COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to VINCENTIAN HOM,EJP\IL %@r«m
To operate_VINCENTIAN HOME )

The total number of persons which méy be cared fof.at one ¢
or the maximum capacity permitted:by:th

Restrictions:

uniess sooner revoked for non-compliance wit

No: 431530

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issuad for the above site(s} only and is not transferable
and should be posted in a conspicuous 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
FAX: (717)783-5662

0CT 31 2011

Sister Charlene Reebel, Administrator
Vincentian Home, Inc.

Vincentian Home

111 Perrymont Road

Pittsburgh, Pennsylvania 15237

Dear Sister Reebel:

As a result of the Department of Public Welfare’s licensing inspection on
September 28, 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,

—

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of

NAME AND ADDRESS OF PERSONAL CARE HOME
VINCENTIAN HOME, 111 PERRYMONT ROAD PITTSBURGH, PA 15237

431530

CURRENT LICENSE NUMBER.

09/28/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Tera Newman, Larry Mazza, Lisa Flinner-Alman

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

including drug or
alcohol addiction,
that would limit
direct care staff
persons from
providing necessary
personal care

0CT 24 201

Adult Residential Licensing

representatives produce the plan)
S1STER CHaRLENE REEBEL, PGHA
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
M‘ %/@&é FCHA 10-21. 11 \ :
’ S A S
~
) ()
PLAN OF CORRECTION ) )
DATE (inchude a step-by-step plan to correct the speclﬁc DATE
REGULATION VIOLATION COMPLIANCE viplation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
54a Direct care staff person A does not have a high )

Direct care staff school diploma. fenee o (hDo ieSTLHLIN- 10-20-2011 | Advised by Tara Newman to follow the

persons shall have DPW Waiver process for this violation. o

the following g 5 F
qualifications: =g
(1) Be 18 years of (See attachments) g‘s‘ EA
age or older, except pet =P 5
38 pormitied I Administrator/designee will ensure that 885 =)
(S;) Hav;: ;(,33;', all new hires have their High School 23 a
school diploma, diploma on file. 'g%.&f; -
GED or active : AGD
Jt'ﬁgistry status on % § %
Pennsylvania nurse

aide registry.

(3)Befree froma + . .

medical condifior], Wes ©ern R@; Q! oNn




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

VINCENTIAN HOME, 111 PERRYMONT ROAD PITTSBURGH, PA

15237 431530

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
09/28/2011

REGIONAL REFPRESENTATIVE
Tera Newman, Larry Mazza, Lisa Flinner-Alman

representatives produce the plan)
Sister Cunricue KeegeL , PCHA

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

SIGNATURE OF LEGAL ENTITY

Liits, Chastone fCuset, oy sr

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

, CORRECTION
/0, 21, 0/ %@

DATE

st

7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the spec:lﬁc 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
services with
reasonable skill and
safety.

OCT 2. 2om

Western Fagion

Adult Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME
VINCENTIAN HOME, 111 PERRYMONT ROAD PITTSBURGH, PA. 15237

; CURRENT LICENSE NUMBER
431530

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE

05/28/2011 Tera Newman, Larry Mazz#, Lisa Flinmer-Alman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
Ste1eERr CHARLENE KEEGEL, FEAA
| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o ,/ CORRECTION
Loite Chantone VGrtol, FPEHS 102y ), .
’ D351l
S
PLAN OF CORRECTION ) .
DATE . (include a step-by-step plan to comrect the :c,pec}ﬁc DATE
REGULATION LATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATI VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the drill conducted on . .
. . 6/24/11 and 8/30/11 does not include an 10-20-2011 | All staff will be instructed on the
Awritten fire drill evacuation fime ¢ - .
record shall include : Importance of completing the required . 35' -l
the date, ime, the- information on the Fire Drill Log. 6
amount of ime it :
took for evacuation, . . .
the exit route used, Documentation of all monthly Fire Drill
222 ”?tsb‘?,i ?;fe Logs will be audited by the
hom: at t!;e time of Administrator/designee for compliance.
the drill, the number
of residents
evacuated, the
number of staff
persoris
participating, vy
problems 3 oo " '
encountered and Yool i 335 il
whether the fire
alarm or smoke
detector was
operative. OCT 2 20”
Acult Residentia Licensing






