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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This cerfificate is hereby granted to ‘WRC PENNSYLVANIA IYEELI;&?RIAL HOME
To operate_ HIGHLAND OAKS AT WATER RUN

NAME OF FACILITY GR AGENCY

Located at _300 WATER RUN ROAD, CLARION, PA 16214

(COWPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE BITE 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

35 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _July 28. _ 2016 untit January 28,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 447681

ISSUING OFFICER DEFUTY SECRETARY

I
m._w.,,? j 67 f.

NOTE: This certificale is issued for the 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
JUL 2 B 0

Ms. Barbara Sepich, President/CEO
WRC Pennsylvania Memorial Home
985 Route 28

Brookville, Pennsylvania 15825

RE: Highland Oaks at Water Run
300 Water Run Road
Clarion, Pennsylvania 16214
License #: 447681

Dear Ms. Sepich:

As a result of the Department of Human Services’ licensing inspection on
July 6, 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 full 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,
Jay Bausch
Deputy Secretary
Enclosures
License

License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783 5662 | www.dhs state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 66 Pa.Code Chapter 2600

Page {1 of 8

PCH Name: HIGHLAND CAKS AT WATER RUN

tIcanse Number: 44768

‘Address: 300 WATER RUN RCAD, CLARION, PA 16214

Gounty: Clarien

Adminislrator: FAITH OBRIEN

Regloy: WEST

Legal Enfity Name: WRC PENNSYLVANIA MEMORIAL HOME

Logal Enlily Address: 985 ROUTE 28, BROCKVILLE, PA 158286

Corilficatel{s} of Occupancy
Ciher
06/04/2016
Monroe Township

WEST REGION FIELD OFpicr

Staffing Hours
Resident Support; 0

el

Totat Dally Statf: O

A Services [Jcens;ng

Waking Staff: 0

Type of Inspection: Parilal

BHA Docket Number;

Motlce: Announced

Reason(s) for Inspectlen(s)
New

On-Site Inspections Dates and Department Representatives On-Site

07/08/2016: Gardgan, Laude

Off-8ite Inspection Dates and Inspecters, If Applicable

Other Detalls
Partlal or Full Tilggers:

Random Indlcators:

Resldent Domographic Data as of Inspoction Dates

ttoonsad Capacity: 72

Numbar of Rosldonis Served: 0

Seoured Demantia Care Unlt in Home: No

Area;

Sosured Domentia Unit Capaolty, If Applleable:

Number of Restdonts Served In Seoured Dementla Care Unit,

it applioahte:

Number of Current Hosplea Residents; O

Numher of Hosplé¢ Residents In past year 0

Number of Raslden{s who:

Are B0 Yoars of Age or Oltder: 0
Hava Hental Hiness: )

Have an IntsHleclua! Disabllty: 0
Have a Mobllity Need: O

Have a Physical Dlsabliity: 0

Reacelve Supplemental Security Ingpme; O




RECEIVED

UL 27 20 Page 2 of 6

Violation Raport: 44708 - 0710012010 - Garigan, Laurie WEST REGION FiELD OFFICE

PGH Namet HIGHLAND OAKS AT WATER RUN Human Senvices | joo ansing

1, REGULATION &5 Pa.Code §2600
2600.18 ~ A home shall comply with applicable Federal, State and local ans ordinances and regulations.

Za. DESCRIPTION OF VIOLATION
The homa does not alfew smoking In the bulldlng; howaver, lhefe is no signage ai the home's entrance indicaling this as required by
fha Clean lndoor Als Act of 2008,

The home does not have a “Certlficate of Boller or Prossure Vessel Operation” from the Pennsylvania Depariment of Labor and
Industry for either of the o boilers 1 the home.

3, PLAN OF CORRECTION (POC) (Allnch pages as noccssary, Remember that you niust sign and date any ailaehed peges.}

tnoiude steps to comect tho violalion doscribed sbova and sfeps fo pravent a stmflar violation from odeuring agaln. If steps cannot ho completed
{mmodiately, fnclude dates by which (e sleps wiil be comploted.,

<u Ly has been wstalled o F He entrarce Yo

o Mo Shtgiies !
ﬁ A {"h‘uhﬁ.‘ g( atHeohed 4o cbwio e locetzon.,

Yo ol

o Bouler s chom Yoei place on fuly 20, Joite,
{Ihgpe cAop~ fo call Lak td Vg 220,

The home's boilers both passed the Pa. Department of Labor and industry inspection on
7/20/16. 20, 7jasfié

Within 30 days of receipt of the approved plan of correction - the administrator will
develop and implement a tracking system to ensure the home's boilers are inspected by
the Pa. Department of Labor and Industry and issued a Certificate of Boiler or Pressure
Vessel Operation certlficate prior to the current certificate’s expiration. ,zy/ ;/Z,%(

Repeat Violation: No Date{s) of Previous Violatlon{sh

Signature of Legal Entily Represemallve
{Requlred on EVERY Pagfoe} O,f‘ﬂ

Printed Name and Title of Legal Ent!ly Rsprle/ entative : Date
(Required an EVERYPasel {7\ PYigp , Aunatiodor 1ol

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

' zs/16 -

The above plan of correction Is approved as of '%ETL Plan of correction Implemantalion status as of 7 /Z sHE
6) T3ale

[] Fully implemented

DX Partielty Imptomented - Adequate Frogress /,{/,

“The above plan of Gorreclion was approved by ézﬁk {:] Parjally implementad - inadoquale Progress
{nitials)
71 Not!mplemanted




RECEIVED

UL % L2016 Page 3 of 5
Violation Report 44706 - 07/06/2018 - Garrlgan, Laurle
PCH Name: HIGHLAND OAKS AT WATER RUN WEST REQION FIELD OFF 10

1, REGULATION 65 Pa.Code §2800 .
2600.8a(b) - Hot waler lemperature in areas accessible to the resident may not oxceed 120°F.

2a, DESCRIPTION OF VIOLATION
At 1099 a.m., the hol water temperature in the second floor dining room/kifchen area sink measured 131.9 degrees Fahrenhelt.

AL10:23 2., the hol waler tempatature In ihe first floar dining roomkilchen arsa sink measured 131.7 degrees Fahrenhoil.

At 10:45 a.m., he ho! wator tempesaiure In the beauty saton sink measursd 128,8 dagraes Fahrenheit.

3. PLAN OF CORRECTION (FOG) (Atach pages 03 necessary, Remember (hat you touist sige and date any attuched pigoes.}

Inalude sfeps fo correct the viofalicn described sbove and staps fo provent a slmilar viofatlon from otourdny agoln. If steps cannol be completed
Immedialely, nolutfe dates by vehlsh the steps will be complsted.

“The. Hhemeoctet~ gn “fhe Wter heater Yot Seepply fo the
¢ oLt Kekeheine asd be gty <ilort hee been deopeared
do 1197, A water %?.f-y\fwzs‘u{um leg will be I{L’}"”L A pd Locusendel

C@mnte dowReR,

Within 15 days of receipt of the approved pian of correction - a designated staff person
will check the hot water temperature in areas accessible to the residents at least weekly
to ensure that the temperature does not exceed 120 degrees Fahrenheit.

200
P sfusit
Repeat Violatiom No Date(s} of Previous Violatlon{sh
Slgnature of Legnl Entlly Representalive
(Required on EVERY Page) g?ﬂ,l_,cf’(/\ O,fﬁjl_@,{ A
. L/ '
Printed Hame and Tile of Legal Entity Represontative
(Reaulred on EVERY Page) éﬂ :K\,V\ Ve, Ay Date 1/ 90 W

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cowection is approved as of z éi e’f Plan of corraclien Implementation slalus as of 7/2’5’ {M
. : [ate

E] Fully Implemented

@' Pariially Implemented - Adeguate Prog'réss /ﬂ

The above plan of corrgelion was approved by é.z{i\) D Partially Imptomentsd - Inadequate Progress
{infifs) [} Notimplemenied




RECEIVED

JUL 98 2008 Page 4 of &

Violation Report: 44768 - O07/06/2018 - Gardgan, Laurie VEST .
PGH Namo: HIGHLAND QAKS AT WATER RUN - JESTREGION FIELD OFFion

HmeR-Eervites LICETSing
1. REGULATION 8% Pa.Code §2600
2600.423(c) - For a home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of lravel o exit doors and location of the fire extingulshers and pull signals shall be posted in a consplcuous
and publio place on each floor,

2a, DESCRIPTION OF VIOLATION .
The home did not rave emargency evacualion diagrams posted on lhe 1st, 2nd or 3rd floors of the home. The home's licensed
capacily is 72. -

3, PLAN OF CORRECTION {POC) {Aftach peges as necessary, Remgniber liint you mwst sign nad date any attached pages.)
Inciude staps lo corvest the violallon described above and sleps ko prevent a stmilar violalion from occutlig agaln. If sleps ceniol he complated
knmediately, Include dajes by which the sleps wilf ba complaied, -

EU&LCLLmﬁOMd,La?‘I@MS’ ha v i beer pidered., Temporat &(u{jiwu}'
paue beer posted s Yhe st endrarce. andC e eptaice

ey coCh [eved b‘ﬁ»jﬂ@'c«obw&.c&a#’ez /iiftwf 'fj-"—‘“*\[e"& Pliots ginpohs
iy Y dragiaing displeged pnhe walle 1ca flached .

Within 15 days of receipt of the approved plan of correction - a designated staff person will
check the home, at least monthly, to ensure an emergency evacuation diagram showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals is
posted in a conspicuous and public place on each floor of the home.

JV. 2zsfle

Repeat Violation: No Pate(s) of Provious Viotatlon(s):

Slgnature of Lagal Enftty Representative . ,
{Reguired on EVERY Page) ) [}(ﬁ%‘-‘ @/gﬂ_{t&'{
-~

Printed Narme and Tille of Lagal Entity Repressentative ‘ -
{Requlred on EVERY Pags) - lL\‘i\ D w.)(\ £, Mt\,\w\w_{/‘,&h\( Date ! i?(bt | \p

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

The above plan of correctlon Is approved as of __ 7. 25/l Plan of correction implementation staius as of  "7/2¢ Z/(
. ' (Data) {Qa{e}
E] Fully Implementsd

@' Parllally Imptemenied - Adetjuate Progrees //;C

Tha ahove plan of corroallon was approved by %Zgﬂ_" : ]:1 Fartlaliy implemented - Inadequale Progress
nitialy, ‘
Iniials) [] wnotimplomanted




RECEIVED

T 2030 Page s of b

Vialallon Report: 44768 - 07/00/2016 - Garrigan, Laufie

PCH Name: HIGHLAND OAKS AT WATER RUN WEST ﬁsg ON EIEL D OERIGR ]
1, REGULATION 56 Pa,Gode §2600 Fiuman Services Licenging

2600.130(b) - The smoke dstectors speclfied In § 2600.130(a) shall be located in haliways,

2a, DESCRIPTION OF VIOLATION

Smuoke detectors are not in the haliways vithin 15 fee! of resident bediooms throughout ihe homs. Sinvke deteclors are present In all
ke bedrooms; howaver, he hallways do nol have smoke deteclors to include hallways of the following bedrooms:

* hadrooms - 1100 118

“ bedrooms 240 to 218

* bedrooms 310 lo 318

3. PLAN OF CORRECTION {POC) {Afluch pagos a3 necessary, Teemember that you must sign and date any alinchied pages.)

Inciude steps lo corrac! the violatlon described above snd slaps fo provent a similar violalfon from ocourdng again, if siaps cannel be complafod
linmedialely, Include dates by which the sleps will ha complalgd.

. 3 . AY z r Pl 3 . - [{ -
P)M(ﬁwj" ﬁb'f?cb'n—gcob Ciniice flotectus fove beer cgtrlled
- {

: ~nf o o ; :‘(_—- [ . L/ ir\‘_ittf*tiw/
[{, WL/ 0@.[‘{-“’#’*&{"“'% L‘ﬁ% DQ{?{\. E)(::Li-tu (é’& {b adg

Wived cnalce defecte a - & [eder dete.,

Copoy- ek Receart b plootor of s billed 37 vatie dector otlatbel

Within 15 days of receipt of the approved plan of correction — a designated staff person will
test all battery operated smoke detectors, which are not interconnected to the home's fire
system, at least monthly to ensure they are operable. A written record of the monthly tests

shall be kept.
DAL oposie

Repeat Viclatlon; No - | Date(s) of Previous Vielation{s);

Signature of Legal Entity Representative J f
Reguired on EVERY Page A QB

Printed Nams and Title of Lega! Enlity RepraaaWE\t
W\

[Reaulred on EVERY Pagio) f '[{:«B%A{bm it ™ T2l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction s approved as of 7 287K Plan of correclion Implemanation stalus as of 7685 '%‘/J
. 1)

(Dals)
@’ Fully mplsmentod ﬁ.l/-
D Paplially Implemeniad - Adsquais Progress
The above plan of correclion was approved by g;zz/z") - E] Parlially Implemented - Inadequate Progress
(inials) [ Notimplemented |






