COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ CHRIST THE KING MANOR INC

i LEGAL N

oF

The total number of persons which rr"i"'éy be cared fo
or the maximum capacity permitted:by-the,

{MAXIMUM CAPACITY)

Restrictions:

Secure Dementia

and shall remain in effect from _June 205
unless sooner revoked for non-compliance \

No: 300070

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferabie
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




o pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

JUN 2 0 2013

Mr. Samuel J. Zaffuto, CEO
Christ the King Manor, Inc.
P.O. Box 448

Dubois, Pennsylvania15801

RE: Christ the King Manor
1100 West Long Avenue
Dubois, Pennsylvania 15801

Dear Mr. Zaffuto:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on March 21, 2013, 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 enciosed.

Sincerely, o

y/ s

"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



' VIOLATION REPORT Page 1 of 3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 ge it

RCH Name: CHRIST THE KING MANOR

License Number: 300070

County: Clearfield

Address: 1100 WEST LONG AVENUE, DUBOIS, PA 15801

Administrator: Angila Amundson Reglon: WEST

Logal Entity Name: CHRIST THE KING MANCR INC

Lega! Entity Address: P.O. BOX 448, DUBOILS, PA 15801

Certificate(s) of Occupancyr
c21P
04/16/1997
L&)

Staffing Hours .
Resident Support: . Total Daily Staff: 883
BHA Docket Number: Notice: Unannounced

Waling Staff: 66

Type of Inspection: Full

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/21/20%3; Bacher, Mike; Whitney, Diane

Off-Site Inspection Dates and Inspectors, if Applica}:le

[

Other Details

Partia! or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licansed Capacity: 60 Number of Residents who:

Number of Residents Served: 59 Receive Supplemental Security Income: 5

Secured Dementia Care Unit in Home: Yes, Are 60 Yaars of Age or Otder: 57

Area Have Mgntal lMness; 2.

Secured Damentla Unit Capaclty, if Appllcabie 20 Have an Intellectual Disabliity: 0

Number of Residents Served In Secured Dementia Care Unit, Have a Moblity Need: 29

if applicable: 20 . .
pplica Have a Physital Disability: 0

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 3
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B/20.3 8:26 AM :AX 3)3T077 CTKM PERSONAL CA3E k) 0002/0003

Page 2013

Vitaiion Report: 3007 - 032172013 - Bash o 1ike
PCH jlamoe: CHRIST THE KIS MANGF

1. REGULATION 55 Va.Sada §2600 :
2600.91 - Telephong numbers for the nem est hospitat, police departmedt, fire departmerk, ambulance, polson contral,
lo_cta! en}argency managermon: and pessonal care nome complaint hotling shall be pcvsted an of by each telaphone with an
cutsige tine,

——— ——

2a. DESCRIPTION OF VIOLATION
Tpe emergency s2evice numbers posted aear the phenes inthe wam rose, diniig moem, nurses’ staton,
kitchen, and residents rooms did sol include the focal hospital number. The phena in the silting apea of the

secuced unit did net inchuds tive local nospital of poisen tortrol nuenbirs,

- —ber wm d s i

3, PLAN OF CORREC “ION [PIC) (Anach pagis oz nectssazy, Remctmber that yor, st sign and date Ly sttached pages.)
Inclido steps to correc: the volstion deserivnd shavy and sfaps lo prevont a sinflor vinimiics from seewring again, If steps conno? ba completed
immadintoly, include de.as by vedoh the stof g will bu complaled.

A. The local hospital number has heenr added to the emergency service
nembers and correrded he date of mspection before i spectors left the
tu Iding 0 3-21-2013, :

B. The admiristrator wil monitor quarterly to ensure no numbers are missing
a1 that the emergency seivice nurnbers are posted 2 orby each teleghone,

Rapeat ofation: No Dateis) of Pravions \'iolatiﬁn{s):

Signatus of Lega! EntzyRepruasentaﬁvu M P . [
(Requirzd on EVERY Page) =) <z -

. — " - - —-—‘ ('/ (..,) _,I,-‘IF

Printed Name and Title of Loga! Eintity Representative o A pate
FBoquies on EVERYPraed - g T Toffth  (Ec ei5 3

DETARTNENT US S 0 Y - HOMES WAY NOT 1 RITE BELOW THIS LINE!

—
Tha sravo plan of cons $ion is Approved i s o ZZZZ{:@— % Plan ¢ :012etion i emsntaticn status s -:)'f / /
N : -_ﬁ%éjat}
D Pr;:'téu"u mplemented : Adéquate Progres:.
EJ Palinyy mpkenenied - inadequate Progross

[T] no linslementes

- The ghove plan of corr fianwas approve by




G1/10/2053 8:27 AM 1AL 5237077 * CTKM PERSONAL CAE@E_ i 9003-0003

Pageofd

Vidiation Report: 300L 7 - O3/2172013 - Broher. ke i - -
PCH Name: CHRISY THE KING MANOR

1. REGULATION §5 P3 Code §2600
2600.125(a) - Combustible and flammable maienafs may not be located naar heat seurces or hot water heatery.

| 2. DESCRIPYION OF VIOLAT.ON

Cardboard boxes wntalnmg floor c-arpet-hle were being sfored next {othe gas hcnrwamr tank in the mechanics
roOM.

r——— .

3, PLAN OF CORRECT ON (PCC) (4 Attuch pager 4 uccessury. Remember that you arst sign 2 e wny sitzched prgex)

Include stops to comoct 116 violaton describe:! ahoa wid slops by provent & simidar vigin on forr orcurting ocain I steps cennct vo camplated
Inmeciately, Incfude dales by which the Stepy will Le smplaind.

A. The cardboard box wes immediztely removed from this area at the time of
ingpection

B. The area has been blocked off with red tape on the fioorto designate 3 feet
of space from the hot water tank. All staff have been instructed on what the
- ved tape indicates to ensure no more items will be placed near this area.

£ “The admiristrator will checkthe area monthly for complinte

R W ——

Ropeat Vickation: No Data{s) of Pra flow h::latmn(s)

f4vpram

Signature of Legal Enlit, Representativo "}, 2& P
{Required on EVERY Pago)
2riated Namo and Title of Logal Entity Reg rersen'atwa

D -
Requlret 00 BVERY Pa e} ‘ ‘:/”""gi. [ 1 Z &06&;{_’; L &; O o Her$ 3
DEFPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of core lic is aoproved &t of __4//7

_té—/[i Plan of 4**2ction impiemeration status as or _ZLt 3
Date) Tsate
, E,.Euﬁv Anpturnented

D Pariigi v Implemented - 0aguate Progress

D Partiaity Impleiented « nadaquate Progress

E] Not Lrsknanied

" The above plan of cories ion was approved Jy —
(Inltals)






