> ¥ pennsylvania

:' DEPARTMENT OF HUMAN SERVICES

JAN 122017

Mr. John Williams, President

Maple Valley Personal Care Home, Inc.
2212 Anthony Run Road

Indiana, Pennsylvania 15701

RE: Maple Valley Personal Care Home
License #: 427690

Dear Mr. Williams:

As a result of the Department of Human Services’ annual licensing inspections
on August 23, 2016 and August 24, 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.

Sincerely,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

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



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT
Pa.Code Chapter 2600

Page 1 of 4

PCH Name: MAPLE VALLEY PERSONAL CARE HOME

License Number; 42769

Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701

County: Indiana

Administrator: John Willtams

Region: WEST

Legal Entity Name: MAPLE VALLEY PERSONAL CARE HOME INC

Legal Entity Address: 2212 ANTHONY RUN ROAD, INDIANA, PA 15701

HECEIVED

Certificate{s} of Occupancy
C-2LP
05/01/2008
PALEI

NOvV 03 2016

WEST REGION FIELD OFFICE
Human Services Uc:ensF!gigC[

Staffing Hours
Resldent Support: { Total Datly Staff: 31

Waking Staff: 23

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reasonis) for Inspection(s)
Renewai, Complaini, ingident

On-Site Inspections Dates and Department Representatives On-Site
08/23/2046; McConneil, Deb; Park, Beth
08/24/2016: McConnsll, Deb

Off-Site Inspoction Dates and inspectors, if Applicable

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Reslidents Served: 20

Secured Demantla Care Unit in Home: No
Arca:

Secured Dementia Unlt Capacity, If Applicablo:

Number of Residonts Served In Secured Dementia Care Unit,
If applicable;

Number of Current Hosplee Residents: 0

Number of Hospice Residents in past year: 0

Recelve Supplemental Security Income: 1

Ara 60 Years of Age or Otder: 3.0
Have Mental Jiness: O

Have an intellectual Disabliity: O
Have a Mobility Need: 1

Have a Physical Disability: O




RECEIVED Page 2 of 4

Violation Report: 42769 - OB/23/2016 - McConnell, Deb

PCH Name: MAPLE VALLEY PERSONAL CARE HOME Nov 08 2016
2600.54(a) - Direct care staff persons shall have the following gualifications: N%SuTman Sarvicas Licsnsing

(1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

{3) Be free froma medical condition, including.drug or alcohol addiction, that would fimit direct care staff persons from
providing necessary personal care services with reasonable skill and salety. '

2a. DESCRIPTION OF VIOLATION
Direc! care staff person A provides diracl care services to residents in the home. Direct care staff parson A does not have a high
school diploma, GED or active regisiry status on teh Pennsylvania nurse aide registry.

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

Include steps fo comec! the violation describad above and steps o prevent & similar vistalion from oceurring spaln. If sleps cannot be compleled
immatfialely, include dates by which the steps wil be complaled.
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imimediaiely: The administrator or designea shall review all current direct care stafl records to ensure ali direct care
staff persons mest the qualifications in accordance wilth regulation 2600.54(a} to Include & Diploma issued by the
Pennsylvania Depastmert of Education or Department of Education in another state. Documantation shall be kept in
the staff records. Only those stafi persons who meel the direct care staff quaiifications will provide direct care

services, 1/VFTHYy

Re Viofation: N Date f Previ Vio! :
peat Violation: No ate(s} o vious o//ati}n(/s,},

Signature of Legal Entity Representative
(Required on EVERY Page) 7
2 i
Printed Name and Title of Legal Entity presentative Date

e on »
[Required on EVERY Page) W fS b B~ oA SO 2F LS

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

The above plan of correction is approved as of [.'[; ‘i 4 Plan of correclion Implementalion status as of #-/¢4 ¢
{Pate) —{Date)

Fully implemented
Parfially Implemented - Adequale Progress }1

The above plan of correction was approved by fé Pariially implemented - inadeguate Progress
(Inttials} ‘

OO0

Not implemenled




HECEIVED

Nov 08 2015~ Pagedofd
Violation Report: 42769 - OBT312016 - McConnell, Deb
PCH Name: MAPLE VALLEY PERSONAL CARE HOME YESTREGION FIELD OFFICE
titeaerServisasticansing

Htit i
1, REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complainl hotline shall be posted on of by each telephone with an
oulside line.

2a. DESCRIPTION OF VIOLATION
On 8/23/18, none of tha required telephone numbers were posied on or by leh lelephone in teh activily room.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and datc any attached pages.)
include steps to correct the viglalion described above and steps to prevent a similar viglation from occurring again. If steps cannot be compleled

immediately, include dates by which the steps will be complatad.
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immediately: The administrator or designee shall check all telephones to ensure all required telephone nurbers in
accordance wilh regulalion 2600.91 are posted on or by each telephone. ficv#é

Ropeat Vioiation: No Date(s) of Previous Vloia’:tig\{s]:

Slgnature of Legal Entity Represenlative
{Required on EVERY Page) 7P

VA B
printed Name and Titie of Legal Enti Representative

(Required on EVERY Page} \/ﬂ/&ﬂf’m/{ "Wﬂ’l Date //‘27.//

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

: . A
The above plan of correclion is approved as of ...”.-—%E-‘g)——- Bjan of correction implementation status as of -7/ &
(Date

Fully implemented
Partially Impiemenled - Adequate Progress /

Partially Implemented - Inadequate Progress

The above plan of correclion was approved by
anilials)

oomy

Nol implemented






