COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MIERCY BEHAVIOI}WALLIGE%TH
To operate MUNHALL MANOR .

NAME OF FACILITY OR AGH ENCY

ADDRESE OF SATE

No: 434730

ISSUING QOFFICER DIRECTOR

NOTE: This certificate is issued for the above site() only and is not transferable
and sheuld be posted in a conspicucus place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING JUL ¢ 7 201 PHONE: (717) 783-3670
FAX: (717) 783-5662

Mr. Richard J. Rach, Executive Director
Mercy Behavioral Health

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

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
May 23, 2011, of the above personal care home, the violations with 55 Pa.Code
Ch. 2800 (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 556 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,

Ron&df@;ky

Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/23/2011

REGIONAL REPRESENTATIVE
L. Flinner-Alman. N. Bradfield

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

ST TURE OF LEGAL ENTITY
%

DATE

v{%/n

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

Q(J‘Y(u

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
2068 Residents #1, 2, 3, 4, 5, 6, 7 and 8 do not )
The home shall give | Teceive quarterly statements of financial [7IEY / " ‘ Quuatzerr Accoonr bolbires
the resident and the | transactions. Rt Been Brincéer A
resident's

designated person,
an itemized account
of financial
transactions made
on the resident's
behalf on a quarteriy
basis.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 ij (

NAME AND ADDRESS COF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA.

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REFRESENTATIVE

05/23/2011 L. Flinner-Alman, N. Bradfield
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
EQ& / CORRECTION
- ©{2e / K¢ (
Qo s ‘ (ﬂ» @yl
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25¢2 Resident #1's resident-home contract dated “ 3! \ )
(2) A fee schedule G7/12/10 does not specify the charges for P [’w / ¥ Ste o Y lon ok (orrechon

that lists the actual
amount of allowable
resident charges for
each of the home's
available services.

raam and board.
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Due to staff error, this resident’s Initial Admission Agreement (dated 7/12/10) was not
fully completed, and lacked the following information (Esrotedtyviviatos 2
signature of person completing the contract, amount charged in the event of resident
absence, room and board charges, and information regarding party responsible for
paymentJoes have a current admission agreement for this year which is complete.
As we can not go back and correct this info now due to its original time sensitive nature,
we have added a Resident Orientation Checklist to our new resident admission packets
for all future admissions. It outlines all of the information that we need to gather to
properly create a new residents chart and insure that all proper documentation is included.
It also includes a space for documentation completion date and name of staff completing,
as well as a timeframe for staff reference to insure dating/completion requirements are
met. This form will be reviewed with all staff and will be a requirement to complete
upon any future admissions. A copy of this form has been attached for you to view.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 454,1‘4

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/23/12011 L. Flimer-Alman, N. Bradficld
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plaa)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
R Bl e o (2 In - @lalu
- L
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82¢ A bottle of instant nail polish remover with a

Poisonous materials
shall be kept jocked
and inaccessible to
residents unless all
of the residents
living in the home
are able to safely
use or avoid

poisoncus materiais.

Aduit Besid

manufacturer's label indicating *In case of
accidental ingestion give fluids liberally and
consuit with a local poison control center”
was unlocked and accessible to residents in
resident bedroom #2.

None of the residents in the home have been
assessed as capable of recognizing and
using poisons safely.
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ‘} DP Al

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (loclude all dates of the fuspection)

REGIONAL REPRESENTATIVE

05/23/2011 L. Flinner-Alman, N. Bradfield
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ozly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%A’ / CORRECTION
N0 b e el
(7
PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the viokation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
85e The trash can located outside the home .
Trash outsige the | 21ong the wall between the designated 0 {?» fu T TRk Gano Was been
home shall be kept | Smoking area and the rear entrance has an Cernoveny feem Tine PRENSE,
in covered -eight-inch-by-eight-inch round hole in the side & e lov@ey TRPeN CAN
receptacies that of the lid. S e l
prevent the hWas beon odzeren < wil QQ( ALE
penetration of ‘ ,
insects and rodents. the 2 ore mm?ahb - The
Repeated Violations: 06/23/2010 new tvegh tan wi) have g teps have been fake:
qorrect violation; full
a Covered Ld. Jompliance is ot var
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VIOLATION REPORT

L. Flinner-Alman, N. Bradfield

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of. }f
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA 15120 434730

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

05/23/2011

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

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

{Required on FIRST PAGE only unless multiple

window shafl be
equipped with an
exhaust fan for
ventilation.

SVESIEN FHEgIun

Adult Residartic! Licanzing

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
Q02 o e e ol
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
&6b The private bathraoms in resident bedrooms Tous Q@IQ 0C
A bathroom that #2 and 5 do not have operable windows or & /‘zo / ¥ ALL NCTAQs. M &’%
does not have an ventilation fans.
operable, outside
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PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pagelbof 1Y

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

"434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/23/2011 L. Flinner-Alman, N, Bradfield
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
%@&, G ( 2 [y © ( AT ( i
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plar to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recor) VERIFIED BY
95 The shower rod in the private bathroom in B Crtouwce Do Qoo 2 His
Fumiture and resident bedroom #2 is not securely wo " ks

equipment shall be
in good repair, clean
and free of hazards.

assembled or securely attached to the wall.
The metai baseboard heater in the private
bathroom in resident bedroom #2 has metal

wires protruding upwards from the inside and
is in disrepair.

Vi'astern Region

Adult Residantial
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THE TRREMSSTRY o 28 hes
peLw Tl ::. e QOI\W o
UsiBle on Tis BrasBoard
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page “Jof 1

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/23/2011 L. Flinner-Alman, N. Bradfield
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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
§<J §Q o 4 L {20/ 1 ( (
(2/ | wlan |
\_/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1002 There is a ten-inch-by-three-inch hole in the Tde o has betw reamved
The exterior of the red fabric covering the top step on the (o /‘v" / i Q -
bu“dmg and the exterior Stairway |eading {o the parking lot. m M m m‘l
building grounds or | The hole in the fabric is located five inches pletuce. Ve Acalior. STREE

yard shaft be in good
repair and free of
hazards.

from the edge of the top step, presenting a
tripping hazard.

Western Region

Adult Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page J of 1Y

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

REGIONAL REFRESENTATIVE

05/23/2011 L. Flinner-Alman, N. Bradfield
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representztives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
/ @ el
.
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103g The kitchen freezer contained an opened and s Wk Toe 9’,‘3~ it Vontion, oue.
FOOd shall be stored unsealed plastic bag of pork ribs. o /"Lo /l! (wole oz \o 2o QLMN : {
g‘of’gr?gr:r sealed P FOoOD STt WeeDs T Re  Sfeps hav?ai%een fﬁ(en to
3 “ g LET rrect violation; .
Repeated Violations: 06/23/2010 5 ¢ B ‘ gxmglg(nce_%t? [J?t verifigbie
O eﬁ!ﬁ. MG A=
ZQLoeT Bhte initials (PW)

Adult Residential Licensing
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FPERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of /4

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA.

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspestion)

05/23/2011

REGIONAL REPRESENTATIVE
L. Flinner-Alman, N. Bradfield

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
{10 / \ / -
DdQe [ ol
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
126b The home does not have verification that the

Fumaces shall be
cleaned according to
the manufaciurer's
instructions.
Occumentation of
the cleaning shall be
kept.

furnace was cleaned within the last vear.

Adutt Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page jp of It

NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MATN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the fnspection)

05/23/2011

REGIONAL REPRESENTATIVE
L. Flimer-Alman, N. Bradfield

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 DATE REGIONAL LICENSING APPROVAL QOF PLAN CF DATE
L, CORRECTION
e
b\ e 2o/ M Wl y
VA
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
13%2b The last fire drill ohserved by a fire safety P
A fire safety expert was conducted on 03/31/10. The b 1‘159/ 3 N\‘M“a\\ e
inspection and fire most recent fire safety inspection conducted Clas Wi s ¢ orkackel aboutr (oming,
drill conducted by a by a fire safety expert was 03/31/10. ! . '
fire safety experty -\m nei e {o( G & i\ oeegy. 8/\/ \ bl
shall be completed Ao ctiecke . They wsilt be \ =

lby. ' { i {

ggrx?ngntaﬁon of ) A dune 220%. \0

this fire drill and fire
safety inspection
shail be kept.

Wectern Region
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Jjof i4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA 15120 _ 434730
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
05/23/2011 L. Flinner-Alman, N. Bradfield

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 DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
=29 T |
20U (
N
: PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does pot recur) VERIFIED BY
1444 At 1:35PM there were two residents smoking AL Qesipenns \\w m EMRED
Smoking outside of | directly outside the exit doar from the kitchen. b [—w / u
- -rim— Yhe SMokey area & on

the smoking roomis | 1his is not the designated smoking area.
prohibited. oo %o \gesl&e, Yo hoMe.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12.0of |4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA 15120 434730
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/232011 L. Flinner-Alman, N, Bradfield
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%L [E ‘ CORRECTION
4 gz Q 0o 24l /Z/L ~
/™ arsy
\_/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED RY
:‘Ti o sRceaii;ient #1 is prescribed insulin on a sliding " , /u .\J\ Jakalt Masxes Nurse has » A
e home sha . “1o v
follow the directions , Rosieners ProRer- 1U$°1 A
of the prescriber. On'05/08/11 at 11:45AM the resident's blood Q{ﬁ@,m‘hoﬂ ; (eAva6 ‘ﬂ\n.shchwa
glucose level was 153 and the sliding scale Cenle ‘ﬂ Ad & Mo Al
required 10 units of insulin; however, the , PROWNSITEN O
medication administration log indicates only 8 thée as 4 reﬂ-v.sw Yo woswe et
s of insuli . .
units of insulin were administered Qroper Mmﬁs* v;-aéjm OLCW":- ',,1- Seps nave b sent ; ento
On 05/13/11 at 08:00AM the resident's blood They, vkl a5 et abowt m}ﬁ»‘r’{ge‘a%"%‘at erifiable
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MATN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2l dates of the inspection)

05/23/2011

REGIONAL REPRESENTATIVE
L. Flinner-Alman, N. Bradfield

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%‘. @) / Lo fin 4 k
o< / - L3
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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home.
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NAME AND ADDRESS OF PERSONAL CARE HOME

MUNHALL MANOR, 2514 MAIN STREET MUNHALL, PA

15120

434730

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/23/2011 L. Flinner-Alman, N. Bradfield

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 DATE REGIGONAL LICENSING APPROVAL OF PLAN OF DATE

. CORRECTION
e b |2efte O\,;, -
e DN
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to z2ssure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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as indicated on the
current assessment.
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