COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW LIFE PERSONAL q&gg HOME, INC.
To operate NEW LIFE PERSONAL CARE

NAME OF FACILITYG AGENCY

Located at _2521 VERSAILLES AVENUE, MCKEES]

 (COMPLETE ADDRESS ! aF F‘ACIL\TY OR AGENCY)

ADDRESS OEBAT

ADDRESS OF SA‘tELLiTE SIT i ADDRESS OF SATELLITESITE

FESS OF SATELLITE SITE

FYPE OF SERVICE(S) TO BE PROVIDE

(MAXIMUM CAPACITY)

as ameéndéd; and Regulations

55 Pa.Code Chapter 2600: Personal,- -are Homes

+:(MANUAL NUMBER AND TITLE OF REGULATIONS) =

and shall remain in effect from _October27,” & . 2012 . October 27,
unless sooner revoked for non-compliance with apphcable iaw '-and regulatlon

No: 431210

TSSUING OFFIGER DIREGTOR

NOTE: This certificate is issued for the above site(s) only and is net transferable
and should be posted in & conspicuous place in the facility.




| DEPARTMENT OF PUBLIC WELFARE

f;'&h pennsylvania
acT 11 2012

Mr. James Cole, Administrator
New Life Personal Care Home, Inc.
New Life Personal Care

2521 Versailles Avenue
McKeesport, Pennsylvania 15132

Dear Mr. Cole:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 21, 2012 of the above personal care home, the viclations 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,

Q),___.,

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.CodelCliaptér 2608 /= 1)
PCH Name: NEW LIFE PERSONAL CARE PR T e [ cense Number: 431210
Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 15132 1 "1, | County: Allegheny
Administrator: James Cole Region; WEST

' TYESTE Ty LI
Legal Entity Name: NEW LIFE PERSONAL CARE HOME INC Aduii Beaidential Licensing

Legal Entity Address: 2621 VERSAILLES AVENUE, MCKEESPORT, PA 15132

Certificate(s) of Occupancy
C-2LP
08/2411990
Labor & Industry

Staffing Hours
Resident Support: N/A Total Daily Staff: 17 ' Waking Staff: 13

Type of Inspection: Ind - Partial/Center head BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
00/21/2012: Mazeza, Larmy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 51 Random Indicators: 26c4; 41d; 103d; 142¢; 181c
Resident Demographic Data as of inspection Dates
Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 17
sSecured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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F’i oG Yo § L..AD Page 2 of 2
Violation Report: 43121 - 09/21/2012 - Mazza, Larry

PCH Name: NEW LIFE PERSONAL CARE § e

1. REGULATION 55 Pa,Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating Jdﬂbvéggégﬁwéf‘ﬁa@f&ﬁ gSor older adults).

ut Residental Licens

2a. DESCRIPTION OF VIOLATION
Staff member A, hired 7/23/10, did not have a criminal background check completed untit 7/10/11.

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

Include steps lo correct the violation described above and steps to prevent a similar viclation 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]} (P y
Printed Name and Title of Legal Entity Representative t Date

{Requi RY Page) ) . -
Required on EVERY Page Ja’/‘w\{f fn[( q a7 7 /9\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _%Lé% Plan of comection implementation status asof ;s
ale —WZ‘Z{Q
{Vale

r__l Fully Implemented

I___l Partially Implemented - Adequate Progress

The above plan of correction was approved by ______W_\*-s__ D Pactially implemented - Inadequate Progress
(Initials) IE Not Implemented wm.S






