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DEPARTMENT OF PUBLIC WELFARE

AUG T 5 2014

Mr. James Cole, Administrator

- New Life Personal Care Home, Inc.
2521 Versailles Avenue
McKeesport, Pennsylvania 15132

RE: New Life Personal Care
License #: 431210

Dear Mr. Cole:

As a resuit of the Department of Public YWelfare's licensing inspection on
July 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 Ihspection 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 October 27, 2013 to October 27, 2014 was
issued on July 18, 2013. Your regular license remains in good standing.

Sincerely,

AL QL

Matthew J. Jones
Director
/3‘,’
Enclosure
License Inspection Summary
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VIOLATION REFPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: NEW LIFE PERSONAL CARE

License Number: 43121

Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 15132

County: Allegheny

Administrator: JAMES COLE

Region: WEST

Legal Entity Name: NEW LIFE PERSONAL CARE HOME INC

Legal Entity Address: 25271 VERSAILLES AVENUE, MCKEESPORT, PA 15132

Certificate(s) of Occupancy
Cc-z2LP
08/25/1986
L&

SEST HEGION sl CFRIC,
Human Saivices Liconzing

Staffing Hours _
Resident Support: 0 Total Daily Staff: 14

Waking Staff: 11

Type of Inspection; Ind - 49 indicators BHA Docket Number:

Notice: tJnannounced

Reason(s) for Inspecticn(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
Q710772014 Georgoulis, Karen

Off-Site Inspection Dates and Inspectors, if Applicable

QCther Details

Partial or Full Triggers: Random Indicators: 28f, 101e, 144d, 161¢, 201

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:!

Number of Residents Served: 14

Receive Supplemental Security Income: 12

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; &

Area:
Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Haye Mental lliness: 6

Have a Mobility Need: O

Have a Physical Disability: 1

Have an Intellectual Disabliity: 4
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Violation Report: 43121 - 07/07/2014 - Georgoulis, Karen

EST REGigy

PCH Name: NEW LIFE PERSONAL CARE ‘v”““ 5 \““'I'ELUQ EEiCL
£§ Censing)

1. REGULATION 55 Pa.Code §2600
2600.187(a} - A medication record shalt be kept to include the following for each resident for whom medications are
administerad;

{1} Res

{2) Drug allergies.
(3) Name of medication,

(4) Stre

{5) Dosage form.
(8 Dose.

(7) Rou

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, it applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13)

(14}

Dat

Name and initials of the staff person administering the medication.

ident's name.

ngth.

te of administration.

e and time of medication administration.

2a. DESCRIPTION OF VIOLATION

Resident #1's June 2014 medication record does nol include a diagnosis or purpose for the resident's medications as follows:
* Benzotrapine 2mg.

* Omeprazale 20mg.

* Docusale

* Trazodone HCL 100mg
* Clophenazine 10mg

* Valproic Acid 250mg

* Psylliom Oral Powder

NA 100mg

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

Include st

immediately, inciude dates by which the steps will be completed.
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Repeat Viclation: Yes Date(s) of Previous Vjoiation(g)]: 07/01/2013 : -5 y/./,?
Signature of Legal Entity Representative ¢ ' (

{Required on EVERY Page) R f e~
Printed Name and Title of Legal Entity Representative b Date
(Required on EVERY Page) ), 4y CL’J:L . - fy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ----—_7‘(;’ ':—)/c/ Plan of corection implementation status as of 2 J@=/%
ate : —_—
(Date)

The above plan of correction was approved by

Fully Implemented
Partially Implemented - Adequate Progress/
Partially implementied - Inadequate Progress

(Initials)
Not Implemented

OUORO






