COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA]

This Certificate is hereby granted to_ LHOMAS AND AMY SM}ET;ET'TY
To operate  COMEORTS OF HOME

NAME OF FAc;i;n‘Yo’ AGENCY

Located at _1619 LISTONBURG ROAD, CONFLUENCE PA _15424

{COMPLETE ADDRESS OF FACiLlTY OR AGENCY’)

ADDRESS OFSATELLITE SITE - = /ADDRESS.OF SATELLITE SITE

ADDRESSOF SAT!_ELITITE SITE, i 2 . ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE . 2 ; ADDRESS OF SATELLITE SITE

1 ..a's-:é'rh__{éﬁqéd;_ aﬁnd__-iéegu!ations

55 Pa.Code Chapter 2600: Personal Care Homes

{MAMUAL NUMBER AND TITLE OF REGULAT\ONS)

and shall remain in effect from May 15' : A . .;'Uﬂti_l,'November 15,
uniess sooner revoked for non-compiiance Wlth app!;cable [aws and regulahoas _ g S

No: 331131

Tt B Aol

ISSUING OFFICER

NOTE: This certificate js issued for the above site{s) only and is not transferable
and should be posted in & conspicuous place in the facility.




o8y pennsylvania
=)

DEPARTMENT OF PUBLIC WELFARE

MAY 2 7 2004

Ms. Amy Smith, Administrator
Thomas and Amy Smith

1619 Listonburg Road
Confluence, Pennsylvania 15424

RE: Comforts of Home
License #: 331130

Dear Ms. Smith:

As a result of the Department of Public Welfare's licensing inspection on
February 13, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal

~ Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,
Mt dines, joe
Matthew J. Jones
Director
Enclosures

License
License Inspection Summary

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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: Caﬂ\‘?ﬂf’\‘i a{‘" “amp

License Number: $31{%

Address: 1619 LIGTONBERG ROAD, CONFLUENCE, PA 15424

County: Somerset

Administrator: Amy Smith

Region: WEST

Legal Entity Name: e:ﬁ,lmqs X A%\‘ SML‘«\'L

Legal Entity Address: 1619 LISTONBERG ROAD, CONFLUENCE, PA 15424

Certificate(s) of Occupancy
C-2LP
09/17/1986
Dept L&i

Staffing Hours
Resgident Support: O Total Daily Staff: 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, interim

On-Site inspections Dates and Department Representatives On-Site
02/13/2014: Bacher, Mike

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

APR 16 204

WEST REGION FIELD OFFICE
Hurian Serviees Lisensing

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 12 Number of Residents who:

Nurnber of Residents Served: 18

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 7

Nurnber of Hospice Residents in pastyear: 7

Receive Supplemental Security Income: 16
Are 60 Years of Age or Older; 15

Have Mentai lliness; B

Have an intellectual Disabliity: 3

Have a Mobility Need: 2

Have a Physical Disabiity: O




Page 2 of 6

Violation Report: 23W3-02/13/2074 - Bacher, Mike
PCH Name: C/-\m'?u)rstﬁ ,;F Sone,

1. REGULATION 55 Pa.Code §2600 HFK\EF‘\\[F{D

2600.13(b) - The maximurm capacity specified on the license may not be exceeded.
APR 18 2044

T

Z2a, DESCRIPTION OF VIOLATION ——
On 2/13/14, there were 18 residents living in the homs, The home’'s licensed capacity is 12, WE{ST FEGION FieLn CFFICE

urmian SL!VE‘["PQ D inpmming
GG

3. PLAN OF CORRECTION {PQOC) (Atlach pages as necessary, Remnember that you must sign and date any attached pages.)

include steps to correct the viciation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed.

S@ff MW papuiork wos Somn Fo inSpten om 2//3/#/.
Fopowoorl. was odao Mun fasid vgon veg il on 2[13[1d

Home olse r”fi%wwoth bo ingauefed D 1§ vesideds.
The bulding wos orjginatly Iiensel o 17 1¢sideds
onct Hha E\Dm (S NOw /argm $ Have 1S N0 /&ngéﬂ-

0 parsancl cesidence i fhe hona. M«éom Y. home

15 much [0rger and Spai Gins & Lot pinmo Ao 1§
reoideds Ak e i G iaS pection #he inspecte.

did no+ Show ﬂtjﬁ (omeinrs bad/mm%m’/m nar Wab
Wis s Covat af, Ha oLt inttrvies | ot ntaron

Ei SfbiifY‘The adwrvnistrator will Guwbwart all requtre

reatrding The Changt sf [« galewtdy {v» the Depar{ment:s L-\u(!z(ma,\mw %

'\c\\\,‘?

.4 1]
Repeat Violation: No Date(s) of Previcus Violation(s}):

Signature of Legal Entity Representative .
{Required on EVERY Page) LAY % MA//\_)
V7

Printed Name and Title of Legal Enti{t‘y#ZZpszantatlve

(Required on EVERY Page) ven L Mf”(j\ _ Date { | 5 /IL/

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

The above plan of correction is approved as of _i‘_"]_[I_"L Plan of correction implementation status as of [ g I g
(bat —ma)

Futly Implemented
Partially Implemented - Adequate Progress
Partially Implemented - inadequale Progressd,\__{

The above plan of correction was approved by qﬂ_
rggials)

OxUd

Not Implemented




wred
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mgf\r;’ VI  Page3d of 6
Violation Report: 33437 02/13/2014 - Bacher, Mike LS
PCHName:  Combats o Home

1. REGULATION 55 Pa.Coude §2600 AFR 1o TS
2600.85(a) ~ Sanitary conditions shall be maintained, WEST REGION FIELD OFFICE
Humar Seivices Licensing

2a. DESCRIPTION OF VIQLATION
On 2/13/14, at 9:50 am, there was a stack of cardboard; approximately 13 boxes broke down, on the floor near the door way in the
pantry.

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

include steps to correct the vivlation described above and steps fo prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

BOMS Wae bmk{ﬂ dOWYi 0{[,(_(.’, do @ %Dd d@/f‘y{ . ‘W% were. é/éarl
MﬁSﬁMQdfmﬂu‘4mgjwﬂ,Mﬁ;wtb@ﬂMMWM'#M’WL
Pcwfg Grro- ek "ﬂ% weve  impediod by (emoves
Adinins Siecfor i inStrud Stegg 1o remove boxie hwmdiﬂhe}
GMQVP ~(390d d@/\'t/(/l'ﬁs. ng}% yiil olsb EL vem ndil o
fmmmcwy&M%ymeW-
&MW%WWWMMMCwm@wmw%ﬁ@QMqu
%nga g Pomie & Gmplel Q Wedcfy  NSpadion

% U ontlie home.

Mease 00 Odiathad photo.

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

Signature of Legal Entity Representative -
{Required on EVERY Page) ) 1 , m
74N

Printed Name and Title of Legal Entity Rep{esentative ,

Reguired on EVERY Page HQVCW L. m | “( { Date U//6//L{

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

The above plan of carrection is approved as of S(Dalis) Plan of correction implementation status as of 5(q) ™
(Date)

The above plan of correction was approved by ( ! \_:’
itials)

Fully Implemented QL-
Parlially Implemented - Adequate Progress

Fartially Implemented - inadequate Progress

HIBINN

Not Implemented




RECENED

Page 4 of 6
Violation Report, 33142 - 02/13/2014 - Bacher, Make PR T8 oni
PCH Name: : Cnm‘?\\e"s (f‘ Npmg, ‘ A [ j ) 2““
1. REGULATION 55 Pa.Code §2600 WEST HEON FELD oFFIoz

2600.101(j)}{7) - Each resident shall have the following in the bedroom: An operﬂ%’h%’ﬁ’ﬁ?’&ﬁ‘e#%ﬂﬂﬁ@f lighting that
can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
Beds A and B in room #2 do not have a sousce of light that can be turned onfoff from bedside.

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

Include steps to comect the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannof be completed
irmmediately. include dates by which the steps will be completed.

Bas A#B 1 Kon 2 had g Spuwee 2 lignt. bt
Ha laape woe o 0 resd When T ves dets Wbre

0 ool The %’mm wWaos /'mw(}oﬂizj Ve QrGrngd o
Jood W cesidents  an fum Hwic lavy m/d@) from
b side

Admini Stoor- Will Chut Qg 0oy do Sthe wialts

%V%MWMMMWLaM(C%m (M%
o opfie W,ﬂ %17 Insod.. OM MS(&(L /am‘ﬁ o Gl

Aéfm”m&‘ffm wirl gheg Crdinae 10 remmd 87{@’5
Plegae S04 CLML@.O(- ﬂ//taﬂb

e

Repeat Viclation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representati
{Required on EVERY Page) 777/( / e

Printed Name and Title of Legai En;%éepresentatwe

(Required on EVERY Paqe) ven ., f ,//M Date q//s //L/
y T f

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

The above plan of correction is approved as of  _<5 il Plan of correction implementation status as ot J /G/4

(Date) (Oate)
Fully Impiemented (b ‘
&’L/ I:l Partially Implemented - Adequale Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(Initials)

D Not Implementad




RECEIVED

Violation Report: 33\%- 02/13/2014 - Bacher, Mike PR
PCHName: |  Confbeds fWaw . —
WEST REGION FIELD OFFICE

1. REGULATION 55 Pa_.Code §2600 Human Sarv| i i
. . . Ces s
2600.129(a) - A fireplace must be securely screened or equipped with protective guards wnlleem use, Nsing

Page 5 of 6

2a. DESCRIPTION OF VIOLATION
On 2/13/14, the gas firepiace in the home's main living room was in use. There was no screen or protective guard in place; the
surface above the fire place was extremely hot the temperature could not be measured.

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

Include sieps to correct the violation described above and steps to prevent a similar viofation from accurring again. If steps cannot be completed
irmmediately, include dates by which the steps will be compleled.

A Streen woo puichogg and /‘mrw//‘w% (kaidt,
Dlogar Su Hhu atfshat phap.

Ndmini Shrafee ot mplatr O week\xj Lk G}
W ontiie home B enstne 504;%% Tviovgh ovt e Ontice.

hond- |
Dlopus sor clalud phot?®

2y 5-3-1d- AU akafl pd rard eats vl be Lhrcale L
Mj_m risks oL burns ”‘(grmbﬁﬂu -:Qrﬂﬂala/c.(_ PO RS v Y

\Q\M Lduntla. |

By 5-3-1H- The adminstrator  wald hadead old nea Sot, 1o
é/AAV\ de Y ) i each residewct canm Bofel adeid These kg.d—dsg-:r:jfeé
@ Auy residedd a-?;cﬁei b ouncble fo 2elely svpd tre L\gzar.l will e sagecrdige

cav trese heat souvzed
Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Representative% )
{Required on EVERY Page) ) /ﬁ/ v// Y008
Yind_ 7).

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) MM’] / ' m/ﬂl‘/ _ Date L/// 6//L/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of __éﬁ_i__‘_\_f_, Plan of correction implementation status as of 5"§ ] v
{Date]

(Date}
Fully Implemented
Partially Implemented - Adequate Progress ¢x__

The above plan of comection was approved by @V
{Initials)

Partially Implemented - Inadequate Progress

OO

Not implemented




Page6ofb6

Violation Report: 33013 - 02/13/2014 - Bacher, Mike
PCH Name: Caclids 2

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXI {4 FRI&R }E@Wfﬁﬂ shall be
placed at all exits. LN

2a. DESCRIPTION OF VIOLATION APR 16 2014
There are no exit signs over the two exit doors in the main living room. WES -
3T N EIE .
BEGION ¢ LD OFFies

Aurnan Services Licensling

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 similar viofation from ocourting again. If steps cannct be completed
immediately, include dates by which the steps will be completed,

W iin /1\1/:'/‘1? rpom hod \)%5’; W ,Oﬂmﬁd,
Euit Sgns we't (¢-hurg ot the Hime 0f inSpeedion.
ddmini Sheedor. i Chuk all 8 Wiy < dunry
wa% Mk, & enSwu . alt ewt Signs ant
1n¢mu%wmewngMa£aueﬂm.

Ploa Sen adiachat plrotes.

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

Signature of Legal Entity Representative p
{Required on EVERY Page) AN ] mb(/(//\/
7

Printed Name and Title of Legal Entity Representative |
(Required on EVERY Page) MQV@’I é MII//U‘L Date (_// Igqu

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

The above plan of correction is approved as of s{ali Plan of correction implementation status as of Sl‘f {14
(Date

(Date) ‘
Fully iImplemented <2

Partially Implemented - Adequate Progress

The above plan of correction was approved by Paitially iImplemented - Inadequale Progress

(Initials)
Not Imptemented

OO0




Self-Inspection and Declaration Tool — Increase in Maximum Capacity

55 Pa.Code Chapter 2600

Faclilty Name:

Current Maximum Capacity:

VX

New Maximum Capacity:

&

'Vurtn m}\\mr-s ‘PC}L
lpia LusopBoRS 20

Conbweneg Pi 1542y

226D

Inspaction Date(s):

Yo-30-1Y

Facility Inspactors:

Sell NS e

resident with a disabillty and to allow saf= movement within the
home and exiting from the home.

Regulation- S5 Pa.Code Ch: 2600 “[Violation and Corrective Action, If Applicable ' . [Corractiva Action -

" R e T - :{Statis, If Vislation was
e, ; - [Found (Select)™ = = -

81fa) ~ ;

‘the home shall provide or arrange for physical site accommuodations mp' Mo Violation

and equipment necessary to meet the health and safety needs of 2 [JFully Corrected

[T Partly Corrected

{INot Correctad

82{a)-(c)

Poisonous materials shali be stored in thelr original, Jabeled
containers.

Poisonous materials shafl be storad separately from food, food
preparation surfaces and dining surfaces.

Poisoncus materials shalf be kept locked and inaccessibie to
residesnts unfess ail of the residents living In the home are able to
safely use or avold poisonous materials.

@‘(}A - No Violatior

[ Fully Corrected
[ JPartly Corrected
Mot Correctad

i83{a)-(b)

The indoor temperature, in areas used by the residents, must be at
least 709F when residents are present in the home,

If a home does not provide air conditioning, fans shall be made
available to residents when the indoor temperature exceeds BO°F.

\THE7A - Ko visation
[JFuily Comrectad
[TPartly Corrected
[INot Carrected

84

Heat sources, such as steam and hot heating pipes, water pipes,
fixed space heaters, hot water heaters and radiators exceeding 12C°
F that are accessible to the resident must be equipped with
protective guards or insulation to prevent the resident from coming
in contact with the heat sourca.

wWall v+ glﬂ} by

[ IN/A - No Viglation

Guards on {:imp\w,. % popant Refully Corrected

{Partly Corrected

i
i 1Mot Correctad




Regulagon- 55 Pa.Code Ch; 2600

- [Violation and Corrective Action, I ApBIGable

TCorettive Attion Status, It
Vibiatior ik Found -

B5{a)-{d}
Sapitary conditions shall be maintained.

There may be no evidence of infestation of insects or radents in the
horme,

BHT7A - No Violation
[Fuily Corrected

Trash shall be removed from the premises at least once & week. P[]Partly Carracted
Trash in kitchens and bathrooms shall be kept in covered trash
receptacies that prevent the penetration of insects and rodents. [ }Not Corrected

> 4

86(a)-(b)

All ancas of the home that are used by the resident shall be
ventilated . Vantiation Inctudes an operable window, afr conditianer,
fan or mechanical ventitation that ensures afrflow.

£ bathroom that does not have an operale, sutside window shall
be squipped with an exhaust fan for ventilation

EHTA - No Violation
{"JFuity Comracted

[]partly Corracted
[ JMot Corrected

87

'The home's rooms, hallways, interior stalrs, cutside steps, outside
docrways, porches, ramps, evacuation routes, outside walkways
and fire escapes shall be lighted and marked to ensure that
residents, induding those with vision Impairments, can safely move

ign(m - No Violation

[1Fully Corrected

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

through the home and safely evacyate. [ JPartly Corrected
[ JNot Carrected
88(a)-(b) A - No Violatia
Flaors, walls, callings, windows, doors and other surfaces must be w e a
clean, in good repair and free of hazards. [JFully Corrected

[Partly Corrected

[CINot Corrected

89(aj-(b)

The home must have hot and cold water under pressures 1n each
bathreom, kitchen and laundry area to accommaodate the needs of
the residents In the residence.

Hot water tempersture in areas accessible to the resident may not
exceed 120°F.

%) ﬁ;’A ~ Mo Violation
[JFulty Corrected
[]Partiy Corrected

[JNot Corrected




E vlolqtlongnd‘_.gr_:itfectfyg:qqupﬁ, if Applicable. -

~ TCorrective Action. -

F Violation was .
‘{Sefect) . - -

92
Windows, including windows in doors, must be In geod repatr and
securely screened when doors or windows are apen.

MUA - No Violation
{1 Fully Correced
[ Partiy Corrected

[JNot Corrected

93(a)-(b)

Each ramp, interior stafrway and outside steps must have a well-
secured nandrall.

Each porch mugt have a weli-secured railing.

K7 - No Violation
[JFulky Corrected
[“}Partly Corrected
TIMot Corrected

$A{a)-(b}

used for exit doors, resident areas and fire exits must have a
landing, which is a minimum of 3 feet by 3 fest,

Interior stalrs, exterior steps and ramps must have nonskid
surfaces.

Intemar and exteror daors that open cirectly Into a stairway anc are

Qﬂ?ﬁ:- No Violation
[}Fully Corrected
[JPartly Corrected

[TINet Corrected
..

95
Furniture and eguipment must be in good repalr, clean and free of
hazards.

IR07A - o Vielation

[ Fully Comrected
[T Partly Corrected
[Nt Corrected

b)
The home shall have at least one furnished living room ar lounge
area for residents, their families and visiters. The combined living
raom or lounge areas shall accommotiate all rasidents at one time. .
Hhese rooms or areas shall contain tables, chairs and lighting to
accommadate the residents, thefr families and visitors.

@(- No Violation

[JFuliy Corrected
[ jPartly Corrected

_INot Correctad




Violation and CoTrective Action, if Applicable

- iCorrective Action -
Stal:us, it Vlolation was
- |Folind. (Selacl)

101{a)-{r}
Each single bedroom must have at least 80 square feet of flcar
ispace measured wall to wall, including space cecupied by furniturs.
Each shared bedroorn must have at least 50 square feet of floor
space per resident measured wall to wall, including space occlupied
by furniture.
Each badroom for one ar more residents with a mebllity need must
have at least 100 square feet per resident, to aliow for easy
passage between beds and other firniture, and for comfortable use
of a residant’s sssistive devices, including wheelchairs, walkers,
special furniture or oxygen equipment. This requirement does not
apoly If there is @ medical order from the attending physiclan that
states the rasident can maneuver without the necessity of the
additional space. A legal entity with a perscnal care home ticanse for
the home as of Octaber 24, 2005, that has one or more bedrooms
serving a resident with physical mobility heads as of Qctober 24,
2005, shall be exempt from the reguirerments specified in this
subsaction for the bedroom. If a bedroom s exempt in accordance
with this subsection, additional sqirare foctage may be required
sufficlent to accommodate the assistive devices of the resident with
mobllity needs.
No more than four residents may share a bedroom.
Ceiling helght In each tedroom must be ant average of at least 7
feat,
[Each badroom must have a window with direct exposure to natural
light,
A resident’s bedroom shail be used only by the occupying resident
and not for activities common (e other residents.
A resident shall be able to access tailet, hand washing and bathing
facilities without having to pass through another resident’s
bedroom.
A resident shall have access to his hedroom at aH times.
Each resident shall have the following in the badroom:
(1} A bed with a solid feundetion and fire retardant mattress that is
in good repair, dean and supports the resident. A legal entity with 2
personal care home license for the home as of October 24, 2005,
hafl be exempt from the requirement for a fire retardant mattress,
€2} A chair for each resident that meets the resident’s needs,
(3) Pidiows, bed finens and blankets that are clean and In good
repalr.
{4) A storage area For clothing that Includes a chest of drewers and
a closet or wardrobe space with clothing racks or shelves accessible
to the resident.

{5} A bedside tabie or a shelf,
(8) A mirsor.

S

EN,//A- No Violation

[ ]Fully Corrected
{1rartly Corrected

[ INot Corrected




Regulation- 55 Pa,Code.Ch. 2600 -

. . |wiclation and.Corrective Action, if Applicable. .- . -

-

Corrective Action -, .- -

.. ‘|Statis, If Violstion was

rotna’(setest)

(73 An operable lamp or other source of lighting that can be turned
on at bedside.

{B) If a resident shares 2 badroom with other residents, the tems
lspecified In paragraphs (4)—(7) may be shared with one other
resident.

Cots and portabie beds are prohiblted.

Bunk bers or other raised beds that regulre residents to climb steps
or ladders to get into or out of bed are prohibited.

A bedroom may not be used as a exft from or used as a passageway
to another part of the home unless in an emergency situation.

A resident may not be required to share a bedroom with an
indhvidual of the opposite sex.

The bedrooms rmust have walls, floors and ceilings, which are
finished, clean and in good repair,

There must be doors on the bedrooms.

Space for storage of personal property shall be provided in a dry,
protected area,

There must be drapes, shades, curtains, blinds or shutters on the
bedroom windows. Window coverings must be clean, n good repair,
provide privacy and cover the entire window when drawn.

102(a)-{e), {h)-(i}

There shall be at least one functioning flush toilet for every sixor
fewer users, inchuding residents, staff persens and housahold
members.

There shall be at least one sink and wall mirror for every six or
fewer users including residents, staff persons and household
members,

Thare chall be at ieast one bathtub or shower for every ten or fewer
users, including residents, staff persons and hcusehold members.
Tollet and bath areas must have geab bars, hand ralls or assist bars.
Bathtubs and showers must have siip-resistant surfaces.

Privacy shali be provided for toifats, showers and bathtubs by
pastitions or doors.

Frailet paper shall be provided for every toilet.

A dispenser with soap shall be provided within reach of each
batheroom sink. Bar soap is not permitted unless there is a separate
bar clearly labaled for each resident who shares & bathroom.

@6& - No Vipfation

[ ] Fully Corrected

{7] Partty Corrected

[ Mot Correctad




e

<1 Miolatiory and Corrective Action, if Applicable " -

[ (Setact) .

104{a)

A dining room area shall be equipped with tabies and chairs and
able bo acconwmadate the maximurs number of residents scheduled
for meals at any one time.

Qﬁm - No Violation

[(JFully Carrected
[TjPartly Corrected
[ INot Corrected

12i{a)-(b)

Stairways, hallways, doorways, passageways and egress routes
from rooms and from the building must be unlocked and
uncbstructed.

Daars used for egress routes from roams and from the bullding may
not be equipped with key-locking devices, electronic card operated
systemns or other devices which prevent fmmediate egress of
residents from the building, cnless the home has written approval or
a variance from the Department of Labor and Industry, the
Department of Health or the appropriate local building authority.

@N//A - Ne Vielation

[JFully Corrected
[Partly Corrected
[INot Corrected

i

122

tnless otherwise reguiated by the Department of Labor and
Industry, the Department of Heaith or the appropriate local hailding
suthority, a2l bulldings must have at least two incependent and
accessible exits from every floor, arranged to reduce the possibility
that both wiil ba blocked In an emeargency situation.

. B’N'/A - No Violation
[JFully Corrected
[Partly Cerrected

[T Mot Corrected

123(z)-{d}

Exit doors must be equipped so that they can be easily opened by
residents from the inside without the use of a key or other manual
device that can be removed, misplaced or lost.

Copies of the smergency procedures as specified In § 2600.107
(relating to emergency preparedness} shall be posted in 2
conspicuous and public place in the home and a copy shali be kept.
For a home serving nine or more residents, an emergancy
svacusation diagram of each ficor showing corriders, line of travel to
axit doors and location of the fire extinguishers and pult sfgnals shall
be postad in a conspicuotss and public place on each foor.

If the home serves one or more rasidents with mobllity nesds above
ar below grade level of the home, there shall be a fire-safe area, as
specified in writing within the past year by a fire safety expest, on
the same floor as each resident with mobility needs.

E@- No Viotation

[JFulty Corrected
[JPartly Cormrected
[ INot Corrected

prrective Action. - . -
s, If Violation was:
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125(a)-(b)
Combustible and Rammable materials may not be located near heat
sources or hot water heaters.

Combustible materiais shall be inaccessible Yo residents.

Bﬂfﬁ - No Violation
[JFully Corrected
[Prartly Corrected

Not Corrected
0 ot Corr

127 (a)-(B)

Purtable space heaters are prohibited.

Nonportabie space heaters must be well vented and instailed with
permanent connections ang protectors.

MIA - No Violatlon
[ Fully Corrected
[ Partly Corrvected

[1 Not Corrected

i28{a)-(c})

iThe use of kerosene buming heaters s prohibited.

wWood and coal burning stoves shall be used only if a {ocal fire
department or other municipai fire safety authority, professicnal
cleaning company or trained maintenance staff person Inspects and
lapproves them annually. Wood and coal burning stoves that are
used as a regular heating source shall be cleaned every year
according te the manufacturer's instructions. Documentation of
Lwnad and coal burning stove inspections znd cleanings shail be
kapt.

'Wood and coal burning stoves must be securely screened or
equipped with protective guards while in use.

/A - Na Violation
[JFully Corrected
[1Partly Corrected
[IMot Corrected

129{a)-(b}

A fireplace must be securely screenad or equipped with protective
guards while In use.

A fireplace chimney and flue shait be cieaned when there is an
accumulation of creosote. Written documentation of the cleaning
ishall be kept.

534- No Violakion

[ Fully Corrected

{"IPardy Corrected
Mot Correctad

130{a)-{d),{i)

There shall be an operable automatic smoke detector focated wihin
15 feet of each bedroom door.

The srmoke detectors specified in subsection (a) shait be located In
haliways.

Smoke detectors and fire alarms must be of & type approved by the
Department of Labor and Industry, the appropriate lacal building
authority or local fire safety expert, or listed by Underwriters
Laboratories.

/A - No Violation
[JFully Corrected
[JPartly Correctad
"] Not Corrected
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If the home serves nine or more resldents, there shalt be at least
one smoke detector on each floor intercennected and audible
throughout the home or an automatic fire alarm system that is
interconnected and audibie thraughout the hame.

In homes housing five or more residents with mobility needs, the
fire alarm systemn shiall be directly connacted to the local fire
department or 24-hour monlitoring service approved by the local fire
department, if this service fs available ia the community.

131{a)-(f)

There shall be at least one operabie fire extinguisher with a
minimum 2-A rating for each foor, including the basement and
attic,

If the Indoor floor area on a floor Induding the basement ar attic is
more than 3,000 square feet, there shall be an additional fire
extinguisher with a3 minimum 2-A rating for each additional 3,000
square feet of indoor fioor space.

A fire extinguisher with a minimum 2A-108C rating shall be located
iy each kitchen. The kitchen extinguisher must meet the
requirements for one floor as requlred in subsection (a).

Fire 2xtinguishers must be listed by Underwriters Laboratories or
approved by Factory Mutual Systems.

fFire extingulshers shall be accessible to staff persons. Fire
extinguishers shail be kept locked if access to tive extinguisher by a
resident could cause a safety risk to the resident. Ef fire
extinguishers are kept jocked, each staff person shall be able to
immediataly uniock the fire extiagulsher in the event of a fire
emergancy.

Fire extinguishers shall be Inspacted and approved annually by a fire
safety expert, The date of the inspection shall be on the
extinguisher.

Erﬁ - No Violaticn

[ }Fully Carrected
[ 1Partly Corrected
[ INot Corrected

133

The followlng requirements apply for a home serving nine or more
residents.

{1} Signs bearing the word “EXIT” In plain iegible letters shall be
placed at all exits,

{2) If the exit or way to reach the exit is not immediatety visible,
access o exits shall be marked with readily visible signs indicating
the direction to travel,

{3} Exit sign letters must be at Jeast & Inches in height with the
principal strokes of ietters at least 3/4 inch wide.

Eﬁéwo Violation

[ 1 Fulty Corrected
[CPartly Corrected

TTINot Corrected




N Declaration
By signing below, [ swear that the above information is true and comrect, that the agency is responsible for compliance with ail applicable statues and
regulations, ircluding but not fimited to Article X of the Public Welfare Coce, 62 £.5. § 1001 et seq. and 55 Pa. Cade § 20.1 et seq., and that Xnawingly providing
imrmaﬂon may lead to enforcerment actior: up to and induding revocation of the agency’s license o operate

Karen L Ailler j8-30-1Y

Signature of Legal Entity Representative Printed Name of Legal Entity Representative Date Signed






