COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: {412) 565-5633/565-2840
i 29‘%@ www.dpw.state.pa.us
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Mr. James Cole, Adminstrator

New Life Personal Care Home, Inc.
New Life Personal Care

2521 Versailles Avenue
McKeesport, Pennsylvania 15132

Dear Mr. Cole:

As a result of the Department of Public Welfare's licensing inspection on
August 25, 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.

Sincerely,

fahine Wenzig
egiona! Licensing Administrator
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NAME AND ADDRESS OF PERSONAL CARE HOME
New L.ife Personal Care
2521 Versailles Avenue, McKeesport, PA 15132

CURRENT LICENSE NUMBER
431210

Adut Teliaonlia Licensing

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

August 25, 2010

REGIONAL REPRESENTATIVE
C. Goedert, L.Mazza

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

multiple representatives produce the plan)

Jams  Clolg,
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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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
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Food requiring refrigeration | The temperature of the freezer
shali be stored at or below on the basement level of the -

40°F. Frozen food shallbe | home was 20°F.
kept at or below 0°F.
Thermometers shall be
required in refrigerators and
freezers.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
New Life Personal Care Adit Laciiential Licerfdtgo
2521 Versailles Avenue, McKeesport, PA 15132 :
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 25, 2010 C. Goedert, L.Mazza

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

New Life Personal Care

2521 Versailles Avenue, McKeesport, PA 15132

Ao Desisenial Licer

RENT LICENSE NUMBER
10

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

August 25, 2010

REGIONAL REPRESENTATIVE
C. Goedert, L. .Mazza

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
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CORRECTION
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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
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Prescription medications,
OTC medications, CAM and
syringes shall be kept in an
area or container that is
locked. This includes
medications and syringes
kept in the resident’s room.

The medication cart located in
the kitchen was left unlocked and
unattended.
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