘7//(7% -2l ). 3-25 /e
e / o [may 7 ™ A /
1 2 3 4 - 5 7 .
- REGULATION VIOLATION DATEBY PLAN OF CORRECTION . DATE
" 55 Pa.Code § 2500. WHICH (includa a step-by-step plan fo correct COMPLIANCE
CORRECTICN § the specific viclation, as well as a plan VERIFIED
WILE BE to assure the violation does not recur) BY DPW
COMPLETED ‘ :
14151 It is the policy to conduct
. . ical Eval .
A resident shall have a Resldent #4's most recent Medical . ua’_:lcms anaually.
medical evaluation atleast | medical evaluation was on 211 resident files were
annually. | 04/11/08. {observet C2/24/10) pulled to check for correct _ ,
Resident £6 t. . ' medical evaluatioms. Staff Steps It\ai’"i ﬁﬁfhﬁ fis‘ﬁe“ L
esident #6's most recen : ' correct vio 3 .
medisal evaluation was on 3-30-10 |Was educated on the . compliance is not verifiablc

L i

Date {nfhals (DPW)

HJd 118N ,0 1V smjeqd 3y} 9¢:91 0T02/72/%0

D0Z%FI3ZIb (XV4)

tee/eind
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© VIOLATION REPORT 2000
PERSONAL CARE HOWES ~ 55 Pa.Code Chapter 260047 2 3 Page 13 o 21

NA;ME AND ADDRESS OF PERSONAL CARE HOWE ; A o Pegdant i URRENG TICENSE NUMBER
Pleasant Ridge Mature Living - o CAdH Residantid e

981 Pleasant Hill Road, Leechburg! PA 15656 . ) 423401

INSPECTION DATE(S] {Include ail dates of the inspection) REGIONAL REPRESENTATIVE

Februarys 2010 and February 24, 2010 ) C. Goédert and K. Kruppa R
W E OF LEG/EN?’Y DATE REGIONAL LICENSING APPRDVAL OF BLAN OF DATE

1 CORRECTION .
M S-2/-rd ' Gl | 227
- 7 - . / .
1T 7 2 T3 1% 15
REGULATION VIOLATICN . DATERY PLAN OF CORRECTION . DATE
55 Pa.Code §2600. | . WHICH' (include a step-by-step plan to cotrect . COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILLBE || toassurethe viclation does not recur) BY DPW
COMPLETED -

182b B ' : Staff persons B & C were

Prescription medication that | Staff persons B and C have not nct to apply treatments

is not self-administered by a | completed any medication under Pleasant Ridge policy;

resident shall be adminlstration training, . ) ] £f hac b

rdmirtisterad by one mf the « Staff parson B applled ) All staff has been Steps have been ¢
Tollowing: Calmoseptine ontment to } re-educated regarding con?eci \nolatlon‘ftt

. Resident #6 at 8:00am on specific job duties. No ?m{p jance is n%,.

{1} A physician, Iicansed -1 021410 and 02/20/10. 3-1-10 mav -admind ster -

dentist, licensed physician's | = Staff person C applted P er?cp . ¥ ' Date ~ _  Initials (DPW?
assistant, registered nurse, Calmosentine ciniment to madication unless thy have

;?aﬁclig?d regi?tered egurse Resldent #5 at 8:00am on completed the Medication

{ONer, licens .1 021510 and 02/18/10. 3 e 2 ; $ g

practical nurse or ticensed | (observed 02/24/10) Admln:.u.strata.on ‘I‘ra:.n::.l?.g.

paramedic. * | The enforcement of this

{2) A grgduate; of an " | policy will be strictly

approved nursing program . j inet

funclioring un de?’ tie%i rect | , | monitored by trained Med K

supervision of a . Pass Supervisors and

professlonal nurse who is : : Administrationgs 4 L&l baris |,

present in the home. ) . ' 725 6

H3d 110N ,0 1y sujed ayy 9£:91 018Z/22/¢0

D0Z9¥39ZTk (X¥d)
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P.003/008

The Palms At 0'Neil PCH (FAX) 4126646200

04/08/2010 [6:07

| » VIOLATION REFORT e 03 W0
. . PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 26004AR 2 ' pmetderzt -

NARE AND ADDRESS OF FEREONAL CAGE g ' ; : : S ISENSE ROTEER
Pleasant Ridigs Mature Living - WE : ; Aciilt Reside iR EN: m".' E
881 Pleasant Hill Road, Leechbury, PA 15655 429401

INSPECTION DATE(S] (include all datas of the inspection] REGIONAL REPRESENTATIVE
Februaty §, 2010 and February 24, 2010 : C. Gasdort and K. Keuppa

SIGRATURE OF ﬁw [DATE REGIGNAL LICENSING APPRCVAL OF PLAN OF DATE
) - . ' CORRECTION . -
L \zerro | : L] 3-27 10
A o 2
1 z R ; 5
HEGULATION : VIBLATION DATE BY PLAN OF CORRECTION - DATE
56 Pa.Cade § 2680, ] WHICH {finclude a steg-by-step plan to correct COMPLIANCE"
- ; - CORRECTION | the specific violattsn, as well a3 a plan VERIFIED
WILL BE to sssure the violafton does not recus) BY OPW
COMPLETED

A idT nInzZ /7% fen

F

{(3) Astudent myse of an - )
approved nursing program
fmcﬁo{ﬁng under the dirast .
Supervision of 2 member of ¢ )
the nursing schoo! facutiy " -
who fs present in the home. ] ’ ’
(4) Astaff person who has ) '
campieted the medication ’ ' ’ )
administration rahing in ’ ’
180 far ths administration of
orzl; {opicel; eye, nose and
err drop preseripficn .
medications; instlin . ’ -
infections and epinephrine : )
inlections for insect bitss or : . . )
other alfergies o o )

Hid T1o4,0 3y suley ag),




&

| administration.

(3) Administration fimes. -

| (18) Duration of therapy, i

applicable,

{11) Special precaufions, if

Ridge Staff. Checks will be
Pt

performed on a regn?ar’é-b:s-.zs /ﬂ’

by Precision Care Pharmacy

Lo ensure all medications inf

: VIOL ATION REF'ORT .
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 7 5 2010 Page 15 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME T i [ICUREENT LICENSE NUMBER
Pieasant Ridge Mature Living | Ao Plendersis LICEi‘*at
| 981 Pleasant Hill Road, Leechburg, PA 15656 L ~ " | 429401
[ TNSPECTION DATE(S) (Inciude all dates of the inspection} REGIONAL REPRESENTATIVE
February §, 2010 and February 24, 2010 C. Goedert and K. Kruppa
SIGN RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE -
CORRECTION :
; M 2220 e — | 32l
P ! /.
1 2 3 - 4 5
REGULATION VIGLATION DATE BY PLAN OF CORRECTION DATE
§5 Pa.Code § 2600. WHICH {(inciude a step-hy-step plan to correct COWMPLIANCE
. o CORRECTION | the specific vislation, as well as a plan VERIFIED
WILLBE | toassurethe viokation does not recur) BY DPW
CCOMPLETED i .
1872 Medication for [} was
A megication record shall be | Resident #7 is ordered traced to the following:
kept to include the foliowing | Loperamide 2mg, take 2 Il v2c receiving Hospice
for each resident for whom | capsules by mouth afier the first services. Physician ordered
medlcatlons are loase stool, then one capsule . . )
administerad: | after each stool. The medication -| 5 _5c_q,, the PRN medication through
‘ "was nat listed on the MAR. . Hospice and Hospice did not )
g; gfusédsg;;ame- (Observed 02/24/10) copy the order for Pleasant | &7-§% %
S, . . "
(3} Name of medication. Ridge Staff. Hospice was .
(4) Strength. notified and educated on _the
Eg% ggsage form. importance of all.orders
S8 . . .
1(7) Route of administration. - being f:'.led t_lm?ly and
(8) Frequency of appropriately with Pleasant

. MAR. Pleasant Ridge Staff has been re-educated

1
|
|

the Med Cart match wmedications listed on the

on the policy and procedurss regarding
medications and medication records.

H3d 118N .0 1Y suml®d 3y €91 0102/22/¢0

00Z9%99Z7F (XVd)

teo/310 4



P.004/008

(PAX)4[26646200

The Patms AL O'Heit PCH

0d/08/2810 [6:07

InY

NAME AND ADORESS OF PERSONAL CARE HOME

i

|
T VIOLATION REPORT
PERSONAL CARE HOMES -55} Pa.Code Chapter 260

Li5eg | arey ddureiam
Vuaionbad 81 TI083

%Aﬂ 23 2019 . Paga16of 24

CURRENT LICENSE NUOMBER

-} pro re nata (FRN),

for the medication, laciudlng

{13) Gals and time cf
mediealion adminisfraiion.
{14} Name and Infials of the
stalf person administering
the medication.

". | Pleasant Ridge Mature Liul - e vt e 1 )
. { 981 Sleasant Hilf Roa Laz::?muf . PA 15658 - ) J Aciil Nizeidentghisansing | )
INSPEGTION: DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
February 5, 201D and Fabruary 24, 2010 C. Goedert and K. Kruppa _
SIG RE OF LEGAL EN BDATE REGIONAL LICENSING APFROVAL OF PLAN OF | DATE
CORRECTION ) .
M ) e P | TS
L~ / /_ . .
1 2 3 4 . 135
RESULATION . VIOLATION DATE BY FLAN OF CORRECTION DATE
55 Pa,Code § 2810 WHICH {include a step-hy-stap plan 1o correat COMPLIANCE
CORRECTION | the specific violation, a9 wsll as a plzn VERIFED
. - WILL BE to assure.tha viclatlen does not recur) BY DPW
COMPLETED . .
-] 2pplicabls, -
(12) Dlagnosis or purpose . - i

H3d 1198 0 3y safuy aqg U 4) MIRD /o7 sr0

0029¥382 (P xvd)

220/410




|

VIOLATION REPORT

PERSONAL CARE HOMES - 54 Pa.Code Chapter 2600

RN

Page 17 of 21

[NAME AND ADDRESS GF PERSONAL CARE HOME
Pleasant Ridge Matura Living
981 Pleasant Kl Road, Leechbuyg, PA 15656

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)
February 5, 2010 and Fabruary 24, 2010

REGIONAL REPRESENTATI
C. Goedert and K. Kruppa

A, P N N S,
R I TR F s B PRI
el "\J‘J'mu‘__u_g

F ras?

W OF LEGAL E -DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE .
" - CORRECTION :
&J 2L ~0 | ; 4/ z ‘?ﬂ/f,
= C e
T 1 Z ' 3 P . 5
. REGULATION VIOLATION - DATE BY PLAN OF CORRECT]ON DATE -
55 Pa.Code § 2600, v ; n o WHICH {include 2 step-by.step plan to correct COMPLIANCE
* GORRECTION | the specific violation, as well as a plan | VERIFIED
WILLBE .| toassurathe violatlon does not recur) | BY DPW
COMPLETED :
1878 These were separated as
a7 : , .
Thelnformationin- The following msdications were tre.atm nts in tlfe P?evmus P
subsections 187213 and not inftialed at the time the . system. All medications
187a14.shall be recorded at | medication was administerad: involving treatments are
the time the medication is » Resident #5's Neosporiri for being moved to the MBAR £ siess have been taken 3
administered, ' 8:00am and 2:00pm op b g . D‘ B . ° 4 corfect violation; full 0
02/21/10 and Lotrisone Cream e administered by trained |ZoriSEKOR ngreriﬁabie
+ at 08:00am on 02/21/10. 4-1-10 ' Imedication persons. Daily’ | (/-5 v .
. Fie!'sfdantB #&'s Hydrocortlsens " lchecks by the Nursing Date Inttials (DPW)
(():2," E.!ETI !.1' gfogtlzaz'%%a:r;'n? : supervisorg will be ‘
02/23110. . . completed to ensure
. Resh}denjtr éﬁg’s medications are being
CichopirHydrocor 2.5% at ;
- 8:008m on G2/06/10 through prop_erly‘ dispensed and . .
- 210710, 2113110, 2/14/10, ' |accounted for to emsure all
2M6/10, and 2/23/10. _ |medications are being
» Resident#10's Eita Craam at dispensed and documented
8:00am on 02/21/10, 02/22/10, :
and 02/23/10. : correctly.

YI00 4y SPAAE ptrsens iapetysd A et ARG,
’/ﬁﬂ/mah/ff/¢ﬁxf4 Ll Br ek Fel
9 e mtafve it Froq docorrvonsspFio
&4 fha / Ad gl Arcsiwmoler IS,
2F o ochie b-Fto Aot 75 for it P
Preem o SF bR oy o Trdis'a Py ia> Wl
z@//.f of = e

. ,7. yLy .4—0{ LN TS i g 2 J!ﬂd‘{"( i

il B Pas e st LG vl A
Ao lomts # 4o 17 CoonloTle Feisfog

TR felin) 175 o o oy of 1000 o A4 A
Wkedy V2 Lascrc At PEGs Il phpiarrint 2fsn

£3 Complofy P23g 5

.3,3},‘/@ j/lz}fﬁfffs'm 'l S e B Ablls
+ AT,

H3d 119N .0 1V sujeg ayy 9€:9T Qloz/zr/en

B0Z9p99ZTR{XVY)
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P.005/008

(FAX) 4126646200

The Palms At 0  Neil PCH

04/08/2010 14:07

R ; Kossmn Racion
VIOLATION REPORT . :

€01 hrnw /7v irn

. PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2690 Prga 16 ot 21
. - ) , ‘ KR 2 3 200 .
NAME AND ADDRESS GOF PERSONAL CARETIS —y SER
Ploasant RidgeiMatiry Livbe, ARE HOWE - _ CURRENT LICENSE NOMBER
381 Pleasant Hili Road, Leechbiurg, FA 75656 : Acult Residiehigidicensing
::Nspman DATE(S] {include aB dafes of the mspachion] REGIONAL REPRESENTATIVE .
ebruary 5, 2010 and February 24, 2010 C: Gosdort and K_Kruppa - -
/S%URE GF LEGAL ENTTY DATE - | REGIONAL LICENSING APFROVAL OF FLANOF - DATE
y CORRECTION - : -
= WM 3" Z/ - / O ‘6/’ Ry ohy
I/ nd 4 ) * . é’ N
1 F 3 r 5
Esfa%uumw VIDLATION DATEBY PLAN OF CORRECTION ) DATE -
ode § 2600, WHICH . {inciuda a stephy-step plar ta corract COMPLANCE
. . : CORREGTION | the specific vinfafon, as weall as 2 plan VERIFIED !
WiLL BE to mssurs the violation does nat tecur) HY DPW

COWPLETED

= Resident #11's Hydrocortisane
Cresm 1% at Z:00pm on - .
22110, 2122110, and . } . ) g
02123110, ’ . i ]

(cbserved 0224110}

H1d 3184 .0 1% sapnd ayy

Q0ZIb9921% (xv4)

eIn/6in g




" VIOLATION REPORT . 2010
PERSONAL CARE HOMES ~ 55'Pa.Code Chapter 2600 AR 23 M Paga 18 i1

NAME AND ADDRESS OF PERSONAL CARE HOME

care services that wilt be
made available to the
rasident, or referrals for the
resident to ouiskde services
i the resident's physician,
physiclan's assistant or
certified ragistersd nurse
praciiioner, determine the
necsssity of these services,

Resident #6's suppurt plan dated
08/14/09 doss not address the
care and service nesds related fo
the resident receiving hospice
services, a pureed diet with
honey thickened liquids, or the
use of a Hoyer [ift. {observed
02/05110)

Resident #7's support plan dated
02109/00 did not address the
care and servics needs ralated 1o

the resident receiving hospice

ensure future resident,
changee and updates are
properly reflected on each
persons support plam. The
nurging supervisors will
be responsible to

update all support plans,
which will reflect any
future changes in
 resident needs. Spot checks
will be performed as part
of tha QM to ensure future
compllance of requlation.

it Ta il Riﬁ QENSE NUMBER
Fleasant R-[dge Mature L.I'Vlng b Zu'-fu.-s. Gt
981 Pleasant Hill Road, Leechburg, PA 15656 429401 |
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATNE ;
} February 5, 2010 and February 24, 2010 C. Goedert and K. Kruppa ) i
SiG RE OF L%TY : | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE !
; CORRECTION .
4#/% . 52/ -0 | iy
LT 4 7
1. 2 3. Z g _ |
REGULATION . VIOLATION DATEBY . PLAN OF CORRECTION DATE !
&5 Pa.Code § Z600. WHICH (inciude a step-by-step plan to correct COMPLIANCE '
CORRECTION | the specifle violation, as well as a plan VERIFIED ) J
WILL BE fo assure the violation does net recur) BY DFW
COMPLETED -
All support plans have
227d ’ : been reviewed and updated
Each home shall ducument Resldent #4's support plan dated " in all areas, -including
in the resident's support 08/17/09 did not address the support teeds to comply
plan the medisai, dentzl, care and service needs related to - BUPPOX] Py -
vision, hiearing, rental the resident’s enabler. with 227d. Staif training
health or other behavioral {observed 02/24/10) 3-10-10 has been completed to

Steps have beer k. .
correct violation; full -
compliance is not verifiable

L5
Date nijidis (DPW)

Jle 4 hninys FottFor o1 A3, jfr’/’/ﬁj .

i /frfa/f pt Y Jvi e A

#esvf Ty ﬁ(ﬂ Tt i 5
ﬂ//‘ (‘.:rm / Ko ,{/af&/ 4{:/‘1/

F-2 St M__

Kod (13N ,0 1Y sW[®d By} LETOT BHIZ/RZ/ED

DOZ9PIILIF{XVd)

{zu/670 'd




P. 806/008

(FAX) 4126646200

The Palms AL 0" Neil PCH

B4/08/2010 16:07

the hore on 121908 and

01/04/10. {observad 02/05/ 10}

Repeat Violafion 06/05/09

. - v * r i, o, L o gt ::! . ;
- ! Wezia i“‘é‘?azﬁfﬂ
" VIOLATION REPORT "L
- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fags 20 of2y
e WAR 23 200
NAME AND ADDRESS OF PERSONAL CARE TORE
Plaasant Ridge Mature Living ) ' CURRENTLICENSE NUMBER
981 Pleasant HIl Road_ Leschhurg, PA 15655 . . Adit Residymgeddicensing
INSPECTION DATE[S) [In cluds all dates of the Inspection) | REGIONAL REFRESENTATIVE
February 5, 2010 and February 24, 2010 ) G. Goedsrtand K, :
. | SIGNATURE OF '-EG}\I}YTY ! . ] DATE REGIONAL L{CENSING APPROVAL OF PLAN GF DATE
- : CORRECTION
@"%M&\ﬁ -;"Z/"/U- f = 257
Z ? : 4 ’
. i - ) 3 T4 g
REGULATION VIOLATION DATE-BY PLAN OF CORRECTION DATE
55 Pa.Code § 2607, - WHICH Ainclude a step-by-step pian to carrert COMPLIANGE
CORRECTION thia £ pecifie viclafion, aswellas a plan YERIFIED
- WL BE to assure the vickibon does fof recur} - BY DPy
. COMPLETED . :
setvives, or the resident's 1alls In

HJd E!aﬂ‘a '-IY Sklﬁd aqy JCIAL AINRE Jar sam

00290997715 {yvd}

/104




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Cade Chapter 2600

AR 23 2000

Page 24 of 21

Febru

NAME AND ADDRESS OF PERSONAL CARE HOME
Pleasant Ridge Mature |Living .
981 Pleasant Hill Road, Leechburg, PA 15656

Pt Tl CUBRER ] AGENSENUMBER

429401

INSPECTION DATE(S) (Inciude all dates of the inspectian)
5, 2018 and Fabruaty 24, 2010

REGIONAL REPRESENTATIVE
C. Goddert and K. Kruppa

| Fearuary 9, V1Y and February
SIGNATURE OF LE/]}I’I‘I’Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ CORRECTION A
(e - /C%/ 3 /<10 &0\ 3 250
/ [ [Ny v / i y .
T 7 Z 3 4 L s N
REGULATION VICLATION DATEERY PLAN OF CORRECTION " DATE
55 Pa.Code § 2600. WHICH {include a stap-by-step plan to correct COMPLIANCE
. CORREGTION | tha specific violation, as well as a plan VERIFIED
WILL BE to assurs the violatlon does riot recur} BY DPW -
COMPLETED : .
It is the policy of
252 i \
Pl t-Rid to take a
Ezch resident's record shall | The records of resident #12, date easant -wiage o . 2
include the foliowing of admissian 02/05/10, and photo of each resident upon
informatior: resident #13, date of admission admission. Staff
{(3) A photogreph of the 02/23/0, did not contain 2-24-10 reeducated on requirements
resident that is no more photographs. (Obsarved £ ‘
ther: 2 years old. 02/24/10) of all needed documents fox | g~/ ;/
: . admissions. Administrator .
will monitoxr to ensure
compliance epm %A
Adnted 1 T-2Fveg
Yo mpetn | resiA e ppceAS ol b
3 3,/ ¢ t’?eon_/ Ko r Sk LAl il
A Sl B Tl 40 P /j%fﬂ 4
£E pn Bl s PR S pf e
riref e ‘

LEOT D1DL/TT/E9

Hod !8f,0 1y sujed ayy

0023599210 (XVdl
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