pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_MELODY MANOR PCH };G{JECW
To operate_ MIELODY MANOR PCH

NAME OF FACILITY OR AGENCY

Located at _413 NORTH MCKEAN STREET, KITTANNING, PA 16201

{COMPLETE ADDRESS OF FACILITY OR AGENCY)}

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUITE SITE ADDRESS OF SATELLITE SITE

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 _August 31, 2015 until ‘March 3,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 446761

o ten s E Aot

ISSUING OFFICER

NOTE: This cerlificate is issued for lhe 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
AUG 1T 1015

Mr. Ben Wiliner, Owner
Melody Manor PCH, LLC

413 North McKean Street
Kittanning, Pennsylvania 16201

RE: Melody Manor
License #: 446761

Dear Mr. Willner:

As a result of the Department of Human Services’ licensing inspection on
July 7, 2015 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 this is a new legal entity operating the
home.

During the inspection, viclations 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 / ! 5
Director
Enclosures

License
License Inspection Summary

Bureau of Hurnan Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17128 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of &
PCH Name: MELODY MANOR INC License Numbar: 42710
Address: 413 NORTH MCKEAN STREET, KITTANNING, PA 16201 County: Armslrong
Administrater: Kelly Davis Region: WEST
Legal Entity Name: MELODY MANOR INC
0] oY T T
Lagal Entity Address: 413 NORTH MCKEAN STREET, KITTANNING, PA 16201 nELVEIVED
Certificate(s) of Occupancy AUG 08 20ty
C21L2 G2LF WEST REGION Fii :
1 2/129/1 GB3 Egz'zsn 987 Ruman Services L!]gegg%cc
Staffing Hours
Resident Support: Total Dally Statf: 38 Waking Staff: 29
Type of nspection: Fartial BHA Docket Number: Notice: Announced
Reason(s) for Inspection(s)
Complaint, Change Legal Entity
On-Site Inspections Dates and Depariment Representatives On-Site
Q7/07/2015: Williams, Jason; Hultguisi, Cliff
Off-Site Inspection Dates and Inspectors, if Applicable
Other Details
Partial or Full Triggers: Random Indicaters:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 42 Number of Residents who:
Nurnber of Residents Served: 35 Receive Supplemental Security Income: 15
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Otder; 25
Area; Have Mental Hness: 11
Secured Dementla Unit Capacity, If Applicable: Have an Intellectual Disabtlity: 2
Number of Residents Served In Secured Dementia Care Unit, Have a Mouility Need: 3
T applicable: Have a Physical Disabitity: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 2




REGEIVED

PagaZof @
i ST
Violetion Report; 42730 - 07/07/2015 - Williams. Jason IRVESIALNN
PCH Name: MELCDY MANOR INC YEST AU AR Clms o ons
Hetrronon Tt EORFICE
1. REGULATION 56 Pa.Coda §2600 Human Servicas Licensing

2800 23(a) - A home shall provide each resident with assistance with actvities of gally living as indicated In the resident’s
assessment and support plan.

2z, DESCRIPTION OF VIOLATION

Resident #1's suppon plan, dated 5/12/15, indicates the resident requires the assistance of twa direct care stafl persons to ransfer or
amnbuwiate from place to place On 6/16/15, at approximatety 830 p.m . resident #1 was tansferred from the wheelchair into the bed by
only staff person A

3. PLAN OF CORRECTION (POC) t.Aravh pages s necessars . Remembyr that sou must sign and date amy anachsd Pages

Inctudte Steps lo correct the vivdation descnbed above and steps o pravent a siumilar violation frorm occuming again If stops cannof be completed
immediately include deles by wiich thie steps will be completed

On 7-7-2015 following inspection each shift was informed about the importance of following the
RASP completely. Employee A was written up for not following the RASP, and appropriate action
was taken as per our Policy. Resident # 1's support plan was pulled for each Employee to read
again. Atransfer training is scheduled for August 10™ at 1:00 in the afternoon to retrain all
Employees on the correct ways to transfer Residents. A copy of the notice of training is attached.

Within 16 days of receipt of the plan of correction, all staff persons wilf reread all resident assessments and support
plans to ensure that residenis' needs are met and 1he support plan that has been developed to meet these needs is
followed, to include transfer safety, o

Within 15 days of receipt of the plan of comection, the administrator or designated staff person wifl menitor resident
care on each shift at least weekly to ensure direct care staf is utilizing the support plan ta safely meet the residents'
cara needs. 4@

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

Signature of Legal Entity Representative
(Required on EVERY Page} 3 e N ot on,

Printed Name and Title of Legal Entity Representative Date .- !
Requi VERY P ) N ‘ } T
{Required on EVERY Page} S o e €, HO\"&L!’V\O‘N(Admlﬂ{s'{—rq{-ﬂf\ 5 00115

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

The above plan of correction ss approved as of W&%LL\L__ Plan of correchion implementalion stalus as of  § - 7-f 4
(Date; (Late)
D Fully Implementad
Parhally Implemented - Adequale Progress S0

The above plan of cotrection was approved by [] Partinily Implemeanted - Inadequale Progress
(Imiuals) )
[:J Not lmplemented
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b Bomn_en 7~ 13 2015 and 7-17-2Q15 the Owner rep[aced aii dmn !\m,bs on 151 bcitﬂroc) 5 an iz
- all have locks for the Residents privacy. The DCS have been inforrned and have signed a paper
siating that they know the key is on a hook above each door in case 3 Resident tocks themseives i
There are emergency pull chords in each bathroom also. The keys are out of reach of the Residerr .
but easily accessible to the DCS. The keys are also interchangeable. The signed list is attached siativg |

© | that alt Employees are aware of this. All new Employees wilt be trainad op where the keys a:e. 2 ‘
i I pictore is atiached,

o

L

! Immediately -The administrator or designated staff person will conduct a walkihrough of the home at least monthly to

P ensure all bathroom deors are equipped with operable tatches or locks to ensure residents’ privacy, ot

o

i Within 16 days of receipt of the plan of correction, all staff sha!l be educated an resident rights, to include the right to
i i privacy of self. @p
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i Roepeat Violaton: Yes Dateis) of Previous Violation{s}: 035172014 :
S , b i rn S
' Signature of Legat Entity Representative

{Required on EVERY Page) %0 iunee f atahimoa e e ] .
;‘ frrinted Name and Title of Legal Entity Repr%cmaz‘ve .
i {Reguired on EVERY Page) < , A b bt :
| (e 99 Snounee torstman(Admet oot o e mrereems i i P o

L DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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AIG 63 7015 Paged of 6

Vielation Repori: 42710 - 07/07/2015 - Wilhams, jason
PCH Name: MELODY MANOR ING VEST REGION FIELD OFFICE

um:m Sondanc )
H-3GAHEeS uwurSflu

1. REGULATION 55 Pa.Code §2600
2600.93¢a) - Each ramp, interior stairway and outside sieps must have a weil-secured handrail

2a. DESCRIPTION QF VIOLATION

The white railing posi 4t the tap of the front enlrance steps to the {eft (descending) s rusted through at the base and not attached o
the porch It wobbles approxmately 3 inches back and forth and is nof well-secured

The inlernal staircase where the stair giide is installed does not have a handrail,

3. FLAN OF CORRECTION (POC) tAnach puges as nevessany . Remermber hat you st s and date amy atlached pawes s
Includg steps 1o corract the wiolanon describad above and steps 10 pravent o simidar viplaton from ocoummny agam # Steps cannot he comzintsr
immedfately. include datas by which the steps wil be comipleted.

On 7-15-2015 the Owner secured the front railing in front of Melody Manor to prevent it from
being insecure. For future reference the railings will be checked montbily for any movement that
could become unsafe. Office Management will mark in the appointment book when checking
needs done and assign the appropriate person (Maintenance Man at this time), to inspect the
railings and report back the findings to the Office Management. If the railing needs work, it will be
done at that time by the Maintenance Man. All findings will be documented and documentation
will be kept in the Office. A copy of the form to be used is attached.

On 7-14-2015 the Owner put a handrail on the right hand side of the steps where the glide chair is.
The Residents do not use these steps for access to the first floor, but if they were to be used the
railing would assist in their safety, A picture of the steps with railing is attached.

Within 15 days of receipt of the plan of correction, all staff perscns shall be educa

fed on reporting and
any ramp, steps or stairways that do not have a handrail of an unsecured handrail. porting and or correcting

Fd

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

Signature of Legat Entity Representative
(Required on EVERY Page)  Inh ~oy_oae \.&! et s, \

Printed Name and Title of Legal Entity Representative

Date
R 3] £V
(Required on EVERY FPage) g‘(\au oo e, .\OF‘“\(‘(\C\T\( u\h\'\\g\_{‘o\ hof\ % 'Ofa;[ f &

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

The above plan of correclion 1s approved as of i:{%:t/_i“ Pran of carrection implementation status as of - g« T &
ate; s
(Liate;}

D Fully Implemented

Partially Imptemented - Adequate Progress Sy
The above plan of correclion was approved Ly %)‘_‘QQ E] Partially Implemented - Inadequate Progress

{initials)
[:] Not Implemenied




HECEIVED

M 08 208 Page 6 of §

Violation Report: 42710 - 07/107/2015 - Wiliiams, Jason
PCH Name: MELODY MANDR INC NEST REGION FIELD OFFICE

1. REGULATION 55 Pa.Code §2600 Human Senvices Licensing
2600 101(r}2) - Window coverings must be clean, in good repar, provide privacy and cover the entire window when
drawn. ‘

2a. DESCRIPTION OF VIQLATION
The window coverings on the porch door windows in bedroom #15 an the second fleor of the Mancr side of the building are lacy
grapes which do not provide adequsle privacy for the resident in this bedroom.

3, PLAN OF CORRECTION (POC) 1Auuch pages is nevessury. Remembet thal you niust sign and daie any wtached pages.)

Include steps to correc! the violation descnbed above and steps lo prevent a sinniar violalion irom octurmng again I steps cannol be completod
immodiately, molude dates by which the steps will ke completed

On 7-15-2015 the Owner put blinds on the porch door windows In bedroom #15 on the second floor
of the Manor side, The curtains were also put back on for privacy. A picture of the door is attached.

immediately - The administrator or designated staff person will conduct a walkthrough of the home to ensure each
bedroom window has a covering that is ciean, in good repair, provides privacy and covers the entire window when
drawn. Any bedroom window identified as not having a window covering that provides privacy one will be oblained
and installed within 24 hours. 9‘

Within 16 days of receipt of the plan of correction, all staff shail be educated on resident rights, to include the right to
privacy of self. g4

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

Signature of Legal Entity Representalive

(Required on EVERY Page) \\}\ﬂ,{mﬁ.ﬁﬂ\ﬂ BABISNOA_,

Printed Name and Titfe of Legal Entity Representativo Date __ !
{Required on EVERY Page) o (
red on EVERYE S\\me\ﬁﬁ_fi_t\ofg'\t_W\Qn\(Ad,M\r\\S,t(‘c(\L()(‘ R|00b]15

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

—q

The above plan of correction is approved as of M Flan of correction implementation status as of §-F- {5
{Date; ‘z'{%ﬁéﬂ—
[::] Fully Implemented
Paniaily Implemented - Adequate Progress Saf
The above plan of correction was approved by [:] Parualy Inplomented - Inadequate Progress

(Initials)
[T Netimpemented
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CViolation Report: 42510 G005 Wakimme Jason e - !\ f P e T
i PCM Name: MELGUY RMANGR NG t 2m o
[ 1 REGULATION 38 a.Code 52600 JEST REGION FJELD OFFICE
PEBOG 1 320e) - A fire drill shall De held during sleeping Nuurs once every § moiths Human Services Licensing
! B - . — e ey —. et - —— R
§ - DESCRIPTION OF VIOLATION
Doing st Gre dnil conduoied due 1\5 ping ooy wms on 10147014
3 OPLAN OF CORRECTION (POC) « At o ,':.w.‘:.-- S by Hennanh 2 Y
mpeecd g Ao deeorhad an s Dy prasanl oy f G
T BORNS -..n’! e Conpie ]
’?«n 7- i? 2(2}1L a fire rlrii was held at 5 ?de As per reguiauon 2600.132(e) & firs deill
will be held during sleeping hours once every 6 months. We will be sure to have a it
.| drill during sleeping hours on or before 1-17-2016. A copy of the fire drill record is
| : . attached.
5 The administrator will conduct an unanncunced sleeping hour fire drill during the months of September angd
November 2015. Documentation of the drills shall be kept. it
! Ropeat Violation: N Data(s) gt Previeus Viotaton{s):
! Signature of Legal Entity Represaentative ‘ o
. . . N P .
;ﬁgﬂgj‘.‘“ﬁeﬂ on EVERY Paq?l ;;:L,;é-\rg_‘a_m-t,.:_t_, \)f""f (fr'-w;;,\,.&(,'i"f\,-O;._-v\h.‘, . I : e ~ A -
| Printed Name and Tithe of Legal Entity Hepre%ntatuw i
iﬁen uired on EVERY Pade) < . ‘ R Lo g TR
- SO ANE e T o SN e Wiy e 40 .J'J _ 7

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