COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_THE VILLAGE AT MQRRISONS COVE

To operate THE VILLAGE AT MORRISONS CO‘_VE P

Located at _425 SOUTH MARKET STREET MART]NSBURG PA 16662

; {COMPLETE ADDRESS OF FA LLTY COR AGENCY}

ADDRESS OF SATELL\TE SITE o . ;. ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITESITE .~ i, S ADDRESS OF SATELLITE SITE"

ADDRESS OF SATELLITE SITE ; L DBRESS OF SATELLITE SITE

To provide _Personal Care Hérﬂés'

TYPE! OF SERV!CE(S) TO EE PROV\ DED .+

The total number of persons whmh may be cared fo; at one tlmm may not exceéd

{MAXKIMUM CARACITY)

or the maximum capacity perm!tted by the Certaﬂcate of Occupancy, whrchever is sma]ier

Resfrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as'amended, and Regulations

55 Pa,Code Chapter 2600: Persona Care Ho_mes

('\.:'\A\IUAL NUMBER AND TITLE OF REGULAT'ONSJ

and shall remain in effect from Februarv 11. e e . 'uﬂ‘ci_?“"Ma\’ 18,
uniess soonear revoked for non-compliance Wlth app!scable iaws and reguiailoﬂs g L

No: 303890

e Aade

|SSUING QFFICER

NOTE: This certificate is issusd for the above site(s) only and is net iransferable
and should be posted in a conspicuous place in the Tacility,

PW 628 -~ 10/13




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_THE VILLAGE AT MOR&}LSEN(%NS COVE
To operate THE VILLAGE AT MORRISONS COVE

BAIE OF FACJLITY DR AGENCY

Located at _425 SOUTH MARKET STREET MARTINSBURG PA 16662

(COMPLETE ADDRESS OF FACEL.\TY QR AGENCY)

ADDRESS OF SATELLITE SITE L . v ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE” Frln T AUDRESS OF SATELLITE SIE &

ADDRESS OF SATELLITE SITE | : i : Ll ;F{_DDRESS OF SATELLITE SITE

To provide  Personal Care Hémés'-'

TvRE oF SERV!CE(S)TO BE P!zoerED S

The total number of persons which rmiay be cared fc;r at one time;may ot exceed __ 18
or the maximum capacity perml’tted by the Cemﬂcate of Occupancy, wh;chever is sma%%ep

{WAXIMULM CAPACITY}

Restrictions:

This certificate is granted in acod_r’,déﬁééWifﬁ"zj[ﬁé‘éufb!u{:_g.\{Q_Qlfé‘r’éﬁ_'@:{:ﬁdé;0’f2=_;j|-96?;'_§""E_.-_;ﬁ__}'__é_sjérﬁéhded;{:gﬁhd_t?ég ulations

55 Pa.Code Chapter 2600: Persona Care Homes

. ﬂ\fIANLJAL NUMBER AND TITLE OF R GdLr‘\TEONS) L

and shall remain in effect from May 18 [T L 2014
unless socner revoked for non- oompi:ance wath app icabie [aWS and reguia‘c!ons

No: 303890

ISEUING DFFICEP

NOTE: This certificate is issued for the above site{s) only and is net transfzrable
and should be posted in & conspicuous place in the fackity.




ﬁ"ﬁ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

FEB1 L 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 #: 303880

Dear Mr. Jones:

As a result of your facilities recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes). The revised license indicates a revised licensed capacity for
your facility. The expiration date of the license remains unchanged. Your revised
license is enclosed.

Sincerely,

iHthuwdoras 4 o

Matthew J. Jones
Acting Director

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120] 717.783.367C | F 717.783.5662 | www.dpw.state.pa.us



Facility Name:

Seif-Tnspection and Dectaralion Tool ~ Increase io stpmwimiimm Capacity
55 Pa.Code Chapter 2600

Tre Yillzos 27 Borrisons Cove

G

Straet }%ﬂédf{‘.‘.§$-

¥

475 % Market S, Martinsbiurg, PA 16582

¢
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| Current Maximum Capacity:

:

i

Reguiation- 55 Pa,Code Ch. 2600

Poisonous mMaterials shall be srored 0
oantamners,

License NMumber:

ity

insg>eczmn Bateia}
1277720014

Faciity Inspectars:

Heather Rosamilia

Winlation and Corrective Action, if Applicabile

Biial

The home shall gprovide or arcange for ;m;%;:;ﬁ' gite aocommaodations
and equipment necessary fo meel the health and gafety needs of a
resident with a disabifity and o allow safe movement within the
hoee and exibing from the home,

83(a)-{c}

weir organet, Bbeled

Boiconous materials shall be stored separately from foed, food
oreparation surfaces and dining surfaces

Deisornus materials shall he kept Jorked and inaccessibke Lo
dents unless alf of the residents tWing in the home sre ablg fo
use or avoid pelsonous materais,

g3(a)-(b)
f 52 i‘x(‘iom‘ Lsﬁsr%g}es&;tazre, iy areas used M‘ ii‘“ res
b o,
5, fans snall be matle
miperaturs excesds B0°F,

enis, must be at

, waler pipes,

at sources, such as steam and hot he
¥ed space ers, hob water heatars
that ore acceseible to the resident must be eguipped with
sebive guards or imcalatiéi* ko prevent the resident from coming
i contact Jé th the heat sour

sty ewcesding 120°

; Mew Maximoam Capacity:

T iCorreclive Action
Status, If Vioelation was
me:i {Selae:t}
“Portly Corrected
[MNot Correctad

EMJA Mo Wialatio
T Fully Corrected
MAA - Mo Viol
U Fully Correctad

artly Corractad
dot Corrected




[Regulation- 55 Pa.Code Ch. 2600

Vinlation and Corrective Action, if Applicable

Farractive Action Gtatus, if
Wislation was Fournd
{Select)

BE{a)-(d)

Sanitary conditions shall be maintained.

There may be ag evidence of nfestation of isects or rodents in the
nome.

Trash shall he remaved from the premises at lsast once a week,
Trmsh iny kitchens snd bathrooms shall be kept in covered trash
recentacies that prevent the penetration of insects and rodents,

CIN/A - No Viokation

UiFully Corractad

a6{a)~(b]

Al areas of the home that sre used by the resident shall be
vantilated. Ventiation includes an aperable window, air conditioner,
fan or mechanical ventliation that ensures airflow.

A bathroom that does not have an operable, oulside window ghalt
Se equipped with an exhaust fan for ventilation

87

The home's roarms, hallways, interior stairs, cutside steps, ouiside
idoorways, porches, ramps, evacuation routes, oubside wallkways
land Fire escapes shall be lighted ang marked to ansure that
residents, including thoss with vision impairments, Can safely move
through the home and safely evacuate,

JRAA - No Violation

Tty Corrected

Partly Correcied

[ ot Corrected

B4 - B Violatlon
[ Fully Corrected

] Partly Corrected

Mot Corrected

5, C
idean, in good repair and free of hazards.

“The home may not use asbestos products for renovations or new
construction.

1 . . : : i
Floors, walls, ceilings, windows, doors and other surfaces must be

89{a)-(b)

The horre must have hot and onid water under pressare in each
hathroom, kitchen and lsundry area i@ actom miodate the paat
the residents in the residence,

Mot water tempeisiure in areds accessible to the resident may not
oxcesd 120°9F,

[ h/A - Mo Violation

U eully Corractedd

(Meartty Correcied

{7 Hot Corrected

Mo Vietation

rartly Correches

ot Corrected




Wiolation and Corrective Action, it Applicable T iCorrective Action

Regilation- 55 Pa.Cade Ch. 2600
Status, if Wiclation was

Mo Viclation

55
Windows, inchuding windows in doors, must be iy good repalr and

whows Are open, 1Fully Correctedd

curely screensd when doors OF Wi

Fartly Correcied

4 TMot Correcied

FA - Ao Violstion

B3(a)-(h)

Each ramp, intorior stairway and outside s
secured handratl

Fach poreh mgsk have a weli-serured raiing.

ave a well-

Hy Corrected

Ee i
Tederior and exterior doors that onen directly into & stairway and are
dsed fur exit doors, resident argas and sits must have a

{ay g, which s a minimun of 3 fee

Interior siairs, exterior steps and Famps mus
surfaces,

ipartly Corrected

TRt Covrected

?5 . , ) . : A - Mo Violation
Furnitre and equipment mast be inogood resair, Clean andd free of
hazards, CiFutly Corrected

BE(bL)
The home shall have at least one

S n or leungea
ars, The combined Hving
cidents ab one fma, . o

| TFully

YA~ No Vielation

il

v oor lpunge Greas s
These rooms OF Breas §

scconimoaats the reskd

B ER LS




TiCorrective Action .
Status, if Vielation was |
Found {Salact}

Regulation- 85 Pa.Code Ch. 2600 o Wiolation and Corrective Action, if Applicable

181 {z)¥-ir}
Fach single bedroom must have at least 80 square Feet of foor
spzce measured wall to wall, including space cooupied by furniture.
Each shared bedroom must have at least 50 square feet of flooy
spane per resident measurad wall to wall, inciuding space accupied
by Furnilura,
Wach bedroom For one or more residents with & moeoitlity need miust :
Jhave at least 100 square Feet per resident, to allow for easy
passage between beds and other furniture, and for comfortable use ;
iof a resident's assistive devices, including wheelchairs, walkers,
‘special furnifture or orygen squioment. This raguirement does not
anply i there is & medicat order from the attending physician that
states the resident can maneuver without the necessity af the
saditional space, A fegal entity with a personal care home license jisls
the home as of October 24, 7005, that has one or more bedrooms
iserving a resident with physical maobllity neads as of Gotober 24,
2605, shall be exempt from the requirements spacifizd in this
‘subsection for the badrparm, If a bedroom s axempl in accordance i
fwith This subsection, additional square footage may be required i
sufficient to accommaodate the assistive devices of the resident with
obility needs,

o more than four residents may share & hedroom,
‘Ceiling height in each bedroom must be an average of at least 7

NiA - Mo Vicletion

.

fFully Corrected

U partly Corrected

£,

fget,

Each becropm must have a window with direct expssure bo naturgi | ot Corractad
fight. ;

A resident’s nedroom shall be used only by the occupying resident
snd not for activities comnon o other residents.
& resident shall be able to access tollet, hand wa
facilities without having to pass through ancther r
thedroom,

4 resident shiall have access to his bedroam at all fimes.

Each resident shall have the following in the hedroony

(1% A hed with a solid foundation and fire rotardant matiress that
in good repair, clzan and supports the resident. A lecal entity with a
nersonal care home lcense for the home as of Qctober 24, 2005, ; i
shall be exempt from the requirement for a fire retardant matiress.
{2) A chair for eacn residert thet meels the resident’s needs,
3y Biflows, bed lnens and hlankets that are clean and in good
fres
{

bathing

£

}
:g
ale
4} A storage area for ciothing that includes a chest of drawers and
i3 rloset or wardrobe space with dothing racks or shelves accassible
o the residant.
{5} A bedside table or a sheil.




Hagulation- 55 Pa.Code Ch. 2600 el Porractive Action, if Applicabie | |Corrective Action
Skatus, if Wielstion was

Found {Salect]

al can be e

(7) An operable Tamp or ofher source ¥ ligh
o ztf bedside,

(8} If a resident shares a bedroor with other restden the items
specified in paragraphs (4—(7] may be shared with one ofher
resident,

Cots and portable beds are ”ro‘mbﬂ‘ed

Bunk heds or other raised beds that require ?@5!&8%‘& te climiby stens
of ladders o get into or out of bed are
A bedroom m&\{ not be used 25 @ exit Frarm or used 95 & passageway
ito another part of the home unless i an emergancy atinn,

& resident may nol be required o share o bedroom with an
wiividual of the opposite sex.

The bedromms muist have walls, floors and callin
finishad, clean and in jO s regale.

There rmust be doors on the bedrooms.

Space for storage of ;sgwima'é progerty shall be provided e dry,
protected args.

There must be rapes, shades, curteing, binds or shutiers oo £
Ledroam windows, Window coverings must be clean, in good repafr,
provide privacy and cover the entlre window whe -;ﬂ;’z!?l

uei are

1o2{aj-{e), (h)-{i)

There shall be st least one functioniag flush tollel For every six or
fewer users, including residents, staff persons anc houszhchd
mierrhers.,

shf@”s* shall e at i&‘%?}i gne sine and wall mirrer for avery six or MR - Ne Violabion
. N SERA T ooiNbe Wl LA
fewer users including residents, staff parsons and hatsehold

A t o . A Fuily Corrected
Thers %ha i; at least o sthiuh o shower fus every ten of fower ;
wsers, ncl g staff nersons and heusehoid members.
Toiiet ~=1é _(mh areas must have grab bars, hang ¢ st bars,
iBatht s shg-resistant suifaces,

" cy bE:d” b& ;‘fo howers snd bathtubs by
partitions or o .
“oifel paper shali be provided for every toliel
‘A ciispenser with soap shell ba providad within
‘mathraom sink, Bar soap is not it

rar claaely labeled for each

CtPartly Corrected

| Mot Carrectec




Regulation- 55 Pa.Code Ch, 26800 Finlation and Corrective Action, if Applicable [Corrective Action
Status, if Viclation was

Found {Selsct)

104{a)

& dining roorn area shall be equipped with tables anc o and
ahle to accomirodate the maximum aurmber of resicents schedubed
for meals gt any one time,

LR/A - Ne Violation

iFully Corrected

Partly Correclted

TRiot Corrected

12i{a)-{b}

Stairways, haliways, doonrays, passageways angd egress routes
fram rooms and from the building must be unlocked and
uriabstructed.

Daors ueed for egress routes from rooms and from the building may
not be equipped with key-locking devices, electronc card aperated
systemns or other devices which prevent immediate egress of
rgsidents from the building, unless the home has written approval of
& varance from the Department of Labor and Industry, the
Cesartment of Health or the appropriate incal buliding authority,

a/A - Mo Vielation

gily Corrected

U eartly Corrected

{Not Correcked

1i2 _ . _ T4 - No Vielation
Unless otherwise regulated by the rbment of Labor and o
industry, the Department of Hea he appropriate local bullding
authority, all husildings must have at least two independent ane
accessible exits from every floor, arrenged to reduce the pos
snat both will be Blocked in an emergency situation,

7

T

Fulty Corractad

[ Partly Correctad

stity

ot Corrected

123 {ay-(d)
Exit donrs must be equipped so that they can be easily npened by
rosigdents from ivaice withaut the wse of a key or other manial
device that can be removed, misplaced or lost,

icapies of the emergency procedures as specified in § 2600.107
{relating to emergancy preparadness) shell be posted 0 a
conspicueus and public plage in the home and & copy shall be ket
Hor g home serving ning or more reskdants, an emergency
levacuation dizgram of earh floor showing cornidors, Hine of travei to
sxit doors and location of the Fre extinglishers and pull signals shall
‘ze posted in a conspicunus and public place on sach fleor. ; 0T et Corrected
TF the home serves ane or mora residents with mobitity needs above | r
ar helow grade lavel of the home, therg shall be & fire-safe area, as ¢
specifiad i writing within the past vesr by 2 fire safely expart, on
the game foor as each resident with maobhility nesds.

‘earthy Corrected




vigfation anid Forrective Action, if Applicable TCorrective Action
‘ iStatus, if Viclation was
Faumﬁ {Salect}

R R ]
rambustible and flammabie ‘ﬂa%‘@.rza&s may nel be located near beat
seuress or hob water Eze 1te

I
ombustible materials shall be ingccessible to

fMob Corrected

;5-23’{533”&}) o WA - No \;‘mla?f
Portable spece healers are protibibed.
Monportable space beaters must be well venle & angd instalied wit

permanent connections and g Storg.

[rully Corrected

Cthgrthy Correched

" Mot Cerrected

128fat-(cy

The Lse of kerosens hwyning heakers s prsnf}:}ﬁm.

Wond and coal Burning stoves shall be used anby If o local §'uw
department or other munic st fire safely author iy, prof i
cleaning company or tysined maintenance staft {;f—f{nm{ inspecis and
approves them snnually. Wo sodd mid coal burning stoves thatl e
used as a "!:‘gJEﬁV ?zau;keng anuree shall be deaned avery year
according o the manufacturer’s nabructions. Documentation of
wand and coal burning stove inspegiions and clieanings shall be
kel

Waod and coal burnieg stoves must be securely screenad ol
leguipped with protediive gue ardy wihille In use,

{%8¢a)-(b]

A Freplace must be sacurely s
ards while In use.

eplace chimney and fue shall be cleaned when thare 15 an
curautation of creosele. en docementation of the cleaning

Bt
shatl bhe xept.

- Mo Vinlation

wened or equipped with profeciive

136(a)-(4), (1)
Thare shal l De an a}gz
LEf
The smake Ef(—_‘-flﬁ{,[@{‘z 2;;%
Baibways. :
Smgke dete 55 TS E}g 'x? a pype approved f
Department o f L a!w te jocal Bud
authority or local fire safety ?;‘,Kg;fiE"E:, ar lafméd by Underwrifers

‘”it automatic smoke detactor inrated wilhin

i b located in !

arastories. i : ‘
: i




Regulation- 55 Pa.Code Ch. 2600

TFihe homs erves nine oF more residents, thare shali be at east |
‘ane smoke detecter on each floor interconnectad and audible }
thrsughout the home or an avtomatic fire alarm system that is ;
interconnected and audinls throughout the home.

In homes housing five or more residents with mobility needs, the
Fire aiarm svstsm shall be directly connected to the local
gepartiment or 24-hour monitoning service approved by the
department, If this service fs avaiable in the community,

131{a)-(H)
There shall be at least one operable fire extinguisher with a
rinbTsn 2-4 rating for 2zch floor, including the basement and

‘If the indoor Hoor area on a floor ingluding the basement or altic s
wnore than 3,000 square feetl, thers shalt ke an additional fire
lextinguisher with 2 minimum 2-A rating for each additionat 3,000
square feet of indoor floor spaca.

A fire extinguisher with a reinimum 2A-10BC rating shall be lecated
in gach kitchen, The kitchen extinguisher must meet the
%res@u%r&ments for are foor as required in subsection (a).

Fire extinouishers must be listed by Undenwriters Laboratories or
approved by Foctory Mutual Systems.

Fire extinguishers shall be accessible to staff persons. Fire
‘extinguishers shall be kept locked If access fo the extinguisher by 2
iresident could cause o safety risk to the resident. If fire
rextinguishers are kapt locked, sach staff person shall be able to
mmediataly unlock the fire extinguisher in the event of a fire
ErNergency. _
Fire extinguishers shall be inspected and approved annually by a fira:
isafery ewperi, The date of the Inspaction shail be on the
entinguisher,

Wiolation and Corrective Action, if Applicable

133
The following reguirsmesnts apply for a homae serving nine or more
regidents:

Signs bearing the word TEXIT in plam legible letters shall be

Corrective Action
Sratus, if Violation was
Found {Select}

/A - Mo Viclation

Partly Correctad

Not Corrected

MR - Mo Viclstion

N

Not Corrected




e

pDeclaration

ear that the shove information s frue and correct, that the agency is responsibl
imited to Article ¥ of the Public Welfere Code, 62 P8, § 1001 et seq. and BE Pa. Cade § 2001 ef seq,, and that knowingly providing

o and including revoration of the agenoy’s license Lo aperate

2 for complinnce with all apolicable statues and

(S

By signing below, T sw

Heather Rosamina PR NIVAE

Printed Name of Legal Entity Represantative Date Signed

o

anature of Legal Entity'Representative






