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DEPARTMENT OF PUBLIC WELFARE
NOV 2 4 3014

Ms. Valerie Thomas, Administrator
Shirley Home for the Aged, Inc.
17050 Country View Lane
Shirleysbhurg, Pennsylvania 17260

RE: Shirley Home for the Aged
License #. 343970

Dear Ms. Thomas:

As a result of the Department of Public Welfare’s licensing inspection on
October 8, 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 December 12, 2014 to December 12, 2015
was issued on August 25, 2014. Your regular license remains in good standing.

Sincerely,

A

Matthew J. Jones
Director
oy
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name: SHIRLEY HOME FOR THE AGED License Number: 34397
Address: 17050 COUNTRY VIEW LANE, SHIRLEYSBURG, PA 17260 ' GCounty: Hunfingdon
Administrator: Valerie Thomas Region: CENTRAL

Legal Entity Name: SHIRLEY HOME FOR THE AGED INGC

Legal Entity Address: 17050 COUNTRY VIEW LANE, SHIRLEYSBURG, PA 17260

Certificate(s) of Occupancy
C-2LP
06/25/2000
Labor & Industry

Staffing Hours _
Resident Support: 0 Total Daily Staff: 34 Waking Staff: 26

Type of Inspection: Full BHA Docket Number: Notice: Unannounced ;

Reason(s) for Inspection{s}
Renswal

On-Site Inspeciions Dates and Department Representatives On-Site
10/08/2014; Minnich, Ron; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 42 Number of Residents who:

Number of Residents Served: 30 Receive Supplemental Security Income: 13
Secured Dernentia Care Unit in Home: No Are 80 Years of Age or Clder: 26

Area: Have Mental lliness: 7

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabfiity: 8

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4 RECEIVED

if applicable:
Have a Physical Disability: O
: Noy 13 2084

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: O

Human Services Licensing
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Violation Report: 34397 - 10/08/2014 - Minnich, Ron
PCH Hame: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

(1) Be 18 years of age or oider, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION OF VICLATION :
Direct care staff person A does not have a high school diploma, GED dipioma or active registration status on the Pennsylvania nurse

aide registry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
incilude steps to correct the violation described above and sfeps to prevent a similar violation from occurting again. If steps cannot be completed
immediately, include dates by which the steps will he completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity RQPFGSW . ,

{Required on EVERY Page) '2 y fo ) . o o)

Printed Name and Titte of l.egal Entity Representative i Date ’
Required on EVERY P . ; - Jﬁﬂlﬂf ‘
(Required o 29¢) Llevie Thomas, OIS [1]rs [

f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS {_INE!

The above plan of correction is approved as of “ Al Plan of carrection implementation status as of \L&\’\ !\‘_—{
' {Dale)

(Dafe)

D Fully Implemented
% Partially Implemented - Adequate Progress

The above plan of comection was approved by Partially Implemented - inadequate Progress

[:] Not Implemented
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Violation Report: 34397 - 10/08/2014 - Minnich, Ron
PCH Name: SHIRLEY HOME FOR THE AGED

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
On 10/08/14, the water temperature in the first floor ladies bathroom near the sun room measured 128 degrees Fahrenheit.

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

inciude steps fo correct the violation described above and steps to prevent a similar violation from cecuring again. If sfeps cannot be completed
immediately, include dafes by which the sfeps will be compleied. . '
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Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Represe’rltaii\rg T . . ;
{(Required on EVERY Page) . i%qmﬂ/

Printed Name and Title of Legal Enfity Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of \ \1 \ Plan of correction imnplementation status as of YWY\ \\
Date} Datd)
Fully Implemented
The above plan of correction was approved by
Inifials)

Partially Implemented - Adequate Progress

Partialiy implemented - Inadequate Progress

(1]

Not implemented






