COMMCNWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

"ERTIFICATE

This Certificate is hereby granted to VINCENTIAN HOME INC

To operate VINCENTIAN HOME

NaiiE OF FACILITY OR AGENCY

Located at_111 PERRYMONT ROAD, PlTTSBURGH PA 15237 |

.- {COWIPLETE ADDRESS’ OF, 5AC\ LJTY CR AGENCY}

AODRESS OFGATELLTE STE © o _ T ACEHESS OF SATELLITE GITE

ADDRESS OF SATELLITE SITE. - B i ADDRESE OF SATELLIE S1TE |

ADDRESS OF SATE_LLIT_E SITE - - 2+ ADDRESS OF SATELLITE 8T

To provide _Personal Care H(')m":és:

or the maximum capacity permﬁted by the_Cert f;cate..'bf Occupancy, wh:chever is sma!!er G (Mf\x'WMCAPAC”Y)
Restrictions: Yecure Dementla Care Umt 55 Pa_Code §§_ __ 600. 231-_ 239 Capac1ty 10

This certificate is granted in accordancewth the Pubilc Welfare Code 'o : 967‘ P"I '31 _s'amended and Reguiatlons

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULAT\ONSJ

and shall remain in effect from May 30, e 2014 _'uhtil,':'ﬁctober 27,
unless sooner revoked for non-compliance w;th appllcab§e laws and regulatlons :

No: 431530

Aatens F

LSSUING OFFICER

MOTE: This certificate s issued for the above site(s) anly and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 — 10/13




'e¢§ pennsylvania
&%)

DEPARTMENT OF PUBLIC WELFARE

JUN D 3 2014

Sister Charlene Reebel, Administrator
Vincentian Home, Inc.

111 Perrymont Road

Pittsburgh, Pennsylvania 156237

RE: Vincentian Home
License #: 431530

Dear Sister Reebel:

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 Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 10 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
Licensing 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 REFORT

PERSONAL CARE HOMES - 5§

Pa.Code Chapter 2600 Pageiof 4

PGH Name: VINCENTIAN HOME

License Number: 43153

Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

County: Allegheny

Agministrater; Sister Charlene Resbel

Region: WEST

Legal Entity Name: VINCENTIAN HOME INC

Legal Entity Address: 111 PERRYMONT ROAD, PITTSBURGH, PA 15237

Certificate(s} of Ogcupancy
C-2LP
04/11/19897 03/2511998
Dept of L&I Town of McCandless
Staling Hours
Resident Support: Total Daily Staff: 57 Waking Staff- 43
Type of Ingpaction: Partial BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Bite
03/25/2014. Pfaff, Vieki

Off-Site Inzpoction Dates and Inspectors, if Applicable

RECEIVED

MAY 0 2 201

WEST REGION Fiisty 7
uman Serv!ceaL[iEn': i

.......

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity; 60

Number of Residents Servad: 47

Secured Dgmentia Care Unit in Home: Yes
Area; Mamary Lane

Sacured Dementla Unit Capacity, if Applicakle: 10

Number of Residents Servad In Secured Dementia Care Unit,
if applicable:

Number of Current Mospice Residants: 1

Number of Hospice Res|dents In pagt year; 2

Number of Rezidents who:

Receive Supplemeantal Sacurity income: 1
Are 60 Years of Age or Older; 47

Have Mental lilness; 6

Have an Intelisttual Disablity: O

Have a Maobility Nead: 10

Have a Physical Disability: 1




RECEIVED

MAY 0 2 9p14 Page 2 of 4

WEEIRE@ON Fiell orRe
M Seres T

Violation Report 43753 - 03/25/2074 ~ Pial, Vicki
PCH Name: VINCENTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.123{a) - Exit doors must be equipped so that they oan be easily opened by residents from the inside without the use

of a key or other ranual device that can be removed, misplaced or lost.

2. DESCRIPTION OF VIQLATION
The exit door leading from the dining/activity room to the couryard is looked with a key locking daviee,

3. PLAN OF CORRECTION (POC) (Attach pagys as necessary. Remomber that you must sign und date any gfiuched pages.)
include steps to correct the violation descrived above and steps 1o pravent a similar violation from eceuring again. I stops cannol be gomplsted
immedialely, Include dates by which the sleps will be completed.

The locks have been removed.

Staff will have direct visibility of residents exiting to the secure courtyard at
all times. Individual Support Plans will assess and indicate specific

supervision.

Repeat Violation: No Date(s) of Previows Viclation(s):
Signature of Legal Entity Reprfzgntativa

{Bequived on EVERYPo0S) 3iuds, [aileme (30hicd. (PCHA

Printed Name and Title of Legal Entity Representative Date

{Reguired on EVERY Page) Soster éﬁ_@p/féncﬂ @m;/%p) B lministiafov F-RA-2d, Vol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. . ‘
s ft:te) 14 Plan of carrection implementation status as of 5 £ €/ vd
ate

Fully implemented f'.eéf—f‘z:,

The above plan of corection iz approved ao of

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of corection was approved by x

{Intals)

LU0

Not Implemented




RECEIVER
MAY ( 2 2014 Pagelof4

Violation Report: 43163 - 03/25/2074 - Fiaf, Vicki

PCH T WEST 3 i
Name: VINCENTIAN HOME ESTREGION FiEwy oppier

1. REGULATION 55 Pa.Code §2500 e Lltensing
2600.233(c) - If key-locking devices, electronic cards systemns or other devices that prevent |

- h immedlate egress are used to
look and unlock exits, directions for their operation shail be congpicuously posted near the device, |

2a, DESCRIPTION OF VIOLATION
There were no directions posted for the operation of the numerical key pad jocated at the exit at t i
main lobby of the skilled nursing section. YP 1 0P of e ramp that entérs Inlo the

3. PLAN OF CORRECTION (POC) (Attach pages us neosssary. Remember thut you mast sign and date uny sitsched pages.)
Inclide steps lo correct the vivlalion dessrived above and steps to pravent a similar viokation from occuring again. i
immedtately, inciude dstes by which the staps will bs completed, g0 0Py camot be completed

The code for this door key pad and all key pads will be posted at the door
to ensure immediate egress effective April 30, 2014. The Administrator or
designee will monitor weekly that the posting of the code remains in place,
is accessible, and compliance will be reported to the Quality Assurance

Committee.
T ti A ~ DivecKroas For (.42, /JL'/ Y il From wrron /ﬂf}'lr./ f»zg,,u/;/

Repoat Violation: No ' Date(s) of Previous Violation(s):
Signature of Legal Entity Repregentative

(Reguired on EVERY Page) f - . (Ysiilsra /ﬁgfgg P A

Fg:lt::i l‘:'a:ne Ea&lg';r;tl:aal Legal Entity Representative | | Dato
Eegel O 4, /Ag;/fmv. Koebp) - Addninisivator VR R8s H

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE! -
The abave plan of corection ls approved as of _&.’:é’;:i_‘f_.. Plar of corection implementation status as fo-.?g-r’ff-

Dat
(ate) {Date)

[] Fuly Implemented
Pantially Implemented - Adequate Progress 52 € ¥ ¥

The zbove plan of cormection was approved by _Ti__ru e [[] Patially implemented - inadequate Progress
nitAals
D Not implemented




RECEIVET

fW\\,’ 0 on. Pagedofd
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Viclation Report: 43153 - G3/26/2014 - FIaT, Vick]
PCH Name: VINCENTIAN HOME : JEST ey

1, REGULATION 55 Pa.Code §2600 Human Corio Ty
2600.233(d) - Doors that open onto areas such as parking lots, or other potentially unsafe areas, shall be locked by an
electronic or magnetic systam.

Za. DESCRIPTION OF VIOLATION ‘
The sereaned porch losated oulside of bedrooms #1 through #4 has an unlocked door that opens into to the wander garden. There |s
unrestricted sccess to the skilled nursing section of the herme from the wander garden. _

3. PLAN OF CORRECTION (POC) (Attach pages as ncuessary. Hemember that you must sign and date any wliached pagus.)

{nulude steps 10 cerrent the viclalion describad above and Stegs fo pravent a simitar violation from ovcurnng again. if stops wannot be compleled
immudiately. include dates by which the steps will be completed, . )

This door from the screened porch to the wander garden has been protected from
unsupervised access with an electromagnetic locking device that is operated via
keypad. This locking mechanism is wired to the fire alarm system to release upon fire
alarm activation. Permission to install this locking device has been granted by
McCandless Township (please see attachment).

This keypad on the screen door leading to the protected wander garden area will only
be accessed by staff and residents who will receive one-on-one staff supervision.
Education of staff will occur with the development of the Resident Support Plan of each
new person joining the Memory Lane community. All staff will be provided education by
April 30, 2014, on the requirement and importance of using and following the individual
Resident Support Plan. On-going training on the requirement and importance of using
each resident's Support Plan will be given to staff monthly.

51349 ~Drrac fopa ¢ For /-"_;'//h/ V!f’/‘/?‘/w,f/j-./ffﬂ”( fn?fv'/};

Repeat Viclation: No Pate(s} of Previous Violation(s):
Esroon EVERY Pasel 11y gt fonse ) LU
Printafl Name and Title of Legal Entity Representative ’ | Bata
{Reqyired on EVERY Page) Stsfar f/f@_’/ﬁnﬂ /?@Je_/qp/ _ Acgﬂwﬁ/t‘»é’ﬁfar Hoe 2 =) S A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of i‘,?_g_:,,f:(_ Plan of correction implemantation statys as of 5-2 &%

(Date) =5

Fully Implemented
Partially Implemented - Adequate Progress J» ¢4

Padially Implamented madequate Progross

The above plan of correction was approved by g
(nitiats)

OOXC

Not implemenied






