DEPARTMENT OF HUMAN SERVICES

Mr. Craig L. Anlauf, Treasurer
Pleasant Ridge Mature Living, LLC
369 Bethel Road

North Huntingdon, Pennsylvania 15642

RE: Pleasant Ridge Mature Living
981 Pleasant Hill Road
Leechburg, Pennsylvania 15656
License #: 429400

Dear Mr. Anlauf:

As a result of the Department of Human Services’ annual licensing inspections
on May 3, 2016 and May 4, 2016, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes).

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Roomn 831 | Harrisberg, PA 17120 | 717.783.3670 | F 717.782.5662 | www.dhs state pa.us




YIOLATION REPORT

o PERBONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagetofd
PUH Harme: Flaggent Ridee Maeture £hving Eloense Mumber: 42840

Agdresar BB Plessant i Road, Loachburg, PA Cownty: Westmorsland

Bebministrator: Jessioeg Bulkar Megion GEMNTRAL

Legal Brtity Neme: Pleasant Ridgs Maturs Living, LU0

Legal Extlty Address: 369 Bathel Foad, Mo Huntingdon, PA 15845

Certifteatel(s) of Ocoupency
-2 LP
07071888
Labor and ndusiry

Blating Hours

Ropidant Bupport: § Toda! Detly Bialh: 62 Waking Siafl: 47

Ty of lnspection: Full BHA Docket Humber: Metige; Unannouncad

Repson{s} for napeotionts)
Franswal

On-Site Inspections Dates and Department Representatives On-Site
05/03/2018: Gilespie, Denise; Rosonblat, Dale
05/04:2016: Gillespie, Denise; Rosenblat, Dale

-Gl inepection Dates and Inspeciors, if Appticabls

ENTRAL A=0i0 @ELD OFFICE
Hurnan Services Licensing

Oither Datalls

Fartial or Pull Togoers: N/A Bardom Indfloatons: MNA
' Resident Demographic Data a6 of Inspectien Dates
Licensod Capanity: 75 Mumber of Residents who:
Hummber of Residonty Served: 41 Receive SBupplemental Secwrity Income: 10
Eacured Dementls Care Uinit in Home: No Arg B0 Years of Age of Oider: 38
Argn: Have 8Mantal liness: 10
Seured Dementia Unit Capacity, ¥ Applicable; Have an Intellectual Disablifty: 1
Humbar of Residents Served in Ssoured Bemantiz Care Uinlt, Have & Mobility Need: 21
K applicabia:
Have a Physicat Disabillty: |
Nuwnber of Gurrent Hospice Resldents: 13
Humber of Hospice Residents In past your; 43




Fage of 4

Yickatlon Report: 42940 - D504 6 - mapia, Donlse
FUH Rama Ploasant Ridge Maiure Living

1. REGULATION 55 Pe.Code §7600
2B00.85(k} - There may be no evidence of infesiation of Intects or rodents ntha homs.

Iz DESCRIFTION OF VIOLATION
There wers two aetive hee's nests and byo horset's nests geated In the saves above the Znd floor patio,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps fo corrent the wiclation descrived above snd sieps Io prevent a similar viclation from oGGuiTing Bgain. If steps cannet be compleled
immediately, include dules by which the stops will be compieted.

All four nests where removed and chemically treated at the time of
inspection. Monthly waintenance program has been set forth to maintain i
exterior of the facility for any infestation of insects or rodents by :
the facllity maintenance personal. Pest control is alrveady in use at

the facility, and the home will keep record of this toc show compliance.

Feepeat Viotation: o Drabels] of Previous W@Ea&sm&)b

ﬁégﬁamm af m@w mfaﬁy wammaﬁm
Reggdred YR Ta

Printad Name and Title of Lagal Bntiy Rmmmmmw@f Dat B
{Requires on EVERY Pace) ﬂ/(f /éﬂ{ff"\ ate 7/!;’;}“}{;

UEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWY THIS LINE!

The above plan of correction is epproved as of 512;3 g@ ;m/ o Flan of comestion implementation status as of Al

(Daie,
% Fully implemernted
f_:] Fartially Implemented - Adequate Progress
The above plan of correction was approved by ___ééi%:;ww m Parfially Implemented - Inadequate Progress
nidials) m Not Implemented




Page 3of 4

Winlatlon Reporty 42640 - U500 - Gllespie, Dene

PLH Mame: Pleasunt Ridge Madure Living

1. REGULATION B8 Pa.Code 82600
2600.100{a} - The exteror of the hullding and the bufiding grounds or yvard must be In good repsir and free of hazards.

o DESCRIPTION OF VIOLATION

At the antrance door, the oulside cament pad is not lavel with the asphalt and presents & Wipping hazard 1o residents erering/ exiting
thae homs,

3. PLAKN OF CORRECTION {POC) (Attach pages as necessary. Remember that you rust sign and date any attsched pages.)

Inciude sleps o comect the violgtion described above end sieps io preveni & sinifer violation from ocourring agein. I steps cannot be complated
immedialely, inchide dates by which the steps wilt be completed.

The cement pad was ground to remove any tripping hazards. The home will
monitor all egress routes from the home on an annual bagis to prevent
future tripping hazards.

fepeat Violatlon: No Latals] of Pravious Vislationda):

Slpnature of Lews! Enlity Revrazantative o
{flequired on EVERY Paus’ Wj
&
Frinted Mame and Title of Lagal Entity Rapresentetive . ,
(Requlred on EYERY Pags) YA & / ém ato 77 O~/ L

DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction js approved as of  _ 07 Ge—v'ds
{Data)

Plan of comection implementation status as of % .z

{Tats
Fully Implementied
Partiaity lnplemanted - Adequate Progress

The above plan of correction was approved hy M Z=

Partially implemented - lnadequate Progress
{initialz}

00y

Not fimplemented




Pagadaf 4
Violation Report 42840 - OR/BF2048 - Gillespls, Denise f

POH Hame: Plossant Ridge Mature Living :

1 REGULATION 85 Pa Code §2600

2600.121b) - Doors used for egress routes from rooms and fror the building may not be equipped with key-tocking
devices, electronic card operaled systems or other devices which prevent immediate egress of residentz from the bsllding,
uriess the home has written approval or a variance from the Dapadmaent of Labor and Industry, the Deparimant of Mealth
o the appropriste local buliding authority,

Za, DESCRIPTION OF VIDLATIDN
The exterior gate leading to tha parking ot from the second fioor of the buitding 18 locked magnstically and rejuires & code o enter
and axit the gate. The home does not have witien approval from Departmant of Laber, Department of Heatth, or the jocal buliding

authority for this lnoking device,

3. PLAN OF CORRECTION (POC) (Attach Pages as neveasury. Rememmber that you must sign and date any eitached pages.)
Include sieps to cormest the violafion described above B1d Sigps fo prevent 8 similar vicletion from oscurring again. If steps cannct be completed
immadialely, Include dates by which the steps will be cormplelsd.

This was fixed while inspectors where on premises. The magnetic lock onl
exterior gabte was lmmediately removed at time of inspection, The home
did evaluate all other egress routes to insure there was not any other
locking devices. The home will amnually inspect the premiges to
ingure there are not any other locking devices found.

Repeat Violaton: No Datels) of Previous Vistation{s):

Signature of Legsl Entlty Repressntative” .
(Reguired or EVERY Page) s [ AOIRE }%ﬁ

Printed Name and Title of Legal Entity Replésenintive "
{Reauired on EVERY Page) Fﬁ V/é A 1 ,@{ / qu Date 7,.- 10~ /’ (o

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

The above plan of corraction is approved as of ’;{; i@f’{ & Plan of corrertion implementation sialus ae of Sl G
i 1
{Date)

Fully implemented
Q Partislly Implamented - Adequate Progress
The above plan of comection was approved by & ; - E:"j Partially implemented - fnadequate Progress
(Initaie) D Mol Implamented






