DEPARTMENT OF PUBLIC WELFARE

"'ﬂ" pennsylvania

JAN 0 3 2014

Mr. Corey |. Jones, CEO

The Village at Morrisons Cove
429 South Market Street
Martinsburg, Pennsylvania 16662

RE: The Village at Morrisons Cove
425 South Market Street
Martinsburg, Pennsylvania 16662
License #: 303890

Dear Mr. Jones:

As a result of the Department of Public Welfare’s licensing inspection on
June 19, 2013, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period May 18, 2013 to May 18, 2014 was issued on
February 8, 2013. Your regular license remains in good standing.

Sincerely,

Matthew”§Jones
Acting Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: THE VILLAGE AT MORRISONS COVE License Number; 31389
Address: 425 SOUTH MARKET STREET, MARTINSBURG, PA 168662 County: Blair
Adrministrator: Heather Rosamillia Region: CENTRAL

Legal Entity Name: THE VILLAGE AT MORRISONS COVE

Legal Entity Address: 426 SOUTH MARKET STREET, MARTINSBURG, PA 18662

Certificate(s) of Occupancy
A3C2
01425811993
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff. 8 Waking Staff: 6

Type of Inspection: Futl BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representat’weé On-Site
06191201 3: Rosenbtat, Dale; Rouse, McKiniey

Off-Site Inspection Dates and Inspectors, if Appiicable

RECEIVED
SEP 202013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Details
Fartial or Full Triggers; Random Indicators;

Resident Demographic Data as of Inspection Dates
Licensed Capacity; 11 Number of Residents who;
Number of Residents Served: 8 Receive Supplemental Sea_curity income: 2
Secured Dementia Cara Unit in Home: No Are 60 Years of Age or Otder: 8
Area: Have Mental lliness: 0
Secured Dementla Unit Capacity, if Applicable: Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: -

: Have a Physical Disability: 1

Number of Current Hospice Residents: 0 '
Number of Hospice Residents in past year: 0




Page 2 of 2

1 Viglation Report: 30389 - BEAE2013 - Rosenbat, Dale
i POH Nam&. THE VILLAGE AT MORRISUNS COVE

| 1. REGILATION 55 Palods §2600
2%’1 3302 - Al least one stal person for every 50 residents who is frained in frs: . aid and ceriifiad n obstrucied arway
:hmquea and CPR shall b2 present i the home af sll fimas,

Za, DESCRIPTION OF VIQLATION
J @0 818, 8117 ang B4 52013, from 44 :00pm - 7 DGam, & residents were present in the home. During this fima ne staff persong wera
4 presentin the Home who wers cartified in first aid, obatructed airnay echniques and CPR,

| 3. PLAN OF CORRECTION {POC) (Atach pagss as nacessary, Remamber that vou must sign and date any exached pages.
nciyde steps To corrge? the violation describsd abvvs ang sieps Yo prevent a similar violafion froam dcotiving agein, 7 staps canngt be complstad

i immediataly, inoiude daios &Y -which the et will be compieiad,

Staft was immediately replaced ¢n the schedule,

Audit was nmediately done to verify compliznce of all staff

Staff mendber that was ont of compliavce was trained on Fune 21,2013,

Audit will be completed menthly for six monihs ending February 2014

New coraputer system will track staff comphzmw inciuding CPR and Firgt Ajde. The
system will not allow staff o be scheduled if out of- compliznce. The new system will be
in place by November 1, 2013,

Repeat Violafiom No “Date(s) of Pre.vinué Viola_t‘icn{si:

‘ Signature of Legal Entity Representative
 {Reauined on EVERY Page) WM/Q

1 Printed Name and Tite of Legal Et%t(ty Rapresentative

1 (Reouired on EVERY Page) I ﬁu&%\f\ﬁ{' f‘?g 50_{“\1‘\ \{\ a. pree C? ) C? }&D }

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW TH!S LINEI
The above plan of cormection is Anprovad as of ‘01—\2&_ = Plar of corrertion implemeration stalus.as o-fOL‘ZO l{ "2
{Date]

(D ate)
FizHy trplamanted )

4] Partially implermented - Adsquate Frogress
g g

Ths sbnve plan of carraction was appeoved by q ’L_’ I 1 Bartially implemarriag - ingdeguats Prograss
- Hhltiadsy

D Nt impiemented






