' pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC1 9 2016

Sr. Catherine Meinert, S.C., President
Elizabeth Seton Care Center

129 Depaul Center Road
Greensburg, Pennsylvania 15601

RE: Elizabeth Seton Memory Care Center
License #: 445770

Dear Sister Meinert:

As a result of the Department of Human Services' annual licensing inspection on
October 18, 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,

Jdcqueline L. Rowe
Director

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

PCH Hama: Elizabeth Sslon Memory Care Center

License Number: 4415 7777

Address: 128 Depayl Cenler Road, Greensburg, PA 15601

County: Wastmoreland

Admintstrator: Ronald Berdinoo

Region: CENTRAL

Legal Entity Name: Elizabsth Selon Memory Care Center

Legal Entity Address; 128 Depaul Canter Road, Gresnsburg, PA 15601

Certificate(s) of Ccoupancy
CeZ B2
09/27/1999
L&

Staffing Hours
Residont Support: G Fotal Daily Staff: 10

Waking Staff: 8

Type of inspection: Fuil BHA Docket Numbar:

Notice: Unannounced

Reason(s) for ingpection{s}
Renewsal

On-Site Inspections Dates and Department Representatives On-Site
10/18/2016; Springs, Israel; Rosenblat, Dale

Off-5ite Inspection Dates and inspectors, if Applicable

Gther Detalls
Fartial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 24 Number of Resldents who:

Number of Residants Served: 10
Securad Demantia Care Unit in Home: Yes
Arsa: Elizabeth Seton Memory Care Center

Secured Dementla Unit Capacity, if Applicable; 24

Number of Rasldants Served In Sscured Dementia Care Unit,
if applicable: 10

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 4

Recelve SBupplomental Security Income: 0

Arg B0 Years of Age or Older: 10
Hava Mental lllness: 0

Have an Intollectual Disabliity: O
Have a Mobility Need: 10

Have a Physlcal Disabtiity: O




Paga 2 of 2

[ Viclation Report: 44577 - 10/18/2016 - Springs, lstasl
.{ PCH Nama: Ellzabeth Seton Memary Care Cenler

4. REGULATION 55 Pa.Code §2600
2600.234(a) - Ths resident or the resident’s designated person shall be involved In the development and the revisions of

the support plan.

2a. DESCRIPTION OF VIOLAYION
The supporl plan for Resident £1, dated 3/18/16, was not signed by the resident, nor documant the residant’s refusal or inabiity Io

slgn.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember thet you must sign and dete any attached pages.)
Inchuda staps to coract the violation described above and sieps to prevent @ similar violatlon from ocourring egaln. If staps cannol b compisled
immetiately, include dates by which the steps will be completed.
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Rapaat Violatlon: No Date{e} of Previous Viclztion{s):

Slgnsture of Logal Entlty Representative /’

ritmd Name gnd Tite of Logal Enilty Representetive

Pri ) Dats
Ron Beching2 - Adminiswae!] “M\b

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormaction Is approvad as of __.’_(_!_‘_{_,:_‘.(L,_. Plan of comaction implementation status asof / ! , 4 ’ 1
{Date) (T

D Fully implementsd

E Partially Implemented - Adequate Progress

The above plan of correction was approved by é‘ﬁg D Partishly Implemented - Inadaquate Progress
(initiale) [ Notimplemented






