pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_WESBURY UNITED METHODIST COMMUNITY

LEGAL ENTITY

To operate _WESBURY UNITED METHODIST COMMUNITY

NAME OF FACILITY OR AGENCY

Located at _31 NORTH PARK AVENUE, MEADVILLE, PA 16335

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE 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 7ITLE OF REGULATIONS)

and shall remain in effect from _September 23, 2015 until March 23,
unless soconer revoked for non-compliance with applicable laws and regulations.

No: 446821

Aatend E Andierce

ISSUING OFFICER

NOTE; This certificate is issued for the above site{s) only and is niot transferable
and should be posted in & conspicuous place in the facility.




pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 2 3 2015

Mr. Lawrence Dean Marsteller, Administrator
Wesbury United Methodist Community

31 North Park Avenue

Meadville, Pennsylvania 16335

RE: Wesbury United Methodist Community
License #: 446821

Dear Mr. Marsteller:

As a result of the Department of Human Services’ licensing inspection on
September 2, 2015 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 556 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, 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

Enclosure(s)
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Rarrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION

REPORT

PERSONAL CARE HOMES - 55 Pa.Codle Chapter 2600

Page 1of 4

PCH Name: WESBURY UNITED METHORIST COMMUNITY

License Number: 44602

Address: 31 PARK AVENUE, MEADVILLE, PA 16335

County: Crawfore

Admintsirator: LAWRENCE DEAN MARSTELLER

Region: WEST

t.ogal Entily Name; WESBURY UNITAED METHODIST COMMUNITY

Legal Entity Address: 31 PARKAVENUE, MEADVILLE, PA 163735

RECEIVED

IR PR TR

Ceortificato(s} of Occupancy
c-2LP
06/03/1997
L&

WEST REGION FEL ‘
Human Servigag ugegsl-;%CE

Pies
AT

AN

Staffing Hours
Residont Suppoirl: O

Total Qaily Staff: 51

Waking Staff: 38

Type of Inspoction; Full

BHA Docket Number:

Notico: Announced

Reason{s} for Inspection{s)
Change Legal Entdy

09/0212015: Breuer, Patricia

OIf-Sie Inspection Datas and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

On-5ito Inspactions Dates and Department Representatives On-Sito

Random Ihdicators:

Rosident Demographic Data as of ingpaction Dates

ticonsad Capachiy: 110

Number of Residents Served: 51

Secured Dementia Care Unit in Homa: No
Arga:

Secured Dementia Unit Capacliy, It AppHeablo:

MNumber ot Residents Served in Scourcd Bementia Cure Unit,
itf appllcable;

Number of Current Hospice Residents: 0

Number of Hospice Rosldonts in past year: O

Number of Residents who:
Rocalve Supplemental Securily Ingome: 9

Are §0 Years of Age or Older: 51

Have Mental liness: ()

Have an Infellecius) Disabliity: 1

Huve v Mobiiity Need: 0

Hawve & Physical Disability:




RECEIVED

v

Page 20f 4

Violation Roparl- 14667 OBI03/3615 - Brauer. Patia ' SIRMEFAIN
PCH Name; WESBURY UNITED METHODIST COMMUNITY

VAJEST‘HEQIONF"TELD Ur G
1. REGULATION 5§ Pa.Code §2600 Human Services Licensin

2600.105(g)(1) - To reduce the risks of fire hazards, inl shall be removad from the int trap and drum of clothes dryers after
each use.

2a, DESCRIPTION OF VIOLATION
At approximately 9:30 a.m., there was an accumulation of approximately 1/8 inch of lind, in the lint trap of the
dryer on the left in the second floor resident laundry room.

There was an accumulation of approximately 1/4 inch of lint in the fint frap of the dryer on the right in the
second floor resident laundry room.

3. PLAN OF CORREGTION (POC) {Attach pages us nceessary. Rememher thit vau must sign and dale imy sattached pages. )

nichsde stups lo correct the violation described above any sleps to provern a sinvilar violation from oceurring again. f steps cannot be compieted
immadiataly, include detes Iy which the sieps will be compleled.

On 9/2/2015 the lint traps were cleaned by staff immediately. A plan was discussed and initiated
with the Environmental Services Supervisor for the housekeeping staff to include the cleaning of
the lint traps to their daily cleaning schedule. On 9/2/15 and 9/3/15, the supervisor educated the
Housekeeping staff of this additional responsibility.

On 9/15/2015, the Facilities Policy Manual was updated to include a Resident Laundry Use palicy
that specified housekeeping’s responsibility for cleaning the lint traps. Refer to Attachment 1. On
9/15/15, the Cribbs Resident Laundry Policy was updated to include the resident being responsible
for cleaning dryer iint traps after each use, Refer to Attachment 11, section 6. On 9/15/15, signs
were added above each dryer to instruct and remind users to clean the lint traps after each use,
See Attachment 11l and Attachment IV, Section 1.

Ongoing: All new users of the laundry facilities wilf be informed by the Nurse Manager that the lint
traps must be cleaned after each use. Housckeeping will check the lint traps during their regular
daily cleaning routine,

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

Signature of Legal Entity Representative&p 7
Required on EVERY Page ELL‘}EOM.&: 73_ / : Lﬁaﬁcpﬂh_

rinted Nama and Title of Logal Entily Representative Date (] ; .
(Required on EVERY Pawe} | awieoqie. > Mamsziwae AbM, THY [ Qe

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

Tralys ol
s Plan of correction impementation stalus as of ,-).} /’;)

L__J Fully Implemented

The above plan of correction is approved as of

(Dutey

7\ il Partially Implemented - Adaguate Progress
The above plan of correction was approved by -'C“L/?L*———- [_J Padially Implemented - inadequale Progress
{tltials)

[7] Motlmplemented




HECEIVED

Pageldoid

E‘{' A PR T I

Violation Report: 44682 - 05/02/2615 - Greuer, Palic ST 01

PCH Name: WESBURY UNITED METHODIST COMMUNITY JESTRE .

F
1. REGULATION 65 Pa.Code §2600 Human Services Licensing

2600.107{a) - The administrator shall have a copy and be familiar wilh the emergency preparedness plan for the
municipality in which the home is located.

2a. DESCRIPTION OF VIOLATION
The administrator does not have the emergency preparedness ptan for the fecal municipality.

l/ P FY“C/{:‘M.&,Q £ ad q}(’_.{lw —c‘o« C"}La.u_.:f:v d (_WL«LVCXK.

;/}75\ v

3. FLAN OF CORRECTION (POC) (Altach papes as necessary, [Lementier that yeu niust sign and date ans ditached pages,)

Inelude steps to correct 1o violation described above and slops lo prevent a similar violalion from occurrng again. I slops canngt bo complolod
immadiataly, mclude dates by vwhich the steps will be compiefed,

On 9/14/2015, Weshury received an email copy of the Crawford County Emergency Operations
Plan from the Operations & Training Officer at Crawford County Emergency Management
Agency.

On 9/14/15, hardcopies were made of the manual and put in a binder that is labeled
appropriately and located just inside the main entrance of the building for easy access to all.
Refer to Attachment V, Sections 1 — 3. On 9/19/15, staff was informed through a mass emaif as
well as a posting on bulletin boards that this manual is located there. See Attachment VI,

Ongoing: It will be the responsibility of the receptionist as well as the administrator to regularly
check to see that the manual is still in place.

I e d[ﬁ{d/éé’ l} - —‘ﬂr\{" (fw." LW T S ( \x{h_.E oy h/\(xci LTLL&‘W"J \-d&d‘j\(
NV Gone L-{ \Pﬂ—buu [ ;..A” Wt b T, Q’w:&"&"ki-f‘« L".u\

Repeat Violation: No [ato{s) of Provious Vioiation{s):

Signaturo of Legal Entity Representative - B //)/ oy
(Required on EVERY Pago) rtecee, ). potbelle

Printed Name and Title of Legal Entity Representative . Date (3 /,
{Required on EVERY Page) LA!WE{%ﬁuCE, D ) ]MA P2 SR Y Nan . /] ,f)f{rfl f f(f (;) IS

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

I A1sq by . :
The above plan of correction is approved as of DJ)I ); ] Plan of correction implemenlation status as of V 20T
ale LA
Dale)

[___] Fully implementod
- Ef Parlially impiemunted - Adequate Progress

A
Tho above plan of correction was approved by / i [ Partially inplemonted - Inadeguate Progress

Yifitials)

rJ Not implemented




HELEW L

SEE 20
Page 4 of 4
Violation Report: 44682 - 09/02/2015 . Drever, Palricia {E31 HEIUN FIELD OFFIC,
PG Name: WESBURY UNITED METHODIST COMMUNITY Human Sorvices Licensing

1, REGULATION 55 Pa.Code §2600
2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relaling to emergency preparednass) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION

The home's emergency procedures were not posted in a gonspicuous and public place in the home. The
_emergency procedures were inside the nurses’ office.

3. PLAN QF CORRECTION {POC) (Attach papes as necexsmy . Remember that yau must sign and date any attached pages )

Include steps lo correct the vinlation doscribed above and slaps 1o prevent a similar viotation from cocaring again. If siaps cannot be complaled
immaodiately, include datus Dy which the sleps will he completed.

On 9/2/2015, a copy was made of Wesbury's “Disaster Plan”, which contains therein the
home's emergency procedures and it was then located at the front entrance area of the
building in a conspicuous and public place for easy access to all. See Attachment V, sections 1 -
3.

On 9/2/15, staff supervisors were informed that the manual was located there. On 9/19/15, all
staff were informed through a mass email as well as a notice posted on bulletin boards that our
Disaster Plan manual is focated there. See Attachment VI,

Ongoing, it will be the responsibility of the receptionist as well as the administrator to regularly
check to see that the manual s stiil in place.

Repeat Viclation: No Bate(s) of Previous Viclation{s):

Signature of Legal Entity Reprosentative [ : e
(Required on EVERY Pago) 2 019U Cp {\ } 4 L4000

Printed Namge and Title of Legal Entity Representative Date €3 7
(Roquired on EVERY Pase) | \vioogie D, Mippeswsriee, ARM. /14 / QOIS

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

] o/ — z
Tha above plan of correclion is approved as of hﬁ%‘t}) Iy Plan of correction implemeniation status as of {/}3‘/3“
e N
(Date)

[“ ] Fully imptemented

_ E Partially Implemented - Adequato Progress

The above plan of correation was approved hy \/_

Ad— [_] Parlialty implemenled - Inadequate Progress
rfitials) ~

] Nottnplemonted






