COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to DEPARTMENT OF MII.JITAE]KY AND VETERANS' AFFAIRS
To operate SOUTHEASTERN VETERANS CENTER

T NAME Off FACJL%TY R, AGENCY

Located at _ONE VETERANS' DRIVE. 4TH'FLOOR, SPRIN

ADORESS OF:SATELLITE SITE ™ ) . ADDRESS.QOF SATELLITE-SITE

AODREGS OF SATELLIE 1

TELLITE SITE | : : RESS OF SATELLITE SITE

To provide _Personal Care Hom

The total number of persons which may be dgre
or the maximum capacity permitted.b the Certi

{MAXIMUM CAPACITY)

Restrictions:

and Regulations

ISBUING OFFICER DIREGTOR

NOTE: This certificate is issued for the above sites) only and is not transferabie
and should be posted in a conspicuous place in the facilily. - PW 828 — 01/11

TP IACE A




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

| MAR 2 3 2013

Mr. Pau! M. Cain, Interim Commandant
Department of Military and Veterans’ Affairs
Southeastern Veterans’ Center

One Veterans’ Drive, 4™ Floor

Spring City, Pennsylvania 19475

Dear Mr. Cain:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 11, 2013 of the above personal care home, we have found that
your personal care home is in substantial compliance with the regulations, set forth in
55 Pa.Code Ch. 2600 (related to Personal Care Homes), that can be adequately
assessed at this time. The licensing inspector was unable to complete a full inspection
because the home is new and not yet serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b} (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
personal care home will be conducted within 3 months of the effective date of this
license. Complete compliance with all applicable regulations is required in order to
maintain your license.

Your NEW license is enclosed.
Sincerely,
Konpdd MMA& fog

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Liéensing
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 1.0f 2
PCH Name: Southeastemn Velerans' Center . License Number:
Address: One Velerans Drive, Spring City, PA 18475 County; Chester
Administrator: Cathy Sanker ‘ Region: CENTRAL

Legal Entily Name: Department of Military and Veterans' Affairs

Legal Entity Address: One Velerans Drive, Spring Cily, PA 19475

Certificatefs) of Occupancy
G :
11/2241974
Labeor and Industry

Staffing Howrs
Resident Suppart: O Total Datly Sfaff: 0 Waking Staff

Type of inspection: Parfial BHA Docket Number: Noffce: Annotnced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
03/M1/2013; GensH, Lori; Hoover, Douglas

Off -Site inspection Dates and laspectors, If Applicable N
o RECEIVED

MAR 2 0 2013

AL REGION FIELD OFFICE
Cll-:-!t\t\frﬁan Services Licensing

Other Details

Partial or Full Triggers: Random indicators: .
Resldent Demographic Data as of Inspection Dates
Licensed Capacity; 54 ) ' HNumber of Residents who:

Number of Residents Served: 0
Secured Dementia Care Unit In Homea: No
Area:

Secured Dementia Unit Capacity, if Applicable: A




Page 2 of 2

Viclalion Report: 13837 - 0311172013 - Gensil, Lor
PGH Name: Southeasiern Veterans' Center

1. REGULATION 55 Pa.Code §2600

2600,123(5) - For & homs serving nine or morg residents, ah emergency evacuation diagrary: of each floor showing
corridars, line of travel fo exlt doors and location of the fire exiinguishers and pull signals shail be posted in & conspicuous
and pubiic place on each floor,

2a, DESCRIPTION OF VIOLATION
The emergency evacuation diagrams do net include fire exdinguishers and pull staflons,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary, Remember that you must sign and dele any atlached pages))

Inatude sieps o caract the vivlation described above and sieps to prevent a simiiar vielelion from ocearring agsin. If sleps cannal be complefed
immedialely, inolude dales by which the steps will be completed.

The emergency evacuation diagram of each floor was corrected and now displays line of
travel to exit doors and location of the fire extinguishers and pull signals. The
diagrams are on display in conspicucus and public places on sach floor. The diagrans
will remain on display in consplcucus and public places in secured frames on the wall

by the elevator bank and across from each of the two nurses statiops. The diagram

will be reviewed annually and as neetied by the administrator as well as the Institutional
Fire Bafety Specialist., The Institutional Fire Safety Specialist will update and
maintain these emergency evacuaticn diagrams of each floor to prevent future violations.

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

Signature of Legal Entity Represantative

{Reauired on EVERY Pagel ,,,q AMMJS)Q/V‘/@M p-PAM’MAp Ae M@:ﬂ@

Printed Name and Title of Legal Entity Representative Date
Reguired on EVERY Paget  Catherine Sanker, Personal Care Administrator

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

The abave plan of correclion is approved as of 2 22— /.3 Plan of corecton implementefion status as of B—:?c”f/.
[E Fully Implemented
D Partiatly Implemenied - Aderuate Pragress
The above plan of correstion was approved by z : [j Partiafly implemented - Inadetfuats Progress
{Inkials}
[] Nt kmpiemented






