pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to FORBES PERSONAL CAEENTIWAYLC
To operate FORBES ROAD RESIDENCE

NAME OF FACILITY OR AGENCY

Located at _6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 15206

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SHTE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persens which may be cared for at one time may not exceed 38
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa,Code Chapter 2600: Personal Care Homes

{(MANUAL NUMBER AND TITLE OF REGULATIONS}

and shall remain in effect from May 15, 2015 until May 13,
unless sooner revoked for non-compliance with applicable laws and regutations.

No: 443200

bt . Aot

ISSUING OFFICER

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 — 12/14




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 # 705

Mr. Yossie Zucker, CFO
Forbes Personal Care, LLC
105 River Avenue, Suite 202
Lakewood, New Jersey 08701

RE: Forbes Road Residence
6655 Frankstown Avenue
Pittsburgh, Pennsylvania 15206
License #: 443200

Dear Mr. Zucker:

As a result of the Department of Human Services’ licensing inspection on
November 7, 2014, November 14, 2014 and January 23, 2015 of the above facility, the
violations with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the
enclosed lLicense 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,

Wl (77

Matthew J. Jones

Director
1)

Enclosures

License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dhs.state.pa.us
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Friited Name und Title of Legat Entity Reprosentative -
..,
{Racmired on FYERY.Beme) S Corse 0N Ao A
f DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE!

S

el
The above plan of comection (¢ approvad g of  _A~7-/ Pl ot comaction Impicmentation sistus 2 of & 7or S
. . ) T
[ais;

I:] Fully Implermémed
P<1  Partislly lmpiemented - Adequate Progress 7
The abbive piar of eorecion wis mppraveyd ky 7(4___,"______ D Partiaily Implomented - Inadenuata Progross

Urltsie) ™1 Not implerneted :
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‘ FORBES PaGE 14/17
e . ‘ L T
l | | ' ' ' ‘
- - , AR S A Page 9 of 14
[ ViQIatiH RepoTt 44320 - TT/07 /3014 < B0y Jan , T -
PGH Name: FORBES ROAD RESIDENGE Afata ] BEHUN Pl L il
1. REGULATION 56 Pa.Gode §2600 ‘ Human SeTvitToRIeensirg

2800,103(F) - Food requiring rafrigeration shall ba stored at or below 40°F, Frazen food shall be kept at or below OVF,
Thermemeters sne requited in refmgerstos and fronzors,

2/ DESGRIPTION OF VIDLATION ,
Theta wae na thermomeler in tha feszer of the Kichenetts oy 4A West at 1025 a,m. on 11/7/2014.

yerar o]

8. PLAR OF CORRECTION (POC) (Atlach Pages Ay nocesury, Remetnber thit you meust sign and dae sny attachid phges.)

ihclude steps ta careaf the viotation doazribed above and sieps o prevarts Hmilar violation o oreuming egsin, i staps camng! be compinied
Immediately, inclus dalss by which the chops wil 46 comalaiod, A i 4

Fhe Freceep of e Kkhpetls ou qawest

Do w hay Athemeneieg

| (Q MD‘“Y?A“L [S id Pirce D Ta eosoes @lieened
“ SE rhe ‘wa_g,ﬂﬁn etes puP To EUsobte

Fhozey Focd will be Kept at OF o b

.

!

At ALl Time s .

H CG“MP/{ At Lid /( é\ﬁ- AT W‘er'ﬁi. #M[-~ bzéi-— %‘{. f\l-:ii/ﬂg u,g"v[‘,ﬁﬂq{mfj
G- 736::"51? FTRR -

G~ Jatts ~ 40l SFPEE peovin ﬁo/f/’ff/(“/"‘” r"“‘/"l}” /rﬂ'///flfﬂ V""WX///{-IJJ
In Bl oridpack vy fh LB idWBo 2 G (6302 Ty

Repaat Violation: Ne Pate() of Previous Viclation(s): 7
Hignature of Logal Entity Representative \ ' Rt
[Requirax on EVERY Puue) S0,
Printed Name and Tide of Legal Representaiiva
, . ‘ Pate -
{Reauireq on EYERY Prag ,_t-\e..::'\::)géi\lﬂ ,‘.%_M\n ‘ )iz a8
DEPARTMENT USE ONLY - HOMES MAY NO'T WRITE BELOW THIS LINE!

The above PF“‘“ of cormection (s approved as of r—k—’?;-i;{»{-a Plan of coneation Implumentation statys as of Ggt S

. ! Tale)

[T Fully implomentsd o

X7 Peartoty Imelemented « Adequats Progress
The above plan of purecion was spomved by _{%W,_ D Fartially implemerted - Inadeyuate Progress
. [3d v
1 Netimplemenied o
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: . o et er
Viotation Ruport 44520 - 115772074 Guiter, Jan T
PCH Nume: FORBES ROAD RESIDENGE
1. REGULATION &85 Pa,Code 52600 T TR . O
20800.103(g) - Faod shall be stored In slosed or sealed containgrs, e ' BN

‘ VLTI ol

22, IESCRIPTION OF VIOLATION

The fallowing foed itame, lacated in the valk in freezer In the dry slormge partry, were open snd unsesled:
" The inferur plastic bag of & %8 pund bax of fully cooked braaged chicken, 143 ful,

A alamge of 27 burger pattey
¥ AZpound bayg of garrats,

Thé foliowing feod items, (veated v the walk il coslers in ihe Kichen, were open and Unsealed:
¥ A box of 28 small dobghnats,
= Two lera bapgs of Chops.

Al Licsuning

— ey

3. PLAN OF GORRECTION (POC) (Attach yuago 5 sosusary. Remember tit you myst sign and dgzs any mitached pages )
;Wncivde;;f: ﬂnr?.'fudﬂ dﬂ&? b?w g:: dteps wif be :pr:ﬁpieg; o vt shlir vikator fom occumiy agein. TE80e carurot by complateg
| % o pPevdch A oD goSes Eoh Doacl femn s,
Wt ¢ ol S s wsl OF  menaed aebel, / D (et wot
e Soe :;,)-,_m-.,.dn, . | , »
KTJ‘“"‘&” Dy e +aeet gtarc hade <t e r’ctpfim LS
O vhe Smpatfedce oF £EsealinG bAGS

Ok Aover < pihat +Foems have oo/

et o]

/@ € Alod e Ty
C@mﬁ’} Adeeg yyil b g G i ot Dad o Ay

f bAS s é’)g Thi Dieta, SOBer Lrtme

{ '

i

7. ADMNAI 4 n ED«?jﬂW&L] o2l pawne ok Fo g,

2 ) )
(Jﬁ“"[)}:ﬂ/{fﬁl A B (d AT ’/{_ T?)fdv'-c A fad g g A

45’} LS ST AN Rl 3 Ay PAErS s et B ey s Ao ot Fherbya
Rt sy A2 K AL ALr EAF et J0C Frst §7) LR B CELd ot w S ede
Cort LrE ey, -’n/«;qu

Repuzt Viclation: No Date(s) of Previoug thﬁan(m):‘ ) S

Sigrature of Lagal Entity Reproseniatye Q N :
{Required on EVERY Poge) - 7 D»U‘/

et

Prinitet Name and Title of Legal Entity Representative

gr"\c,,ﬁ:é\g : u\huﬂ. ‘ ot Ji/Z‘K{

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI T
p— ——“—'“—\—m_-_.__‘—_k_'__ﬁ_—.‘.%.w

The abave pian of comention ic approved as of -_.‘LE_D%%)_J_’__ Pitn of comestion Implumentatian statue 2, o - 7o,/

Diate

[:] Fully Implementad
29 Petally inpremented - Adeguate Pogress 7
The above plan of correction was #pproved by T D Partiadly feypirrnered . Inadequate Progress l
hiffiz :
1 Na Imglemuiey . ’




B1/12/2015 @9:58 4126653218 FURBES ‘ ' Foazg 2747

L K

. . A : Fags 41 of 14
Violwlior Rapert 44590 < TR HETL  Cular, Jan T e :
PCH Namnet EORBES ROAD RESIDENGE o
"1. REGULATION &5 Pa,Code §2600 ‘
za?u.w-su; ~ Quidated or spofled fowd or dented cans may not be used,

ISP T I N

3—”'!”--'““""!'""

2a) DESGRIFTIIN OF VIOLATION

“Theé foilowing Tood iteme, lecated in the walk In freszer in uw dry storage panty, were nni datad vhen twpuwd
= A6 pount! box uffuﬁy sosked breaded chigken, 1/3 fu

T A reawrspped prackags of apprwdmatobr 60 mepttalls,

- ‘A pleeve of 27 higger pattlas, .

3. PLAN OF CDRREC’I‘IOH (POQ} {Aftteh pages a5 necessary: Remomber thet yuu mast shien ik date w7y sttachod pages.)

Inefueia sftp B cocrnal the vislalion dyssrbag abave and ahaps fo pravent 4 slmitar violabon from eeturing ugaln. & steps canrpt be conmpletes
Immsdiataly, inciude datss by whish the stopa will be complated,

\—,-1%(; cwclitbed, Food was o 15PeSED EF mpnantin by ,/
Collsedi) i Yhe Soss
L ‘7'2\(;? Diethiny gn FE /EA G el /?t—'-dfﬂﬂf‘“""“{
‘ e e f?ﬂ{,&pﬁwrfﬁt- i, 3 DAt iile famof 1-*'-1"1“3 -
Ope. Vel
, (amplinte, u,u({ bog origen bk e e 2 1) fo DA [:(,
! | b“’ S {Jf’f’*e“_,y Supe R KT

‘ ; { Moot
i ., L e N Lo T RN At !
L‘ﬂ\&i /A J_;/\f\:.l.)r & VeSSl A4 = ‘w\}"’ e LA (

N A

e

¥ryev fog. [ Cs‘w-»p{fa WGy e pronde A (0 e
Q\ Timw s A cat.a i<

Repeat Vichtion: No Dafe(s) of Previous Vication(a):

Biginature of Lagal Entity Rapmen‘taﬁ\n;* ——m
{Beguired on EVERY Pago) -

Printed Name and 'l'lﬂn af Lenal Entity Rapmaniam bt
=]
u T Mr\ ij2s
DEPARTMENT USE ONLY - HOMES MAY MAY NOT WRITE BELDW THIS LINE!

bt g o ey

The above pian of comecticn iv approved e of ...':1,,_2_:__!__{__ Pien of canl T Yooy - |
‘ ' Aty of comaction implementation slgtus as of (D:’m} {

D Pty implementad
' E Partiafly Implementad - & gequate Progrons f
The abave plan of comertion was spproved by %{; o ‘ E’J Partially tmplemented - inadequate Pragroes
. Nt
y ™

Nivt imntomanfad

Gz Tr
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Page 12 of 14

ViclaBion Repart: 44520 - 107074 - Cother Jan

PCH Name: FUREES ROAD RESIDENCE

1. REGULATION 55 P4.Code §2600 : ’
2600.132(7) - A fire alarm or smoke datsctor shall be set off during each fire dril.
{

i

2. DESGRIFTION OF VIOLATION AR LT
The fire aiarm was nof activated for the foliowing fire drille: ‘
- ¥ 8Marz0td et 2:00 pom. e

" Q/30R014 81 6:00 A, ' ' A RS g
(T 108072014 ot 1:00 gt Pt vl Doonnling

L Statf paraon B alaried the resldents of the diill by shouting "ire® prompting residents and siatf to evacuale to the fire sufe steinvels, -

& l_,é*LAN OF CORRECTION [PDC} (Attack pusy s nepessAry, Remembor thit you st lgn and dats oy siachtd pages,)
Inolitde steps b comant the iviabon deserined abovy od ataps to prevent « aimiar vislstion fom reciring agaln. ¥ steps canit be complsted
Immadiately, includs dates by wish tha stens wif be caTphts, ! ? "
STREE Pegson B wes Ehucatess Feu rhe
. ‘ g . oA e . .
140 PRV 5 = Aot witints thoe.  Apprope st (e g

pALARAY DoR G the e Dealb

N ' / f iy . i Ill
: e ADmisdaaiomy ot Do g e s ol

SRR o | Ao td G AN el o T PO A =
f b‘::, ,{ﬁ:\fy\:ﬂ"!&@ '\)"‘{ D{-) (/—r’J & b:(. C.

; ) R P,e,@ 7"‘&(.‘@{._(/4,(:'7[(U&n[‘€ /Ef"‘u‘?””‘j(p e L
L e Al ag s & Boipment Fore A £ope N ﬁt;u,>

Thuw i1t RlE2m vops g, Awt Ko Lo 211 Ko o 11 STAen FE R pr
;3»4’1‘/‘ Chien l”?t—/v/f?/ JV??/(}; '?//1.//,fJ Crpefr s o A HAFESS, V“)F/IY

i
i
i
[

Repaat Vielation: No . | bute(s) of Previous Vialationis) ' i
Blgnuture of Legal Enfily Represorpiative N
Homireg op SVERY Bagey e S ADAD
Printod Nauiie and Titlo of Legul Entity Reprosentative ' '
red on 2 b
Zrmﬁg)b\\l-\ , Y - Iz pE
u PEPARTMENT USE ONLY - HOMIES MAY NOT WRITE BELOW 1H Liner ]
Thie above pan of corection s spproved ag of Y27 i S : . ]
PP g w Plan of cartestion implameitation stalss as of @ //
D8te

[T] Fully imglementes

‘ {5{] Partially Impiementod - Adeguste Progreas e

"+ The above plan of tomection was approvad by e [] rartially implemented Inageauate Progresy
™ Ny immlemanios
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B P R T AP

. . ANRCECL Page 12 of 14
Vialwlion Repor: 44320 - 190712014 - Gutter, Jan o ‘
PCH Namme: FORBES ROAD RESIDENCE LS E LN D) g
1. REGULATION 58 Pa,One §2600 Human Joivices Licunuing
2600.184(n) - Tha origingl containes for prescription medications shali be labriad with a pharmacy label thar inclides the

iollowing: .
(1) Theresident's name
(b)  The name of the medication,
(8) The date the prascription was \ssued,
(4) Tre prescrbed dosage and instuclions for administration.
(5) Tho namea and title of the prescribar

22 DESGRIFTION OF VIOLATION
Acconding to Realdant #5's November medication adminisiration tesard (MAR), tha regidont is ordered Clazapine 10mg ke 1 fablet
avery night at bectime; howaver, the mesication labe! indleates Olazpine 20mg Inke 12 tablef &t kedtime.

Accoming 19 Resldent #6's Novermber MAR, the roaldemt ts erdered Mirtazapine 15mg teke 12 tablet every right st Bexetlime; howseer,
the metlicatian nbel indicatos Mirtazapine 7.5my fake 1 tabg by mouth every pight al bedtime,

TR S P

3, FLAN OF CORRECTION (POT) {Attach pages as novassry, Rementber thit you it sign and date any uibehed pages,)

Inthitie steps b aosreot the violation descrbad sbave and skape B provent o similer violagon R seouriog agul, {f stops cunnol pa compleid
Inmediafely, inaiice dalss by which the steos wil by compieiar.

' ot b ; €@ o A A G
Q eident o S5 posember AL OAS C-Oéf‘(’ﬁtf,‘( ,

SN Sukd-e o |
Q sicheut 1 &5 Modénbre Ap & kS Coepented
. = Sy . )

DRt The S‘j)ﬂdmﬁv—r o
en Tea s polb MUBEE Wete Feedug atedt

P S Coheckisd MAL wi'th ﬁ/‘f’Sﬁ-f'ﬁT/M”f? L«é»é‘e:‘iﬁ"

e each el i dolrrey

67 L-tgety g '/',h-f”,;‘/f,‘;///‘”’.‘w /"ﬂ/’,{(f:{/ s "/m,w,yﬁ/ml/x‘f(ﬁm/
' W Coadoe ¥ #a ,h,'//;/ﬁ/ﬁap”ﬁér et L P ,..c//m;//-(l/:'n/
Tv 405urt 4l presccig Koo [4hely Aot Copmgrla Kt Fomol foe i fe
I Bteorit pact v Fh /,fe,‘,///_.ﬁ,w, Z G, /f"/ﬂ./ & s g

BRI g Mt p Koy CHEalt fpse’ s b2 Lahnt ,x,,,.;r,,dc/, Eowrm Bltwr ity

B e o K ovir # et g2 A e Fok
‘ y - y //J‘)-f(g A ,d"/ S it A
fa Cle Mo ot 2ptic St L/a:»&—/ -7l ” i

Repest Violation: Yoo | Datate) of Previsue Violutioniah ! 08/ afz014 | owzsmors : T

Signature of Logal EnBly Repracentative ' .

(~3p-rs-

B R e Db My - /-/-z«;_r

RECARTMENT USE ONLY » HOMES MAY NOT WRITE BELOW THIS LINE !

Printed Name awd Tiio of Legal Entity Regregentative T

{Dae) Fien of carrettion implementation Hals as of Ly- 7. /7

. . U
[':] Fully Implemenied bae)
@ Pactially implatmanigd - Adedfuite Progrags o

The above plint of comectivn was approves by hﬁﬁ?ﬁ“ [[] Panialy imptememed - Inagdegusie Pragmss

The sbove plan of commestion ks approvad as of My ‘{

I Netimotementsd
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ARGy
o Page 14 ot 11 ‘
ViaiRaH Repork 4320 - TVOTIZTTA - Coltor Jan R B S DTS _ |
PEH Nawme: FORBEQ ROAD RESIDENCE S I P BITYITDAY AN
. urn.ﬂ”&}

1. REGULATION S5 Fa.Code §2600 . ,
2600.225(x) - A reeident shal have & written Initel assessment that ks decumented on the Depatiment's assessment foim
witriin 15 days of atimisslan, The sdministrator or designee, or @ human servics agangy may sormplete the initiol
AsseEsment, ) ]

2q; DESCRIFTION OF VIOLATION ' l
Resident #4's assessment, dated B8N, does not Include the dlaginses of hyperiension, anernia, selzurg disorday, hisbory of
resplratoyy failure and hyperpidemie, Resident #2's assessmant indicatar that o rewident raquires lhmited physleal or ore]

1, PLAN OF CORRECGTION (POG) (Attach pagey a3 neasmstry, Reznomber that you trust slgn and date any aftached pages.)

thhutta slenn to copent the vidlatian desatbed alwve end stups o pravent simillar vioketion from aocpning again I Heps eunnot b ool
toriedialaly, tctuda dats by which the Steps wil bo completsd

! Q&T&ffiﬂu‘fwt}'q AEsessmenst tou) /r‘-){"_.[t:'\’:)f.\??i Thes
LY pe f'""fe?j"" WEAT AV Em ik Serzige Dos ot Hy OF
ﬁ*t’s,ﬂf,méfw,a& ki face AarD %fyet-!.f;zd?m. ¢

o | i Z ~r'\;f£-=1f,;
Q(i’*‘:‘!rd@u'\’“’ % &L f\)m-ﬁ has p \)Pdﬂ-‘%m{“ prct
| I ' N ot EEQULE S
gvalvddarn  odeptiuwe The €esdvaf fea

J S e F-T—L’.}
! [,,/m(?étc?dd thfg,aﬂ,ﬁ_ 0 R A ﬂSS/‘;J&ULL

i ETU("‘C st e '{ Ad oA Eelos fJé,?ta,’r ‘
, ﬂCL A-—és:‘eréameu%s At AdeleEs S C@vﬂfgf/@"ff’;
. 1 24 ot niafese LeCrpebiila WResidenrd D AGABSE =

Ad® AcArye ﬁ?f» (el

j Dssescpeuts Gull be Earewsts Fol Compliure
, g

' 7 L YA . k*:f(.m:/"
; AnD (i;nﬂpfié‘. Fern. ppom 7%[7‘ \6”(]‘ M‘L*/] Reetiere 5 fenac,
8y, Desicuee.

Lazsistancs o evacuste in an gmergency: however, the tedical evalustion, gated SBI2044, indicates that the regldunt ic immelie. |
J . T

Repeat Vislation: No Date(s) uf Previows Viclatinn{e):

Sigrature of Legal Briity Reprecentative ““"*E
| Benulved on EVERY Fagat IS |
‘ l:fhta;:i Nama and Title of Logal Entity Represontative ‘ ’ " .:
{Required on EVERY Paqs) - ' Rate f
- =i : i—‘-"—- émxﬂ )!}Z'/g'— sl
g ———— o |
: DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL oW THis L, ;
- ; el S T ’
e ahove plan of ortactin i pproved ss of | <7/ (;a!;) Pian ef comeedon implementstion status as of &= 7-¢ & ] ‘
. : , 3 Puy implemenme e 3
_ [Z;' Futtioly Imphamentod ~ Adstuae qugrcssf
The: sbevi plan of comection was approved . ; ‘ 3
' p approved by mw 7 Partiahy implemented - Insdagiaie Frogregs |
- . [ 1 Notimplereniey | ‘
|



@3/16/2013 11:37 4125652840

FAGE B4/88
VIOLATION REPORY Page 1 of
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 29
PEH Name: FORBES ROAD RESIDENCE Ligense Nurmber: #4320
Addrase: 6655 FRANKSTOWN AVENUE, PITTSBURGH, PA 16208 . Gounty; Allegheny
Administrater: Eric Dudik Raglom WEST
Legal Entlty Name: FORBES PERSONAL CARE LLC R EC FEVED
Legal Entlty Address: 106 RIVER AVENVE SUITE 202, LAKEWOOD, NJ OR701 - ny
WA=
Ceartificatals) of Qcoupancy
1 AEST REGION FIZLD OFFIGE
11/22£2002 Human Services Llcensmg
L&
Staffing Hours
Resident Support: 0 Tatal Dally Stafi; 26 Waking Stafl: 20
Type of Inspection: Interim - POC BHA Docket Number: Notice: Unanrounced

Reason(s) for Inapection(s)
Provisionai

On-Site Inapactions Dates and Department Representatives On-Site
01/23/2014: Cutter, Jan; McConnell, Deb

Cff-Site Inspection Dates and Inspectors, if Applicable

Other Detailz
Partial or Full Triggers: - Randgm indicatom:

Resident Demographic Data a8 of Inspection Dates
Licensed Capacity: 38 Nuinber of Rasidents who:
Numbsr of Residents Served: 26 Receive Supplemental Sacurity Incoms: 8
Becured Dementia Care Unit In Homa; No Are 60 Years of Age or Older: 1
Area: : Have Mantal liness: 2
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Cisabliity: 1
Numher of Residents Served In Secured Dementia Care Unit, Have a Mobility Need:
if applicabla:

Have s Physical Disabllity: 1

Number of Surrent Hoapice Residants: 0
Humber of Hospice Residents [n past year: 2




M3/16/2815 11:37 4125652840 HE@EWED PAGE  85/983

‘ WAL =7 o0ty Page 2 of §
Violation Repork, 44420 - 012372015 - Cunter, Jan VESTHE
PCH Name: FORBES ROAD RESIDENCE HumarE gig?@:%-ﬁ%?FFICE

1, REGULATION 55 Pa.Code §2600 A ‘ .
2600.103() - Food served and retumed from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be fabeled and dated.

2a, DESCRIPTION OF VIOLATION
There ware tvo large bags of open and resealed chicken breasts on the shelf in the iarge walk in kitchen caoler, The bags were not
labeled with an open date.

4. PLAN OF CORRECTION [POC) (Atach pages as necessery. Rememser that vou must sign end date any attached pages.)
Inciude stepe to comect the violallon described abavs and sieps to prevent a simiiar viclation from occuring again. If sleps cennot be compieted
immedictaly, inchude dates by which the steps will be compipied,

- 7 e se A .‘.’1‘,_. Q( [ J =N
%@ Two (AL & bAGS of Operds. [eeseate b&%  (eyer

At po (onbef g the Shele 100 pfee (ALGr AT

«754, Dredptp Svpebuso A L‘;e-fﬁﬁ.@{- clacl have Leen
& Ao ate oA Ko o WNew pnedT] ol g OpEr: L “the
@Q;l/mg/(,‘{” nust be Labe oot wiVh A1) ppecs s
A Cﬂﬂ‘p{“‘“f*‘&‘ A fol. (= : wpltce, To @z -
propec Labeliixs wher) {oack- 1S pgzlet A7

{

Q esealed -

CngIMJL& wie ff be W..ﬁ"i"f-‘frxcfni; s A D ’
ﬁﬁ St b‘é’ the Pue 7[“(’« SIS /&7@50 2
7(/'@: A@m»’uﬁﬂ{fﬂ"&@ e il menctac. Fo s Cemmplair £

A st 607 T e A e '

\-—(f/\\@ Cgm_éph brice NI pozt he Stuet &
A = . .-
%_€ d}, & 1-'-‘;?[&? S{),}‘g?f‘f Wb an, A S c Veldered J‘f" Cg/;;"&yﬂf-h}:'

Fosd Qfams Cohed n poi o8 K ox ping Aiiioct L o8 LE i d oy T C i T

Rapeat Violation: 4o Dglz(s) of Previous Yialation(sh:

S

Signature of Legal Entity Re

leuimdom}% le:ﬂ&g:a Qﬁ T EM&O‘__

Printed Name and Title ok%z‘ul E‘nﬁty ReWﬁ\
Redquired on :
VS A D'-M\\'S

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

ion | -2 0f ‘
The above plan of comection is approved as of 777 Flan of correction implemantation statug ae of &/~ 7~ s

S e

Fully tmplemented

Partially Implemented - Adequate Progress 74
Parfially implemented - inadaquate Progress

The above plan of correction was approved by
7 {Initials)
: Mot iImplemented

OO




B3/16/201% 11:37 4175652848 HECE!VED PAHGE DE/BB

BAR il e Page 3 of §
Violation Reporl: 44320 - G1720/2075 - Gutter, Jan AN

PCH Name; FORBES ROAD RESIDENCE uﬂ:STRgng Bl 0

1. REGULATION 55 Pa.Code §2600
2600.103(f) - Fopd requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers re required in refrigerators and freezers,

7a. DESCRIPTION OF VIOLATION
There was no thermorneter in the milk cooter in the main kichen &t 9:48 a.m.

3. PLAN OF CORREGTION (POC) (Attach pages 2s necessary, Remember that you must sign and dase any attached pages,)

Include staps to correot the violation described above and steps fo prevent o similar violation from ocouring agein I skeps tannot be completed
immediatety, inclnde dates by which the steps will be compiated,
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VioTation Report: 44520 - U1/22/2015 - GUtter, Jan WEST REGION FIELD OFFip
PCH Name: FORBES ROAD RESIDENGE Human Ssrvicos 1 i7apek E

4. REGULATION 58 Fa.Code §26U0
2600.103(g) - Food shall be stored in closad or sealed containers,

?a. DESCRIPTION OF VIOLATION

There was twenty pound bex witha % full bag of green bians which was wpen and not resealed.

3, PLAN OF CORRECTION (POC) {Attzch pages as ticeessary, Remember that you must sign and date any atched pages.)
inelude stegs lo comest the vigiation described ehove gnd steps o prevent g shmiar viclation from occurring agein. i steps pennot be completed

immedistaty, ingluge detes by which the shape will ha completed, ) .
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Violation Report: 44320 - 03242015 - Gutter, Jan
PCH Namy: FORBES ROAD RESIDENCE

1. REGULATION 55 Pa.Cade §2600

2600.225(c) - The resident shali have addittona! assessments &5 followe;
(1) Annually.
{2} 1T the condition of the residant significantly changes prior 1o the annual assessment,
{3) Atthe request of the Department upon cause to bulleve thet an update i3 required.

2a. DESCRIPTION QF VIOLATION

Residant #1's annuat assegsment, datad 10/1/14, was Incamplele, The foliiwing sectiors under Pernonal Gara neads ware |efl Bank:
eating, drinkitg, ambulsting and gersonai hygione.

3 FLAN OF CORRECTION (POC) (Attach pages as nocessary, Remsmber that you must 2ign and dale eny attached nages.)

frcture steps (6 comeet the viplatfon deccribad above and stepa (o provent a eimilar visletion fom QoourTing agatn, if steps canrtot be complstod
fmmedigtoly, inchide dates by whigh the Steps will be complated,
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