COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ PARTNERS TN SENIOR CARE, INC.

oo L EGAL ENTITY

To operate RIDGEWOOD AT SHENANGO VALI:«EY

NAME QF AGlLlTY CR. AGENCY

Located at _ONE ELSTON WAY. HERMITAG

No: 403020

7Wf N

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certiflcate Is issued for the above site(s} only and Is net transferable
and should be posted in a conspicuous place in the facility. PW 828 - 4/02




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

ADULT RESIDENTIAL LICENSING AUG 19 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Ronald G. Duez, Jr., Administrator
Partners in Senior Care, Inc.
Ridgewood at Shenango Valley

One Elston Way

Hermitage, Pennsylvania 16148

Dear Mr. Duez:

As a result of the Department of Public Welfare's licensing inspection on
July 8, 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
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License !
Violation Report
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for its use in a personai care

home.

= The handle of the enabler was
not attached securely a2t the
top portion of the bed.

+ The handle of the enabler had
an opening of 14" high and 10°
wide which could pose an
entrapment risk for a
resident’s head or fimb.

Persnel . wWie\ ave Pl
Aloier N e enhlier
o Ne\ose! Pie opening
;ﬁ\'\e: Yﬁ’\‘ @:&\er x%\k bi{:

NeChed SNarty Ay v
T, resident &@ %\‘S_LJ\%‘RCS@

b

D

TSN
mu s on.

\

B0 Kt

PRINTED NAME AND TITLE OF LEGAL ENTITY R ESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE dnly unless
multiple representatives produce the plan)
; Onalp 6. Ut
/\ A 11 —
Sljﬂﬁiij LGAL W REPRESENTATIVE z:TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: : CORRECTION
| B u¢ "z R Flo O
N =
1 2 3 4
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 aplan to VERIFIED
COMPLETED assure the vivlation does not recur) BY DPW
81b : ey - . .
Wheelchairs, walkers, Resident bedroom #208 has a W )H\C\\J& QY’\_\\\,‘Q& fﬁ‘\‘\iﬁﬁ_‘l
prosthetic devices and other | bed with an enabler whichdees | "1 Q! X DOARCRY
apparaius used by residents | not meet the following conditions 1 \\”:) © : ‘\\\Q b } nee

B O

£AiZ2T B14Z/22/.8

BbBZE9SETPE

B1/e6 HFovd




3-2“ . -
“"""'.-—‘ s 3 .
‘? E A } e PET PP TEY

VIOLATION REPORT i

&
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 PageBets 3
i [\
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER g
Ridgewood At Shenango Valley R .
One Elston Way, Hermitage, PA 16148 T PeeeaSlull LICENATag2e s
INSPECTION DATE(S) (Inc!ude all dates of the inspection) REGIONAL REPRESENTATIVE 8
July 9,201G N. Mandcck and M. Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATJVE SIGNING PLAN 6 CORRECTION (Required on FIRST PAGE only unless 2
muitiple representatives produce the plan) a
O SnALY) W& i
/-) A, - A : A bl
8t ZAWF ICGAL WTY REPRESENTATIVE &TE REGIONAL LICENSING APPROVAL OF PLAN OF DATE &
CORRECTION
| 7 Bde" iz AP T IO
v O -
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CCRRECTION DATE
55 Pa.Code §2600. CORRECTION (include a step-by-step plan to correst the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation dees not recur) BY DPW
103 :
Qutdated or spoiled food or | The kitchen freezer contained "’{.&\ 9}__ \o O 100 we, \SLU“QWCE_CC\ §S
dented cans may not be the following foods which were ; ‘ Pr U\Yﬁﬁ V\\I\‘(A‘CQ\ For overall
used, unlabeled and undated: four Qual \"lrL \P LQ\&QJ((‘ 1@\
bags each of frozen tater tots JY() TR C A_ \\Si’c\
and french Fies, and two loaves O —\-\"\g L\‘EL W C Sleps have been faken tb
f bread. iahle
@ red JDI*Q\\S; Wt wWeve v \G‘c c\ﬂ&(t\ . e
wwalde Sohnow Wil Bae TS (DRVES
‘c\\t\\ avtereol Shodk
@u%\\\c Pk utto Dlive L s
-\% s tohve mﬂ\c Grel
*wb@ Artcal r\xooer de .
\ H*F W‘C\h@( ¢ "\ -
(ﬁ Q\\l(\ g
%& \m \&Q&&'\G‘Q&" 5\ 5&!“'\‘3 \)\_,&.Q.Q o A Aacl. \-\)\\'E(i L\\"\ \E.t‘it\tit_\) PSL\DC\’“lL 3
VReen - ?5’19“’\@ %’{5 ' % \ 5 \\ \X\QQ\/\& A'(() (‘Z'\'\SUK s
bt :
o D Jd( s CL) QA la
X TR Turaaer aund (‘ DOK\“




23 e, — v
2 il TR

Rt R e k T eta
aqw 1'--":3?u=5
VIOLATION REPORT -
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 e e, Page4 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEBER
Ridgewood At Shenango Valley A0Ul Tesidontal Licknsing
One Elston Way, Hermitage, PA 16148 403020
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
July 9.2010 7y N. Mandock and M. Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OFRORRECTION (Required on FIRST PAGE only uniess
muitiple represeatatives produce the plan) on ﬁ\»ﬁ u e %
A
SIGW jF LECAL Eﬂw REPRES ENTATIVE TE REGIONAL LICENSING APPROVAL OF PLAN OF OATE
CORRECTION
Ut 2 QK $ 1O
U.
1 2 . 3 4 5
REGULATION f VICLATION DATE BY WHICH PLAN CF CORRECTION DATE
558 Pa.Code §2604. : 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 R2PW
141a-2 é
The medical evaluation shall | The medical evaluations for A\l e \-\;r \C) SURNITS JfO\‘{G‘QL
include the following: resident 3, dated 10/15/09, and QUWP\ GJF(”QL &{Q A ng L sy QU Lﬂ{‘
7} Medication regimen, resident #4, dated 05/10/10, b\d’ e (H e
W . I » ‘—’ i) k \ \D‘\g [y eo QL\\CK_
contraindicated indicated to “see attached fist” for S -10 PTG \ U | Steps heve beentakent
medications, medication the residents” medication V. _\: - OS5 ﬂﬁo\ A corr%c* viclation; fuit 1
side effects and the ability to | regimen. Both residents’ LRneel o \*\ Gre On C%ﬂqp@qga !W ifiayle
self-administer medications. | medication lists were not dated Q\C&.\Q\E\’\“Y& ohar \‘S =
i ici Pate initials (DPWV)
and signed by the physician T \\ \ Y L
completing the medical WIS \!\Jk \J'w Usdityel
evaluation. WO ;}, }S*\he Lo
| s O @@aw 3 Ci_v\d,'f’ e
. edic o ON sl woarle
W Ough- dobech- B e

ER2T BIBL/LL/LB

Sh s TASE {STAN o]

pT/58 3Bvd




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

LY N
veagiarn p"ﬁn iy

Pt — .

-, E ;
[V A <L

~

Pago S of &
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NAME AND ADDRESS OF PERSONAL CARE HOME
Ridgewood At Shenango Valley
One Elston Way, Hermitage, PA 16148

Adult Resideniiag Licens
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administered: resident’s PRN medication-

(12) Diagnosis or purpose alprazolam. -0.5 mg.
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