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DEPARTMENT OF PUBLIC WELFARE

0CT 0 B8 2013

Mr. James Cole, Administrator
New Life Personal Care Home, Inc.
New Life Personal Care

2521 Versailles Avenue
McKeesport, Pennsylvania 15132

Dear Mr. Cole:

As a result of the Department of Public Welifare's licensing inspection on
July 1, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 27, 2013 to October 27, 2014 was
issued on July 18, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hasrisburg, 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 of 11

PCH Name: NEW LIFE PERSONAL CARE License Number: 43121

Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 15132 County: Allegheny

Administrator: James Cole

Region: WEST

Legal Entity Name: NEW LIFE PERSONAL CARE HOME INC

Legal Entity Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 15132

Certificate(s} of Occupancy
-1
06/02/2000
City of McKeesport

Staffing Hours

Resident Support: 0 Total Daily Staff: 15 Waking Staff: 11

Type of Inspection: Full BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
Q7/01/2013; Cutter, Jan

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

SEP 242013

N FIELD OFFICE
w%%%iﬁ%l;omces Licensing

Other Detzils

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 15

Secured Dementia Care Unit in Home: No
Arga:

Secured Dementia Unit Capacity, # 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: 0

Recelve Supplemental Security In;:ome: 13
Are 60 Years of Age or Older: 3

Have Mental lliness: 10

Have an Intellectual Disabliity: 2

Have a Mobility Need: 0 '

Have a Physical Disability: 1
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaluatlcn of the following:

1} The reportable incident and condition reporting procedures. aee o
52; Complaint procedures. . Ht(;l: I V &: L
(3) Staff person training.

(4) Licensing violations and plans of correction, if applicable. SEP 2.4 2013
(5) Resident or family councils, or both, if applicable.

WEST R=GION FIELD OF
2a. DESCRIFTION OF VIOLATION Human Services Liconsi

The home held quality management reviews on 5/8/2012, 7/12/2012, 8/24/2012, 11/15/2012, 1/13/2013,
3/5/2013 and 6/10/2013; however, staif did not review:

The reportable incident and condition reporting procedures.
Complaint procedures.
Staff person training.

ICE
g

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 to prevent a simitar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will ba completed.
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(evi ge? C/D"‘-’é‘uc"{"d e~ g~~~ 3 Gmd 1L LE, mazfa’}duw.d.

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

Signature of Legal Entity Representafive )/1/4/
{Required on EVERY Page}

Printed Name and Title of Legai Entity i‘epresentative Date ? )
Regquired on EVERY Page 36}_/% s /_:a 6?_, ﬁ'A o ‘_; 6’4 3

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

Noi implemented

The above plan of correction is approved as of _?-M Plan of cormection implementation status as of G713
(Date) ~ (Date)
4] Fully implemented Cékﬁb
5 [[] Patially implemented - Adequate Progress
The above plan of correction was approved by D Partially Impiermented - Inadequate Progress
{Initials) I___]
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 65 Pa.Code §2600 :
2600.42(s) - Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTICN OF VIOLATION

The resident in the first bed of the downstairs female bedroom is using a bedside cormmeode with no partition
or curtain for the provision of privacy in this bedroom shared by two other residents.

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

Include steps lo correct the vioiation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will be compieted.
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SEP 242013
" e : T . ICE
epeat Violation: No Date(s) of Previous Vlolatlon(s)_. . _ Hu Services Licensiilg
Signature of Legal Entity Repres: 7 4//
{Required on EVERY Page) (Htrn -
Printed Name and Title of Legal Entit;; Representative D
{Required on EVERY Page) Semgs Colt,  Pdmia _ e Tlsv 13
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOQW THIS LINE!
The above plan of correction is approved as of E'——-(‘%{‘-'——;—b— Plan of correction implementation status as of C}& LD
' (Date)

Fully Implemented

]

Partially implemented - Adeguate Progress

The above plan of correction was approved by __%__ I:] Partially Implemented - Inadequate Progress
(Indtials :
) I:l Not Implemented
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Person A began working on 4/8/2013 without a criminal background check being completed.

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

A mew S-I-afppq._mcm doco mentubtlon Trociday Systen
bres Ewvilofsd oan T-1-(3 To E.uilo»;\ el :mp19m§¢'1'tci
Doce mantedlon Hdvc‘hs bockqrand &heeks w il be 1 stoded
wibha 30 duys oF hire Lo pdwinistreter owd my

[} “ ( F, \
assi S*‘(-:\,"" (i Lt r\«o"w!(-o" e nd EuSurg +k§_, G,pybp,’a, t'i, 'Ba{.uw-m'zz-wo..?
VS Completzd qpn +ime

laxi-1d Qo Por=ond \\(\oo\o%d_ (o \%p\o COSS,
LD c,om@%m ORPSH On- o Mjo CamgodrdHon
LML e Ropye. (%@p FO~ D

37
g -
H o
m
po
L)
<5 W
gnn =
0 ™~
cE 2
qo
a 0
5 4
Repeat Violation: Yes Date(s) of Previous Violation(s}): 08/21/2012 "
Signature of Legal Entity Represeptative / /
{Required on EVERY Page} Ko j/_/
Printed Name and Title of Legal Entity #presentative Date
{Required on EVERY Page) 3 G E S (A if‘/ ﬁ/ci W %‘ v 5‘v‘,é

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

(Date)

The above plan of correction was approved by %
nitials)

The above plan of correction is approved as of M Plan of correction implementation stalus as of qa{ 5" | 5
Date

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Prograss

0080

Not Implemented

a3Aid03d
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600 52 - Hiring, retention and utilization of staff persons shall be in accordance with the Older Adult Protective Services
Act (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults} and
other applicable regulations.

2a, DESCRIPTION OF VIOLATION

Direct Care Staff Person A began working 4/8/2013 and was provisionally retained beyond 30 days without a
criminal background check being completed.

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

Includs steps fo correct the vioiation dascribed above and sfeps o prevent a similar violation from occurring again. If staps cannot be completed
immediately, include dates by which the steps wilf be completad.
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Repeat Violation: No Date(s) of Previous Violation(s): ;
Signature of Legal Entity Represe
{Required on EVERY Page} (or é(\/
Printed Name and Title of Legal Entity ‘Representative Date
{Reguirad on EVERY Page) 3 \ '
Reguired on EVERY Page o g e, A,A i q/‘v Gﬂ"?f’a
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of & -(alf:; Plan of correction implementation status as of (-~ (3
(Date)

[] Fully mplemented

fﬂ Partially Implemented - Adequate Progress%ﬁs
The above plan of correction was approved by % . D Partially Implemented - Inadequate Progress
f

ials
( ) D Not Implemented
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Violation Report: 43121 - 07/01/2013 - Guter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION

There were three piles of what appeared to be chewed tobacco on the dresser to the left of the door in the
shared front bedroem (directly off of the livingroom).

There were two urine specimens for Resident #1 along with food in the pantry refrigerator.

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 fo prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completad.
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Fully Implemented
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Partially Implemented - Inadequate Progress

The above plan of cofrection was approved by _%
7 (imhtials)
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Repeat Violation: No Date(s) of Previous Violation(s): i
Signature of Legal Entity Repres nfative
(Reauired on EVERY Page)
Printed Name and Title of Legal Entitg Representative Date _
{Reguired on EVERY Page) R &’ Lf/ ﬂe\w a (7 v - ) 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ——9(‘0—?1;&19) Plan of correction implementation status as of O fato* (A
{Date)
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Violation Report: 43121 - 0770172013 - Cufter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600 : :
2600.101(j)}(3) - Each resident shall have the following in the bedroom: Pillows, bed linens and blankets that are clean and

in good repair,

2a. DESCRIPTION OF VIOLATION

The six beds in the upstairs bedrooms have pillow cases that are covered with gray stains.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.}
Include steps to comect 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 will be compleled.
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%)D@ A Q- -1
Qe @73 s
£q
e
Sm «
g2
32
’ -
g1 3
ef 2
go = |
2.9 l
r=Bai]
“9
m
Repeat Violation: No Date(s) of Previous Violation{s}):
=
Signature of Legal Entity Representétive
{Required gn EVERY Page) %/
Printed Name and Title of Legal Entity Re?Iresentative Date
B . [~ 3T
{Required on EVERY Pace) .-> O, Ca L ‘. J/ che 9 a Gy~ ) 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _H('Da(t‘;;[ Plan of correction implementation status as of G -3 (L~
a —_——
(Date)
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan

PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspeciion shall be kept.

2a. DESCRIPTION OF VIOLATION
A fire safety inspection and observed fire drill by a fire safety expert was conducted on 5/4/2012 and then on

6/12/2013, greater than 12 months apan.

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 lo prevent a simifar violation from cecurring again. If steps cannot be completed

immedialely, include dates by which the steps will be compleled.
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Signature of Legal Entity Represen(z&j ///// T
{Required on EVERY Page) .
Printed Name and Title of Legal Entity Repré’entative .
(Reguired on EVERY Page) Date o . 57~ 1 %
) drmgy Lalg )44'»;.;.4

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

(Date)
D Fully Implemented

The above plan of correction was approved by _%&i I:I Partially Implemented - Inadequate Progress
(Inftials) : ‘
[] Notimplemented

The above plan of carrection is approved as of _ - Qle~\ Plan of correction implementation status as of - Ale- 13
{Date

m Partialty Implemented - Adequate Progressq&?‘{)
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered;

{1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

{(4) Strength.

(5) Dosage form,

{6) Dose.

(7} Route of administration.

{8) Freguency of administration,

(9) Administration times.

(10) Duration of therapy, if applicable,

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (FRN).
(13) Date and time of medication administration.

{14) Name and initials of the staff perscn administering the medication.

Buisuoon seojues Usumy
301450 Q734 NOIOSH L1S3IM
el P @ 435

2a. DESCRIPTION OF VIOLATION

The medication record for Resident #2 does not include the diagnosis or purpose of ihe medication for:

Benzotrapine 2 mg.

Omeprazole 20 mg.

Docusate 100 mg.

Trazadone HCL 100 mg.

Valproic Acid 250 mg.

Psylliomoral Powder

Fiuphenazine Deconate 25 mg/ml, 50 mg. every other week

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the vioiation described above and steps to prevent a similar viclation from occurting again. If steps canno! be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representativg . /A/

{Required on EVERY Page} 1

Printed Name and Title of Legal Entity Reprgsentative Date

(Reguired on EVERY Page) o S

Reguired on EVERY Page 2 3 C,gfq_, A/JF'J‘?\, L TN /3

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

The above plan of correction is approved as of _.Q_'M Plan of correction im lementation status f - -
(Date) - P ion s as o "i(oéte%—tj

Fully Implemanted
The above plan of correction was approved by
%iﬁars)

Partially Implemented - Adequate Prqgress C@}jap
Parially Implemented - Inadequate Progress

HiBigE

Not Implernented
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Violation Report: 43121 - 07/01/2013 - Cutter, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial agsessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initfal )
assessment,

2a. DESCRIPTION OF VIOLATION

The initial assessment for Resident #3, admitted 5/3/2013, was completed on 6/3/2013.

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

Include steps to cormect the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be complsted
immediately, include dates hy which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Represenjative | /
{Required on EVERY Page}

Printed Name and Titie of Legal Entity RJpresentative Dat
(Required on EVERY Paga) Doan s ¥ //{/ A,;l ate 6’ v§ -3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ---g-(r;)aasl%\l Plan of correction imptementation status as of G-l
{Date)

D Fully Implemented

ﬂ Partially Implemented - Adequate Progress @8\0

The above plan of correction was approved by g E ré )E D Partially Implemented - Inadequate Progress
t flials
( ) [] wNotimplemented
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Violation Report: 43121 - 07/01/2013 - Cutler, Jan
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 55 Pa.Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these
services.

2a. DESCRIPTICN QF VIOLATION

Resident #4 is a person with a hearing loss which is identified on the assessment, dated 10/11/2012; however,
the support plan, dated 10/11/2012, does not include a plan for how the staff will communicate with the
resident, )

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

Include steps (o correct the violation dascribed above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) q‘} v C/C_/

Printed Name and Title of Legal Entity Represe O] '

(Required on EVERY Page) @ Ké\_/ . J Date q/‘ - ({“.11'3

DEPARTMENT USE ONLY - HdMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Qoo Plan of correction implementation status as of q - L 5
. (Date)

(Date) -
Fully implemented

Partially implemented - Adeguate Progress Cfd%
Partially Implemented - Inadeguate Progress

The above plan of correction was approved by { %S %
) {inflials)

Not Implemented
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