COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to DENEANE ARMEL .
To operate DENEANE'S PERSONAL CARE HOME

NAME OF FACILITY OR AGENCY |

“LEGAL’ ENT

Located at _142 FAIRVIEW AVENUE, CONFLUEN: PA 15424

- ACOMPLETE ADDRESS OF FAC ILITY OR AGENCY)

ALDRESS OFSATELLITE SiTE oo n SOF SATELLITESITE

ADDRESS OF SAT I?ITE SITE o ADDRESS OF SATELLITE SITE

ATELLITE SITE 2 ey : ESS OF SATELLITE SITE

TYPEDF SER'VICE(S) OBE PROVIDED

(MAXIMUM CAPACITY}

amended and: Regulatlons

and shait remain in effect from _February 28, = e ) uhtii‘_Februal’V 28,
unless sooner revoked for non-compliance with pphcable aw 'and regulatlons

No: 321520

ISSUING 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 — 014/11

£X TP ened e PES
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DEPARTMENT OF PUBLIC WELFARE

FEB G 5 2013

Ms. Deneane R. Armel, Owner/Administrator
Deneane’s Personal Care Home

142 Fairview Avenue

Confluence, Pennsylvania 15424

Dear Ms. Armel:

As a result of the Department of Public Welfare's licensing inspection on
November 28, 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

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name; DENEANE S PERSONAL CARE HOME License Number: 321520
Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424 County: Somersel
Administratoe: Deneane Armel Region: WEST

Legal Entity Name: DENEANE ARMEL

Legal Entity Address: 142 FAIRVIEW AVENUE, CONFLUENCE, PA 15424

Certificate(s) of Occupancy
C-2LP
02/08/1999
L&I

Staffing Hours
Resident Support: 0 Total Daily Staff; 18 Waking Staff: 14

Type of Inspection: Ind - Partial/Center head BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s)

Renewal
On-Site Inspections Dates and Department Representatives On-Site
11/28/2012; McConnell, Deb : el it St T T 1
RiEC=ivieD

JAN 7 208

Off-Site Inspection Dates and Inspectors, if Applicable

Waestern Field Office
Adult Residential Licensing

Other Details
Partial or Full Triggers: 132b Random Indicators: 23a, 25h, 86a, 101k, 103d

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:
Number of Residents Served: 17
Secured Dementia Care Unit in Home: No

Area:

Secured Dementla Unit Capacity, if Applicable:
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Violation Report: 32152 - 11/28/2012 - McConnell, Deb
PCH Name: DENEANE 3 PERSONAL CARE HOME e

H 2013
4. REGULATION 55 Pa.Code §2600 oAt
2600.132(k) - A fire safety inspection and fire dr1|| conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept. Wostorn Field Office
Adult Besidential Licensing

2a. DESCRIPTION OF VIOLATION
The last fire drill and fire safety inspection observed by a fire safety expert was conducted on 10/15/11.

3. PLAN OF CORRECTION (POC) (Altach 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 oceurring again. If steps cannof be completed
immediately, include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) /)0 Lo

Printed Name and Title of Legal Entity Representative Date
{Sequired on EVERY Paael * I
Required on EVERY Page) QAL 1 P(r > laoi2

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cofrection is approved as of '_((D[_(;Lt_t{_)&r Jn of comection implementation status as of ((Df‘atl ;)3
. Fully implemented /

[] Partially implemented - Adequate Progress

The above plan of correction was approved by ‘L D Partially implemented - Inadequate Progress

m e [] NeotImplemented






