COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to WESTFIELD BEHAVIORAL HEALTH AFFILIATES INC

sirsemee | BGAL ENTITY,,

NAME OF FACILETY AGENCY

COMPLETE ADDRESS OF FACILITY OR AGENCY)

PORESS OF SATELLHE SITE

ADDRESSOF SATEL : ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITEGIE ) IR ADDRESS OF SATELLITE SFTE |

{(MAXIMUM CAPAGITY)

55 Pa.Code Chapter 2600: Per 0na1 are Hemes

i (MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 474240

FSSUING OFFICER 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




'so pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

JAN 1 0 2013

Mr. Dennis W. Nebel, Psy.D., Executive Director
Westfield Behavioral Health Affiliates, Inc.

130 West North Street

New Castle, Pennsylvania 16101

RE: Westfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142

Dear Mr. Nebel:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 19, 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 Page 1 of 9

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: WESTFIELD : £y License Number; 474240

Address: 5826 OLD PULASKI ROAD, NEW WILMINGTON, PA 16142 ' | | County: Lawrence

| Administrator: Kim Perrino i, Z0% | Reglon: WEST

Legal Entity Name: WESTFIELD BEHAVIORAL HEALTH AFFILIATES INC_

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 15101 7~

Certificate(s) of Occupancy
C-3 8P
12/13/1806
L&

Staffing Hours
Resident Support: 0 : Total Daily Staff: 8 Waking Staff: 6

~ Type of Inspection; Full . BHA Docket Number: ‘ Notice: Unannounced

Reasonis) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/19£2012: Miller-Linharl, Aiden

Off-Site Inspection Dates and Inspectors, if Appiicable

Other Defails
Partial or Full Triggers: ‘ . Randowm indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 8 ' Number of Residents who:

Number of Residents Served: 8
Secured Dsmentia Care Unit in Home: No

Area;

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 47424 - 11/18/2012 - Miller-Linhari, Alden
PCH Name; WESTFIELD

1. REGULATION 55 Pa.Code §2600 oA
2600.3(c) - The personal care home shali post the current license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapter in & conspicuous and pubho place In tht-z personai care home.

n,—l i N

?a. DESCRIPTION OF VIOLATION
A copy ‘of Chapter 2600 was not posted in a conspicuous and. public place in the home.

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

Include steps to correct the viofation described above and stops to pravent a similar violation from eccurting again, if steps cannot be complated |
immediately, includy dales by which the steps will be complefed.

I howve Placed o copy o-fr '\'\ne,/\z\esu,la:\ﬂr\[ Cowp\mm
@wc\e wrhe ervtvnce of the ome. The W’\W\u&l 5
clecur\y Mervhed for resident and visidor Yo M
The Mmonuet Wil be updatea a5 needed and Lo L
e \Kept in Ynis -ourea. fSimm Pws poing on. T wr b
O\_)SUU‘Q- e Wﬂ entyon e 0\&41&1 0SS L ome into

1 he Nome, 4o en s The Manumead cemoans In
Whe Seme (onSPienous anah pubVic arpa OF hebome.

(2-30-12 = Tha #dminrs Fod For or 49!7”//1/ FIRfE gt sor etV ,ﬂaf/,#//)/ wpo Felle 55
Lé.‘d/?"f/‘ Lézo 7 fm{//r Ciigens Aa ”’/&f/t //é(._,g sia Yo Ao 12 /ﬁ"/é!//

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

Slgnature of Legal Entity Repres% ‘ ; .

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity lRepresentau\.v'e . , Date )

(Required on EVERY Pagel b A o\ (VNS kD \/\t me coy T el
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of W (A Plan of corfection implementation status as of /2@ 1<

(bate) {Date)
[] .Fully implemented :

[~ Partially implemented - Adequate Progress/e 15

The above plan of correction was approved by ___g/_____ D Partially inplemented - Inadequate Progress
nitials
) E] Not Implemented
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Violation Report: 47424 - 11/15/2012 - Miller-Linhar, Alden
FCH Name; WESTFIELD

1. REGULATION 55 Pa.Code §2600 DeCc o 201 .
2600.63(a) - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at all times,

Wewgtorn Uinte T,

PSP N TP | i RIS
L ) IR I ML o e e derre e e

2a. DESCRIPTION OF VIOLATION
Direct care staff persons A and direct care staff person B do not have current first aid training.

Direct care staff person A worked alone in the home with eight residents on the 12:00 a.m. tc 8;00 a.m. shift
as follows: 10/28/12, 10/31/12, 11/1/12, 11/2/12, 11/5/12 through 11/9/12, and 11/12/12 through 11/16/12,

Direct care staff person B worked alone in the home with eight residents on the 4:00 p.m. to 12:00 a.m. shift
as follows: 10/30/12 through 11/2/12, 11/8/12 through 11/10/12 and 11/13/12 through11/18/12.

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

Include steps fo comect the violation described above and steps to prevent & similar viotation fom ocourring again, if Sleps cannot be complated

immediately, include dates by which the sfeps will be completad,
-3t =~ Jla Adonsnps o fon o pil ter'ta Fle FE4IF P b blld faf Hetep! 7y docry diard et S,

CATwrt B (il opn FARpen AL aRt nu'_ofs, ra. rhprromIn F ol LGP E I N bk Sty Sl B

T ke Schadwced fesl Aid LA g o boh\ 2t
SYell A tmel B 00 e lermber 1T Qo ad M hom.e.r
Dowe. Wruater uwho 1S o tertiBedt Auner u?il\ b2 rlnning
Wne eSS, SMJ—%E S on u&.(_cu\‘\‘qr‘\ ool i Ll Not be
oor g unhl adber @he s Arcined i Stebl B3
e Sthedide has been adjnshed S0 et She is nok
WORK G LN The residents olThait amother SkdfLno
(s Trained i Hirst Ad G5 hece. To it This Rrom m%
P vine dudwee Tiwe devddpid o document 1 1eapin
personil Bl *op’t\rro\t‘\xf 0t Araenunes - T huse Pnclosed This
\D Wl o

1
4

Repeat Viofation: No Date{s) of Previous Viotation(s):
Signature of Legal Entity Repre j .
Required on EVERY Page IATAY /’1/’)
7 T v - L

Printed Name and Title of Lega Entity Sﬁ?jpresentafive

‘e Date
{Reguired on EVERY Page) i 2rrond /Aéjm,h Dh‘ﬁ;{p({ j& )3 ) Ia
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2 f~ b
—f_D(’t_/.__ Plan of correction impiermentation status as of fZ-—rg
(Date) T
D Fully Implemenied

E’ Partially implemented - Adequate Progress /2 W-m}

The above plan of correction was approved by _g____ [:] Partially Implemented - Inadequate Progress
Initials
) [] Notimplemented

The above plan of corection is approved as of
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Violation Report: 47424 - 11718/2012 - Miler-Linhar, Alden ™
PCH Name: WESTFIELD DEG

1. REGULATION 55 Pa.Code §2600
2600.85(e} - Direct care staff persons shall have at least 12 hours of aml}af t“ramirfg! i‘#lﬁtld to,!gweir job duties.

201

[F13981

2a. DESCRIPTION OF VIOLATION
Direct care staff person C, hired on 11/15/98 did not recelve any of the required 12 hours of annual training
during the 2011 training year.

3, PLAN OF CORRECTION [POC) {Atach pages as necessary. Remember that you must sign and datc any aftached pages.)

Include steps to correct the violation described above and steps lo prevent & simflar viotation from oceurring agaln. i steps cannot be completed
immediately, include dates by which the steps will be complated.

Stk porson L retiend e nowrs ol e by Annul
i oowrs 6 Aviuning o @0t T\t wntiosed (991

DF fher traum S st huwk been on puersite all
O nes W‘:ggdﬁmn%m WIS m L/h&; Ale.

12-3i~¢ 2 ~ Tie J/MJW/J‘}'/J':'Q/ - /,(r,f/,,,-ﬂ/ff%//’
4 /a/rc:f Hnd //:m:'m/w«r g
l7 fe b yfp bl

/-ur.rw/) ey T a/urme //;,4 Ww//nr/ﬂ/ Y Y e
Rt 5 or ik l"f&w/h/n FdE s o -~ fﬁ///ffzﬁrd(

o ? /?.ﬁ,_/f/ o e Onpodr Ve a Vol /g_r,,_(%;/ 4

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

-Signature of Legal Entity Represeyjtative
(Required on EVERY Page) D

Printed Name and Title of Legal Entity resenta

{Required on EVERY Pags} 'm &ﬁ‘\ f\D A{/\W\lﬂ ()(YP'! < Dato @E \ \9\

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

The above plan of correction is approved as of _(2~(Z(Z Plan of correction implementation status as ol /2 -2
(Date) -'---—(Taj[g)—

[7] . Fully Implemented
E/ Partially Implemented - Adequate Progress /2 —~# "/::;

" The above plan of correction was approved by ___?’L__ D Partially Impiemented - lnadequate Progress
itials
( ) ] Not implemented
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Violation Report: 47424 - 11/19/2012 - Miller-Linhart, Alden
PCH Name: WESTFIELD

1. REGULATION 55 Pa,Code §2600

2600.65(g) - Direct care staff persons, anciliary staff persons, substitute personnel and regularly scheduled volunteers

shall be trained annually In the following areas: ' yoy e sta gy g ]
(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety experfg .5 L 7 g vvf il

{2) Emergency preparedness procedures and recognition and response 1o crises and emergency situations, o

(3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S. §§ 10225.101-10225.5102). DEC 6 201

(5) Falls and accident prevention. ,

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

Vst Slold-Ofe
- Aduit Residantial e sin

25, DESCRIPTION OF VIOLATION
Ancillary staff person E did not receive training in Fire safety, Emergency Preparedness, Resident Rights, and
the Older Aduit Protective Services Act during the 2011 training year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any ettached pages.)
Include steps fo correct the violation described above and slews to prevent a similar viofation from cccurring again. i steps cannot be complgted
immediately, include dates by which the steps will be completed. ‘

T il lwd, o Parson € 1o S Miinbinance (e Gl ML
(L red J{Wm‘? hwned W alD.SO) !hthFBT’P\fSJmMJ
0PL. Stk B Yus worked et Sinte 2002 @ L e

Not Considened Nim g antlpay st sinee e does nok
Tproviohe tiwre for e residunds ook does Wk (LK grecty
ot W, upd | Nais ok, T Wil gnsre yhat he vl felient
W (AOAYIRY Artuning B3 60 Anc iy ShHLor 9033
QN oM *05?— %@%rm"mﬁw Ed on befpu DL
e U e @ndostd prook ok $nisning o #°, 2end
5 S Porson B will 0880 ket Dt busl-Frg! demnig ony
. 2017, "R S et

A~

Date(s)-0f Previous Vidttion(s):{  01/11/2012

Repeat Violation; Yes

Signature of Legal Entity Represe .
{Required on EVERY Page) 'O A AL

'| Printed Name and Title of Le;a{ﬁ\ntlty’ resentative

Required on EVERY Page

, o e e ne Ddeinisteadoc e \‘6351\1'

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

The above plan of corraction (s approved as of. _/_g.ﬁfe.}g:_ Plan of correction implemeniation status as of /2L
(Date)

Fully !mplgamented
Partially implemented - Adequate Progress /2 -ﬁ'/j,.

Partially Implemented - Inadequate Progress

OO

Not Implemented

The above plan of correction was approved by _
’ nitials}
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Violation Report: 47424 - 11/19/2012 - Miller-Linhart, Alden
PCH Name: WESTF(ELD : L T e e

T 4 IRV
1. REGULATION 55 Pa.Code §2600 e e A W
2600.86(d) - Trash in kitchens and bathrooms shall be kept In covered trash receptacles that prevent the penetration of
insects and rodents. DEC 6 201

g

2a, DESCRIPTION OF VIOLATION
The trash receptacle in bathroom #3 was not covered. - Wasiern Field Office

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

Include steps ta correct the viclation described above end steps lo prevent a skmilar violation from occurring again. If steps cannot be completed
immediatsly, inclutle dates by which the steps will be completed, ’

12:10-10 < AUl SFE Fo5 Prrsont w'tl e elvcpfed PheF Foarb o Letehant End V8 Phiriror ¥
Saell ba A?’ Foon Covtesd Tokrs RC £ Prelfa s FhaF Yool Fla prnet o8 Lo
OF rasagfs rfﬁ//’x""/ﬁ: e bn Tt S v 077 oSt Fver O B .é"y/"

/2 -fav‘;’/

(2 3L - . o
ClL - Tha pAwenf §Erdt Fre o wérgﬂ//“/ 5 OXS a0 5ot ' check £ fodsg

fxc‘//lcﬁf AF (apss 4//;?/ £ . ‘
ﬂ/q £ g ,(,"_// e /r/?fjg,(; ‘"V{{ . R B 4 / (y /. (‘o‘yif,t./( A //‘I‘/J,‘/'-/é

ARt IY, 42 -//—fi;/

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

Signature of Legal Entity Re tive .

{Reauired on EVERY Page}% Qp 2V _j\ Y

Printed Name and Title of Legal Er'1ti epresentative Date

(Requirod on EVERYPagel ) i o\ Y v\ AmunSiviten FREAIVE
] DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

-—f-‘é---“—(‘?i Plan of correction implementalion status as of /< ¥&-r2
(Date) — TR

[]. Futy Implemented
[#1 Partially mplemented - Adequate Progress/-i-?@"a? :

The above ptan af correction was approved by _%__ D Partially Implemented - inadequate Progress
' : Initials
( ) I:] Not Implemented

The above plan of corection is approved as of
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Page 7 of 8

Violation Report 47425 1072012 - Miler Linkar, ATdeR ]
PCH Name: WESTFIELD L DEC & 201

1. REGULATION 55 Pa.Code §2600 ' |
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating toremergency preparedness) shail
be posted in a conspicuous and public pace in the home and a copy shall béRept -+ e Licinsing

2a, DESCRIPTION OF VICLATION
The home's emergency procedures, and the emergency procedures of the municipality were not posted in a
conspicuous and public place in the home. ) ‘

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

Include steps to comsct the viglation described sbove and steps fo prevent a similar violation from occuming again, Il steps cannof be compleled
immediafely, include datss by which the steps will be complated.

Dty Mot d aminuad e radn unbiones
W.MMMQOOWVQMWW&? CC
Ou b, Wit Dath iatslents omd ieddoud nl
Detss Yo Vb oD it rhaemse T rwan untindt
12 312 = FRe #dmringt fop fur 0 Aetiznp iod SEIpe ptrsan il dutosk Golh N Hone'S

4m17/,;.7 JSrecaiy ity Ha Sl S N 2L /Ma&x&f 2 Je Pl 7S /r'& Al 1
Tte y i Ao 7 Prvnl S Cter1d ' “

Repeat Violation: Yes Date(s) of Previous Violation(s): /\01!1]1!2012

Signature of Legal Entity Represgntative

(Required on EVERY Page) e @M\" W QN\«J\-@
f

Printed Name and Title of Legaj Entity epresentative S Dat
(Required on EVERY Page) M mno Afklﬂ tn_é*fuvﬂ- ale ‘QH]L{ \ |~
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

<
_f‘_z.:‘g,_t/_ﬁ Plan of cormection implementation status as of /2 ~4+/
(bete) — o

[T]. Fully Implemented
E Partially [mplemented - Adequate Progress /2 -faf’-w(f}

The above plan of correction was approved by + D Partially Implemented - Inadequate Progress
itials
Witals) [T} Notimplementes

The above plan of correction Is approved as of
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Violation Report; 47424 - 11/19/2012 - Miller-Linhart, Alden . o
PCH Name: WESTFIELD . DEC 5 201

1. REGULATION 55 Pa.Code §2600 e
2600.225(a) - A resident shall have a written initial assessment that is docgméﬁfé}ﬁ;"dhft"ﬁﬂé."pﬁ%@éﬁmenfs assessment form

within 15 days of admission, The administrator or designee, or a human service agency may ‘totiplete the initial
assessment. -

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on 10/3/12. The home has not completed an assessment for resident
#1. | .

4, 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 o prevent a simitar violation from accurring again. if steps cannot be complgted
immediately, include dates by which the stops will be completed. -

D e tomplexed Rescalontothl qastssmendt amdl b

Lonleaed n e packet . Rwes pm Oneeasr That

Q e et Lornpleledihis LodRn \6Q\W@VBW.

B T pond Ot CReck ol Aeficent (Al s ASeku
Ol Dulmaddien prool wiiory oo ayten Tk 20

NS G A LA 0 Dy, oy s o) v ple

12-30-12 - g /96 pacTea S irvolerd yoi fh TG Flmr TS ony SfCERTS e Fe solocahd
FhEL 4 wribbom sorfoal prrmons 17 /:?o/,-,.«,//c/ Fe z’wyaén’!/w’f%h s

6//?->/I P LAz ST ot f?o(u/ﬂxafﬁﬁawn &~ .«/:«-4/?/,/, we 00 Ke /:.%4/
/27@"/"}/

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

Signature of Legal Entity Rep five -
{Reguired on EVERY Page} m iV sl

Printed Name and Title of l.ega} Entity Bepresentative Date
- - - P

| iResuieed on EVERY Pae) ¥,y ) (v Bpleruniha Ind B3l L

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

(2 @~cl - .
o Plan of torrection implementation status as of A2~/
(Date) (Dalg)
[] Fully Implemented

[z} Pertially Impiemented - Adequate Pragress /2 "fc?-/‘/ﬁ/

The above pian of correction was approved by ' _%_ D Partially iImpiemented - Inadequate Progress
nitials
4 E’ Not Implemented ’

The above plan of correction is approved;as of
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Violation Report: 47424 - 11/19/2012 - Miller-Linhart, Alden DFC 2 2072
PCH Name: WESTFIELD ' )

1. REGULATION 55 Pa.Code §2600
2600.227{a) - A resident requiring personal care services shall have a wntten support plan deveioped and implemented
within 30 days of admission to the home. The support plan shal! be documented on the Department's support plan form,

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on 10/3/12. The home has not developed initial support plan for the
resident #1.

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

Include steps to cormect the violation descried above and steps to prevent a similar violation from occurring agarn If steps cannot be completed
immadiately, include dates by which the steps will be completed.

N, WW#IWW L

Wd{ru&wokmwm @GA
\ DAL L20 Swmtlmu onfﬂ dmeW

12342 + Al ;‘/,p///f,fd/zf Py elotd wes' Pl Ple Bl 57 e s e Ars ter sl Hn
2dvch Fod Fhad foori’ Vit Toppocd pripn v dl b Saod lypas e
Im/ limLara) i’ Fhin ?//4/-4)’ cy/f/m,ff/,/ Dot 8 o o
@A et Fspn e (//4 X ia vty

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

Signature of L.egal Enfity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative Dat
{Reguired on EVERY Page} ®

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

The above plan of correction is approved as of E(E:t;;, 2 Plan of correction implementation status as of /2 -4 .7
{Date)

[T} Fully implemented
[2/ Partially Implemented - Adequate Progress /A2 Tﬂqu"y

The above plan of correction was approved by /2 ~ /o2 [] Partially Implemented - Inadequate Prograss
Initials
( ] ) [] NotImplemented






