pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 3 2017

Mr. Daniel Guill, Authorized Representative
Greer AID OPCO, LLC

22 West Clen Moore Boulevard

New Castle, Pennsylvania 16105

RE: Clen-Moore Place
License #: 444930

Dear Mr. Guill:

As a result of the Department of Human Services’ annual licensing inspection on
September 30, 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).

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
ector

Enclosure
Licensing Inspection Summary
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625 Forster Streat, Room 631 | Harrsburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dhs stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: CLEN MOORE PLACE License Number: 44453
Address: 22 WEST CLEN MOORE BOULEVARD, NEW CASTLE, PA 16105 County: Lawrence
Administrator; Melissa Knight Rogion; WEST
Lagal Entity Name: GREER AID OPCO LLC
Legal Entlty Addross: 22 WEST CLEN MOORE BOULEVARD, NEW CASTLE, PA 16105 AECENVED
Certificate(s) of Occupancy S )

.2 Lp MOy 1 2016

03/25/1997 NESTREGION FiLp o

L& Human Sorvigos f“r?ﬁfi’é;ﬂff) ‘

Staffing Hours
Resldent Support: O Tolal Dally Staff; 52

Waking Staff: 39

Type of Inspaction: Full BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection{s}
Renewal

On-Site Inspectlons Dates and Depariment Representatives On-Slte
09/30/2016; Summars, Vicky; Knee, Donald

OH-5ite Inspection Dates and Inspectors, If Applicable

Other Detalls

Partial or Full Triggerss: Randem Indicators:

Resident Demographic-Data as of Inspection Dates

Licensed Capacity: 47 Number of Residenis who!

Number of Rosidents Servad: 36

Secured Dementla Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementla Care Unit,
if applicable:

Number of Current Hosplce Rasldents: 3

Number of Hosplce Rosidents in past year: 16

Recalve Supptamental Security Income: 0
Are 60 Years of Age or Older: 34

Have Mental lliness: O

Have an intellectual Disabliity; O

Have a Mobility Need: 17

Have a Physical Disabllity: 1
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LTI Page 2 of 2

Viciation Report: 44493 - 09/30/2016 - Summers, Vicky AN
PCH Name: CLEM MOORE PLACE JEST 1 HON it 1 g0

Hm 0 N TrIGE
1. REGULATION 55 Pa,Code §2600 an Ervices iy f'mmu
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adull Protective Services Act
{OAPSA) (35 P.S. §§ 10225.101-102256.5102) and 8 Pa,Code Chapter 15 {relating io protective services for older adults).

2a, DESCRIPTION OF VIOLATION
Staff person A was hired 0|-14; howaever, a criminal background chack was not completed until 3/28/16.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary, Ramember that you must sign and date any attached pages.)

inciude steps to correc! the violation described above and sleps to prevent a simiiar viclation from oceurring again, If steps cannot bs complated
immediately, include dales by which the steps will be compleled.

See ottiched Pa9e, ZA

Repeat Violatlon: No Date(s} of Previous Violation{s}; 5) |4 ? ’ (s

Signature of Legal Entily Representative

{Reguired on EVERY Pags) Mf}m j{],&,\ (,[/Luh 4

Printed Name and Title of Legal Entily Representative U Date

(Reguired on EVERY Page) M()u <S4 \) '/P\'U\I’Lr [J)((.’CLJ!VG Dﬂt thov | ! gh{g

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

The above plan of correclion is approved as of  [@ /%6 /16 Plan of correction implementalion status as of /2 é 1o Lt
ale

{Date}
Fully tmplemented g,g

Partially Implemented - Adequate Progress
The above plan of correction was approved by ,g Pariially Implemented - Inadequale Progress

Initial
(Initials) Not implementad

OO0
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Date of vialatlon report- 9/30/2016 Sorvicas ) !rmqy
sty

Regulation 55 PA Code 2600

2600.51 Criminal history checks and hiring policies shail be in accordance with the Older Adult
Protective Services Act (OAPSA) (35 P.S. 5S 10225,101-10225,5202) and 6 Pa. Code Chapter 15 {relating

to protective services for older adults}.

This requirement Is not met as evidenced by:

Staff person A was hired on -2014, however, a criminal background check was not completed until
3/28/2016.,

plan of correction- Submission of this response and Plan of Correction is not a legal admission that a
deficiency exists or that this statement of deficlency was correctly cited, and is also not to be construed
as an admission against Interest by the facllity, or any employers, agents or other individuals who
drafted or may be discussed in the response and plan of correction. in addition, preparation and
submission of this plan of correction does not constitute an admission or agreement of any kind by the
facllity of the truth of any facts alleged or the correctness of any conclusions set forth in the allegation

by the survey agency,

1. Staff A criminal background check was completed on 3/28/2016 (exhibit A).
A review of current staff background checks have been completed by ED to ensure that staff
background checks have been submitted within 30 days of hire,

3. Concierge will review new hires within 1 week of hire to ensure that background check has

been submitted in timely manner.

Signature W))‘/W Date “}Xl/ﬂ’

gg 13/16/%%






