' pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 1 8 2017

Mr. Ben Willner,

Owner

Melody Manor PCH LL.C

413 North McKean Street
Kittanning, Pennsylvania 16201

RE: Melody Manor PCH
License #: 446760

Dear Mr. Willner:

As a result of the Department of Human Services' annual licensing inspection on
December 7, 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.

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/r/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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Reom 631 { Harisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 . Page.1 of 8

PCH Name: MELODY MANOR PCH

License Rumber: 446768

Address: 413 NORTH MCKEAN STREET, KITTANNING, PA 16201

County: Armstrong

Admlinistrator: Alexandra Beitel Reglon: WEST
Lagal Entity Name: MELODY MANCR PCH LLC
Logal Entity Address: 413 NORTH MCKEAN STREET, KITTAMNING, PA 16201 HECEN
Cerlificate(s) of Occupancy Fé"fj} G4 ?fjf?
LP 4
Deptaf L. i St D0ICE
Staffing Hours
Resident Support; 0 Tola! Dally Staff: 36 Waking Staff: 27
Type of inspaction: Full BHA Drocket Number; Notice; Unannounced

Reasonis) for Inspection(s}
Rengwal

On-Slte Inspections Dates and Dopartmont Representatives On-Site
12/0772016: Cutter, Jan; Mulick, Cindy, Garvey, Jody

Off-Site inspection Dates and Inspectors, if Applicable

Other Dalalls
Fartlal or Full Triggars: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 43 Number of Resldents who:

Number of Resldents Sarved: 34

Socured Dementla Carg Unit In Home: No
Area!

Swcured Dementia Unit Capacity, if Appiicable:

Number of Residents Served in Securad Demantia Care Unit,
If applicable:

Number of Current Hoaplco Rasidents: 1

Number of Hospice Residents in past year: 2

Recelve Supplamental Security Income: 20
Ara £0 Years of Ago or Oldar: 25

Have Monta! Hiness: 14

Have an Intaliactuat Cloghifty: 2

Have a Mobility Need: 2

Have a Physical Disability: 0
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Violation Report; 44876 - 12/07/2018 - Cutler, Jan WEST T
PCH Name: MELODY MANOR PCH Htfnmlf.féf.-m::nlni"il.{)"U”.HCE

ETCHTSTT J
1, REGULATION 85 Pa.Coda §2600 &
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

A seclion of lhe carpet in front of the game shelf in the dining room was lattered and shredded posing a \ripping hazard for residenls.

L PLAN OF CORRECTION {POC) (Attach papges as necessary. Remember thal you must siga and date any aliached pages.)
Inctude steps ta comact the viclallon described above and steps 1o preven! a similar vielalion from oceurning again. If staps cannat ba compiated
Immadialely, Include dafes by which the steps wilf be completed,

Immediately on the day of Inspection the carpet was trimmed where it was
tattered and shredded. It no longer poses a tripping hazard. /._
‘ q'IL }uur Wc,e,:l’

ly o0, 2);
Going forward the Administration will do walkthroughs of the Home feguhrlvtz

check for any items that need repair, DCS was also Infarmed of the need to
report any items in need of repair to the Administration. Documentation of the

training was kept for our records.

/7

Repeat Vielation: No Date(s) of Pravious Vielation(s):

Signature of Legal Entity Representative *
(Reyuired on EVERY Page) W A*OL%
Printed Name and Title of Legal Entity Representiative

Date -
(Reauired on EVERY Pas) ("yplint Duinn = Feeediite Nirech 2-8/7

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

The above plan of correction Is approved as of —LL—Z 0 é": lef)7 Plan of correction implamentalion status as of 2 é!\? {2
. afe)

D Fully lmplementad

_ [t Partially Implemented - Adequate Progress ¢/,

The above plan of correction was approved by Mw [:] Partially implemented - inadequale Progress
(Inltials)

(] Notimplemented
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Violdtion Report: 44676 - 12/07/2016 - Guller, Jan ik
PCH Namo: MELODY MANOR PCH i Sy DO

FOHCTT lft.(,‘-ns!”q
1. REGULATION 55 Pa.Code §2600 :
2600.93(a) - Each ramp, Interior stairway and outside steps must have a well-secured handrail.

2a. DESCRIPTION OF VIOLATION
The las! section of the ralling on the ramp leading from the back door to the smoking area ls loose and sways freoly back and forth.

Both of the first sections of the ralling on the ramp leading Into Ihe cenler seclion of the two houses is loose and coming out of the
ground, .

The first section of ralling gn the left on the ramp leading inlg the main house is loose and sways {regly back and forth.

3. PLAN OF CORRECTION (POC) (Allach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude stopa o comact fhe viclation doscribed sbove and steps 1o prevenl a simder violetion from occuring again. if slops cannot be completed
immedialaly, Include datas by which the stops will be compleled.

During the week following Inspection, the Handyman was in and all railings in
question were secured so that they are no longer loose, swaying or coming out
of the ground. He has also agreed to come in every other month to inspect and
secure any railings that need it. Documentation will be kept. All Staff Persons
were re-educated (documentation kept) on reporting any problems with the
ramp, steps or stairways that do not have a handrail or an unsecured handrail to
the Administration. {f any repairs are needed the Handyman wili be called to
repair.

thﬂ.ﬁx L(J, :.a’amde,a %amﬁ )2{,, f/ffno [Ocﬁ]‘f‘&c_.ﬁby\, TG OO"J‘@”QVZ‘JJAYQ[’/?QHW
will hsp. all Gx]Lemzr cmaa e.\c/LchJr’ }\ﬂhaal‘aizf Vftu\/rljf fo ensure 7’/\5/
ure pc.” - J"ccufci, 710- 2ip)?

7

Repeat Viotation: No Date(s} of Previous Viclation{s):

hsquiredon tvERY oo (gl s M

Printed Name and Tltie of Legal Entity Reprasentative

(Required on BVERY Page) () o/ ie ()ung) - Exer i \p (r)ﬁrgc/af o -FT 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of —é%%g—L Plan of cerrection implementation stalus as ol 2 /¢7//7
{Dale)

D Fully Imptemented
E/Partiatiy Implemented - Adaguate Progress ﬂ,&,

The above plan of corraclion was approved by ?é (:v. . D Partially Implemented - Inadequale Progress
nitials
) (] Notimplemenied
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Violatlon Report; 44876 - 12/07/2016 - Cuiter, Jan :
PCH Name: MELDDY MANOR PCH WEST DIEGION Vi () (ke

IR Seivicas FHeonstnes
1. REGULATION 55 Pa.Code §2600 stivices Heensing
2600.93(b) - Each porch must have a well-secured railing.

Za. DESCRIPTION OF VIOLATION
The raliing along the raar porch In the smoking seclion Is ioose and sways Ireely back and forth.

3. PLAN OF CORREGCTION {POC) (Attach puges as necessary. Remember that you must sign and date any sttuched pages.)

include steps fo correct lhe viclalion described above and sieps lo preven! a simiiar violaticn from occuring agein. i staps cannol be compleled
immedistoly, inciude dates by which the steps will be complated.

During the week following Inspection, the Handyman was in and all railings in
question were secured so that they are no longer loose, swaying or coming out
of the ground. He has also agreed to come in every other month to inspect and
secure any railings that need it. Documentation will be kept. All Staff Persons
were re-educated (documentation kept) on reporting any problems with the
ramp, steps or stairways that do not have a handrail or an unsecured handrail to
the Administration. If any repairs are needed the Handyman wiil be cailed to
repair.

M}'ﬂm 75/0!0‘{ dﬁfﬁc:'ckﬁ 670 /%_/)Au o?ﬁ C‘dl‘/‘CcAm: & c&rﬁna}éaﬂmﬁf&
Pef!d/n MI/ :G\gf{cfm // fkﬁ’/‘fb/‘ano( ew [erior p{anc,ef'?ﬂ}/\f cmcﬂ f‘ai‘//!UJ"
?"0 endure. f{e/ qf‘c, wo//'&“ecum:cj_ o 2/,,:/{?

—

Reapeat Viclation: No Date(s} of Provious Violation{s):

Signature of Legal Entity Representative B
{Required on EVERY Page) Mﬁ/y\p [} §Y (A

Printed Name and Title of Lega] Entity Representative : Date
{Reuuired on EVERY Page) . . e -
Reguired on EVERY Page) (' o lvhe Ouimn - EXee ufib le,»(:ﬁr A~ /")

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

The above plan of correction Is appraved as of Z(Dge)f Plan of correction Implementation status as of 2 éu é:«z
(Cale)

[:} Fully Implemenled

,g'a/l’aﬂiaily implemenled - Adequale Progress /Q

The above plan of correclion was approved by é%’i D Farially implemented . Inadequate Progress
Unilials)

[] Not Imptemented




HEECEN D

FEGH pigy  Pagesofs

Violatlon Report: 446786 - 12/07/2016 - Cutler, Jan v
PCH Name: MELODY MANOR PCH WEST BEGION i b op s

PRI ETVIN: TReohsing
1. REGULATION 55 Pa.Code §2600 ’
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
Thare is no knob on the drawer of the nightstand next 1o resident #2's bed.

The upholstered brown chair on the left side at ihe entrance 1o 1he living reom was stalned and dirty on the arm and head resls..

3. PLAN OF CORRECTION (FOC) {Auach pages ns necessary. Remember that you must sign and date any atisched pages.)
Inciude stops to correct the viclalion described above and sleps lo pravant a slmiler violation from occuning agaln. I sleps canncl ba complated
frmmedistely. Include dalas by which the slaps will be compleled,

immediately following the inspection the knob on the drawer of the nightstand

next to Resident #2's bed was replaced.
; a/( /caJ Il'wc,e,,é/ J 2
Going forward the Administration will do walkthroughs of the Home regularly fo

check for any items that need repair. DCS was also informed of the need to
report any items in need of repair to the Administration. Dacumentation of the
training was kept for our records

ﬂ'o M)O)\d{sﬁf’uﬁjmaﬂ\ C‘LZCHPf e r c/mnd, VL 2"3/{? i

s

Repeat Vielation: No Date{s}) of Pravious Violation{s):

Signature of Legal Entity Representalive 7 g N
[Reguired on EVERY Paqe) ey

Printed Name and Tile of Legg| Entity Represaplative Date

{Required on EVERY Page) 22 Dunn~ £ yeecitie Q, '{ZKé}/ A~F )

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

The above plan of correclion is approved asof  _ 2 ([,3 L e)‘? Plan of correction implementation slalus as of 2 ;/fi 5/7
ale)

D Fully Implemeanted

(S5 Parially Impiementad - Adequate Progress//d/,
The above plan of correction was approved by ?Z/Z/» ) D Fartlally implemented - Inadequate Frogress
nilfals) {1 Notimplemanted
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! i
Violation Report: 44876 - 12/07/2016 - Culter, Jan ATy

PCH Name: MELODY MANOR PCH WEST (630 01500 T,
=AY J

FI; Y ; T
1. REGULATION 55 Pa.Coda §2600 WD Services hegngpg
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The pre-admission screening for Resldent 43, admilted-zms was riol dated; therefore, it was nol possible {0 delerming if il was
completed within the required lime frame.

3. PLAN OF CORRECTION {POC) (Atiach pages us necessary. -Remember thal you must sign and date any attached pages.)
include steps lo corract the violallon dascribed above and sleps lo provent a similar viclatfon from oeeumng again, I sleps cannot bo completed
imimadiplely. incfude dales by which tha slops wilf be completed,

On February 1, 2017, the Administrator reviewed and double checked all
pre-admission screenings to be sure they were all dated and filled out
completely. Documentation was kept. For all new admissions, the
Administrator & Designated person will both review all pre-assessments for any
items that may be omitted

Rh \Hﬂ\_ 30 aQa].S oph'.x:( /‘ 'f 7% f/@x Op‘—"”f'f‘cc/?}ﬂ a // :ﬁ#peﬂfw chpp,‘r’Z/
'PO/" Fﬁliu%a%ﬂ!&ﬁaf‘\f Wi // reefeve QJ“@]%" e 7‘/4— pre Qcom!ff{au SGftenJv’

doi)f"n\. ﬁw{ﬂo(ih ?Z. f‘€ UMQA%Z'%&- /& cam/a/e.%“ﬂ bdf/ZM.
fl“t?/' 7{.7) aopn\f.r{/or\, d fla%%/ muJ/{//e I Cdﬂv/O/?Lf 70, 3

iof»

Repeat Violatlor: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative /
{Required on EVERY Page) ﬂ/bf'ﬁd(,y\_g W/\

Printed Name and Titie of Legal Enlity Rnpmsentative

eauired on EVERYP98) (7 p (1 Pt Egepiithie Dty S-F /2

Date

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

The above plan of correction Is approvad as of —Z-F%LZ Plan of correction implemenlation stalus as of 2 /L7f(7)
%:'.53;9)

{Date
D Fully Implemented

E/ﬁanially Imptemented - Adequale Progress /zﬂ
The above plan of correction was approved by gZQi D Partially implemented - lnadequale Progress '
{Initials)

[:] Not Implemented






