COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MENTAL HEALTH ASSOCIATION OF WASHINGTON COUNTY

L EGAL EN'T

Tooperate M.H.A, ENHANCED PERSONA CARE HOME,

NAME orf FAC

(COMPLETE ADDRESS OF FACILITY OR A NCY)

ADDRESS OE"SATELL\.TE SIJE -

ADDRESS OF SATELGITE & AODRESS OF SATELLITESITE

BEOF éEﬁVlcé(S) TG BEPROVIDE

(MAXIMUM CAPACITY)

méndéd: and Regulations

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and shouid be posted in a conspicucus place in the facility. PV 528 — 01/11




e¢ pennsylvania
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DEPARTMENT OF PUBLIC WELFARE JUN'T 7 2013

Ms. Lynne M. Loresch, Executive Director
Mental Health Association of Washington County
575 North Main Street

Washington, Pennsylvania 15301

RE: M.H.A. Enhanced Personal Care Home
200 Spring Street
Bentleyville, Pennsylvania 16314

Dear Ms. Loresch:

As a result of the Department of Public Wizlfare’s (Department) licensing
inspection on March 11, 2013, 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.

Sincerel

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PERSONAL CARE HOMES - §5

Pa.Cdtle Chaptert
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PCH Name: M HA ENHANCED PERSONAL CARE HOME

Licenss Number: 424150

Address: 200 SPRING STREET, BENTLEYVILLE, PA 15314

70U

Coﬁnty: Washington

Administrator: Elaine Sokol

Wastern Field Office

Region: WEST

Legal Entity Name: MENTAL HEALTH ASSOCIATION OF WASHINGTON

COUNNU‘;]" Fiesiiantiat Licensing

Legal Entity Address: 575 NORTH MAIN STREET, WASHINGTON, PA 15301

Certificate(s) of Occupancy
C-2LP
07/01/2004
L&t

Staffing Hours
Resident Support: 0 Total Daily Staff: 13

Waking Staff: 10

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
(3/11/2013; Marini, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggsrs: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 12 Number of Residents who:

Number of Residents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Deﬁlentia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year:

Recelve Supplemental Security Income; 11

Are 60 Years of Age or Older: 4
Have Mental liness: 12

Have an Intellectual Disabliity: 3
Have a Mobility Need: 1

Have a Physical Disability: O




Page 2 of 3
Viclation Report: 42415 - 03/11/2013 - Marini, Michael L
PCH Name: M HA ENHANCED PERSONAL CARE HOME A 90 2013
1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month. Western Field Office

Aduit Rasidantict Licensing

2a. DESCRIPTION OF VIOLATION
No fire drill was conducted in May, 2012.

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any attached pages.)
Include steps to cormrect the violation descrived above and steps to prevent a similar violaticn from occurring again. if steps cannot be completed
immediately, include dales by which the steps will be complefed.

K303

Igcealt

On May 3, 2012 a fire drill was done by the fire department at 4:20pm for the May fire
drill. We were then notified that we were within the 5-day grace period for the April
nighttime drill. A drill was done on May 3, 2012 at 11:30pm. Documentation of the fire
department’s drill and the nighttime drill were provided at the time of inspection on
March 11, 2013. A second staff member will continue to assist in the oversight of timely
fire drllls. In response to this citation, the Program Director will also designate this
second staff member to assist in oversight of the fire log so that documentation of all
drills is clearly and correctly marked in the fire log,
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Repeat Violation: No Date(s) of Prewous Violation(s):

Signature of Legal Entity Repre
{Required on EVERY Page) M

Printed Name and Title of Legal E‘@(Representatwe Date
V18 /13

(Required on EVERYPage) /17,5 J]. Lcﬁﬂesrh

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

The above plan of corraction is approved as of ‘f’da’[ '2

Plan of correction implementation status as of L/ a“ﬁ
(Date} Date)
B Fully Implemented KrAP

[ ] Partially Implemented - Adequate Progress

The above plan of correction was approved by % )E D Partially Implemented - inadequate Progress
hitials)

I:_l Not implemented
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Violation Repori: 42415 - 03/11/2013 - Manni, Michael
PCH Name: M HA ENHANCED PERSONAL CARE HOME

2600.132(f) - Alternate exit routes shall be used during fire drills. ' "

Viosioe et Offics
2a. DESCRIPTION OF VIOLATION AL it 26 sing
All exits were used to evacuate residents during fire drills from February through December 2012.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include staps to correct the viclation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

During fire safety group residents have been taught to exit at the closest door. The fire
log will reflect one exit/ arca being blocked to simulate a possible fire situation and
clearly documented in the fire log. During fire drilis the blocking of one exit will be
consistently done. The EPC will continue to educate residents on signs of a fire by using
- props and liquid smoke so residents will have an idea what an igniting fire may be like.
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Repeat Viclation: No Date(s) of Previous Violation(s}):
Signature of Legal Entity RepresenW M @W MC//’
{Required on EVERY Page) Ay A
Printed Name and Title of Legal Ent:ty R esentatlve Date
{Required on EVERY Page} L‘/ﬁ/?-é Zﬂ[/fSC h 7/// 5"'://(3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _&_—“’(D?t‘;)\B Plan of correction implementation status as of U- 331
(Date)

D Fully tmplemented
|Z] Partially implemented - Adequate Progresﬁé{%@

The above plan of correction was approved by %E_ D Partially Implemented - Inadequale Progress
‘Hnitials)

D Not Implemented






