COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to REST HAVEN INC

To operate REST HAVEN

Located at _166 NORTH GALLATIN AVEN

- ADDRCSSOF SATELLIESITE

ADDRESS OF SATELLITE ITI ADDRESS OF SATELLITE SITE

ADDRESSOF SATELLITE SITE X ; E ADDREss OF SATELLiTE srrE

{MAAXIMUM CAPACITY)

‘and 'R'égulations

55 Pa.Code Chapter 2600: Persona

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 3. : e - ‘until November 3,
unless sooner revoked for non-compliance with app];cable_ aw and regutations. '

No: 449410

ISSUING OFFICER THRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility.




DEPARTMENT OF PUBLIC WELFARE

‘,o& pennsylvania
DEC 2 0 2012

Ms. Roma Sarn, Secretary
Rest Haven, Inc.

c/o Arthur Sarn

P.O. Box 123

Delmont, Pennsylvania 15626

RE: RestHaven
166 North Gallatin Avenue
Uniontown, Pennsylvania 15401

Dear Ms. Sarn:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 12, 2012 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 Human Services 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 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cogde Chapter 2600

'PCH Name: Rest Haven

theher o DBV Lj License Number: l}d ? ‘ﬂa

Address: 166 North Gallatin Avenue, Uniontown, PA 15401

Administrator: Jamie Thompson

NOV—-7-2012

County: Fayefte

Region: WEST

Legal Entity Name: Rest Haven, Ing,

“Westorn Fi

Adiah fom 2o

ol Gifiea

Legal Entity Address: P.O. Box 123, Delmont, PA 15626

Certificate(s) of Occupancy
Large PCH
05/11/1981
L&

Staffing Hours
Resident Support: 0 Total Daily Staff; 18

Waking Staff: 14

Type of Inspection: Ful| BHA Docket Number:

Naotice: Unannounced

Reason{s) for Inspection(s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/12/2012: Marini, Michael, Mandock, Nancy; Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable
10/16/2012; Marini, Michael

Other Details

Partial or Full Triggers: Random Indicators:

Resident Pemographic Data as of Inspection Dates

Licensed Capacity: 18 ' Number of Residents who:

Number of Residents Served: 18
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




5 AW A
RECEi\ E;"“"“’” Page 2 of 11
Report; 4494 - 0071272012 - Marini, Michael

1¢: Rest Haven HGM ] 7 zmz

1. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencie may, ”ﬁlt-p?ﬁ accessible to anyone pther than
the resident, the resident's designated person if any, staff persons for the Rgﬁﬁcjs’gz,’o’f providing services to the resident,
agents of the Department and the long-term care embudsman without the Wiitten consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, orif a court

orders disclosure.

2a. DESCRIPTION OF VIOLATION

On 9-12-2012, at 8:15 AM, a statement from Chestnut Ridge Counseling Services, Inc. {CRCS) that listed resident 1's psychiatric
services from 11-17-2011 to 8-23-2012 and a report from CRCS that detailed the results of resident 1's evaluation on 2-8-2012 were
unfocked and accessible in a basket by the administrator's desk in the front hall.

3. PLAN OF CORRECTION (PQOC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar viplation from occurring again. If steps cannot be completed
imrediately, include dales by which the steps will he completed,

Repeat Violation: No Date(s) of Previcus Viciation(s):
Signature of Legal Entity Representative
Reguired on EVERY Page m ya

Printed Name and Title of Legat Entity Reprpsentative Date
{Required on EVERY Page)
Required on EVERY Page mA ISH‘EQ /0/%_
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of J.\M Plan of comection implementation status as of 1. \~I a
(Date) —-&%

Fully Implermented
The above plan of correction was approved by %
tials)

Partially timplemanted - Adequaté Progress

Partiafly Implemented - inadequaté Progress

OO0

Not Implemented




A5y ER W08 L Libe
F{LCM_ vz Page 3 of 11
Report: 44940 - 091212012 - Marini, Michael

.ame: Rest Haven M

1. REGULATION 55 Pa.Code §2600
2600.65(q) - Direct care staff persons, ancillary staff persons, substitute Hgfsqnne]:%r!ng 5qﬁé.léarly scheduled volunteers

shall be frained annually in the folliowing areas: Adutt %Sezjrgmmﬁ s "”5”‘?
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire sa ety eXpert.

(2) Emergency preparedness procedures and recoghition and response to crises and emergency situations.
{3) Resident rights,

(4) The Older Aduit Protective Services Act (35 P. S, §§ 10225,101-102255102).

{5) Falls and accident prevention.

(6} New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Staff person A did not receive training in fire safely in training year January 2011 to December 2011,

‘| 3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violalion described above and steps to prevent a similar viokation from ocourring again. If steps cannot be completed
imrediately, include dales by which the steps will be completed.

L Ql'\a-""c{-%\ﬁ— W LoD Assoteas) UB\Q. Rt dr ;.0..9

: ~ o {w_,_, : ,Sz Topits
. ‘ cz. S 6 WNET .
les a:m);jaos%\l 1@»»«3 oy b@tﬁ% ‘

Repeat Violation: No Date(s} of Pravious Violation(s):

Signature of Legal Entity Representative )
Required on EVERY Page s . i A )

Printed Name and Title of Legal Entity Reprg ntative Date
Reguired on EVERY Page ,/% !2 g 22:) /&/&QA&L

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_\La.\;\i Plan of correction implementation status as of §} . 3\~
{Date) . ate! -
Fully Implemented
The above plan of correction was approved by %
itials)

The above plan of correction Is approved a8 of

Partially Implemented - Adequate Progress

Partially implemented - Inadequate Progress

COXO

Not implemented

yry nrg I oo, Cj)



Page 4 of 11

RECEIVED
Violation Repaort: 44940 - 09/12/2012 - Marini, Michae!

PCH Name: Rest Haven mv i 7m

1. REGULATION 55 Pa.Code §2600

2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must bgslean, fLoped;repair and free of hazards.
Aduti Residentiz! Lizcnsing

2a. DESCRIFTION OF VIOLATION
There were 3 stained ceiling tiles in bedroom 8. The stains were circutar and 4 inches, 8 inches, and 12 inches in diameter.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurting again. If steps cannol be completed
r'mmediarsly, include dates by which the steps wili be completed,

BrarS: Gas R o

@)Qd, Nl O Pumcb

zﬁué‘“ 83‘&3 W3-

Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative -

{Required on EVERY Pane) 5YYild »

Printed Name and Title of L.egal Entity Representative : Date '

(Required on EVERY Page) /0 / 20 /1o
d L4

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of JL:%‘%)\& Plan of correcticn implementation status as of {{~ I\ -\~
ate
(Date

G Fully tmplemented
E Partially Implemented - Adeguate Progress

The above plan of torrection was approved by ‘%ﬁ D Partially Implemented - Inadequate Progress
ffials)

[:] Not implemented




page 5 of 11

Violation Report: 44940 - 09/12/2012 - Marini, Michael
PCH Name: Rest Haven NOV T / 20]2

1. REGULATION 55 Pa.Code §2600

2600.93(a) - Each ramp, interior stairway and outside steps must have a wellsecured handrali..:
e S A

2a, DESCRIPTION QF VIOLATION
The iron hand rail on the front steps was not securely attached to the steps.

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

Include steps fo correct the violation described above and steps fo prevent a sinitar violation from occurring again. If steps cannot be completed
immediiately, include dates by which the steps will be completed,

Duore  hondhad Loao sploted Locth ned
(et Aoonoia o | WQM@/@Q

19~ (oo me (ordochk G
O ne s rd (Che homno- Cod. s CEC'““"’“M

: 1o ermora Gl TS, lndens e S
Gl Oudoniche. Shepds Srmanl- he e Go (oot~ o
Voadiond %%’f) W ot- (o

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
Required on EVERY Page (.QQ/}M | %JUL)
Printed Name and Titie of Legal Entity Represéntati e Date
{Required on EVERY Page) ) A W} / D//cﬁr//;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

('Da!e;\ Plan of correction implementation status as of _ {\-3 o
(Date)
@ . Fulty Implemented

|- [::l Partially Imptemented - Adequate Progress

The above plan of correction was approved by % D Partially Implemented - Inadequate Progress
tials)

The above plan of correction is approved as of

D Not Implemented




§

Page 6 of 11

Violation Report: 44940 - 09/12/2012 - Marint, Mighael

PCH Name: Rest Haven NQH 17 20]2

1. REGULATION 55 Pa.Code §2600 4
2600.96(a) - The home shall have a first aid kit that includes nenporous disposablg, gloves,. anhseptnc adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers. .

2a. DESCRIPTION OF VIOLATION
The first aid kit did not include gauze pads or eye coverings.

3. PLAN OF CORRECTION (POG) (Atiach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation frorn accurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Ot ohedl _
gr- T WM

Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Required on EVERY Page) moma

Printed Name and Title of Legal Entity Representativ

(Required on EVERY Page} tpm )ﬁ} M) . / Ol@‘?/ ;\"

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correction is approved as of M Plan of correction implementation status as of \\- |-
(Da‘.e) (Date)

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

Partially Implemented - Adequaie Progress
Partially implemented - Inadequale Progress

Not Implemented

OOOX




Page 7 of 11

Violation Report; 44840 - 09/12/2012 - Marini, Michael :
PCH Name: Rest Haven ‘ /

1. REGULATION 55 Pa.Code §2600 NOV | . 2012
2600.103(i) - Outdated or spoiled food or dented cans may not be used. f \

2a. DESCRIPTION OF VIOLATION A
On 9/12/2012, 2 bags of Au Gralin Casserole with an expiration date of 12-1- 2011ware Iocated in the kltchen

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

Include steps to correct the violation described above and steps fo prevent a simitar viofation f
frmmediately, Include dates by which the steps will be complelad.

ajk%‘jn_i ’ Node danan {/{J.’{Li_ AL./—L% ﬁn/[\;

Onld Llhs caenscel. HIL o L) (Il

2 Fut ﬂ /j - Fay .V
bﬁ M - K}Zﬁi /U—%‘ULZ/ ;Z ?;/ ]

Repeat Violation: Yes Date(s) of Previous Violation(s): 10/03/2011

Signature of Legal Entity Representative ‘
{Required on EVERY Page) R

Printed Name and Title of Legal Entity Representative Date ;
(Reguired on EVERY Page} ﬁ)mﬂ & /0 {CQQ /a8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof Plan of comection implementation stalys as of

{Date) e

. Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

(initiais)
Mot Implemented

HiEInin




5 j": et e b W - Page 8 of 11

Violation Report: 44940 - 09/12/2017 - Marini, Michaef

PCH Name: Rest Haven MOM 17 20]2

1. REGULATION 55 Pa.Code §2600
2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccingfion, A current pertificate of rabies
vaccination from a ficensed veterinarian shall be kept, AGUIL Fle cictontiad o maios

A

2a. DESCRIPTION OF VIOLATION
On 8-12-2012, a female cat was present at the home. The home did not have a current certificate of rabies vaccination for the cat.

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

Inclucte steps fo correct the violation described above and steps to pravent a simitar viotation from oceurring again. If steps cannot be complefed
immediately, include dates by which the steps wilf be completed.

Foanbi (00£) Luno 2oon, b Uk oy
W12 @ Gpm % Bloct uw,o%

pusef affeshal,

Rebeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page} M, ;(67] e /

Printed Name and Title of Legal Entity Representative Date

Requi EVERY P

{Required on age} Qf‘)ﬂ’}ﬁ W /0 //W/fd-
7

,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ' ‘% "t y= Pian of cortection implementation status as of (1-9 (- {
(Date) _ ——Carr

Fully 'mptemented
Partially Implemented - Adequate Progress
Partially [mplemented - Inadequate Progress

The above plan of correction was approved by j%:ﬁﬁa
fials)

Mot Implemented

OO0OK




Vb e 7 fm Page 9 of 11

Violation Report: 44940 - 09/12/2012 - Marini, Michael

PCH Name: Rest Haven !IOH 17 2012

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescripfion medications, OTC medications and CAM shall be stored‘)peg{;”orga iz quanner under proper
conditions of sanitation, temperature, moisture and light and in accordance with m&mqrg; :;H.;L F)s,a( E\E”%cnons

2a. DESCRIPTION OF VIOLATION
| On 9-12-2012 a vial of Nevolog belonging to resident #2 was found opened and undated.

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

Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative
{(Required on EVERY Page} ALY .
Printed Name and Title of Legal Enfity Representatiy
{Reguired on EVERY Page) %MA M Date /0/49/&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _L-A\=1S Plan of cortection implementation status as of {{-~{ S~
(Date) — O

D Fully implemented
g Partially fmplemented - Adequate Progress

gL
The above plan of correction was approved by ’A.Lgi D Partially implemented - Inadequate Progress

jals
wals [[] Notimplemented




‘ ""l-‘) _;!—l \ .
it Jamﬁ\”i‘:D Page 10 of 11
Violation Report: 44840 - 09/12/2012 - Marini, Michael

PCH Name: Rest Haven NOV-—1 7.202

1. REGULATION 55 Pa.Code §2600

2600.184(a) - The original container for prescription medications shall be Iabawgwrllgq:?pm%%gcy label that includes the

following: Acult e i Licenst
(1) The resident's name. i Licensing
(2) The name of the medication,

(3) The date the prescription was issued.

(4} The prescribed dosage and instructions for administration,

(5) The name and title of the prescriber.

Za. DESCRIPTION OF VIOLATION
There was a vial of Novclog and a vial of Lantus belonging to resident #2 that did nothave pharmacy labels,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps to correct the violation described above and sleps to prevent & similar violation from occurring again. if steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Violation(s): ;

Signature of Legal Entity Representative
Reguired on EVERY Page _ A

Printed Name and Title of Legal Entity Representative Dato
{Required on EVERY Page} fmw ) . /f)/Q_‘?// v
V4 7

' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __LL(’T‘D%Q Plan of correction implementation status as of {{ . Jf - |
a
{Date)

D Fully Implemented
m Partially Implemented - Adeguate Progress

The above plart of correction was approved by _%_ D Partially Implemented - (nadequate Progress
nitials}

L__] Not Implemented




m., Y "E\WIED Page 11 of 11

A

Violation Report: 44840 - 09/12/2012 - Marinj, Michael
PCH Name: Rest Haven uav 172012
Yy Ll

1. REGULATION 55 Pa.Code §2600
2600.187{b) - The information in § 2600.187(a}{13) and § 2600 187(3) 14) shaIF be rggo;ded at the time the medication is

administered. pa e g

2a. DESCRIPTION OF VIOLATION
On 9-3-2012, at 8:00 PM, resident 2's clonazepam was administered as ordered. Staff failed to document this at the time { was

administered,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannol be compieted
immediately, include dates by which the steps will be completed.

/WhQ Q/.ﬁ/rwj MW@M@L deL
WUW{TD @UJLL +hor_ Q0O BMNBD

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) 1OMa_ vy

Printed Name and Title of Legal Entity Representatlv

(Required on EVERY Page] Woyn Yz QLQ/’) / O/ rQq //

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of lL'_al_\_&_. Plan of correction implementation status as of || ,%[ -(G
ate)

Date

(Date)
IX Fully Impiemented
|:| Partialy Implemented - Adeguate Progress

The above plan of correction was approved by %__ D Partially Implemented - Inadequate Pragress
hitials) ;

D Not Implemented






