COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

-LEGAL ENTITY

This Certificate is hereby granted to MAPLE VALLEY PERSONAL CARE HOME INC
To operate MAPLE VALLEY PERSONALCARE._'_HOME

NAME DF FAGJLiTY ORAGENCY

Located at _2212 ANTHONY RUN ROAD, INDIANA PA. 15701

(CGMPLETE ADDRESS OF FACIE..ETY OR AGENCY)

TELLTESITE

ADDRESS OF SATELIHE SIS |

“ADDRESS OF gATE;LuTé’stT_E

JYPEOR SERV]CE(Sj TOEBE" PROVEDE

The total number of persons WhiCh may be caredfor at one tim _' may not exceed o
or the maximum capacity permﬂted by-th' Cert{ﬁcate of Occupanc /. which ver. is smaller

(MAXIMUR CAPACITY)

Resirictions:

This certificate is granted in accé_::rqa&ce-with-,théi-.é;jbh_c_: Wélféré’a:".::(:of:‘lér.‘d':«‘.[ 967, P.L:3 éséhjgﬁdéd{ _arid“ Regulations

55 Pa.Code Chapter 2600: Per: bli'iii- zir_e ii‘o;p_gs

NUAL NUMBER AND TITLE OF REGULATID_NS i

and shall remain in effect from _March 81 S S _
unless socner revoked for non-compliance vmth pphcable laws and regulahons

No: 427690

TBlod E Aol -

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 528 — 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

FEB 2 1 2013

Mr. John Williams, President

Maple Valley Personal Care Home, Inc.
Maple Valley Personal Care Home
2212 Anthony Run Road

Indiana, Pennsylvania 15701

Dear Mr. Williams:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 11, 2012 and December 13, 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.Code Chapter 2600

Page t of 9

PCH Name; MAPLE VALLEY PERSONAL CARE HOME

License Number: 427690

Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701

County: Indiana

Administrator: John Williams

Region: WEST

Legal Entity Name: MAPLE VALLEY PERSONAL CARE HOME INC

Legal Entity Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701

Certificate(s) of Occupancy
C-2LP
05/23/2007
Labor & industry

Staffing Hours
Resident Support: NfA Total Daily Staff: 30

Waking Staff: 23

Type of Inspection: Ind - Full BHA Docket Number: N/A

Netice: Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site

1211/2012: Mazza, Larry
12/13/2012: Mazza, Larry

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: 225a; 227a Random Indicators: 19; 20b4; 26h4; 57¢c; 181c
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 33 Number of Residents who!

Number of Residents Served: 29
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 42769 - 12/11/2012 - Mazza, Larry F‘r‘ from f v P ’v“ AR
PCH Name: MAPLE VALLEY PERSONAL CARE HOME [ERRV A I IR N

1. REGULATION 55 Pa.Code §2600 )
2600.89(c) - A home that is not connected to a public water sysiem shall have a colifori wateriest af least every 3
months, by a Department of Environmental Protection-certified laboratory, stating that the water is below maximum

conlaminant levels. ,
Westarn Fleld Office

22. DESCRIPTION OF VIOLATION Adult Resoniui eensing
The home is not connected to a public water system and has not had a coliform water test, by a Department of Envirenmental

Protection-certified laboratory, since 8/13/12.

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 ocourring agam. ff steps cannot be completed
immediately, include dates by which the steps will be completed.

%p Yiwer PO wre 6 TR B POFL & TR S ST
e
gy HrEK! 17 Sow 18, ZF

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

Signature of Legal Entity Representative
Required on EVERY Page s

Printed Name and Title of Legal Entity Repreémtative bate
(Required on EVERY Page) S -/
Required on EVERY Page c/ﬂ Lecr #rt$ / // /3

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

The above plan of correction is approved as of i (-3 : )'3 Plan of correction implementation status as of !.\"Kf L
ate -
{Date}

Fully Implemented M5
Partially implemented - Adequale Progress

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

(Initials}

OO0

Not Impiemented
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Viglation Report: 42769 - 12/11/2012 - Mazza, Larry
PCH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

Westorn Field Gffice
Adult Rasidential Lice3ing

2a. DESCRIPTION OF VIOLATION
According to the home's fire drill records, exil 6 was one of the exit routes used during every monthly fire drill from the period of
November 2011 through November 2012.

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

Include steps fo comrect the violation dascribed above and steps fo preven! a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

UEY Wi e ﬂﬂ”b"ﬁ‘?f” exrr— LAovTZE A2 LEFF ey,
s on s TR 775

=) te
Bt b was not an enit route uvied Lor —the Sove Aol Coned2< o

on Bja,‘z'{la at 5:5—34.5/1/;,\’& ‘be/’_;

Repeat Viglation: No Date(s} of Previous Violatic/;r;(s):

Signature of Legal Entity Representative .
Required on EVERY Page AR

F/4
Printed Name and Title of Legal Entity RZpresentative Date
{Required on EVERY Page} \/d . i

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

The above plan of correction is approved as of —Jiﬂﬁ— Plan of correction implementation status as of ’éﬁ Z it
(Date) Date

[] Fully Implemented

E Partially Implemented - Adequate Progress M

The above plan of correction was approved by AR [:] Pariially Implemented - Inadequate Progress

Initials
( ) [] Notimplemented




Violation Report: 42768 - 12/11/2012 - Maiza, Larry

PCH Name: MAPLE VALLEY PERSONAL CARE HOME A2 3 e

1. REGULATION 55 Pa.Code §2600
2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physicians assista ertified registered
nurse practitioner documented on a form specified by the Department, within 60 %y?ﬁﬁ%ﬂoﬁgﬁé%?%@}ﬁ within 30 days

after admission.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the home on 8/27/12; however, this resident's medical evaluation was completed on 5/17/12, which is
more than 60 days prior to the resident's admission to 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 violation described above and steps fo preven! a similar violation from vcoeurring egain. If steps cannot be completed
immediately, include dates by which the steps will be compieted.,

}MﬁwgﬁnMM%ﬁw(%zfmmﬁo

@Wﬁg%ﬂﬂ?/ﬂ%m%/ﬁﬁwfv

43 %Za&"/
W /I%PL/MC,'; (f‘E’F AP TEL,

yH 1AV fr7VRE

N

Repeat Violation: No Date(s) of Previous Wc:l;l%}ﬂ)';

77
Printed Name and Title of Legal Entity Repreaéntative : ‘ Dat
{Required on EVERY Page) /WM ale /_ /j/’ /j

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

Signature of Lega! Entity Representative
Required on EVERY Page

The above plan of correction is approved as of ——'—Iﬁ[i Plan of correction implementation status as of !a,f!l.:
(Date) OED)
Fully Implemented

Partially Implemented - Adequate Progress mS

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

{Initials)
Not Implemented

OUu®Ed
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Violation Report: 42769 - 12/11/2012 - Mazza, Larfy
PGH Name: MAPLE VALLEY PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that is documented onihe:Dapagments assessment form
within 15 days of admission. The administrator or designee, or a human service agenty-may.cemplete theginitial
assessment.

2a. DESCRIPTION OF VICLATION
No initial assessment was compieted for resident #1, who was admitted to the home on 812712,

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

Include steps to corract the violation described above and steps to prevent a similar viofation from occurring again. If steps cannot be completed
immaediately, include dates by which the sleps will be completed.

%ﬁ%ﬂfﬁﬂgﬁVﬁwmwwﬁﬁ=nm%%)

T .
%%7%%7%§7W%%Mwﬁ%wﬂu%W7f*/@

JYHLY TVCE ﬁfz’ SACTEL

Repeat Violation: No Date(s) of Previous ya}fn(s):
Signature of Legat Entity Representative
Required on EVERY Page 7

7 vV
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) ( %//&/W /- /f/;

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

The above plan of correction is approved as of _J_%;L:_ Plan of correction implementation status as of !&j!t z
(Date) Dale)

Fully Implemented

Partially Implemented - Adequate Progress N

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

(Initials)

UORO

Not fmplemented
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Violation Report: 42769 - 12/11/2012 - Mazza, Larry
PCH Name: MAPLE VALLEY PERSONAL CARE HOME S N B T

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
(1) Annually, Ay iy
(2) If the condition of the resident significantly changes prior to the annual assessment.’”
(3) At the request of the Department upon cause to believe that an update is required,

Wingtqrn Flold Office
Wsensing

Za. DESCRIPTION OF VIOLATION
The current assessment for resident #2, admitted 11/9/11, was completed on MM,

The current assessment for resident #3, admitted 9/21/11, was completed on 9/30/11.

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

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

%f”f?fﬂfﬁ/ﬁ FOR BT L+ #Aw Gem COnFee7ED
%?ﬂﬂW%V?%fﬁmm%@

%%f%@y%ﬁ@%@@M4ﬂ%mW¢%W7@,mw?
Yozco 4 oot mve ( FeE WW)

. . Violati
Repeat Violation: No Date(s) of Previous }‘}}*"}5"

Signature of Legal Entity Representative
Required on EVERY Page
7

Printed Name and Title of Legal Entity Rygese tativ Date
(Regujred on EVERY Page) / e
Required on EVERY Page . /{6//@17) //j’/%

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

The above plan of correction is approved as of L ,}Dat:} Plan of correction implementation status as of uz.m‘ ZI.S
(Date)

Fully Implemented
Partialy Implemented - Adequate Progress mS

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

(Initials)

OO0

Not Implemented
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: Page 7 of 9
Violation Report: 42769 - 12/11/2012 - Mazza, Larry R AR A
PCH Name: MAPLE VALLEY PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 Vitnen Pl (HEng

2600.227(a) - A resident requiring personal care services shall have a written supp“oftiplan‘deve‘lopedéandgjmplememed
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form.

2a. DESCRIPTION OF VIOLATION
No initial support plan was completed for resident #1, who was admitted to the home on 8/27/12.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and datc any attached pages.)
Include staps to 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 wilf be completed.

%//%9 or Frns S B revero AL ke A5 Aewerler

w8 AL S SRR i 5 EEETY 7P

W7e
/{%fVﬁm%fﬁwwww’ﬁfﬂ%%%)

Repeat Violation; No Date(s) of Previous Vie! W /‘;

Signature of Legal Entity Representative
Reqguired on EVERY Page

Printed Name and Title of L.egal Entity Reésgntatrive Date
{Required on EVERY Page) ; % Wj a / 75’: ,é?
- DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of —J%z!i_g_ Plan of correction implementation status as of )Q.,T{ jirs
{Date)

Fully Implemented
Partially Implemented - Adequate Progress ms

.w\,s
(Initials)

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

Not Implemented

OoxEU
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Viclation Report: 42768 - 12/11/2012 - Mazza, Larry B
PCH Name: MAPLE VALLEY PERSONAL CARE HOME S L

1. REGULATION 55 Pa.Code §2600
2600.227(c} - The support plan shall be revised within 30 days upon completion of thevannual assesEfnent or upon
changes in the resident's needs as indicated on the current assessment, Aduit Fe.dunidin Lieensing

D
[

2a. DESCRIPTION OF VIOLATICN
The current support plan for resident #2, admitted 11/9/11, was completed on 11/11/11.

The current support plan for resident #3, admitted 8/21/11, was completed on 10/18/11.

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

Include stegs io correct the violation described above and sleps to prevent a similar viclation from aceurring again, If steps cannof be completed
immediately, include dates by which the stops will be completed.

/V/Wg('/’ S PR B s ZrS e Beer
ﬂwﬂﬁﬁqﬁ%'ﬂWWﬂV

| | >
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%f;; ///f( e P A E (B ATPCTED, > )

Repeat Violation: No Date(s} of Previous Violzy}(ﬂ' f
Signature of l.egal Entity Representative
Reguired on EVERY Page /

/ I/ I 4
Printed Name and Title of Legal Entity Represent

ative
[Required on EVERY Page) (v / //ﬂ L ptS Date /757

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

The above plan of correction is approved as of i%éi- Plan of correction implementation status as of Io‘Gf ZB‘
(Date) ate)

Fully implemented

Partially Implemented - Adequate Progress S

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

{Initials)

O00O=O

Not Implemented
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Page 9 of 9

Violation Report: 42769 - 12/11/2012 - Mazza, Larry .
PCH Name: MAPLE VALLEY PERSONAL CARE HOME BRI

1. REGULATION 55 Pa.Code §2600 .
2600.254(c) - Resident records shall be stored in locked containers or a secured, eritlesedhareatusedsolely for record
storage and be accessible at all times to the administrator or the administrator's dekiinse; anduporsretngest, to the

Department or representatives of the area agency on aging.

2a. DESCRIPTION OF VIOLATION
On 12/11/12 at approximately 4:02 PM, resident records were unlocked and unattended in an upper cabinet located directly outside the

administrator's office.

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 & simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complotad.

Do RECORDS WERE SRED ATER T HERADL) - Aoz s
4 LPUSs  omE Ber s Hocr &P v IRANEY ON SR LEDF T

Lrmegs A7 A T

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

Signature of Legal Entity Representative /M

{Required on EVERY Page) It /

Printed Name and Title of Legal Entity Représentative

{Reguired on EVERY Page) |/y Y //M s Date // 4 - /3

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

The above plan of correction is approved as of —’Mj""— Plan of correction implementation status as of | g.ij“ /3
ate)

(Date)
Fully Imgplemented
Partially Implemented - Adeguate Progress mS

WS
{Initials}

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

Not Implemented

LOE O






