pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_ROSS' MEMORY MEADOWS ASSISTED LIVING FACILITY LLC

LEGAL ENTITY

To operate_ MEMORY MEADOWS PERSONAL CARE HOME

NAME QF FAGILITY OR AGENCY

Located at _321 GODFREY ROAD, LEECHBURG, PA 15656

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELUTE SITE ADDRESS OF SATELLITE S{TE

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 12, 2016 until November 13,
unless sooner revaked for non-compliance with applicable laws and regulations.

No: 4470351

ISBUING OFFICER DEPUTY SECRETARY

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

v T3 o8 FrR e e e




vennsylvania
DEPARTMENT OF HUMAN SERVICES
MAY 1 2 2016

Ms. Denise Ross, Owner

Ross Memory Meadows, ALF, LLC
325 Godfrey Road

L eechburg, Pennsylvania 15656

RE: Memory Meadows Personal Care Home
321 Godfrey Road
Leechburg, Pennsylvania 15656
License #: 447051

Dear Ms. Ross;

As a result of the Department of Human Services' licensing inspection on
March 3, 2016 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 fuli 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 regulations 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,
@ é ~EXP .
Jay Bausch
Deputy Secretary
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.782.5662 | www.dhs.slate.pa.us



APR-21-2d16 15:31  FROM: TO: 14125652840 P.27%7

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Mamo: MEMDRY MEADOWS PERSONAL CARE HOME License Rumbss: 44705
Agdress: 321 GODFREY.ROADR, LEECHBURG, PA 16856 - County: Armstrong
Adminlstrator; DENISE RO83 Reglon: WEST

Logal Entity Kama: ROSS MEMORY MEADOWS, ALF, LLO RECEIVED

Legal Entlty Adtrers: 326 GODFREY ROAD, LEECHBURG, PA 15858

Certificate{s} of Ocoupancy AN LA
5P
D4/30/1643 WEST REGION FIELD OFFICE
LABOR AND INDUSTRY - Huinan Services Licenaing
Stafing Houre
Hegluem Suppart O 7 ‘Fotal Cally Staff: 2 Waking Bram; 2
Typa of ingpoction; Parial BHA Decket Humber: Wetleer Announgod

o Hiv

Reagon(s) jor Inupection{s)
Naw

Dn-8ite tnupections Datas and Dapariment Reprosentotives On-Blte
03/0¥2016: Gardpan, Loude ;54 Lachmak_

Off-3ite impwliau_’l:’;ltes and Inepectors, If Appitcable

Other Dotaile
Partial or Full Triggers: Fandom lndlcators:

Resident Denographlc Data a5 of inapection Dates
Livermot Copacity: § Number of Resldents who!
Huniber of Resldents Sevvad: 2 Raoaivs Suppen ontal Socuty Income 0
Bagured Dernenba Qarg Unlt In Here: No Af) £0 Yearz of Age or Older
Arear Have &antal Ulraga: O
Secured Uemantia Unit Copacity, if Applicabla: Have an Intsifactued Dissbility: O
Humbes o1 Residants Sensd In Jetured Deonantls Curs Unlt, Hava = Bobilty Need: O
tapplicatie: .

Have # Physicel Disekilly: O

Number of Gurrent Hosplce Residants: 1
Mumbar of Heepleo Retidants in peet year |

£ d 55 Bnwn S, uITWSUSFUTTH G2i2T 9107 &0 449y



APR-21-2816 15:32 FROM: T0O: 141256528449 P.3717
RECEIVED

: AR OIE - . F‘a&e Zobs
Violation Report: 44705 - (332076 - Garngan, Laute
PCH Name: MEMORY MEADDWS PERSONAL CARE HOME  WEST HEGIO'\! Fiu.,LD l'Z}FFI('J‘I,=

1. REGULAYION BF Fa.Cods §2000 It 3yrvices L.I(..-Gllb“lg
2600.89(b) - Hot water lamperatre in areas aceessible to the resident may not excead 120°F.

2, DESGRIPTION OF VIQLATION
At 1134 am, the hot watar lemparsture @t the bathroom aink of the main bothroom was 129.3 degrass Fahronbail,

At 11:4G sm, the hot water iemperature al the bathroom gink of e bathroom next lo badroom #4 was
129.5 dogrens Fahrenhail,

3. PLAK OF CORRECTION {POC) (Altnch pages as nogessary, Remember tht you must sign end date any siteched psges.)

iniede stap 1o corredd the violalion dascnbed sbove and elops to provont a simitar vicloHor lrom ooouring sgain. I staps cannot be onmplistey
immediztely, inGlutka datas by which Ihe sfeps will bs compieted,

2600.89 Hot water terperature in areas accesible to residents may not exceed 120 degrees
F. The hot water in bathrooms accesible to residents will be checked and logged by caregivers
daily X 4 weeks then woekly X 4 weeks then monthly ongolng or when tamperatures fael hot
to assure the temperature Is maintained at 120 degrees F or helow, The Adminlstrater wiil
monitor logs weekly and adjust thermostats In hot water tanks to maintain water
temperature at 120 degrees or below. Findings of audits/logs will be discussed at the

Quartaly Quallty Assurance Meetlng.

Corrected 3/4/2016 A v fhrmlj ﬂc }w%miéf 7%”[ v"’*/ﬁ{j °0°”“’\ . P ;’/3//{

Hepgat Violation: No Datels) of Provious Viclation{a):

Sigrature of Logst Eotiy Represenitivg ‘

[Rogulvgd 9 EVERY Page} K Aadse”

Printed Namms and Title of a! Entity Rep Uatoe

(Ruguirad gn EVERY Pace] ; - -

Ryl =, L’f cl_l / (D )

DEPARTMENT LISE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion & approved as of M Pign of corraction imptementation gtats a2 o féf ; 16
afg

Drala)
[:] Fully implamanted
artiaily impismented « Adequale Progress ﬂﬁ;

The abova plan ef correction wae approved by %2& D Partinfly implementad - inadequale Peogress
Initipls
) D Mot tmplemenisd




RPR-21-2616 15:32 FROM: TO: 14125652844
RECEIVED

Pyly oL
H-L o hw

't
'

P.6717

Page 3 of 5

Victation Report: 44705 “03032076 - Gamigan, Lawrie £ST REG S
POY Name: MENORY MEADOWS PERSONAL CARE HOME " ﬁ&?ﬁ%ﬁ?ﬁéiﬁ‘a?ﬂ&ﬁi‘JE
Aakini

1. REGULATION 55 Pa,Cuds §2600
2800.101g) - Celling halght In sech bedroum must be an svarage of 1 jeust 7 fest,

Za, DESCRIFTION OF VIOLATION

The caling height [n the follawing bedmoma ara not an averaga of at least 7 fgst and measvre 8y follows:
* Bedroom & 1= § fugl, 41 inches

* Bedroom #3 1s & feef, 11.28 inches

* Baciroorm B is B faef, 11 inches

* Badroom #5 is © fast, 10.8 Inchag

3. PLAM OF CORKECTION (BOS) (Atach pages sy novessary, Romomber thal you mutt sign and date any attached pages.}

Inctude stepa B comect e violalisn deacribad shove ond sieps fo prevent & Simifar viclaton from cocurring agein. f steps eaanol b oamplstod

imenadiaisly, Includs dates by whish the staps wit bs somplelad,

2600,10 The celling helght must be an average of 7 feet, Four of flve bedropms do not meet this
requirement. As the celllng helght does not present a danger to the Residents safety or waellbeing a
walver has been submitted for approval for each room that does not meet this regulation. An
sddendurm will be added to the Resident home contract notlfying ail potentlal residents of the celling
helghts In any raam in which they wili reside while living in the home. The Rasident will be a5k o slgn

4 new notifleation anytime they choose to chanhge raoms,

Corrected 4-21-16

A WlWaFw/‘f Wes 1J’fuw:,g thfa,\ 53/

T omedinde [ = The L </ 7 futl o 1 cochfons of o edver, fo

!hc/aoec. prov %qc/ Mcé

)c 74 waifes, h{Brmihe,
J},\?[ 49“"(-6&1 g

meée.

el /7 f‘ﬂj&‘vf@ﬂl

/)&M e o

Ropaat Violation: No ate{p) of Pravious Vielatian{s)

C oo ol Ho sicdons 1 v Fancl ]”ZL
/Zf‘)lam pﬁ:?if‘f]gz"éﬂmuﬁh /[a/(]/ ce

mﬂfj (2

o ¢

¥
ke

‘}

'N

t;,

Signnturo n! Logsl Entity Represonist .

Printed Name and Tids of Lngal Enﬁt'y Rapgezen -
{Resuired gn EXERY Pagol ) a4
1:1.?9 _,_(\,13, L}"'(‘,LJ""(.Q

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

(Ddts)

This shove plan of corection Is approved as of ..vi;Z%Z&. yofmmm implenentation status ps of

Fully Implemented ﬁ ,{/

D Parially Implemented - Adequate Progress

sk

(Duté)

The above pian of cormeciion was epprovad by {ZM [} Partally Implamented - Insdequate Progress
intals)

[ ot imptemontsd




PPR-21-2016 15:43 FROM:
TO: 141256528406

[N —— P.11716
. v RECEIVED
| ' Page 4 of.5
GioTation Bavort 34705 - 0o0a/2018 - Garrigan, Laurie IR
PCH Nama: MEMORY MEADOWS PERSONAL CARE HOME ,
1. REGULAYION §5 Pa.Cote §2600 WEST REGION FIELD OFFIGE

260010346 - Food requlring refiigeration shall bo stered st or belgw ﬂ&‘ﬁ”ﬁ@%&ﬁ%&d%‘ﬂ% kept a1 of below O°F.
Thermometers ere required in refrigerators and freszers. ‘J

25 DESCRIPTIGN OF VIDLATION

A1 30:1R am, the termpersture i the white reftigarator i he kiichen was #2 dogreoé Fahrenheif, Al 12:64 prm [bwee 41 dagreee
Fahrenhoft.

AL 5012 am, 1hs lemgaraiute in the white freazer in the kitchen was 2 dograss Fabrenhail,

4, PLAN OF CORRECTION (POG) (Astach peges 83 novegsary. Remaomier that you mus( glgn and dale any eyeched pRpee)

Ingiucks staps 10 comec! the viclaton desoited ebove and alens 1o praven! & amilss vinipson o ceewnng pguln. I steps panrct bo comploeled
jmmadiaialy, include dalex by witich e ataps witl b8 compistad.

D

2600.103 Food requiri ng refrigeration chall be stored at or below 40 gegrees F. Frozen foot

shall bo stored at or below 0 degees F. Refrigerator and freszer temperatures will be checked

and logged daily by caragiver staff to assure the temperature ranges are within range of

regulation. Thermometers wiil be maintained in all refrigeratovs and freszers, The

Administrater or designated person wlll review Temparature logs weekly to assure

temperature ranges are malntained, The audits/logs will be discussed at the Quarterly Quality
_ R3surance Meeting. l

Corrected 3/3/2016 A/ f'urm‘!s\\j 7LL ]Lw ra%m, ;a//ﬁ’\j on . unt %J o, /6’/9//1

Repast Viaiation: No Date(s) of Pravious Viclatlon{s}

Sipnature of Logel Entity Rew nan
{Required gn EVERY Page)

Peintad Name snd T Lagal Enlity Rep% o

{Ragylred on E!ﬁEIA Fags) - t—" ! ! - ’r g

QEPARTMENT {/SE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

E——

e abave plars of correstian ks approved os of {Da!a;'( aisn of corvection impiemantatton staliss as of 7316
=18
L [mpiemented
arbnlly Implemonted - Adeauiia Progross fﬂ
The above pien of corvection was approved by é/'{/; [’_‘_‘j Farialy Implemented » Inadaqualo Frogress
injttate
¢ ) T nNet jmpiarentsd '




APR-Z1-2916 15:44  FROM: TO: 14125650848 P.14-16

RECEIVED

ity 1
A

A

N T Pages 3 of &
VIOIALON Report: 49709 - D8/03/2010 - Ganigan, Lawiy WEST REGION FIELD OFEICE
PCH Nams: MEMORY MEADCWS PERSONAL CARE HOME HLJJIJQH' égwlgeg Licensincg

1, REGULAYION §8 Pe.Coda 52600
2800.124 - The home shall notify the (bes fire departiment in writing of the addiess of the home, location of the bedrooms
and the aisistance neaded 19 evscuats in an emergency. Documentation of notification shall be kept,

%3, DEACRIFTION OF VIOLATION
The hame hag rat notifled Lhe locas fire deparimant in witing of fhe addrass of the bame, the looatian of resident badrooms of the
sssdistence nesdad o svacupty In an ememenay. ”

3, PLAN QF CORRECTION {POC) {Artash pages as pecessary. Remernher that yau must 8ign ned dato any attached pagex )
Include sleps Io wyrect e viskelion dessdbed shove bnd steps to preven! v similer vicdation from poovring sgain. If Hfeps cannor be ocomeiotad
immeddiately, inchate atse by which fie sfops Wil be complulud,

2600.124 The home has notified the fire department In writing of the address of the home,
laeation of the Bedrooms snd the asslstance ngeded to evacuate current residents h an
emergency, A copy of tha notification fs on flle. The home will update the fire department
yearly and at any time changes in Resldents conditions would ragulre more asslstance to
evacuate in an emergency,

(g raazte 4.
Ladf=ito

Whee ves santlo e heol o bperThenFon. 321K g 1

Repoat Viomtlon; No Date{n) of Previoas Vigigtion(sh
Signature of Logal Entify Reproagntative c

{Regulred gn BVERY Fagel ‘1\__“ E. ) .

L
Printad Name and Tl | Entity Re iye
Dn

{Reguired gp EVERY Prgo) - - -

; - i N _ R Oe, - -/ (g

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

The above plan of comection is approvad as of wu% Plan of corraglion Implemantslion staius 35 of J_é_( 4/(
)

Fully Implemsnted ﬂﬂ v

) [:] Pariisly implementad « Adequala Progress
The abova plen of comectlon was approved by /Z/,Z/' , D rariely ymplemented - inpdequate Frogress
fnttats) [ Notimptemanted






