pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 17, 2017

Mr. Raymond L. Wolfe, Executive Director
Mercy Behavioral Health
Attention: Anne Spontak
1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233
RE: Munhall Manor
2514 Main Street
Munhall, Pennsylvania 15120
# 434730

Dear Mr. Wolfe:

As a resuit of the Department of Human Services’ licensing inspection on
November 17, 2018, 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.

S;:ili@f oY I / G/

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state pa.us




VIOLATION REPORT
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PERSONAL CARE HOMES - 55jgaﬁ;gﬁwgﬁap;¢ﬂ§qp
PCH Name: MUNHALL MANOR ‘ Tt S = MU et

License Humber: 43473

25 L2} M L, PAS
addraza: 2514 MAIN STREET, MUNHALL, PA 13120 NEC 2.9 2018

Gounty: Allagheny

Administrator: Michael Budal
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Regien: WEST
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Logal Entity Name; MERCY BEHAVIORAL HEALTH Juinan Sesvices Licensing

Legal Entity Address: 1200 REEDSDALE STREET, PITTSBURGEH, PA 15233

Gailifloate{s) of Oooupancy

R4
0574512008
gorough of Munhal

Staffing Hours

Resldant Suppert: 0 Tatsl Dally Staff; B Waking Stati: §

Typs of inspaction: Parizl

BHA Docket Number: Hotga: Unannounced

Reason(s) for Inspection|s)
Complaint

On-Gite Inspactions Dates and Crapartment Representatives On-Site
144/17/2018; Garigan, Lauile; Mazza, Lany; Guinn, Suzanns

O4f-Site Inapection Dates and Inspectors, If Applicabla

Other Details

Partial or Full Triggera: Randam Indicators:

Resident Demographic Data as of Inspaction Dates

{ieonsad Capatity: 18 Number of Residenis whot

Nutisbar of Reskients Sanved: B

sgeured Derentla Care Unit i Homa: No Are 56 Yaars of Age or Qlder: 2

Area: Have Montal lliness: 8

geanred Damentla Unit Eapaolty, if Applicabla: Have an inallectus) Disehitity: g
Numbar of Residents Served In Sycutott Demantia Gare Unit, Have a Moblity Nasd: 0

it appiicable: Huva a Physloal Disablliy: ©

Numbar of Gurrent Hosplea Residonts: 0

‘Number of Hospice Residants in pastyean 0

Recelve Supptomental Sacurity Income: 9




RECEIVED

DEC 22 2016 Paga 2 of 4
Viclation Raport: 43473 - 11717/2018 - Garrigan, Laurte - '
PCH Name; MUNHALL MANOR WEST BREGION FIELD OFFICE
] Fmnain oo vicaes LICEHSHT]

1, REGULATION 55 Pa.Coda §2600
2600.101(0) - The bedrooms must have walls, floors and ceilings, which are finished, cléan end in good repair.

25, DESCRIPTION OF VIOLATION
AL 8:30 a.m.. multiple biack spots, which appeared to ba mold, tovered a 14° x 8% sectian of the wall st tha head of resident #1's bad.

3. PLAN OF CORRECTION (PDC} (Alach prges 65 necessary, Reencinber that you must sign and date eny atiached pages.)
Includa steps to carect the vinlation describid abovd and sleps fo provent g similar violation from occuming again. If sleps canno! he comploled
immediately, inciutis deles by which tha gleps will be complated.

Tha room where the spat was discavered has had the spot bleached, scrubbed, primad and fully repainted. Attached
is a piciure of the repaired wall behind the bed where the offerniding area was located. As this spot was believed to
have been caused by the residents head rubbing on the wall, and as this rasident maintains.oorn and bedding
or.mrn. maintenance/housekesping at Munhall Manor will complete monthly (or weekly as identified) checks

of this room where the resident's head may come in contact with the wall. The spot will be wiped down with
disinfeotant wipes to ingure that no further incidents such as this accur. Should the spot become worn again,

Munhall Maintenance will re-prime and paint the spot agaln to insure it's cleanliness and appropriateness.

Repeat Violation; No Daste(s) of Previous Violation(s):

Signature of Legal Entlty Reprasentative
Required on EVERY Pa

Frinted Name and Title of Legal Entity Reprascatative b -

(Reguirad on EVERY Paye) Waee BiPsy ate &5 \z ( zzr/ G

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
“fhe above plan of comection is approved as of Pian of corection implementation stalus as of J / ‘( / ?"
(Data) —[aw)

[[] Fully Implemenied
%,,f_ g] Pardially Implemented - Adequate P;ugresg#——\
[[] partially imiplemenied - Inadequate Progress

The above plan of cortection was approvad by
{Inttials)
[C] Notimplemanted
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Violation Report: 43473 - 1717120186 - Gamigan, Lauile N
' ZOT RER [ -
PCH Name: MUNHALL MANOR WEST REGION FIELD OFFICE

HABH FRPITIY) i - :
Im3mhl i Rt tvr e el B O LS ]

1, REGULATION 55 Pa.Code §2600
2600.102) - A dispenser with aoap shall be provided within reach of each bathroom sink. Bar soap is not pertnitied

uniess there i¢ a separate bar clearly tabeled for each resident who shares a balhroom.

2a. DESCRIPTION OF VIOLATION
Al 6:22 g.m., two unlabeled, used bars of soap wera a! {he sink in the shared bathronm in resident #2's bedroom.

4. PLAN OF CORRECTION (POC) (Allach pages 05 RECCS5ATy. Remember thot you must stgn end date any attached poges.)
Inchede slaps lo correct the violalion dasoribad above and steps lo pravent a similer vialation from oeoutning pgain. if slaps cannat be complated
Immadialaly, intiude dales by which the steps will be compleled.

As Munhall Manor does not provide bar soap (instead utifizing wall pump syatems for hand soap, body wash
and hand sanitizer,) any bar seap has been purchased by residents themselves. In order to alleviate any issues
over who's soap is who's in this shared bathroom, brand new soap dishes have been provided

to these residents. The soap dishes have been clearly labeted with their first names and inltials so that any

bar goap left in the the shared bathroom can be easily identified. Additional soap frays have bean

purchased in case someone were to |ose or break theirs, and the two resldents using the shared bathroom have

haen asked to inform staff should thelr tray/container be lost or broken.

A picture has been attached of the new tabeled containera.

Tuoidialele . h Azl Sétﬂ@/h&/\ shll 105 dﬁ)‘ééﬁa
wwﬁj@%/{) 6;4913;% #L bat Soap 13 olwé ﬁ/;év((/ il
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Ropeat Violation: No Date{s) of Previous Vielation{s):

Signature of Legal Entlty Reprosuntativg
{Requlred on EVERY Payel

Rrinted Name and Titio of Legal Entity Representafive Date
(Requirad on BYERY Paag) \'\k\aﬁm‘i \Z / 2,2./( )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

‘The above plan of corraclion is approved as of _.L[i[L':; Plan of corraction implementatlan stalus as of / / L// /
{Déte)

{Dale)

[} Fuly Implemenied
Iﬁ Partially Implemenled - Adequate Progress ‘#—-
The above plan of corection Wae approved by [:| Partially implemented « Inadeguate Progress
{Initials)

[) Wetimpiementad




BECEIVED

DEC 22 2016
Page 4 of 4
rolalion Report: 43473 - 1171712016 - Garrigan, Laurie WEGT REGION FIELD OFFIGE
PCH Name; MUNHALL MANOR Hurnan Services Licensing

1, REGULATION §5 Pa.Code 52600

2600.144(c)(1) - Proper safeguards inside and outside of the home to prevant fire hazards involved in smoking, inciuting
providing fireproof receptacies and ashirays, direct oulside ventilation, na interior venfilation from the emaking room
through other paris of the home, sxtinguishing procadures, fire resistant fumiture both inside and outside the home and
fire extinguishers in the smoking rosms,

2a, DESCRIPTION OF VIOLATION
At 10:08 a.m., a while baih fowel was on ihe back of a chair in the home's outside designalad smoking area.

A 10:08 &.m., resident #2 was abseivad by an ggent of the Department smoking oulside [he front door near a *no smoklng” sign. The
home's designated smoking srea is on the concreste pad in he rear of the hame.

3. PLAN OF CORREGTION (POC) (Attach pages as neccssary. Remember that you must sign and date sny suached pages.)
Inciide steps to comsct the violation dascribed abova and staps lo provent a similar violalion from oCoTing agaln. If steps canniol be compleled
immedialaly, intluda dales by whioh the steps wilf be completad,

As the weather gets cold we find that residents are, for obvious reasons, less and less inclined to go far from the
daor and over to the appropriate smoking area, Signs have been ptaced by all external doors indicating that smoking
is not allowed in that area, and staff make every attempt to check for viotalors whan poor weather occurs to remind
and redirect peopls to the appropriate area for smoking. The resident in question was remindaed of the appropriate
smoking area and how smoking near the door has negative implications on the home (mess, potential fire, odor,
Heslth Code violations, etc.)

Munhall Staff will continue to be diligent and check doors for potential violators, reminding them of the rules and
redirecting them to the smeking area. All rasidents have been individually reminded of the appropriate smoking

lacation and have been asked to refrain from smoking near home entrances.

Tt duodely : ok pbspwed smobing odfsidt £ Adrsmnatedd
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Repeat Violatlon: No Datefs) of Provious Violation{s):

Slgnature of Legal Entity Reprasentatiy - .
{Requirgd on EVERY Paga)

Printed Name and Tille of Legal Entlty Represantative Date
{Required on EVERY Pagel \ 1! ‘ﬁ‘h@ GI)P\*‘\, \z / '22—/ te

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

The above plan of comention Is approved as of Plan of correction implementation slatus as of l
{Date) Oate)

D Fully Implamenlad
ﬁ Partially Implemented - Adequate Progress 4 )
The above ptan of corection was appraved by L-_] Parlially Implamanted « Inadsquale Prograse
{Initfals)
[T] nNotimplementad






