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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MERCY BEHAVIORé} EEQ%TH
To operate MUNHALL MANOR

Located at 2514 MAIN STREET, MUNIHA.

ADDRESS OF SATELLITE SI

ADDRESS OF SATELLITE SITE 3 ADDRESS OF SATELUTESIT

TELLITE SITE 2 DORESS OF SATELLITE SITE

To provide _Personal Care Home

The total number of persons which may be cz

(MAXIMUM CAPACITY}

Restrictions:

This certificate is granted in accardar

55 Pa.Code Chapter 2600: Per )]

and shall remain in effect from _July 6

No: 434730

TSSUING GRFICER 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. PW 628 — 01111
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DEPARTMENT OF PUBLIC WELFARE

AUG 0 9 2012

Mr. Raymond L. Wolfe, Executive Director
Mercy Behavioral Health

Attn: Anne Spontak

1200 Reedsdale Street

Pittsburgh, Pennsylvania 15233

RE: Munhall Manor
2514 Main Street
Munhall, Pennsylvania 15120

Dear Mr. Woife:

As a result of the Department of Public Welfare’s licensing inspection on
July 8, 2012 of the above personal care home, the violations with 556 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 RgnGodedingitar 2600
PCH Name: MUNHALL MANOR MU ive— License Number: 434730
Addrass: 2614 MAIN STREET, MUNHALL, PA 15120 JuL 27 201 Gounty: Allegheny
Administrator: Michael Budai : Reglon: WEST
Legal Entity Name: MERCY BEHAVIORAL HEALTH A ) Lioansing

Legal Entity Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233

Certificate(s) of Occupancy

R-4
0511512008
L&l

Staffing Hours .
Resident Support: 8 Total Daily Staff: 16 Waking Staff: 12

Type of Inspection: Full _ BHA Dgcket Number: N/A Notice: Unannounced

Reasen(s) for inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/06/2012: Ropon, Dennls;, Mandock, Nancy

Off-Site inspection Dates and Inspectors, if Applicable

Other Petails
Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 17 Number of Residents who:

Number of Residents Served; 8

Securad Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicable:
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Violation Repart: 43473 - 07/06/2012 - Ropon, Dennis L
PCH Name: MUNHALL MANOR

1. REGULATION 55 Pa.Code §2600 . JUL 27 201
2600.66(a) - A staff training plan shall be developed annually.

Wastern Field Offica
Adult Residential Licensing

2a. DESCRIPTION OF VIOLATION
The home does not have a staff training plan for the 7/1/11 through 6/30/12 or the 7/1/2012 through 6/30/13

training years.

3. PLAN OF CORRECTION (POC) (Aitach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described ahove and steps lo prevent a similar violation from occurring again. if steps cannot be complefad
immediatoely, Include dates by which the steps will be complated. :
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Repeat Violation; No Date(s,) of Previous Violation{s):
Signature of Legal Entity Represaentativg” .
(Reauired on EVERY Page) ~ .
Printed Name and Title of Legal Entity Repfesentative Date
{Required on EVERY Page) \&Aw"@ DR '% 7 /zq' /17,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __Z&2/L Plan of correction implementalion stalus es of 72 7-7¢
{Date) ~{Date)

D Fully Implemented
Z’ Partially Implemented - Adequate Prograss 7-2 ?‘KJ/

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
—%——. =
(Initials) [:] Not Implemented
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Violation Report: 43473 - 07/06/2012 - Ropon, Dennis
PCH Name: MUNHALL MANOR

IRNN Fa¥alfad

1. REGULATION 55 Pa.Code §2800 i e
2600.132(b} - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire: drill and fire safety Inspection shall be kept, Western Fiald Offics
Adult Residential | icensing

2a. DESCRIPTION OF VIOLATION
The home has not had an observed fire drill or a fire safety inspection conducted by a fire safety expert within
the past year. '

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps lo correct the vialalion described above and staps to prevent a similar violation from occurring again. If st
Immediately, include dates by which the steps will be complaled, ? ' ing egain. I steps cannot bo completed
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Repeat Violation; Yes Date(s) of Previous Viclation(s): 05/23/2011

Signatura of Legal Entity Representat
{Required on EVERY Page) .
s

Printed Name and Title of L.egal Entity Representative D
e /2 fiz

{Required on EVERY Page) t\\\\ce'E . ?C-\—\ﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of —7('1__)%"-5—}"— Plan of correction implementation status as of -2 272
ate

Fully Implemented
The above plan of correction was approved by
nitials})

Partially implemented - Adequate Progress 77 7- /- ":;

Partially Implemented - Inadequate Progress

UONO

Not implemented
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- Page 4 of 4
Violation Report: 43473 - 0710612072 - Ropor DamTs 77700

PCH Name: MUNHALL MANOR

1. REGULATION 55 Pa.Code §2600 Western Fiski Office

2_600._1 71‘(b)(5) - If staff persons or volunteers of the home provide transportatiorﬁ‘?éﬁ”tﬁé%‘ésrﬂiahtscéhg,yghicle must have a
first aid kit with the contents in § 2600.96 (relating to first aid kif),

2a. DESCRIPTION OF VIOLATION
The home uses a Ford van to transport residents. The first aid kit in the van does not have a thermometer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inchide steps lo comact the violation described above and steps lo pravent a simifar violation from ocourdng again. If stops cannot be complelad
Immediately, include dales by which the sleps will be completsd.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representatives -
{Reguired on EVERY Page) §
e

Printed Name and Titie of Legal Entity Representative
gelEntiy Fep bate '7/2'5“/ 2.

{Required on EVERY Page)} ) D c
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Plan of correction Implementation status as of 22 7. /¢
. {Date) —(Date)

Fully Implemented
Partially Implemented - Adequate Progress ~ -~ -+ /i.
Partially Implemented - inadequate Progress

The above plan of correction was approved by é
(Initials)

Not Implemented
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