pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_MELODY MANOR PCH EGI:SW
To operate MELODY MANOR PCH

NAME OF FACILITY CR 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 SATELLITE SITE ADDRESS OF SATELLITE SITE

Teo provide _Personal Care Homes
TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 43
or the maximuin capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUN 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 _July 21, 2016 untif July 21,
uniess sooner revoked for non-compliance with applicable laws and reguiations.

No: 446760

Aobent £ fotironn e () an

ISSUING OFFICER DEPUTY SECRETARY

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




DEPARTMENT OF HUMAN SERVICES

JUL 2 1 2016

Mr. Ben Willner, Owner
Melody Manor PCH, LLC

413 North McKean Street
Kittanning, Pennsylvania 16201

RE: Melody Manor
License #: 446760

Dear Mr. Willner:

As a result of the Department of Human Services’ licensing inspection on
February 3, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,
Jay Bausch
Deputy Secretary
Enclosures
License

License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.chs. state.pa.us



VIOLATION REPORT

PERSONAL CARE HOWES - 65 Pa.Codo Chaptor 2600 Pago 1ol &
PCH Meme: MELODY h{iANOR FCH License Humbsr: 44679
Addreze: 413 NORTH MCKEAN STREET, KITTANNING, PA 16201 Countyy Armisireng
Adminlstrator; KELLY DAVIS Reglon: WEST

Legal Entlty Name: MELODY MANOR PCHLLC

Legal Eniily Address: 413 NORTH MCKEAN STREET, KITTANNING, PA 16201

RECEIVED

Certifleate(s) of Qocupancy

JUN €3 201

Other Olher

09/28/1687 0B/28/1687 WEST REGION FIE -

LABOR AND INDUSTRY LABOR AND INDUSTRY Human Samegcﬁgagsﬁﬁécc
Staffing Hours

Regidant Support: 0 Taial Daliy Staff: 37 Waking Stafi: 28

Type of napegtten: FUli BHA Dockel Numbar: Nollce: Unannouncad

Reason(s) for inspacilion(s)
Renewal, Provisional

On-8ite Inspsctions Dates and Departinant Represontatives On.Site
02/0372016: Gardgan, Laurls; Fllnner-Alman, Lisa

Cff-8lie Inapection Datss and Ingpectors, If Applicabie

Clher Details
Partial or Fuli Triggore: Rendom Indlcators:

Resldent Domographis Data as of Inspection Dates

Licensed Capacity; A2 3 % Yios Number of Resldents who:
Number of Residants Servad: 37 Recelve Supplemental Ssourlly tncome: 17
Secured Demontta Care Unlt i Heme: No Aro 80 Yoars of Age or Oider: 27 ' 4
Arent : Have Menlsl lllnoss: 14
Sscured Domentls Unlt Capacity, If Applicable; Have an Intellociual Disability: 3
Numbar of Resldente Servad It Sacured Domentia Gare Unit, Have a Mobllity Heed: D
i applicable; ’
7 Havs & Physlcal Dieabllity: O
Number of Current Hosples Roeidants; 1 '
Numbuar of Hosploe Residenis In pasi year: 1




RECEIVED

JUN OB 2016 pegezots
Viclatlon Reponi: 44676 - CAI0W2016 - Gerrigan, Lalle WEST REG :
'PCH Hame: MELODY MANOR PCH _ Humgn Sé%ﬁgﬁg%ﬁlm

-4, REGULATION 66 Pa.Code §2800 )
2600.88(a) - Floors, walls, cellings, windows, doors and other surfaces must be clean, In good repalr and free of hazards.

.2a, DESCRIPTION OF VIQLATION
The black, metal, lower exlt door leading to the stalrwell to tho back Melody Manor driveway will not closs without using force and lliting
on ihe metal bar that Is across the door, :

3, PLAN OF CORRECTION {POC) (Altach pages as necessnry. Remember that you must sign and dete any afteched pages.)

Include steps [o corrsul tha viclallon deseried above and sleps to prevent a similer violatlan from occuring agaln. If steps connot be compleled
immediately, includa dales by whith the sleps will be compleled.

On May 31%, handyman, [Nl v 25 c2lled concerning the downstairs
metal door due to the way it is hard to close. He came in on 6-3-16 and fixed the
door. It is now closing properly. The door is only used by employees and they are
all aware to watch out for any signs of it not working properly. At the time of the
inspection there was no problem with the door opening in the event of an
emergency. The administrator did a walk-through of Melody Manor to assess the
buildings’ other doors for proper functioning,
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Repeat Violatlon: No Data(s) of Provious Violallon(a):

Slgnature of Legal Entity Representative .
{Requlred on EVERY Page) A\Mﬂ{f\

‘ Y
Printed Name and Tltle of Legal Entity Ropresen{xllve

[Reauled on €VERY Pusnl Yl iy PONIS - Ady(iStatr " ]330l
‘ DEPARTMENT USE ONLY - HOMES MAY NO’T WRITE BELOW THIS LINE]

Dale]

The above plan of correction ls approved as of 6, (gg e; § Plan of correction Implementation atstus asof éza /€

- Fully Implemanted

Parllaily Implemented - Adaguale Progress /J/,.,
Partally Implemenisd - Inadequate Prograss

O0OK O

; The above plan of corraclionwas approved by ;2/[/ ¢
: {!nitlals}

Not Implemanied




RECEIVED

JUN 63 2006 Page 3 of 8
Viclation Report: 446786 - 02/03/2016 - Canlgan, Laufla WVEST REGIO
PCH Name) MELODY MANOR PCH Human Sem;}icgﬁ?%gg%%

1, REGULATION 68 Pa.Code §2600
2600.103{g) - Food shall be stored In ¢losed of sealad conlainers.

.1 20, DESCRIPYION OF VIOLATION .
' { There were bwo opon and unsealed extra-latge plasile bags of bread dough in the targe chest freezar £1 In the lowsr leves slock room,

3, PLAN OF CORRECTION (PGC) (Atiach pages as nccessary, Remember that you must sign and date any atiached pages.)

include siaps lo comact the violation deseribad above and sfeps lo provont & simifar violalion from occuming egain. If staps cannef be compleled
immediglely, inclide dates by \vehich the steps will he complatad.

On 2-3-2016, the day of the inspection, the frozen bread dough was
repackaged in sealed bags and correctly labeled. The employees that are
responsible for, packaging and storing food were re-trained on safe food handling
and freezer storage. In the future, any other staff responsible for packaging and
storing food will be trained with emphasis on freezer storage. See attached.

{ cheell odl Coodd S_mf'ﬂ@-t
Towecliecte (i~ A designocted STkl percon wil drey
j:e\a? Aenly \/7’6 BV\.SUI‘fQ” Cood 15 stored w clesed of sealtdd corfainxes,

ﬁ"lé'/za//ﬁ

Repaat Violation: No ‘ Date(n) of Previous Violatlon{s):

Signature of Legal Entity Reprosontative d
{Regulrad on EVERY Pare) 8 01iA )
b

Printed Name and Titte of Legal Entlty Représentadve

. - Dat
Geaitedon e beas)  Yollyy Vvis - Adminisheaty ™ b2 61
| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]'

The above plan of correction Is approved as of ~_8/<0 Jf6 Plan of corcacticn implementation stalus as of (/20 5/{
. 8,

Date)
(] Fullyimplemented
[X[ Partally mplemented - Adsquate Frogress //J

The above plan of correction was approved by ' 52«_{ ) ‘ D Parilafly Implanmented - Inadequste Progress
nillals
' ) [} Notimplementad




HECEWED

_Pagedofd

Violalfon Repori: 446 /¢ - 0210412010 - Garrigan, Laurte
PCH Name: MELODY MANOR PCH

1. REGULATION 58 Fa.Code §2600
2600.106(g)(1) - To raducs the risks of fire hazards, fint shall be removed from the lint trap and drum of ciothes diysrs after
each use, - :

Za, DESCRIPTION OF VIOLATION :
At 17:05 a.m., there was an approximate 1/4 inch accumulation of Hnt in the lint tsap of the small dryer i the basement. Thers were no
clothes in the dryer at the fime. .

3. PL.AN OF CORRECTION (POC) (Atinch poges as necessary. Remember hat you musi sigo and date any sliached pages,)

include stops to comrect the violation described ebove and sleps lo proven! u similar viclalion from eecurdng egain. If slops cannol be complaled
Immadiately, Include dales by which the sleps will be complaied.

On 2-3-2016, the day of the inspect; i
, pection the lint was immediagely
" - - e
g:om thTl tra%) af‘Ler Fhe inspectors pointed it out. An additiona] sign \Zas H;:: ec(il
1e small dryer indicating that the lint must be removed after the clothespareilr;n

Housekeeper and DCS were made : :
the risk of a fire. aware of the importance of doing this to reduce
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Repeat Vielatlon: No Date{e) of Frevicus Violation(s):
Slgnature of Lepal Entlty Represantative aK
(Reqtulred on EVERY Parel T s
Printed Nameo and Title of Legal Entlty Repregentait .
3 S : « o, : Date -9
(Rouuirgd on EVERY Payst Kol TYWIS  Adoninishvodesy -3-b

. t |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date}

The above plan of corteclion Is approvad s of _8/20/16 Plan of correcilon implementaiion status as of (/) :{(6
ale)

[] Fully imptemented ‘

/ﬂ B4 Partialy Implsmented - Adsquate Progress ﬂ{),
e D Partially Implemented - Inadaquale Progress

D wNot Implemented

The ghove pfan of coreclion was approvad by
(inillals}




RECEIVED

JUN & 2016
‘ o : PageBof 8
- - - EST REGION FEtrOrRICE
Violatlory Ragort: 44676 - 02/0372616 - Gairlgan, Lauile Human Services Licensing

PCH Mame: MELODY MANOR PCH

1. REGULATICON &6 Pa.Gode §2600 .
2800,132(a) - An unannounced fire drlll shall be held at least once a month,

28, DESCRIPTION OF VIOLATION
Mulliple staff interviews Indicaled that staff ars nolifled pricr to fire drills boing conducied.

3, PLAN OF CORRECYION {POC} (Attach pages asnecessary. Remember thal you mugi slgn and dpte any alinchicd pages.)

Inoluds steps to comect the violallon duseribed above nd sleps ie prevent e similer vivlation from occurring agaln. {f steps cannol be complsted
Immudlalely, Include drtes by which lire atops will bo campleted,

: On 2-3-2016, the Administrator and Director were fully aware that no staff
or Residents will be told of an upcoming drill no matter what the circumstance.
We have had several drills since then and nobody except the Administration, who
do not participate in the drill, had been made aware.

Ane. Soflowing e dnils were vnanrounces! !
slElle ot 618 A
ylis(te ol '35 pig
w:\?\g: I‘QZ‘T{C‘;: S;-Ewef\’&i\%?;& dnll l"&iu{f‘em wie & agu[{fton k00,133 .
wh L

bo&umvﬁ:"km“\ o @ AR shall Be &Yfm/y‘{/&%ﬁ

Repsoat Violation: No Date(s} of Previous Violatlon{s):

Slgnafure of Legal Entity Raprosentative | / i
(Requlred on EVERY Page) ﬁKQ 0% Am“\l WA

Printad Namo and Tille of Legal Entity Re;ﬁrlentau@a »

(omiiedon VPR iy DTS - Admiishigor’ 5|l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of carrection Is approved as of & (DZ:Ia)jé Plen of coreeclion implementation elalus as of & '{('ZJJ A€
ate

[] Fully implemented ‘

Parilally Implemented - Adequate Progress /’/ﬂ,

The abave plan of correction was approved by ;Zfl/d . D Partially Implemented - lnadsquate Progress
(initiate) ] Notimplemented




RECEIVED

JUN O3 2016 pagesofB

Vioiatlon Repori; 44878 - 02/03/2016 - Garrigan, Lauds J—
PCH Name: MELODY MANOR PCH _ AEST HEGION FIELD OFFICE

umnan &
1. REGULATION §5 Pa.Codo §2600 :
2600.141(a)(2) - The medical evaluation must include the following: (1} through {10}

25, DESCRIPTION OF VIOLATION

Resident #1's medical avaiualion, dated 2/23/45, does not Include lemperature, immunization history, health statug, and cognilive
funclioning. These sections of $his medical evaluallon ars blank,

Resldenl #2's madlcal evaluation, dated 9/30/16, does notl include pulss rale, bluod pressura, and tempaeraiure, These secilons of this
medleal evaluation are blank,

3. PLAK OF CORRECTION (POC} (Atiach pages ss necossary. Ronieraber hal your must siga and dale any altached pages.)

fnclude steps (o corract tha vioialion daserthed above and staps to praven! a simifer vielalion from occuning agsln. If steps cannot be comploted
immedialely, includs dales by which the steps Wil be completad,

Between the Administrator and the Facility Director all Resident
documents will be double checked and reviewed by each other. This will ensure
that all the information is present, correct, and that appointments and dates are
within the mandated time,
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Repeuat Violatton: No ' Date(s) of Previous Viotation{s):

Slgnaiure of Legal Entity Representative !
Regqulred on EVERY Pag M L~ 'Da .4
{

Printed Nama and Tille of Legal Entlty Represenlativu

Cn . i Dat :
(Reaued n VERYPacel  Y'p |\ 1155 Aderinystradiar” " oAb
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correclion ls approved as of % (gg egtf ©  Plan of coraction Implementatlon status as of ¢ /r’za V1
Daie}

Fully lmplemenied

Parilally Implamented - Adequate Progress /A

The above plan of ¢cowsciion was approved by A Pantlally implemantsd - inadequale Progress

nitials)

QORI

Mol Implemanted

ol




RECEIVED

Viclallon Repor: 44876 - 0270312016 - Gantgan, Lalse VEST REGION FIELD OFFICE
PCH Namer MELODY MANOR PCH " Human Services L Icensing

1. REQULATION &5 Pa.Code §2600 :
2800.184(a) - The original contalner for presoription medicalions shall be labeled with a pharmacy labs! {hat includes the
followlng: : :
{1} The resident’s hame,
{2) The name of the medication.
(3) The date the prescription was issued,
{(4) The prescribed dosage and Instructions for administrallon,
(6) The name and {lile of the prescriber. \

2a, DEBCRIPTION OF VIOLATION .

Resident #1 Is ordered Morphine Sulfate 20 mg/m), take 0.26 mi svery 3 hours es needed for pain/shorness of breath. Thers were
two botifes of this medication in the medicallon cart, both wilh a pharmacy label Indicating Morphine Sulfale 20 mg/mf, take 0.26 m!
every 4 hours as needed. One of the boliles had a "refer to the medication adminisiration record” slicker on it however, the olher
boille did not.

3. FLAN OF CORRECTION (POC) (Anach pnges ns necessary. Remember that you st slgs and date any attached pages.)

Inciinde slops to correot tho violation described ebove and steps le praven! a similar violalion from occuring agaln. If sleps cannot bg complsied
Immadiatsly, include detoes by which the steps will be compleled.

On 2-3-2016 a Sticker with “Directions changed, refer to chart” was added
to the morphine bottle that it was missing from. Medication trained DCS was
informed to use clear tape over these stickers to secure them to the label, as they
had been easily falling off. The pharmacy was also notified of this issue and had
delivered new labels. The Administrator had done a med cart audit to check for
any other loose labels. In addition, Mission Pharmacy will be doing med carts
audits 4 times a year for our facility. The DCS that are medication trained have
been made aware to report any loose medication labels to the Administrator,

A@k@mw avdt wat completed on thzfle, 22 sk

Rapeat Violation: No Date{s) of Previous Violation{s):

Slgnature of Legal Entity Representative ‘

[Required on EVERY Pago) \ WA
0 bile

Frinted Name and Tltle of Lagal Entity RepresentatiVe

N 5 Date
fonedenfvemibensl 1IN Adpminihedes” el
'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correctlon [s approved as of £, g)"a‘g‘i Pian of correciion impiainentalton slalus as of 4, i/_.Za {/6
Dale)

The ebove plan of correclion was approved by gff_“_ P
' (initlals)

Fu(iy implementad
Parlielly Implemenied - Adequale Progress /,,ﬁ.

Parliaily Implemented - lnadequate Progress

(LUK

Not Implemenled




RECEIVED

JUN {J j% 2”?8 Page & of 8
Viclation Repori: 44678 - D2/03/2016 - Garlgan, Lauris VEST REGI
PCH Name: MELODY MANOR PCH : Human Sa?urfczquﬁPp?f:ﬂCE

1, REGULATION 65 Pa.Codo §2600

2600.225(a) - A resident shall have a written initlal assessment that is documented on the Department's assessment form
within 15 days of admisslon. The administrator or designes, or a human service agency may complete the Initial
assessment. '

s, DESCRIPTION OF VIOLATION
Resident #3, admiited 5, did not have an assessment completed unlil 10/22115,

3, PLAN OF CORRECTION '(Poc) {Attach pages as necessary, Remember that you must sign and date any allached pagos.)

Include steps (& comrac! the violation desciibad above and slaps fo prevent e similer vielallon from occuning ageln. If slops cannol be complsfed
Immeadiately, Includo deles by which [he sieps will be complslsd,

Between the Administrator and the Facility Director all Resident
documents will be double checked and reviewed by each other. This will ensure
that all the information is present, correct, and that appointments and dartes are
within the mandated time. :
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gHoaclor or d@ﬂtgmi‘ el Stalf pevson
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A ces od® Wk

Repwat Violaflon: No Date(s) of Previous Violation{s):

Slgnaturs of Legal Enlity Representative !
{Reauired on EVERY Page) LQJLU\ T
A

Printed Name and Tlte of Lagal Enflty Represdntatl '
{Requlred on EVERY Page) |

I\ - Mgy 1™ 3w

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

The abova plan of comeclion {3 approved as of -—%—é‘—— Plan of conrectlon Implaménlallon status as of 6'%&; %/(
; ale

Fully Imptemenied
Pastiglly implemented - Adequaie Progress /,{/

The ablave plan of correctlon was approved by gZ/{r} - Pastlelly implemented - Inadequaie Progress

{inltlals}

OOx0

Mot implementad






