COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MERCY BEHAVIORAL HEALTH

& ALEGAL‘ENTITY
To operate MUNHALL MANOR

Located at 14 MAIN STREET.

ADDRESS OF SATELLITE SHE

ADORESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF GATELLITE SME : DRESS OFSATELLITE SITE

To provide _Personal Care Homés

PAAXIMIUM CAPACITY)

45 dménded ahd_ Regulations

ucust 13,

No: 434730

— 7=

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the abova site(s) only and is not transferable
and should be posted In a conspleucus place in the Tacllity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
AUG 13 2010 FAX: (717) 783-5662

Mr. Richard J. Rach, Executive Director
Mercy Life Center Corporation

1200 Reedsdale Street

Pittsburgh, Pennsylvania 156233

RE: Munhall Manor
2514 Main Street
Munhall, Pennsylvania 15120

Dear Mr. Rach:

As a result of the Department of Public Welfare’s licensing inspection on
June 23, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation
Report were found.

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 violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
ficense is enclosed.

Sincerely,

Loz U lonosg

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of1d
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
Munhali Manor P Y SR INUN VOIS I RIS,
2514 Main Street Munhall, PA 15120 - At mishlsnial Lickpsing,,
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REP}K‘ESENTATIVE ‘ -
6-23-2010 Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the pian) |

M\\Ce 'Bubﬁ}} chfert o eresror.

S RE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
7/2"/‘0 %/%/ ) | Freds
© e

1 2 3 4 5

REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. . CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED __assure the violation does not recur) BY DPW
) STPET i NoT Lomd = THER-
65g Staff persons A did not receive TRAWRRS WHIE AT fasortier: Sus 3teps have been taken to
Direct care staff persons, | resident rights or emergency 7/20 / Te) ws 2Zooq. sorrect violation; full
ancillary staff persons, preparedness training for the B Neoarcttt TRAwE Satieduie Has mng&ange is not veriiiable
substitute personnel and homes 2009 training year. Teend LIBATED ASD (JLvens™ D o e 74
te fitials (DPW
regularly-scheduled : seer T Zalo. Thtsschedole
voluniteers shall be trained ocludes ol releRTTRAW R FoR
annuatly in the following P DWeer CANE STRES T in
areas: ' Wil Pe ompleted aid TV NG 3
Rowria P THE Sctebvle Dickatesto

(2) Emergency ’ _ wWSvre —raea all ‘l—m*m-\as e
preparedness procedures Comered Too-fie cocmm™ RISy
and recognition and Nesz . & gy o TTens Gakien e
response to crises and Repeat Violation 5/12/2009 & FTRcdey .
emergency situations.

§~t5vo PTHEE Lo S5m0 A teyrl sRE B i

7 5, Boad iy 475 Brd o ARAC T oy S,
bt tl fa fyf_ ‘7-,2q«(?i ’ { gflt//,g/ j-/ /’(7¢ Lo zen !
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Page 2 of &

NAME AND AbDRESS OF PERSONAL CARE HOME
Munhall Manor
2514 Main Street Munhall, PA 15120

dp 434730

CURRENT LICENSE NUMBER

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

6-23-2010

REGIONAL REPRg%En‘!'ATWE““‘ LiCensing

Tera Newman & Alden Linhart -~

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGN RE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A ’20 o CORRECTION
“al | Fieve
/
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} . BY DPW

(3) Resident rights {under
these requlations),
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NAME AND ADDRESS OF PERSONAL CARE HOME

Munhall Manor

2514 Main Street Munhall, PA 15120

AdGlt Reiiental Licen 434730

CURRENT LICENSE NUMBER

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

6-23-2010

REGIONAL REPRESENTATIVE

Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘T/Za/rc _ . _4 TP 2t
yd
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
' TR Been teeAn <
85e Cne of the two dumpsters o %_Qﬂ‘;@% ,:ka zf;; .
Trash outside the home outside the home had trash . l A g ¢ 2 mte
shali be kept in covered protruding from the top of the 7 (20 IIO C Ry “'““\b-’:;? (A 10 Tha s j
receptacles that prevent the | dumpster. Cavs) 5 e My SRS 1o S

penetration of insects and
rodents,
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VIOLATION REPORT = .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 4 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME ) ‘ CURRENT LICENSE NUMBER
Munhall Manor AUl T onna Licenk:
2514 Main Street Munhall, PA 15120 ~~al Licensing
INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE

6-23-2010

Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGN E OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPRQVAL OF PLAN OF DATE
CORRECTION
: 7/ 20/ & | 2y
Z7 _
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
103f The refrigerator in the homes e . uah cvel ‘e»\\:&. e ¢ .
Food requiring refrigeration | basement which contained Y ane ve o bad Seal. ~teps have been tain:: .
shall be stored at or below | beverages and milk and extra ! ( - A wess 6r% ey pezs ccneqzo vy will sarrect violation; IU}?f’-"iab‘
40°F. Frozen food shall be | storage items had a reading of “Thelte be mshallel veuds acraal, Lo sogiplignge IS notyc:-iiag..
kept at or below 0°F. . 48°F. Thoe, Chds are bewy ™ado ofden | Gape ditiats (DPW
Therfr]%rr]eterf's'shalltbe g 68\1: 969\31-@ et o) do 1usvee VT Fha
required in refrigerators an w w . L
freezers. ALENES Frvdye 5 grogerty Seutel fud Closed

o wsvee a*\&u\(‘evu}vmci- o
ST beeds wcds aware ot tlas
any a Siee \'\NS beass flam on Tha
Pooz g8 & remindar vt The seal

s teglgten.
Saz ¢t Rrracken.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Munhall Manor

2514 Main Street Munhall, PA 15120

Auli D icinuz Licensifigaayag

CURRENT LICENSE NUMBER

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

6-23-2010

REGIONAL REPRESENTATIVE

Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

.| muitiple representatives produce the pian)

IGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
: CORRECTION
el . | Z2ave
d
1 2 3 4 5
REGULATION VIQOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW .
103g A clear bag of unsealed cereal The bavetant bas beow chocked fo
Food shall be stored in was on the emergency storage “The / @ Ieseve Ware © wo adbhont “teps have besn taken to
closed or sealed containers. | shelf in the home’s basement. mproperty storel Toed. Me cthor correct viokation; ull
dent wese fond Coer o sopance is no(t/ verifiable
been tewindel ot propee Date {utials (DPW}
proteedires b lalm.lma e dvrma
cpenen food grm&uas .
23l
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Lo k! Shmrd e fress a//-/?é A
Bp Fern. G frr il +F Aol
Closed rortet Cop At rnlesS 722 /
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ...
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Page 6 of 18

! NAME AND ADDRESS OF PERSONAL CARE HOME o  CURRENT LICENSE NUMBER
Munhall Manor L Do Lnll LIsENIng
2514 Main Street Munhall, PA 15120 434730
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

6-23-2010

Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DA}i REGIONAL LICENSING APPROVAL OF PLAN OF DATE
v /(0 { CORRECTICON % oty
/
1 2 3 4 5
REGULATION VIGLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ) CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
125b There was a propane grill T fregans e 4"\% ' et
Combustible materials shall | located in the homes designated T1he /‘o to sz SBeage shad; wheh & kegr

be inaccessible to residents. | smoking area.

Locked. T can only be amessced
b? Zholde ke,-a Seree hoL beos
pFoeear> e 1T pemvs o be
Srpacs 1w the locked shed offec

ev=iy Uke .

See Mrcler Qoo
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VIOLATION REPORT ‘Wasiarn Regio

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of 10
) q A
NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
Munhall Manor :
2514 Main Street Munhall, PA 15120 Aot |- —i-iemtat ] jrang) 4730
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATNE
6-23-2010 Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

SIGNQTERE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, . , CORRECTION
7 / ‘?"’A S ﬁ/ W SR ILY/
R &
1 2 3 4 ' 5
REGULATION VIOLATION DATE 8Y WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, : CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a pian to VERIFIED .
COMPLETED assure the violation does not recur) BY DPW
: ' e dorrs wbie to S

144¢-2 - Upon arrival at the home bes hbes o S mote. Steps have been taken 1o

. . 4 : . | e Tha TeowT STERS Was heew Sofrect violation; fuil
The iocation of a smoking Licensing Representative i {-w [ (o le-\ allowed fo ::omphance is not veifiable
room or outside smoking observed a resident smoking on : wreoney [l vo loapsr 224,
area shall be a safe - the homes front steps to the do go. The dshiray Wue peen Date Ini#als (DPW
distance from heat sources, | walkway. rensved do remal and entouege '
hot water heaters, resd 1o Swete mothn devywaded
combustible or flammable : 5 will Mo
materials and away from Cuobmny A A
common walkways and . retdaars oF X folley Shevld o
exits. ?‘25\&“""‘“— be founl gwhma, voThe

: e .

See Ktwiegn Yhoro




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ,, .
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Munhall Manor

2514 Main Street Munhall, PA 15120

,‘iﬁ‘ﬁ’f T i g

rron RS-l T T
R AbeeaGr b LINeEme

434730

CURRENT LICENSE NUMBER

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

6-23-2010

REGIONAL REPRESENTATIVE

Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
9& 2 ( lb o - CORRECTION
- y ]
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
225¢ Resident #1's assessment dated al residoss %%E'm Whe, bees>
The resident shall have 3-30-10 lists a diagnosis of Nviewed to wsvee all oAl tsves .
additional assessments as | chronic paranoid schizophrenia, T(2e o are coceechly fordd o Tharw 2 2aere
follows: hyperiipidemia, anemia, and LA CRme  EOESSNAT. %'
HTN. The medical evaluation, _
(1). Armnually. dated 6-4-10 lists the above £ o0y v The Cocreaen alsesment
(2)' If the condition of the diagnoses plus constipation, and oo teS bt proe s atteedaod
resident significantly urinary incontinence.
changes prior to the annual 2Iy T Al 2005 fortror o R i
assessment THApS Portan v itl peopadl £41
- Dy Comn gtte Pt S Voats oy

(3) Atthe request of the hrrobrmentns Ao feiorpiy po
De_partment upon cause o ety S Flemn P azﬂ/
believe that an update is
required.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Munhall Manor

2514 Main Street Munhall, PA 15120

INSPECTION DATE(S} (Include alf dates of the inspection)

6-23-2010

, CURRENT LICENSE NUMBER
Ageat Tesidantist Licenslnﬂéj 730

REGIONAL REPRESE NTATIVE

Tera Newman & Alden Linhart

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

muliple representatives produce the plan)

(Required on FIRST PAGE only unless

Chaexe and (ofure all SugpoeX

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Mm ( CORRECTION
7120fo G R2ez
. d
1 2 3 4 715
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step-plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
2279 Resident #1's support plan was AL sttt hrows W‘_ '”&H:’mk
Individuals who participate | not signed by the residents’ 1 {20 Jto vevenw Yhaur {rmary vel-

in the development of the
support pian shall sign and
date the support plan.

counselor who participated in the
development of the support plan.
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