COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted o PLEASANT RIDGE MAT%LWG LL.C
To operate PLEASANT RIDGE MATURE

Located at _981 PLEASANT HILL ROAD, EEECHBURG, PA |

ADDRESS OFSATELLITE ST

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTESITE ..

ADDRESSOF SATELLITE SITE ‘ADDRESS OF SATELUTE S—ITE

To provide _Personal Care Hom

(MAXIMUM CAPACITY)

mended;andRegulations

and shall remain in effect from _September 9. ‘ e . : \
unless sooner revoked for non-compliance with i

No: 429400

IESUING OFFICER . DIRECTOR

NOTE: This certificate is issued for the abova site(s} only and is not transferable
and shoutd be posted in a conspicucus place in the facility,




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

SEP 2 7 2011 FAX: (717) 783-5662

Mr. William Vitsas, Administrator
Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 156656

Cear Mr. Vitsas:

As a result of the Department of Public Welfare’s licensing inspection on
August 4, 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 Viclation 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
Director

Enclosures
License
Violation Report
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NAME ANI} ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

PLEASANT RIDGE MATURE LIVING, 951 PI.EASANTHIILROADI.EECHBURG, FA 15855 429400
INSPECTION DATES (Inciude al dates of the inspection) REGIONAL REFRESENTATIVE
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VIOLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600
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NAME AND ADDRESS OF FERSONAL CARE HOME

FLEASANT RIDGE MATURE LIVING, 631 PLEASANT HILL ROAD LEECHBURG, PA 15656

CURRENT LICENSE NUMBER
429400

INSFECTION DATES (Include all dates of e inspection}

08/04/2012

REGIONAL REPRESENTATIVE
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VIOLATION REPGRT

PERSONAL CARE HOMES - 55 Pa.Cod= Chapter 2600 Page4 of 13

NAME AND ADDRESS OF FERSONAL CARE BOME

CURRENT LICENSE NUMBER
PLEASANT RIDGE MATURE {IVING, 981 PLEASANT HELL ROAD EEECHBURG, PA 15656 32947

INSPECTION DATES (Tochsde all dates of the inspestion)
GBMmsiza1n

REGIONAL REPRESENTATIVE
Demis Ropon, Jen Cutter

representatives produce the plan)

PRINTED NAME AND HILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

CORRECTION (Required on FIRST PAGE only unless mltiple
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Clapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

PLEASANT RIDGE MATTURE LIVING, 981 PLEASANT HILL ROAD LEECHBURG, PA 5656

425400

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclndz all dates of the inspection)
0BAO4/208 1

REGIONAL REPRESENTATIVE
Dexnis Ropoa, Jan Cutler
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

PLEASANT RIDGE MATURE LIVING, 981 PLEASANT HILL ROAD LEECHBURG,PA 15656

423408
INSPECTION DATES (tociude all dates ofthe jocpection) REGIONAL REFRESENTATIVE
Q8/04/2011 Deatis Ropoa, Jan Cutter
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VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa Code Chagter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
PLEASANT RIDGE MATURE LIVING, 981 PLEASANT HILL, ROAD LEECHBURG,PA 15656

CURRENT LICENSE NUMBER,
429400

CRAD22001

DSPECTION DATES (fachude all dates of the jospection)

REGIONAL REPRESENTATIVE
Deanis Ropon, Jan Cutter

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING
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VIOLATION REFORT
PERSUNAL CARE HOMES - 55 Pa.Cods Chrpter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

PLEASANT REXGE MATURE LIVENG, 951 PLEASANT EILL ROAD LEFCHBURG, PA. 15656

CURRENT LICENSE NUMBER

429400
INSPECTION DATES {fnclude nfl dates of the inspeciion) REGIONAL REFRESENTATIVE
0842011 Dermis Ropoa, Yan Catter
PRINTED NAME AND TITLE OF LEGAL ENITIY REFRESENTATIVE SIGNTNG PLAN OF CORRECTION (Required on FIRST PAGE enly unless naltiple
representatives produce the plan)
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VIOUATICN REPORT
FERSONAL CARE HOMES - 55 Pa.Code Chagter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Adulf Besidential Licensing

Witk & minm of 76 Suare Lot

¥ oets pftncind-

PLEASANT RIDGE MATURE LIVING, 981 PLEASANT HILL ROAD EEECHBURG, PA 15656 423400
INSPECTION DATES {luclude all dates of the fnspction) REGIONAL REPRESENTATIVE
08/04/200) Dierms Ropon, Jan Cutter
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Required oa FIRST PAGE anly vnless moltiple
representatives produce the plhan)
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 10 of I8

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

FEEASANT RIDGE MATURE LIVING, 981 PLEASANT HILY, ROAD LEECHBURG, PA 15856 429305
INSPECTION DATES (foclude ofl dates afthe iispection) ' REGIONAL REPRESENTAYIVE
08/04/2011 Deamis Ropen, Jan Cutter
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING FLAN OF CORRECTION (Required oo FIRST PAGE oty tmless maltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
F 301/ CORRECTION
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PLAN CFCORRECTION
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page Il of 18

NAME AN ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
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I 18LD 3V SlWfed aul ggise

PLEASANT RIDGE MATURE LIVING, 981 PLEASANT HILI.ROAD LEECHBURG, PA 15656 429400
INSPECTION DATES {Incinde 2l dates of the fnspection) REGIONAL REPRESENTATIVE
G8R2011 Dennis Ropon, Jan Cuttry
PRINTED NAME AND ‘IITLE OF LEGAL ENTITY REPRESENTATIVE SIGNENG PLAN OF CCRRECTION (Rexquired on FIRST PAGE only unless nmuliiple
representtives prodice the plar)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
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VIOLATION REFORT
PERSONAL CARE BOMES - 55 Pa.Code Chapler 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

PLEASANT RIDGE MATURE LIVIN(, 931 FLEASANT HILL ROAD LEECHBURG, PA 15656 429400
INSPECTION DATES (Tuckde all dates of the inspection) REGIONAL REPRESENTATIVE
CRAG4/201] Denmis Ropon, Jan Cofter )
FRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNENG PLAN OF CORRECTION (Requived] an FiRST PAGE only unless maftiple
represcntatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LXCENSING APPROVAL OF PLAN OF DATE
750l
7
PLAN OF CORRECTION
DATE Gndhdcusupéuaquphnuaunnxiﬁmspuiﬁn DATE
REGULATION VIOLATION COMELIANCE  violation, as well as a plan to assure the violation COMEPLIANCE
55 Pa Codz 52600 VERIFIED BY does nat recun) VERETED BY
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Doc 12202000300 PM 3mnisec No
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VIOLATION REPORT

=
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page [3of 18 u
NAME AND ADDRESS OF PERSONAL CARE HOME CURKENT LICENSE NUMBER N
PLEASANT RIDGE MATURE LIVRYG, 981 PLEASANT HILL. ROAD ILEECHBURG, TA 15656 4259480 ars
INSPECTION DATES (Include alf dates of the inspection) REGIONAL REPRESENTATIVE 2
08R4/2011 Deanis Rapan, Jan Cutter g
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE caly unless maltipls :-:?T
representatives produce the plan) e
=Y
[}
SIGNATURE COF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE et
Wl S A F3baq |commCnoy e
- g5l =
4
PLAN OF CORRECTION
DATE (welude:  step-bry-step phan o cozrect the specific DATE
REGULATION VIOLATION COMPLIANCE vinlation, as well as aplan ta assove the violation COMPLIANCE
H4la Resident #1 was admitied an 4143/11. A fom; i
A resident shali medical evaluation has not been completed Dok B[ Admid -
hava a medical for resident #H1. T M
evaluation by a
physkian's pssistant Y Phys
orcertiSed
-repisternd nurse
practbener tomm Ax
docurmented on 2 hava beonpoor?
form spoeclied by the . GO LI R d
Depariment, within oo innTiChiiable X
€0 days paarto —*—Mm,-? R — %
admissicn or wittin Date Iniflels (DPW
oy altes -1t A mSeicaf Ceplyptiom vl £t &
, : Gmgte fe ! Form 151K 107 S =
- = [ .
Western Region TB. pelmsats oo o Aesyap il
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VIOLATION REFORT
PERSONAL CARE HOMES - 55 P4 Cods Chapter 2600

Page 14 0f 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMRB

Westarn Hegion

PLEASANT RIDGE MATURE LIVING, 981 PLEASANT HILL ROAD LEECHRURG, PA. 15656 429400 .

INSEECTION DATES (Includc all dates of the inspection) REGIONAL REPRESENTATIVE

0%/0472201 Dexmis Ropon, Jan Cotter

PRINTED NAME AND TIHLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PELAN OF CORRECTION (Required an FIRST PAGE, ooly imiscs mudtiple
representatives produce the plan) .

SIGNATURE OF LEGAL ENTITY D;.TE REGIONAL LICENSING APPROVAL GOF PLAN OF DATE

2%1- 1) CORRECTION
v L/ A
I
PLAN OF CORRECTION
DATE (inclode a step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well ax a plan o assore the viokstion | conPIIANCE

55 Pa.Code 52630 VERIFIED BY does not recnr) VERIEED BY
62 The horme's menus for e currer weak and fard

Menus, statingthe | 8@ following week are not postad In the g1+t g | Heaus were pertd on oan

e | T e e Pk

wmedl, mat"brb: - &“\f o quond :n-;us:m al-.pr.fsm‘k

peparet]

Inzivance and shall The deviahipn fom A poaed
[ bo. fallowor., Weeldy N 3 -

mf’ﬁ:&fa be. 5 862 ko guy Uoa-

advancoina Wy ouk of M*-nmm q-5- 7/
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Clapter 2600 Poge15ef1B
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE KUMBER,
PLEASANT RiIDGE MATURE LIVING, 981 FLEASANT HILL, ROAD LEECHBURG. PA 15656 420400
INSPECTION DATES (Incinde 211 detes of the fuspection) REGIONAL REPRESENTATIVE
0B/042001 Deanis Rupon, Jon Cuatter
PRINTED RAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly unjess mmultiple
repesEntytives produce e plan)
SIGNATURE OF LEGAL ENEITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W///‘ 2’.';(.[/ CORRECTION
W oA T-J- {4
4
PLAN OF CORRECTION
DATE {inchude & step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclatioa, aswell zs.x plan to assure the viplaton COMPLIANCE
55 Pa.Code 52600 VERIFIED BY does not recur) VERFFIEDBY
224a A pre-admission screening for resident #2 :
A determaination has not been completed. Resident #2 was gr3nu bre. bt Scfoentn was conlefef
sholf e made vithin | admilted to the bome on 7/SA1. _ ON 21201 axd an Mok el
30 days priarfn
sishnans Batle appropie place, Lhort
Depastents Revians voi\ Be enutnefey by
- preadmission 4 g =
Screening form St At [ poacd, PReTI
e needsofthe -5/
mesident can be raat y
by the sedvices
provided by the
home.

Western Fegion

Adult Residential Licenstng
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PERSUNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIDLATON REPORT

Page 160f 38

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

PLEASANT RIDGE MATURE LYVING, 981 PLEASANT HILL ROAD LEECHRURG, PA 15556 425400
INSPECFION DATES (Inchede 2ll dotes of the faspection) REGIONAL REPRESENTATIVE
03/D4£2011 Depnis Ropon, Jan Cotter
PRINTED NAME AND TIYLE OF LEGAL ENTITY REPRESENTATIVE SIGNINGPLANOFCDRRECHON{RWMFIRSTPAGEW unless yosltiple
representatives prodees the plin)
SIGNATURE QOF LEGAL ENTITY PATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A 13-
0
PLAN OF OCORRECTION
REGULATION COMPLIANGE  visiion.s smies st bt | cop2TE
ox, &3 wedl 25 3 plan 1o assure the vip)
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recn) VIR BT
225 An inittal assessmerd has not been "
PR—— compleled for resident #2. Resident#2was | §-7-4 Speefic StfP mombes i are
bave @ written initid § admitted to the home an 751, B5p omachie fur flin, 44,' ——
assessment thal is Fx
documanted on the ceburared., Bony reesncakin. o s
mhmﬂs
whhin iSda?rv;;r Ia u-,._q D17 '&“WM"“ e
aamintstrator or 4 - F=tf
designee, ora 30 doy wamdors frr e roguind |7 5/
msn:‘ym fepen wotk, Mrgrcsmont s :
complele tho initid Bz eomplided | Al mpishodo.
assessment. nfl ehot {aq# adarnfon Lo ppsenc
fm&pﬁmg.
395} f"\
Western FHegicn
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Pogc 17of 18

NAME AND ADDRESS OF FERSONAL CARE HOME

PLEASANT RIDGE MATURE LIVING, 581 PLEASANT HILL ROAD LEECHBURG,PA 15656

CURRENT LICENSE NUMBER

429400
INSPECTION DATES (Tnclnde al) dates of the inspection) REGIONAL REPRESENTATIVE
08A412011 Dennis Ropoa, s Cutter '
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqired on FIRST PAGE only urless smultiple
Tepresentatives praduce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFPROVAL OF PLAN OF DATE
W / ﬂ*‘ 341 CORRECTION
A f-F5f
/
YLAN DF CORRECTION
DATE {inchyde a 8tep-by-step plan @ comect the specific DATE
REGULATION VIOLATION COMPLIANCE violatiog, as well as & plan to assure the viokaton COMPIIANCE
59 Fa.Code 52600 VERIFIED BY does nol reenr) VERFIED BY
2263 Resident #4's assessment, completed on G344 Res ot assessanet yreg cpplebed
The residertshall | 6/8/11, Indicales the resident is mobile; lfoshord WSS [mpubls
be assessed for however, the resident's medical & '’ o y
by reotsas | evaluation, dated 41811, indicates the Fuorhed Hne Sll onn t2, 1mprtince
assessment "+ | resident is immobile. ofdhe agessacmis rhicctag Hhorraloabin

720 Dxnden of zastims- Coke pnll

Western Fegion

Adclt Bagirlential 1 iramaina

onlsac to fanerd e cgasmpets
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VIDLATION REPCRT

PERSONAL CARE SOMES - 55 Pa.Cods Chapter 2603 Page 13 of 18
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PLEASANT RIDGE MATURE LIVING, 951 PLEASANT HILL. ROAD LEECHBURG, PA 15656 428400
INSPECTION DATES (Inchude olf dates of the nspection) BEGIONAL REFRESENTATIVE
0BR42011 Diemnis Ropen, Jan Cotter
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {RﬂqmedeIRSTPAGEonJymﬁmmJﬁpk
representatives produce the plard
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLAN OF DATE
£5;2;£:k:;()za/z;g '5ng"[ CORRECTION
F-5-1f
v
PLAN OF CORRECTION
DATE fmnhd:aaqr-bymphnmmmtﬂmwiﬁc DATE
REGULATION VIOLATION COMPLIANCE  violarion, as well a3 a pbar b mssire the viotation COMPLIANCE
55 Pa.Code 2600 VERIFIED BY does aot recur) VERIFIED BY
D7a Resident #5' support pfan, dated 6/8/11, A +2a-
A residont requiring does not indicate the residents need of a soft g3 ﬁx"”%jk‘:’g“ “wk
personal care diet as indicated on the resident's medicat ar dighry Ar.
senvices shalhave | evaluation dated S/17H1. indieadel s«H detl. St
2 writlen support m ) ﬁ :
plan davetoped and | Resident #3's support plan, dated 1178710, o ‘ﬂ“""“ fr £ ITA #d"
implementod witin { does not indicate the residents need for 3 Chooegt. Sdvarlrnn o o
30 days of |_mectranical soft diet, and no.sandwiches. zs Lexpon 38t shll pembpory.
m»m indicaled on the resident's medical evakation Pletse See affached 3otk Lt
ptan shall be dated 114010, £}hhu ﬁ“&glu 47_‘§L,7 j?
doctmented gn the Sl ﬂ ds‘ml
Department's Has bazen leceriny £ atvet-

suprrest plan fonm.

Westarn Hegion

Adult Residantial fic

censing
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Ersgui 43 ptedant o da fuskoe
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