COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WEST HAVEN MAN/O?&@EEMIW
To operate WEST HAVEN MANOR

NAME QOF FAGILITY ORAGENCY

{MAAXTMU M CAPACITY)

nded;and/Regulations

1SSUING CFFICER BIRECTOR

NOTE: This certificate s issued for the above site{s) only and is not transferable
and should ba posted in a conspicuous placs in the faciiity, PW B28 — 01/41




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 2 8 2011 FAX: (717) 783-5662

Ms. Sandy Motchar, Administrator
West Haven Manor, LP

612 North Main Street

Butler, Pennsylvania 16001

RE: West Haven Manor
153 Goodview Drive
Apollo, Pennsylvania 15613

Dea'r Ms. Motchar:

As a result of the Department of Public Welfare's licensing inspection on
January 14, 2011 and February 9, 2011 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,

-
(L

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




: VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 1 of 1.6

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLIQ, PA 15613 442381
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
01/1472011 M. Stepanovich, A. Schumacher
NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only wless multiple
ives the plam)
produce the p flg._ﬁa,ﬂ Yoz, A Qv
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
Laseaty 7776Zehse O-ze-1L | CORETON
- Jorpc Vo 2l
L. — -
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
VI T COMPLIANCE viclation, ax weli a5 a plan to 2ssure the violation COMPLIANCE
OLATION VERIFIED BY does not recur) VERIFIED BY
The home's quallty management plan does not
addrass licensing viclations and plans of 01-25~11 The quality management plan was
e . revised and now includes
licensing violations and plans
of corrections.
The homes policies will be
revieved by the Adwinistrator O(Z”/
on an annual basis to assure } i / (]
pollcies are up to date. 9 {
Region
JAN 27 201

Adult Residential Licensing




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

Page2of lg
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESITHAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA. 15613 442383
INSPECTION DATES (Include af! dates of the inspection) REGIONAL REPRESENTATIVE
01142011 M. Stepanovich, 4. Schumacher

fmﬂ!jfm AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

sotatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
WM;WQ} 01-26-11 -ﬂlN / /
* . \-_./
: PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific DATE
RE TION VIOLATION COMPLIANCE  violation, as well 2s 2 plan 1o assure the violation COMPLIANCE
55 Pr.Code §2600 VERIFIED BY does not recar) VERIFIED BY
654 Direct care staff parson A, hired on 8/16H0, has
. staf not completed the Department-approved direct 01-17-11 The employee hired om 08-16-10
". ‘31"? { aftor care staff tralning or pass the compentency test. completed her direct care
Aprlt P4, 2006, may | - staff training course & competency
ide test on 0l-17-11.

unsupervised ADL ’
serviges untl The Administrator will review O-Z‘"

distion of
can P"":’“" the staff records to be sure staff '

ining that members recelve their Department 9‘[ (" { U
d ] approved Direct Care Staff
e T nsf;amncf bi?b training & pass the compentency
ahisad m: oo, test prior to working

(2) Successful unsupervisad,
competion and
passing the
Department-approve

get care tralning
courde and passing
of thg competency
tBSt]' fial di I % R H
(3) Inltial direct fal
to indude the

JAN 277 200

Adult Residential Licensing




VIOLATION REFORT

a(u /u

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3of 15
WAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMEBER
WEST HAVEN MANOCR, {53 GOODVIEW DRIVE APOLLO, PA 15613 4423381
TNSPECTION DATES (Include all daves of the nspection) REGIONAL REPRESENTATIVE
011422011 M. Stepanovich, A. Schumacher
PRENTED 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 DATE REGIONAL LICENSING APPROVAL CFFLAN OF DATE
CORRECTION
e -

REGULATION
55 Pa.Code §2600

VICLATION

COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include 2 stzp-by-step plan #o comect the specific
violation, &5 well as = plan to assure the violation
does not recock

DATE

DATE
COMPLIANCE
VERIFIED BY

foltowing:

(i) Safe
managemernt
techniques.

(B} ADLs and
IADLs.

{ifi) Personal
hygiene

wdividuals who ara
oider,
i)
Implementation of
the inilial
assessment, annual

~

Western Region

JAN 27 201

Adutt Residential Licensing

" Ltez/pz/10

BTITT

abeZa9sz 1P

81/FPB 30Vd




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

FIOLATION REPCRT

Paged of 1€

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST HAVEN MANOR, 153 GOCDVIEW DRIVE APOLLO, PA

15613

442331

CURRENT LICENSE NUMBER

01472011

INSFECTION DATES (Include afl dates of the inspection)

REGIONAL REPRESENTATIVE
M. Stepanovich, A Schumacher

represeniatives prodice the placg

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNRNG PLAN OF CORRECTION {Required on FIRST PAGE ony naless araltiple

SIGNATURE OF LEGAL ENTITY

Leeaty )P

DATE

I=Rle—/(

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

A

DATE

Q'{lt)t{

T e

REGULATION
55 ¥a.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(inchude 2 step-by-gtep plan to carrect the specific
viclation, as well 23 a plan to assare the wiolation
does not recur}

DATE
COMPLIANCE
VERIFIED BY

assessmerd and

{w‘il} Reemamn

Westem Re

=y «4‘*_
UU

JAN 27 201

i

Adult Residential Licensing

11B2/be/ 18
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page5ofl

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15612

CURRENT LICENSE NUMBER
442381

INSEECTION DATES (Include 21t dates of the inspection)

01142011

REGIONAL REPRESENTATIVE
M. Stcpanovick, A. Schumacher

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

SIGNATURE OF LEGAL ENTITY

e adintind

DATE
J~2Lo—r

REGIONAL LICENSENG APPROVAL OF PLAN OF DATE

CORRECTION m a( ) ( )

—

REGULATION
55 PaCode §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTICN
finctude 2 step-by-step plan to carcect the specific
violation, as wali 25 & plan to assute the violation
does not recer)

DATE
COMPLIANCE
VERIFIED BY

{xen} Universal
tions.

dehydration, if
applicatle to the
resdents served in
thehome.

{6] Smoke detsctors
and fira alanms,

{7} Telaphone use
and nofificabon of
emergancy sardeas.

Western Rag

Adult Residential Lice:

Pt be)
ISR
&

PIITT TIBZ/PZ/1B

BPEZS38ZTYE

81/96 3ovd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagetofis
NAME AND ADDRESS OF PERSONAT, CARE HOME CURRENT LICENSE NUMRBER,
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15613 442381
INSPECTION DATES (tnchude all dates of the inspection) REGIONAL REPRESENTATIVE
" 01/14/2011

M. Stepanovich, A. Schmmacker

PRINTED NAME AND TITLE OF I_EGALE\ITITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly mless oltiple
repreyentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE . | REGIONAL LICENSING APPROVAL CF PLAN QF DATE
CORRECTION
5 W 01-26-11 ;
?5 ; &j Ly { ¥
. PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE  violatior, as well as  plan to assure the violation COMPLIANCE
55 Pp.Code §2660 VIOLATION VERIFIED BY does not recur) VERIFIED BY
82¢c The foltowing products, with the Iabel “If -
Polsdnous ais | Swallowed, call 2 physician of poison cortrot * 01-~-26-11 The housekeeping closet will be
shallbe em""‘; m‘“ ' ed | e found in an uniocked housekeeping closet locked after the housekeeper
and thaccessiblato | 3C0Ss the hallway from badroom #7: takes out their cart. The
residbnts unless o)l | * Botfe of Mr. Clean ) second housekeeper on duty will R
of the residents » Bollle of Of plus liquid cream cleanser double check to make sure the Steps have been jaken 1o
livinglin the home < Boflie of Daco-San It antibacteria! closet is locked. correct violation; gl
& eble to safely » CanofRald compliance is vﬁnﬁabrt
usa gr avoid *  Jug of Sassy wood, ceramic and file cleaner A — —f 2 .
polsonous materias. / / h[w_wéuf,w_? e 7 _%D Initials (DPW)
Resident s of the home have nct been assessad /R 0 ’
capable of recognizing and using poisons safoly, 2e2dd be o ju_czxﬁ-'ﬁ

2N _}},;’Z/u e e T 74

=

;z/—c e ad Jooz:{}q g ;Pbxa_"f"df:‘:a_{f
fe uér:ud/ M [er_ac'des;;é&_ P
s, dents .

B il ; &aém:h.».s—;‘rw' K T
Western f'wgwﬂ 3@3 /u des: guaied ste 8 argon
’ ldeld o hie ofe z)’i.;’"}/m..a e
ledagt aleel Q@ _Cnsu e
L!.!".M 27 2411 ' e ¥ Cigsnau £ 7 Pra T i d® Qi be
Ny Y é:7 T T o D) LK"/"

Adult Residential Licensing




VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Page T of I

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15613

CURRENT LICENSE NUMBER

442331

ENSPECTION DATES (Tactude all dates of the inspecticn)

REGIONAL REPRESENTATIVE

¥

i o P N
vesiern nid:

MN 27 ZJP

0142011 M, Stepanovich, A Schumacher
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required on FIRST FAGE only unless multiple
representatives produce the plen)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
W 01-26-11 CORRECTION o
£ é E /\% 9(1& l U
LR
PLAN OF CORRECTION
DATE {inctede a step-bry-step plaa to comect the specific DATE
REGULATICN VIOLATION COMPLIANCE  violation, s well as 2 plan to assure the viclation |  COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
91 The telephone, on the table in e kwer leve)
acitvity roam, did nol have the emergency phene | Q1-14~11 w in £ —
Telephone murbers e were the process of trans
for the nearest numbers posted nearby. fering the telephone to anmother
hosgitat, poiice location & the telephome list GPL_—
ﬁg”’m firo was moved. During the inspectiof ! ;
unp;mnce, poisan we put the telephone list on the \\‘_\ .
cordrol certer, table where the phone was. 7/
muricipet .
smemency 411 nightstands in the building
mm:%m have the emergency phone numbers
2gency on them. Housekeepers will
porsonal care home
complialnt hiotline check on all telephones tc make
shall be posted on sure the telephome list 1s
orty each there on a weekly basis.
telephaone with an
outside Tine.

Adult Residental Licensing

1102/p2/18

PT:TT

2paZe95T1PE

81/86 39Vd




VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2 Code Chapter 2600

Pagefof ©

NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICENSE NUMBER
WEST HEAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15613 442381
INSPECTION DATES (Include all dates of the inspection] REGIONAL REPRESENTATIVE
011402011 M. Stepanovich, A. Schumacher
PRINTED NAME AND TITLE OF LEGAL ENTIT'Y REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepretantatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ikl orzey |
Loesent, 171 -26- 7 [
(U S\ L
PLAN OF CORRECTION
DATE {include 2 stop-by-steps plan to corect the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, 25 well a5 a plan to assure the violation COMPLIANCE
55 P.Code §2600 VERIFIED BY does not recuy) VERIFIED BY
$3a | The approximate six Inch step, at each end of .
Each intariar | D@lWay on the tower jevel by the exit to Goodview | 02-14-11 The maintenance department will
b "é;‘f;{:-d outside | Dfive, did not have a handrail. install handrails to both areas.
steps{shall have a \AW
well-gacured In the future, we will install < }
hand handrails to any area where therg o
1ls a step in a resident area. Of)[; Y { U
AT i C
vwesiarn riegion
LUNL 97 goqy
Adult Residential Licensing




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660 Page9of it
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15613 442381
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

017142011

M. Stepanovich, A. Schumacher

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

repretentatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
ety SIBT A > 01-26-11 (
J éDIR Ly
PLAN OF CORRECTION
DATE (include a step-by-step plan to corvect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pp.Code §2600 ' VERTFIED BY Goes not vecur) VERIFIED BY
132¢ ‘The fire drill record inditates not all residents in
A written fire drill the home are evacuated during the follawing fire 01-26-11 411 residents were evacusated
recort! shakl Include | 1St ] . for all the fire drills. The
the date, time, the ho m;ggg’}g :t:m - 44 residents in the Administrator ouly documented
m r:frggluzgon o 14/22/10 at 1:25 PM - 42 residents in the how many residents were in the "li“--—'—
the ekt route used, | home and 24 evacuated immedizate area of the fire. . )
thenlmberof | « 10/14/10 at 7:45 PM - 40 residents in the G (
residents in the home and 18 evacuated The Administrator will change a! v el
home at the time of = 0970210 at 5:15 AM - 39 residents in the

the fire drill log to show
home and 14 evacuated how many residents were in the
fire safe area. Monitoring of

this will be performed by the
Administrator.

W¢

ANTT AR

Ardult Residential Licensing




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

M. Stepanovich, A. Schumacker

Page iBof ig
NAME ANDY ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15613 442381
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
031/14/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (RW on FIRST PAGE only unless meltiple
repregentatives. produce the plan)
\ SIGRATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
w ; CORRECTION
éj'&.,‘? 4% é 01-26~11 . .
o
< Z%L Q" i [ U
PLAN OF CORRECTION
DATE

VIOLATION

COMPLIANCE
VERIFIED BY

{incinde 3 step-hy-step plan to correst the zgpecific
violation, a3 weil as 2 plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

27 200

The firstaid kit in the transportation van did not
include a thermometer or tweezers.,

ion

01-14-11

The day of ingpection the
Administrator replaced the
thercmemeter & tweezers in the
first e2id kit.

The Activity Director will cheel
the flrst aid kit for supplies
after each outing we have for
our residents. The staff was
told to replace any item that
they use. The first ald box
will contain this reminder.

a2l

Adult Residential Licensing




VIOLATIOM REPCRT

PERSONAL CARE EOMES - 55 Pa.Code Chapler 2600 Page 11 of IS ©
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER 5
WEST HAVEN MANCR, 152 GOODVIEW DRIVE APOLLO, PA 15613 442381 2
N
fa~d
INSPECTTON DATES (Tachrde all dates of the inspection) REGIONAL REPRESENTATIVE i
Q42001 M. Stepancvich, A, Schumacher —
o
PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requéred on FIRST PAGE cnly ualess muitiple i
representatives produce the plan) :
[Ka)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE g
CORRECTEON : 3]
% SILTE M > 01-26-11 : 91‘ t &
“L%// fﬂz/g win 5
!‘ ¥ é
PLANM OF CORRECTION
DATE {include a step-by-step plan to comect the spec.iﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the viclation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
158a Stalf parson 8, who administers medication, :
A statf person who completed initiz] medication training on 4#20:07; 01-14~11 The annual practicums were all
has successtuly h%""_"mfm“m has not been kept in = different folder.
comypieted a compiated since The annual practicums were
Diepartment-approve moved to the existing folder with
g mdi::a!iot:: the current practicums. »
coureo thatnclodes ~TRAL et B Tranal By g4l orens heve bpen ft&llien ©
passing / / . . ect vlation;
Depariment's RAI2E( ¢ The -rclonun sv"“?—a&h?\’_ anitf ggmiadce i8 (ot veriiable
porfomanca besad S s v Thow oL s Asell
sompetency teal T : ; L ,
within the past2 prhg a deeel o sfer peo dicatrun Date | Inifials (DPV}
years may Cowmpiefa FTha patral idediasye
adwinister ol ﬁdl«::nf?"f?‘ibﬁ o 'm*-k““j 'f' Ll
‘topiml: eya, ncse Fra ety crci ol rvalioe
mea_".’:;" %0}1.:(.:( cf-,-..a/ b;,, @ PErsen Ao
raedications and hef sulorcsta 1y ot pleteed 17z
eptnephineg Y g
mectons vt | \W@stern Regiaon O et acntss  Trelontie
bﬁas“g;sc.}ther S Ftiner SO ;:g%
N 27 9011 ‘ﬁ/% (/{ /?7’/ ;—f&o"‘%a/f ;Z///;éﬁ ;éf{f m
15, fr aned ﬂ.f—*ctasﬁ:,é/e_, &2 E
-
©

Adult Residential Licensing
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Y




VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page léof ¢ ¢

NAME AND ADDRESS OF PERSONAL CARE HOME
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA

15613

442381

CURRENT LICENSE NUMBER

INSFECTION DATES (Inclnde all dates of the inspection)
01/1472011

REGIONAL REPRESENTATIVE
M. Stepanovich, A. Schumacher

mrnmnvm produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFFROVAL OF PLAN OF DATE
M CORRECIION
M% HZ e 01-26-11 ‘/(/ . i
/'j L '9’( [4.. { ‘M
[ '
PLAN OF CORRECTION
DATE (ix_':clm_ie a step-by-step plan to correct the specific DATE
VIOLATION COMPLIANCE  violation, 23 well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does 1ot recur) VERIFIED BY
The medication administration recond for resident
#3 does not include the diagnosis for m;m Smg | 01-14-11 Ou the day of Inspection the
tablet - take one tab twice daily, Pharmacy faxed over the
: ~ diagnosis for the Ritalin. “Steps have beentaken 0
correct violation; gull

The ¥AR's will be reviewed by
the Head Alde when they arrive
for any missing Information.
We will document that the
Physiclan & Pharmacy were

Date

called for any missing information.

Qéneine spralon will alse
reireas fhe, MAR dnTh

{1 Lusiere il M‘Zw":’ao
¢l v naaF e ;s c{awrﬂmﬁf

-ﬂrnphance is nog verifiablc

nifi ;gs {DPW)

Adult Residential Licensing

AL :"‘-;"a T et~y
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VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1T of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WEST HAVEN MANOR, 153 GOCDVIEW DRIVE APOLLO, BA 13613 442381

INSEECTION DATES (loclude all dates of the inspection) REGIONAL REPRESENTATIVE
042011 : M. Stepanovich, A. Schumacher

118G/9Z/10

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

PL:TT

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE

CORRECTION . .
M/MMM J-Rle~t! ' /\/\'k, giu QK

N /

BPBZGISZIPE

. PLAN OF CORRECTION

DATE {intude a step-by-step plan to carroct i speaﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the viglatica | COMPLIANCE
55 Pa.Cade §2600 VERIFIED BY does 1ot Tecur) VERIFIED BY

precautions, it
appicable.

{12) Diagnosis o
purpuse forthe
medication,
including pro re nata
(PRN}.

(13) Date and tme
of medication
administration.
{14} Name and
inits of the staff
persan
administering the
medicafion.

Western Région

Adlit ResidertiaHlieersing
3 TSI T

g81/pT 3OVd



VIOLATION REPORT

hogpital and was re-evaluated
after hospitalization. A npew

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14of 1 £
N AND ADDRESS QF PERSONAL CARE HOME CURKENT LICENSE NUMEBER
WEST HAVEN MANOR, 153 GOODVIEW DRIVE APQLLO, PA. 15613 442381
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
011442011 M. Stepanovich, A. Schumacher
Iy NAME AND TITLE OF LEGAL ENT{TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE oaly unless multiple
tives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W . 01-26=11 CORRECTION
<)
L( W L%
PLAN OF CORRECTION
DATE (inchade 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE vialation, as well zs 2 plan to assure the violation COMPLIANCE
55 Pp.Code §2600 VERFIED BY does not recur) VERTFIED BY
The preadmission screening form for resident #4, )
aditted 123110, was compieted o 10/23/10. 01-26-11 The resident was infout of the

pre-admission form was not compléted. @)}f

When we re-evgluate a resident,
we wlll £111 out the required
pre-admission form. These
will be reviewed by the
practicum observer when the
aggessment is completed for the
correct dates.

Al

Wastarn mieglon
M D7 optt
* ~uit Resigiential Licensin




VIOLATION REPORT
PERSONAL CARE HOMES - 55 P2.Code Chapter 2600 Page ltof 1 £
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUUMBER
HAVEN MANOR, 153 GOODVIEW DRIVE APOLLO, PA 15613 442381
INSPECTION DATES {Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
01/14/2011 M. Stepanovich, A, Schomacher
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless moltiple
-} reprefentatives prodnce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W 01-26-11 CORRECTION
7 X _ .
—’ZLZ”‘? g e W /_7* (;1/”{[;
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
VIOLATION COMPLIANCE  violation, as weil as & plan to assure the violation COMPLIANCE
VERIFIED BY does not recur} VERIFIED BY
?&%@ﬂiﬂg ggﬁ?&?s m1 ;f 01-26-11 The support plans for residents
dysphagra or the mechanical soft diet order as #2 and #5 waere upda‘.ted to
indicated an the medical evahation, dated addregs the care and special
12270, diets.
':|"
g:m&g{a:ﬂt?; M'mg;w In the future, the practicum <’_Wﬂ/ I
dysarthria and a faeding problem as indicated on observer will add Dietary needs 9{1 l "
the medical evaiuation, dated 11/18/10. on the support plans under "Care
Services.," She will alsa ;
review the assessment and the
support plan along with the
medical evaulation.
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