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DEPARTMENT OF PUBLIC WELFARE

UL 2 8 2914

Mr. Samuel J. Zaffuto, Chief Executive Officer
Christ The King Manor, Inc.

P.O. Box 448

Dubois, Pennsylvania 15801

RE: Christ The King Manor
1100 West Long Avenue
Dubois, Pennsylvania 15801
License #: 300070

Dear Mr. Zaffuto:

As a result of the Department of Public Welfare’s licensing inspection on
March 7, 2014 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.

All 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 must be maintained.

Your regular license for the period June 20, 2014 to June 20, 2015 was issued
on March 25, 2014. Your regular license remains in good standing.

Sincerely,

Al

Matthew J. Jones
Director
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Christ the King Manor

License Number: 30007

Address: 1100 Wesl Long Ave, DuBols, PA 15801

County: Clearlicld

Administrator: Angila Amuntson

Region; WEST

Legal Entity Name: Christ the King Manior Inc

Legal Entily Address: P.C. Box 448, SuBcis, PA 15801

ORI

Certificate(s) of Occupancy

c2Lp NEST (e
04/16/1997 ¥ éiil;if(_i\?i;iuLl,.
Dept L&! . Human Servizes | ipongi:

P

Stafiing Hours
Resident Support; 0

Total Dally Staff: 80

Waking Stalf: 80

Typo of Inspection: Full

BHA Dockot Number:

Notlce: Unannounced

Reason{s} for Inspection(s)
Renewal '

On-Site Inépectlons Dates and Dapartment Representatives Orn-Site

03/07/2014: Plaif, Vicki; Phillips, Joseph

Off-8ite Inspoction Dates and Inspectors, If Applicable

Cther Details
Parttal or Full Triggers;

Random Indicalors,

Resident Demographic Dafa as of Inspestion Dates

Licensed Capacity: G0

Number of Residents Served: 58

Sacured Domentla Care Unlt in Home: Yes

Arca; Alzhelmer Unit

Secured Dementia Unit Capacity, If Applicable: 20

Number of Residents Served in Socured Dementla Carg Unlt,
if applicable: 20

Number of Current Hosploo Residents: 2

Number of Hosplce Resldents in past yoar! 4

Number of Residenis who;

Recuive Supplemontai Seeurity Income; 4

Are 80 Yoars of Age or Older: 58
Have Montal liness; 5

Have an intellectual Disabliity; 1
Have a Mobitlly Need: 22

Have a Physlcal Dlsability: 0
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Violalion Repori; 30007 « 03/07/2014 - Pfaff, Vicki b
PCH Namme: Christ the King Manor beeve e
T Lo o i U e T

1. REGULATION 55 Pa,Code §2600 - Human Seivices Lisonsing
2600,107(c) - The home shall maintain al least a 3-day supply of nonperishable food and drinking water for residents,

2a, DESCRIPTION OF VIOLATION

Qn 3/7/14, the home served 58 residents and did not have an emergency supply of waler. The home's emergency waler supgly lolter,
'daifad 9/29/11 , from {he City of DuBols does nol guarantee an amouni of water o ba defivered, guarantee that the waler will bt
dellvered immedialely upon request, 24-hours-per-day or guarantee that the water will be delivered as & priorily even in the event uf a
regional general ermergency, The home's emergency water supply letter, dated 7/28/11, from the Sandy Township Emeryency
Management does not guaraniee an amount of water to be delivered, guarantee thal the water will be delivered immedialely epon
requesl, 24-hols-per-day of guarantes thal the waler will be delivered ag a priosity even in the event of a regional gonaeral amergency.

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

Includa{ staps fo correcf Ihe viclalion describod sbove and sleps (o provent & similar violation fromy oceurring again. If slops cannol be comnlaled
immadiately, Include dales by which the stops will be cornpleled.

ADDENDUM #1

Dietary Manager discussed regulation 2600.107(c) in regard to three days of drinking water
for residents with local vendor. :

See Attached Addendum #1 for contract with Galiiker's. This contract is efiective immediately
through June 30, 2016. Galliker's agrees to defiver 220 gallons of waier within 24-hours of natification.
At that conclusion of the agreament, the administrator and/or dietary manager will re-negotiate this

agreement.
Rigity = To homa /a,cé prod #ald 15 5 400 /‘h‘/-'fé‘r & fﬂ‘//““f CF b ks n et
Aty
Repeat Viplation: No Date(s) of Previous Violation{s):
Slgnature of Legal Entity Reprosontative "W él “
{Required on EVERY Page) ( " y ( . oy .
/ -
Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) ﬁ\'\ﬁl) P L ) M%/’iéféﬁﬂ Dato [9‘ }'\’N
DERPARTMENT USE bJNLY ~ HOMES MAY NOT WRITE BELOW THIS LINE|
Ao~

(Date) Plan of corraction imptementation status as of 7 se-4 ¢
U

Fully lmplemeanted

The above plan of correclien is approved as of

Partially Implemented - Adequale Progress/

Pariially Implemenied - inadeguate Progross

The above plap of correction was appréved by
: nitiais)

i

Not implemented




Page 3 of 4

Violation Report) 30007 - 03/07/2014 - Pfaff, Vicki

PCH Name: Christ the King Manos VEST el i LU ORFI
; STV FWTERYAOIS 1 [

. REGULATION 55 PaCioda §2600 , HUman services Licensing

2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

Za. DESCRIPTION OF VIOLATION

lCr)’n 3/7/14, there were two 6 foof wooden foldirg tables against the back wedl of Ihe mechanical room located in the walkway balween
e personal care and secure care demeniia units. The lablas were within one foot of the gas hol water healer.

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

Inciude Sreps fo oot GC! '”?0 WOI'E?T!O."I descﬁbad above (?Hd N ﬂps fo prev mi i
} : entf a §i )H'a.l W'Ol,m' onylrom I i S i
; ;y v ; . i nf Gocurmng again. " S!Ep.‘: cannol !.m com i futf

1. The tables (located in the Mechanical Room ) were removed immediately and corrected at the time
of ingpection.

2. Maintenance staff has the responsib%iity'to moniior this room. The staff hés_been inserviced on
this regulation regarding no combustible and flammable materials may be near heat sources
or hot water heaters.

3. The area remains blocked off with red tape on the floor outlining a 3 foot area where nothing
is allowed. The Maintenance staif has also been inserviced on the outiined area.

4. The maintenance supervisor / fire safety director or the administrator will inspect this area weekly
1o ensure no itemns arz placed within the outlined area.

5. Please aiached Addendum #2 - Maintenance Ingrvice.
FotSocy —pH SPPEE procoas will fn Bhccprad That Combuififla dnsl L L bvonr afle
M/f%’fl’//f””/‘y Ao ¥ bt Lot d v A2 4 Herd S ovrt s «F PR 2 dald s o
Docer ates Fh Fedm #& afec #/ven baeir it At "f‘//‘f el s 4
Lamedibbsf - 4 stcipm@fsd SEpre pfuacson toitl chec€ o bos s A Care e

YW Py T 1 oot Al mrers pffc A Fteg T Arl aut fooH Frd 10 80
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Repeat Violatlon: Yes Date{s) of Previeus Viclation(sh 03212013
. A Fal

Signature of Legal Entily Representative j .
(Required on EVERY Page} (/VWH/!?’ j/lfl/vp
i\,
7 /[?04?,4’1\_/

Prlnte_d Name and Tltie of Lega! Entity Represpytative
{Required on EVERY Page) { Gl ]2 L ’q_m de <on Qatn ‘0 1) /‘j
DEPARTMENT USE ONLY t-‘-}HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of P-t0 Y

Plan of correction implementation status as of P-4~ ¥

{Date) _
{Dalo)

Fully implementod
Partially implemented ~ Adequate Progress &

Partially Implerentod - Inadequate Progress

The above plan of correclion was appraved by

LU

Not Implemented
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Violation Report: 30007 - 03/07/2014 - Fiaff, Vick
PCH Name: Christ the King Manor 7

1. REGULATION 55 Pa.Code §2600
2600.125(b) - Combustible materials shall be inaccessible to residents,

2a. DESCRIPTION OF VICLATION
On 3/7/14, there was an unlocked and accessible BIC handheld fire slarerflighter in the 1hird drawer of ihe cabi
the rcom used for adult day care and secure dementia care activities, The fire starterlighter had the followin
handle: Danger Extremely Flammable Conlents under Pressure,

beside the sink in
tatemnent onthe

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remember that you must sigh and date any dtrached pages.)
Inciude steps to correct the violation deseribed above and sleps to prevent a similar violation from oceuriing again. If sleps cannot be completed
immediately, include dates by which the steps will be completed. '

uoiTh b dw 7.

7

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

Signature of Legal Entity Representative
(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative

D
(Required on EVERY Page} ale

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

The above plan of correction is approvedasof Flan of correction implementation stalus as of
(bate R

Fully Implemented
Panially implemented - Adequale Progress

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

{Initials)

HiNIRin

Not Implemented






