COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BRADFORD ECUMENIC QXENEOME INC
To operate CHAPEL RIDGE

NAME OFFACILITY OR AGENCY

Located at_200 ST. FRANCIS DRIVE. BRADFORD; PA -16701

e ','(coMPLETEADDREss;:chAC\MY OR AGENGY)

(MAXIMUM CAPACITY)

No: 426420

alent £ A berom

1ESUING GFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 01/11




le¢q pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

0CT 112012

Mr. Gregory J. Ulyan, Administrator
Bradford Ecumenical Home, Inc.
100 St. Francis Drive

Bradford, Pennsylvania 16701

RE: Chapel Ridge
200 St. Francis Drive
Bradford, Pennsylvania 16701

Dear Mr. Ulyan:

As a result of the Department of Public Welfare’s licensing inspection on
September 11, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PCH Name: CHAPEL RIDGE

PERSONAL CARE HOMES - 55 Pa,que Ghaptgr 260,

i' T Sn? fore Y tm 3t License Number; 426420

Address: 200 ST FRANCIS DRIVE, BRADFORD, PA 16701

County: McKaan

Lo

Administrator: Greg Ulyan

Reglon: WEST

Legal Entity Name: BRADFORD ECUMENICAL HOME INC

Wiatern Ficld Office

At eesrential Licensing

Lepal Entity Address: 100 ST. FRANCIS DRIVE, BRADFORD, PA 16701

Certificate{s) of O¢ccupancy
c-2LpP
09/18/1986
Lal

Staffing Hours .
Resldonit Support: 0 Total Daily Staff: 62

Waking Staff: 47

Type of Inspection: Full BHA Docket Number; N/A

Notica: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/11/2012: Ropon, Dennis; Mazza, Larry
09/12/2012; Ropon, Dennis

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggera: N/A : Random Indleators: N/A
- Resident Demographic Data as of Inspection Dates
Licensed Capacity: 112 . Number of Residents who:

Number of Residents Served: 60
Swocured Dementia Care Unit in Home: No

Area:

Secured Damentia Unit Capacity, if Applicable:
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Viclation Repont: 42642 - 05/1772012 - Ropen, Dennis

PCH Name: CHAPEL RIDGE ; A

1. REGULATION 55 Pa.Code §2600 -

2600.225(¢c) - The resident shall have additional assessments as follows: Western Fisld Office
(1) Annually. Adult Residantial Licensip

{2) ifthe condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update Is raquired.

2a, DESCRIPTION OF VIOLATION
The most recent assessment fo_r resident #2 was completed 1/26/11.

3. PLAN OF CORRECTION {POC) (Ai:tach Pages ns necessaty. Remember that you must sign and dafe any attached pages.)

Include steps to comrect the violation described above and steps fo prevent a similar violalion fiom geuming again. If steps cannot be complated
immedialely, include dafes by which Ihe sleps will be complatad.

The most recent asses_:sment of Resident # 2 w completed 1/25/12. Copy of
assessment was in resident's file. Copy of /assessment attached along with
copy of computer screen showing date of 1/24/12 as last date the document
was modified. A new RASP will be compketed on each resident annually, upon

significant change or at the Deparfjsient's request.

kot htwn f
Repeat Viplation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representa
{Required on EVERY Page) ﬂ\ ,Q ND
Printed Name and Title of Legal Entity Representative GLes C,\,:) <. U\,Lmj CtA Date (
{2
(Required on EVERY Page) o, shee by |z ¢
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approvedasof . Plan of correction implementation stalus as of
{Date} — e

|:| Fully Implemented
D Partially implementad - Adaquate Progress

The above plan of correction was approvedby D Partially Implemented - Inadequate Progress
Initials;
¢ ) [C] Nottmplemsnted




Page 3 of 3

Viclatlon Report: 42642 - 09/11/2012 - Ropon, Dennis FRRG
PCH Name: CHAPEL RIDGE

1. REGULATION &5 Pa.Code §2600 - T
2600.227(d) - Each home shall document in the resident's support plan the; medg;al.ﬁentql, visignhearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

setvices.

2a. DESGRIPTION OF VIOLATION j
Resident #2's most recent support plan, dated 1/26/11, does not indicate the care and services the home will
provide related to the resident's.diagnosis of depression.

3. PLAN OF CORRECTION {POC) (Ai_tach pages as necessary, Remember that you miust sign and date any attached pages.)
Include steps to comect the viclation described above and steps to provent a similar violation from occuring again. If steps cannct he complated
immedlalely, Includa dafes by which the sleps will bo completed,
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Repoeat Viclation: No Date(s) of Provious Violation(s):

Sig:a:;xra:do; :E%ig:yntat: F;epresantéﬁve 1 q M

2??3.,?11“ gcg;‘}u;aofemgal Entity Represantative /EA V:/?c: :\} i ﬁi\i’m Dato o l 2 g l -~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

_{&_:?—/_2 Plan of correclion implementation status as of /&~ 772

(Date) 7/
[ Fully implemented #&~ !-/2;, )

L__l Partially Implemented - Adequate Progress

The above plan of correction was approved by [[] Pestialy fmplomanted - Inadequate Progress
? nitials
¢ ) ] Netimplemented

The above plan of correction is approved as of






