COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to HUMAN SERVICES CENTER

- LEGAL ENTHY
Tooperate CARITAS .
MAME OF FHC\UTY OR AGENCY .

Located at _2882 OLD PRINCETON ROAD,. NEW CASTLE PA ]6101

{COMPLETE ADDRESS OF FACI;.}TY OR AGENCY)

ADDRESS OF SATELLITE SITE -“ADDREZS OF SATELLITE 8ITE

ADDRESS OF SATELLITE SITE e T : ADGRESS OF SATELLITE SITE

ADDRESS OF SATELLITE _31TE B LT ot ADDRESS OESATELLfTE SITE L

To provide . Lersonal Care Hém‘és‘-- :

.:TYF'E OF SERVICE a) TO BE FROViDED :

The total number of persons WhICh may be cared for at che tlme may not exceed A1

or the maximum capacity perm;tted by the Cer’uﬂcate of Occupanoy, Whlchever is emalle : e e

Restrictions:

This certificate is granted in acce:j’dé'-rjqe'_\_@vith:"-t'h’e':'E’_._L!:b_he:_We[fa'ré;.C'ed'é':z_Of_i_;] 967PL31 as 'e'h‘n_e'ﬁded,:.ﬁ_'aﬁd:_.Regalations

55 Pa.Code Chapter 2600; Personal.Care Homes

(MANUAL NUMBER aND TITLE OF F’EGULAT[O'\IS)

and shall remain in effect from June3 S e 20]4 : .'._"‘.:.:'uf.‘_t_“”"‘.rune 3,
unless sconer revoked for non- Compllance Wlth appllcable laws:and reguiatlons R

No: 441330

IS5UING OFFICER

MOTE; This certificate is issued for the above site(s) only and is nal transferatie
and should be posted in a conspicuous place in the facility.

PW 628 — 10713




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAY 0 9 2014

Mr. Dennis W, Nebel, Psy.D. Executive Director
Human Service Center

130 West North Street

New Castle, Pennsylvania 16101

RE: Caritas
2882 Old Princeton Road
New Castle, Pennsylvania 16101
License #: 441330

Dear Mr. Nebel:

As a result of the Department of Public Welfare's licensing inspection on
February 4, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Director

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | 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 3

PCH Name: CARITAS

License Number: 44133

Address: 2882 OLD PRINCETON RCAD, NEW CASTLE, PA 16101

County: Lawrence

Administrator: Lucille Murphy

Region: WEST

Legal Entity Name: HUMAN SERVICES CENTER

Legal Entity Address: 130 WEST NORTH STREET, NEW CASTLE, PA 16101

Certificate{s) of Occupancy
R-4
07/09/2010
Code.sys Code consulting

MAR 21 2014

WEST REGION FIELD OFFICE
Human Services Licunsing

Staffing Hours
Resident Support: Total Daity Staff; 11

Waking Staff: 8

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
02/04/2014. Phillips, Joseph

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 11 Number of Residents who:

Number of Residents Served: 11

Secured bementia 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: {

Number of Hospice Residents in past year; 0

Recelve Supplemental Security income: 11
Are 60 Years of Age or Older: 4

Have Mental lliness: 11

Have an Intellectual Disabliity: 0

Have a Mobllity Need: 0

Have a Physical Disability: 0




RECEIVED ,

20f3
Violation Report: 44133 - 02/04/2014 - Phillips, Joseph MAR 21 2014 '

PCH Name: CARITAS

WEST REGION FIELD OFFICE

1. REGULATION 55 Fa.Code §2600
windows, doors and other surfaces must be cleaﬁ%rﬁ?@lﬁﬁ?mw% hazards.

2600.88(a) - Floors, walls, ceilings,

Z2a. DESCRIPTION OF VIOLATION
There is a hole measuring 1'x 2" x ¥4"-deep located in bedroom #1 on the right side of the bedroom,

There is a hole measuring 2’ x 2" x " to %" deep located in bedroom #1 on the left side of the bedroom.

3. PLAN OF CORRECTION (PQC) {Aitach pages as necessary. Remember that you must sign and date any aftached pages.}

Include steps to correct the viakation described above and steps o prevent a simitar viofation from ogcurring again. If steps cannot be complated
immedialely, include dates by which the sfeps will be compieted.
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Repeat Violation; No

Date(s) of Previnuthoiation(s):

Signature of Legal Entity Represenfative M ‘ _
(Required on EVERY Page} ( wredte WE‘

Printed Name angd Title of Legal Entity Representative

7
Lol Muss H“{
{Required on EVERY Page)

Date ’3[ \ c\\“{’

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

The above plan of correction is approved as of Y- Z4F Plan of correction implementation status as of 4-7-¥
(Date) DT
El Fuily Implemented
Partially Implemented - Adeguate Progress &¢- 7"fo
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initials
( ) [ ] Notimplemented
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HMHEUEIVELS

Page 3 of 3

Violation Report; 44133 - 02/04/2074 - Philiips, Joseph WAR 21 [U
PCH Name: CARITAS :

1. REGULATION 56 Pa.Code §2600 Human Services Licensing
2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION GOF VIOLATION
Resident #1's medical evaluation, dated 5/15/13, was not signed by the physician completing the evaluation.

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

Inciude steps lo correct the violation described above snd steps to prevent a similar violation from occurming again, If steps cannot be éompfeted
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previo%Violation(s): ’

Signature of Legal Entity Representativ AN A
(Required on EVERY Page) Weckle C

Printed Name and Title of Legal Entity Representative Lug 953 TY\U«QJDH"j
(Required on EVERY Page)

Date 3/)7/,(7[

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

Co Ly
The above plan of cerrection is approved as of —(@%L Plan of correction implementation status as of /- 7~/
(Dale)

Fully Implemented
Partially Implemented - Adequate Progress & -7 L4

Partially Implemented - inadequate Progress

The above plan of correction was approved by ﬁ
(Initials}

UL L

Not fmplemented






