COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE

This Certificate is hereby granted to_ELIZABETH SETON CARE CENTER

“~LEGELENT

To operate ELIZABETH SETON MEMORY CARE CENTER

NAME GF'F

Restrictions: Secure Dementia €

No: 445771

Aotar' £

ISSUING OFFICER

NOTE: This ceriificate is issued for the above site(s} only and is not transferable
and should be pested in a conspicuous place in the facility. PW 628 - 10/13




¥ pennsylvania

~  DEPARTMENT OF HUMAN SERVICES
JAN 1 5 2013

Sister Catherine Meinert, SC/President
Elizabeth Seton Care Center

129 DePaul Center Road

Greensburg, Pennsylvania 15601

RE: Elizabeth Seton Memory Care Center
License #: 445771 :

Dear Sister Meinert:

As a result of the Department of Human Services’ licensing inspection on
December 10, 2014 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because the home is new and not yet
serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes a
re-inspection of your newly licensed facility will be conducted within 3 months of the
effective date of this license. Complete compliance with all applicable regutations is
required in order to maintain your license.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Matthew J. Jones
Director

Enclosures
License
License Inspection Summary

Buraau of Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us



VIOLATION REPQRT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600

PGH Name: ELIZABETH SETON MEMORY CARE CENTER

License Number: 44577

Page 1 0f 9

Address: 128 DEPAUL CENTER ROAD, GREENSBLURG, PA 15601

County: Westnoreland

Auministrator; RONALD BERLINGO Repion: WEST
Legal E s ELIZABETH SETON ME E Tl 5y
epal Entity Name: ELIZ HSET MORY CARE CENTER !“%E@Epﬁf!&bﬁ
) - xr
Legal Entity Address: 129 DEPAUL CENTER ROAD, GREENSBURG, PA 18601
LINENATE

Certificate{s) of Geccupancy
Other - C2 A2
09/27/1859
Labor & Indusfry

WEST REQION FIELD GRRICE

Human Servicas Heensing

Staffing Hours
Resldent Support: O Total Daily $taff; 8

Waking Staff: &

Type of Inspection. Partial BHA Docket Number:

Notice: Announced

Reason{s) for Inspection(s)
New

On-Site Inspections Dates and Depariment Represantatives Dn-Site
12/410/2014: Whitney, Ciane; Park, Beth

OFt-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Fuil Triggers: Random Indicators:

Resident Demographic Data as of Ingpection Dates

Ligensed Capacity: 24 Number of Residents who:

Numbar of Residents Served: 3

Socured Domenila Care Unlt in Home: Yes

Area; Memary Care Unit

Secured Dementia Unit Capacily, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 3

Number of Current Hospice Residents: O

Number of Hospice Reeldents in pastyear: D

Recsive Supplemantal Security imcoma: ¢
Arg 60 Years of Age or Older; 3

Havo Mentaf lingss:

Have an intellectual Gisabliity; O

Have a Mobility Need® 3

Have a Physlcal Disability: O
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Viclation Report: 44577 - 1271012014 - Whiiney, Diang JEST BEGILN FIELD OFFIcs:
PCH Name: ELIZABETH SETON MEMORY CARE CENTER Human Sewfces.l,]ce@,}mlw(:k

1. REGULATICON 55 Pa.Code §2600
2600.3(¢c} - The personal care home shail posi the current license, a copy of the current icensing inspaction summary
issued by the Depariment and a copy of this chapler in 3 conspicuous and public place in the personal care home.

2a, DESCRIPTION OF VIOLATION
A copy of 55 Pa Code Ch, 2600 was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION {POC} (Altach pages as neeessary, Remember that vour inust sign and dite any niiached pages )

Inctude sleps to correct the viplation described above and steps lo prevent a simitar violation from occurring again. If sleps cannot be cempleled
immediately, Include dates by which the steps Wil be compleled.

The llcense (when received), a summary of the most current inspection by the
Department, and a copy of 55 Pa. Code Ch. 2600 shall be kept on a shelf in the

commen area of the unit,

These documents will be checked on a daily basis by the Administrator to ensurc
that they have not been moved. If they have been moved, or are missing, the
Administrator will be responsible for returning them to the shelf or replacing

them immediately.

Please see attachments.
Date completed: 12.19.2014

Repeat Violation; Mo Date{s) of Previous Viclation{s):

Signature of Legal Entily Represe

n o
Required on EVERY Page kw [S'QMQ‘M,,;’

Printed Name and Title of Legal Entity Representative

K Date
(Required on EVERY Page} . )
Required on EVERY Page ’Rm’\ ?\PC\\GEO = Admin stiode o { A /&J/ ]y

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

!
The above plan of corraclion is approved as of ' D]? )'7 Plan of correction implernentation status as of (5
(Date (G
Fully Implemantad
Panttally jmplemented - Adeguale Progress

The above plan of correction was approved by Padially Implemented - Inadequate Progress

(Ihitials)

LoEd

Noi Implemented
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AN O A Page 3of 9

Vichation Report: 44577 - 12/10/2014 - Whilney, Diane oy e !
PGH Name: ELIZABETH SETON MEMORY CARE CENTER BT REGION FIELD OFFIC,

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

2a. DESCRIPTION OF VIOLATION
The hot water temperature at the bathroom sink in room #168 measursd 126.5 degrees Fahrenheit.

3. PLAN OF CORRECGCTION (POC) {Altach prges s necessary, Remewiber ihad you must sige and date any ainched pages.}

Include sleps to correct the vioktion described above and steps to prevent a simifar vioiation from occurding again. I stops cannot be completed
immedralely, inciude dales by which Ihe sleps wil be complefed.

All toom water temperatures were checked by the malntenance staff, and the necessary

adjustments were made to ensure that the water temperatures were within the stated

regulatory limits. it jeasT

LM Water temperatures will be checked weekly by the Administrator to ensure that the

temperatures remain inm compliance. 1f future adjustments are required, the

Administrator will have the maintenance staff address it. The Administrator will

then re-check temperatures te ensure compliance. WWW V.)-L.U be takes v
pas L Ahe howes gad al ianaoud Lémoa C]_“_'Ld

See attachment 2a (initial fix) and 2b {re-check)

Completed on 12.12,2014

W AL A Wm/ﬁuw Wedn &Lm-«.»rm M“L mﬂ,c‘,u—mtmlgww
]h(/Lw-Jl:ﬁm | o cation W eeaainemona wmww)
Pl

Repeat Violation: No Date{s} of Previous Violation(s):
Signature of Legal Entity Repremlv
Reguired on EVERY Page ——

Printed Name and Titie of Legal Entity Representative

¢
{Required on EVERY Page) ROT\ Beﬂ‘\iﬂjo - AdMI'nFSJ( ol Dae{'l/aé//ﬁ

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

(Date)

The above plan of correction is approved as of _ll-f-'):LLL Plan of correction implementation status as of {}t( g 2/
Dale

D Fully Implemented

Partially Implemented - Adequate Progress

; &
The ahove pian of gorrection was approved by ) D Partially Implemented - Inadequate Progress
tialsy O]

Not implemenled
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Vicolation Report: 44577 - 12/10/2014 - Whilney, Diene VEST HREGION FIELD OFFIDE

' A “1L| jOE‘H(:li
PCH Name: ELIZABETH SETON MEMORY CARE CENTER IHuman SBNi{:;JIS Livensing
1. REGULATION 58 Pa.Code §2600

2600.98(a) - The home shall have a first aid kit that includes nenporous dlspesable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, sye coverings and tweezars,

Za. DESCRIPTION OF VIOLATION
The home did not have a first aid kit.

3. PLAN OF CORRECTION (POC) (Altuch pages as necessary, Rememher ghat you must sigh and date any attaghed pages.)

include sleps to correc! the viclation describad atove and steps to prevent 8 similar viciation lrom eccurring agaln. (¥ steps cannol be compleled
immedialely, includa datas by which the steps will be completed,

The home has acquired a first aid kit that contains all items specified in 2600.96(a).
The resident care director will be instructed by the Adminlstrator on the
requirements of this regulation. The resident care director will make sure that
the first aid kit stays fully supplied and up-to-date. When supplies are used from
the kit, the resident care director will be responsible for replenishing them, awd
WL v dmatoy tre Bt pf (eaoh msnthG fo enbfupre s Conplele:
See attachments 3a and 3b. OA
Date completed: 12.23.2014 /

Repeat Violation: No Date(s) of Previous Violation({s):

Signature of Legal Entity Represgptative
{Required on EVERY Page]

' Wind
Printed Name and Titlo of Legal Entity Representative Dab
ired E _
{Required on EVERY Page) Rol’\ 68(‘\{‘“)}0 - Advni i 34codver IEI/ 23/ f\]

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

The above plan of correction is approved as of —_[%%tﬁl_)b— Plan of correction implamentation status as of | l iz ! (3"
(Dale)

The above plan of correction was approved by ‘ % —
B itials)

Fully Implarmented

Partially Implemented - Adequate ProgressC ¥ .

Partially Implemantad - Inadequate Progress

UlKO

Not implemented
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SN Page 5 of 9

Viclation Report; 44577 - 12/10/2014 - Whitney, Diane R .,
3 Iiney, 1an 20T BEGION FIELD OFFICE

PCH Name: ELIZABETH SETON MEMORY CARE GENTER i Aervioes Uesnelig

1. REGULATION 56 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shalt be stored at or below 40°F. Erozen focd shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2a, DESCRIPTION OF VIOLATION
The temperature in the walk-in freezer was 5 degrees Fahrenheit.

3. PLAN OF CORRECTION [POC) (Auach pages us necessary. Resmember thal you must sign and clule apy atlached pages.)
Inchide steps to cormect e violalion described above and steps o prevent e simitar viotation from cccurring egain. If steps cennol be coniplelsd
immediataly, nclude dales by which the sleps will be completed.

A new temperature control part was added to the walk-in freezer to ensure that
the temperature remains at or below O°F.

The dietary manager will be responsible for ensuring that daily readings for the
walk—in freezer are maintained and read at or below 0°F. 1f higher readings are
shown, the dietary manager will be responsible for calling for repair to alleviate
the problem.

Sec attachment 4a for the inveice for the nmew temperature control panel and
attachment &b for the record of temperatures at 0°F after the control was installed
and adjusted.

Pate completed: 12,22,2014

Repeat Violation: No Date(s} of Previous Violation{s}:

Signature of Legal Entity Represgntative
{Required on EVERY Page) ﬂ,\ ol
rd

F'rintefi Narne and Title of Legal Entity Representative Date
(Reguired on EVERY Page} R avy [Nertingn - Pekwnin/s I ator— /2 / a )/ Yy
DEPARTMENT USE ONLYV- HOMES MAY NOT WRITE BELOW THIS LfNErl ' ]
The above plan of correction is approved as of 4 Plan of correction impler{wmation status as of 7/ /2, /S/,
(Date} ey

Fully Implemented
Partially Implemenied - Adequale Progress @/

The above plan of correction wag approved by Pattially Implemented - Inadequate Progress

Hials)

HIRITn

Not Implemented
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Viclation Report; 44577 - 1271072014 - Whilney, Diane N
PCH Name: ELIZABETH SETON MEMORY CARE CENTER -f“ﬁbl REGION FIELD 0o

Fage 6 of 9

AT Sony et
1. REGULATION 55 Pa.Code §2600 PeTCes Licensing
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 {relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. CESGRIPTION OF VIOLATION
The home's emeargency procedures were not posted in a conspicuous and public place in the home.

3. PLAN OF GORRECTION (POC) (Atach pages a5 neeessary, Remenber that you must sign and date any attachied pages.)

Inclide staps to corract the violation described abovo end steps to prevent a simitar violafion from occurring again. if steps cannot be compleled
immediately, include dates iy which the steps will be compieied.

Emergency management informaticn was moved from the resident care director's office
and placed on a shelf In the common area of the unit. The Administrator and the
resident care director will be responsible for ensuring that these documents remain
at this location. Should this information go missing, the Administrator will be
responsible for replacing it. The i foi matton  ungh fe ot 4t feaot
weekly by The Gdunanciyade, oy desigmee.

See attachment 5.

Date completed: 12.19.,2014

£
5 o\

Repeat Viclation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Ropresentative
[Reguired on EVERY Page) ] é,,\ Q i é

Printed Name and Titie of Legal Entity Representative

208 . ‘ , Date
(Reguired on EVERY Page) (f\)o{\ R—e-(‘lm:\(\ _ &dm:m:j%aw a M /QB/)LI

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

The above plar of corraction is approved as of 1(Dale} b Plan of coirection implementation slatus as of Jf |% l 15
{Date)

D Fully Implemenled
Eﬂ— Partially implemented - Adequate Progress (2\_

The above plan of carreclion was approved by D Partially Implemenled - Inadeguate Progress
|Milials
( ) [] Notimplenented
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Violation Report; 44577 - 12{10/2014 - Whitney, iane TJEST FEGEON FHELD OFFICY

PGH Name; EUIZABETH SETON MEMORY CARE CENTER Mumian Services Licensing

4. REGULATION 56 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Docurmentalion of this fire drill and fire safety inspection shall be kept.

2a. DESCRIFTION OF VIOLATION
A fire safety inspection and fire drill cberved by a fire safety expert has not been conducted.

3. PLAN OF CORRECTION (POC) {Atiach pages as aceessary. Rumember that you must sigh and date iy wltached pages.)
inchirde sleps lo correct the violation dascribed above and stops fo prevenl a simitar viglation from occurning again. If sleps cannof be compieled
immadiately, include dates by which the sleps will be compfated

The report of a fire safety inspection and a fire drill conducted by a fire
safety expert has been documented on the Department's form. The Administrator
will be responsible for ensuring that Lhe annual fire driltl and fire safety
ipspectlion cceur on an annual basis and are documented on the Department's form.

See attachment 6.
Date completed: 12.22.2014

Tire drell and pueSJJP, M@W ng,ﬁjdzﬂ o tzdo bl {»7
1) leu' A*MJ w‘wf'
\

A\

Repeat Violation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Pagel 4 , t%e {2 —

Printed Name and Tltle of Legal Entity Representative Date
i P . . i
{Required on EVERY Page) ﬂon Rerliten ~Adming Steadur IQ/QB‘//V

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

i Plan of correslion implementalion stalus as of f
(Date) {Dale)

mlly implemented &

|:] Partially Implemented - Adequate Progress

The above plan of correction was approved by C 2 D Pariially Implemented - Inadequate Progress

(tals)
[[] WNotkmglermented

The above plan of correction is approved as of ]
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Viplation Report: 44577 - 12/10/2014 - Whitney, Diane . ’
PCH Name: ELIZABETH SETON MEMORY CARE GENTER EST BEGION Bl e
T riGT

TSy T
1. REGULATION 55 Pa.Code §2600 Wiees Licensing
2600.232(a) - The homa shall provide exercise space, both indaor and cutdoor.

2a. DESCRIPTION OF VIOLATION
The outdoor exercise space is a courtyard; however, the area is not fenced, posing an elopement hazard.

There is a retaining wall 12" at each end, up to a height of 39" at the center.

3. PLAN OF CORRECTION {PCC) (Atlach pages ay necessary. Remumiber that yeu must sipn il date any tnched pages.)

include stops (o correct the violation descrived above and steps {o prevent d similar violation from ocebrring ageain. I steps cannot be comploted

(Peenidtiato

immedialely. include dataa by which the steps will be compieted. /;1

The home will have a fence installed during the week of January/5, 2015,
Following the installation of the fence, the entire courtyard will be enclosed.
The total height of the fence will be 63 Inches. Dotk Wl k&
Al wPva o phel uen 9F ke fenes

Spe the attached proposal for the building of the fence.

IMVW?J,B/’ AV‘T r\ﬁ‘;IJ&uf}S who LU\QL\ ”“"‘o WQ.,U{, U\AJ}“S\—C!-L ‘bL+1!\..L
ﬂour¥7av4. Tyrn'o\( -t—o dfcw\(al{:hrv\ ol He fotnce witl be JCCJLV\&?CL%‘LCJ
l:-/ & T&altaai l‘ﬂlg ?Q/ﬂ.vtﬁ&_ .

/A&/’

T on-

Repeat Violation: No Date(s} of Provious Violation{s):

Signature of Legal Entity Represen

tatjve
{Reguired on EVERY Page] /Zev‘ !5@ QZ
emnr

Printed Name and Title of Legal Entity Representative

Dat
(Reauired on EVERY Pagsl .0 (2 erling - Kdmnd drade” " raas /H

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

Fully implemented
Partially Imptemented - Adequate Progress G\_/

Parifally Implemented - Inadequate Progress

The above plan of carrection was approved by ‘ 9 e
itials)

00O

Not implernented

-
The abpve plan of corection is approved as of D/;L Plan of correction implementation status as of Jf;5 /4
ate ._A_ML{-
{Date)
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Violation Report: 44577 - 12/10/2014 - Whitney, Diane TEST BEGION FReL OFFICT
PCH Name: ELIZABETH SETON MEMORY CARE CENTER Human Services Licansing

1, REGULATION &5 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATICN
The directions for operating the locking mechanism are not conspicuousiy posted near the door to the SDGU.

3, PLAN OF GORRECTION (POC) (Allach pages us nesessary. Remember tat you iust sign ongl date any atlachesd pages. s
Include steps to correct the violation describad above and steps to prevent a similar viotalian from occurring egain. if steps cannot he completed
immedialeiy, include dates Dy which the steps will he completed,

Directions for operating the locking mechanism have been posted above the door,
The Administrator will be responsible for ensuring that these diractions remain

above the door.

See attachmented photos.
Date completed: 12.12.2014

{ aihs - b ade B A e 2dan caded o e L:e‘f ’oo(u\"“a

.57‘3‘&v—\ awd se of The \«7 ?J’J Fo ewts

f)//(

Repeat Violation: No Date{s) of Previous Violation{s);

Signature of Legal Entity Representative
{Regulired on EVERY Page) ?oﬂ ——

Printed Name and Title of Legal Entity Representative Date ‘
R od on EVERY Fade Pon g'ﬂn,avq i "QI?LMrﬂkath /1/25 “f
Id 4 T

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

. v ) / r
The above plan of correction is approved as of { dkte) 2 Plan of correction mplementation status as ol { )21 ‘(
a
{Dale}

™ Fuly implemented

. -FXT Partially Implemented - Adequate Progress JZL/
The above plan of correction was approved by { 9: L—_] Partially Implemsnied - Inadequate Progress
(Initials)

[1 Notimplemented






