pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_COMMUNITY SERVICES GROUP INC

LEGAL EHTY

To operate_COMMUNITY SERVICES GROUP PERSONAL CARE HOME

HAKME OF FACIITY ORAGENCY

l.ocated at _176 SR 901, COAL TOWNSHIP, PA 17866

{CONMPLETE ADDRESY OF FACILITY OR AGENCY)

AQDRELS OF SATELLITE BHTE ADDERERG OF SATELLITE SiTE

ARDRESE OF SATELLITE G(TE ALIRESD QF BATRLLITE B

ARDRESE OF SATELLUE BITE ADDRERS OF SATELLITE BITE

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(RraRUaL MURMBER aNDE TITLE OF HEGULATIONE)

and shall remain in effect from _Qctober 28, 2016 until _April 28,
Noe: 226691

unless sooner revoked for non-compliance with applicable laws and regulations.
M// f /’S// MY ‘ 7

ERELANG QFFIGER REPLITY SEORCTARY

HOYE: This cartficste s issued for the abave silets)only and is not ransterabie
and should be posted in a conspicuous place in the faciity HS 678 — 12/14
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&y DEPARTMENT OF HUMAN SERVICES
T2 8 201

Ms. Julie Weaver, Vice President
Community Services Group, Inc.
320 Highland Drive, P.O. Box 597
Mountville, Pennsylvania 17554

RE: Community Services Group Personal Care Home
176 State Route 901
Coal Township, Pennsylvania 17866
License #: 226691

Dear Ms. Weaver:

As a result of the Department of Human Services’ licensing inspection on
October 19, 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.

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
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VIOEATION REPORT o

PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600 Page 1 of 3
PCH Nume: COMMUNITY SERVICES GROUP PERBONAL CARE HOME Llsenss Numbar: 22669
Addross; 1768 STATE ROUTE 801, COAL TOWNEHIP, PA 17666 4 Gounty: Norhumberland
Adminlstrator: DENISE D, SMITH . Reglon: NORTHEAST

Legal Enlity Name: COMMUNITY SERVICES GROUP, INC,

Logal Entity Address! 320 HIGHLAND DRIVE, MOUNTVILLE, PA 17684

Certlficata(s) of Occupancy
R4
10/08/2016
COAL TOWNSHIP

Staffing Hours
Rasldent Support: Total Sally Statl: 0 Waking Btaif: ©

Type of nepaction: Parilel BHA Docket Number: . Nolize: Announced

Reavonis) far Inspeotion{s)
New

On-3ite fnspections Dates and Dopariment Rapresentatives On-Site
1019/2016; Dumas, Gerald

Off-8ita Inspection Dales and Inspectors, If Apploable

Other Dotalls
Partial or Full Trggers: Random Indicalors:
Resldent Demographle Data au of Inspaction Dates
Eigansed Sapecity: 10 Number of Rasldents who:
Numbser of Resldents Served: 0 - Rooelve Supplemontal Soeurity meome: 0
Sapured Damonila Care Unit In Home; No Are 80 Yonrs of Age or Qldor: O
Aroas Heve Menial Nineds; O
Secured Dementla Unit Capaclty, it Applicablae; Have an inteliectual Disabifity: O
Number of Resldents Served In Secured Dementla Cara Uhit, Have o Mobliity Noed: 0
1f mpplisable;
¥ . Have o Phystcal Disnkility: O
Number of Current Hospleo Residenis: O
| Number of Hosplce Resldents In past yoer; 0 T S S
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Page 20f 3

Vielatlon Report: 22888 - 1011872078 - Dumas, Gerald
PCH Hame: COMMUNITY SERVICES GROUP PERSONAL CARE HOME

t

1. REGULATION b8 Pa.Code §2600
2600.87 - The home's rooms, hallways, Interior sieirs, oulside staps, outslde doorways, porches, remps, evacuation i
routes, outside walkways and flre escapes shall be thted and marked to ensure that residents, [ncluding those with vlslon !
Impairments, can safely move through the home and sefely evaouals,

2a, DESCRIPTION OF VIOLATION

Exterlor Bighting Ie niof provided oulside from Ememency Exifs A and B - along the egress patha and lo the twe designated meellng
lozallons, Lighting along the pathways fo the designaled meeting localions assures the residents and slalfs safe navigation awaey from
the buliding,

3. PLAN OF CORREGTION (POC) {Atiach pages as ncecasary, Romember that you must sign end date any alisched prges.)

includs sleps o comrsut the vinlalion described abave and staps (o pravent a sinllar viclatlon from occurring again, IF staps oannat be complaled i
Immedialely, Inciude dales by which thy slepe will be complotad, .

Per regulation 2600.87 our facillty did hot have sufficient lighting from Emargency exits A and B-
along the egress paths and to the two designated meatmg locations and therefo

re would not assure -

ihe residents and staff safe navigation away from the bullding, Additional outdoar lighting was
installed and are motion detectable as fo Illumjnate the areas when being usad (Please refer to : ;
pictures previously sent and labeled "{-Lighting front ramp and parking lot meeting location®,
"2-LIghting front of building and egress”, and "3-Lighting front of building and egress far comer”,
4."LIghting added on back of building”, 5-"LIghting ramps of side of bullding farthest from road"
6-"Lighting added on side of bullding closest o road"). To ensure that lighting Is properly
iluminating and the deficiency does not oceur again, the home shall conduct a quarterly check of
all outside lighting (see monltoring tool attached).
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Repeat Violation: No Datels) of Provious Violation{a):

Slgnature of Legs! Entity Reprasentaiive
é&("’

{Requlrad on EVERY Pane]
-

Printed Name and Title of Legal Entity Represp tufiva Date
{Reguired op EVERY Page[ r\?& (’ n Se.n Y b j‘ﬁr ‘ e ‘ “F‘

\n

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ?

{Dete)

The ebove plan of correction Is approved as of 'jb—‘b Plary of correction Implementation status as of / O ek ] :
ata i

o f ] Fully-Implomented o

EE Partiaily implamenied - Adequate Prograss |

The-shove plan of correction wae approved by E] Partially iImplemenied - Inadeguate Progress
Ale) ] Neotimplemented
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Vlolation Repart: 22669 - 1012018 - Dumas, Gerald
PCH Name: COMMUNITY SERVICES GROUP PERBONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2800.133{a){2) - If the homs serves nine of more resldents, If the exit or way o reach the exitls not Immediately visible,
accass (o exite shall be marked with readlly visitle signs indicating tha direction to travel.

2, DESCRIPTION OF VIOLATION

tooking frt?m haltway A towards the foyer eniryway,an exit slgn is not Immadiately visthle fo indicate the dirgction of travel {o the
neareat exi.

3, PLAN OF CORREGTION (POC) (Altsch pages as necesyary. Remenber thal you mvsi slgn ond date any altached pagos.)

Includs stepe lo comect the violstion described above aid sleps fo pravend & simifar viclation from otourring agols. If slupe oenno! be compinted
immediately, inolude dales by which the slsps will ba completed,

Per regulation 2800.133(a)(2) our facliity did not have a visible exit sign from hallway A looking
toward the foyer area. Immediately upon learning of this deficiency, the home atlached an
additional exit sign with an arrow that clearly indicates the direction of the exit (Please refer to
plotures [abeled “Front of A side hall®, "Front of B side hali", and "Visible from {lving room™).

To assure the deficiency does not occur In the future, the home will monitor the slgns quarterly
to ensure they rarnain visible and replace If needed (see monlioring tool attached),

Repoat Viclation; No Dats(s} of Provious Violation{s}:] i

Signatura of Legal Entity Reprosentative ' -
[Renulred on EVERY Pagel

Printed Name and Title of Logal Entity Ropraseritative _— Dte <o
squlred on EVERY Page Gsyl Refrs  Fyiine Dvecnt les 1

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

The ehiove plan of cormection s approved as of ’Q:g%(ﬁ!-:{-@u Plan of corection Implemantation status as of JO -3¢, /6
(Oate) {Uate]

[:] Fully implemented

1 [X] Partially nplemanted - Adequals Progress

The shove plan of corsciion was opproved by §: ej ]:] Partlally Implemented - Insdequste Progress
Hiak
) [] Notimplemented






