pennsylvania

DEPARTMENT OF HUMAN SERVICES

JutL 2 4 201

Mr. James Cole,

Administrator

New Life Personal Care Home, Inc.
2521 Versailles Avenue
McKeesport, Pennsylvania 15132

RE: New Life Personal Care Home
License #: 431210

Dear Mr. Cole:

As a result of the Department of Human Services’ annual licensing inspection on
March 1, 2017 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 65 Pa.Code Ch. 2600 must be maintained.

In an effort {o 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 {nspection.

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,
W

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forstar Strast, Room 631 | Harrisburg, PA 17120 | 717 7833670 | F 717.783.5662 | www.ifhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagelas (7
FCH Name: NEW LIFE PERSONAL CARE License Numbar: 4 ¢
Addrass: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 16132 County; Altegheny
Admintstrator: James Cole D Raglon: WEST
Legal Entity Rame: NEW LIFE PERSONAL CARE HOME {NC e Y S s L
PR P R Y S vr,a

Lagal Batlty Addross: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 16132
Coertificata(s) of Occupancy MAY Iq 2017

J-1

0B/0212000 N WEGT ﬂLC»IO\i LD OFFICE

McKeeaspart Zoning Administr Hurnan Sasvicas Licensine {7
Stafting Hours

Resident Suppart; 0 Tatal Daily Slatf; 17 Waking Staff; 13

Type of Inspection: Full BHA Docket Nunther: Netiea: Unannounced
Reason(s) for Inspection(s)

Renewal
On-Site Inspections Dates and Department Roprosentatives On-Slte - -~ - -

03/01/20147: Barone, Barbara; Georgoulis, Karen; Kimbertand, Jon
Off-Site Inspection Datas and Inspesctors, if Applicable
QOther Details

Parlind or Full Triggera: Random Indicators:

Resident Demographic Data as of Inspoaction Dates
Licensed Capacity: 18 Number of Resldents who:
Numbar of Rasldants Sarvad: 17 Racalve Supplamental Sacurlity Income: 15
Secured Dementia Care Unit In Home: NO Arg 60 Years of Age or Older; 4
Area: Have Mental {liness: §
Secured Dementia Unil Capacity, if Applicable: Have an Intellectual Disabllity: &
Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Nead: O
If applicabla:
Have & Physical Disability: §

Number of Cutrent Hosplce Residents: 0
Number of Hoapioe Resldents In past year: O




ez Gy L)

‘ AV 14 2017 Page2 0¥/ 7
Violatian Report: 43121 - 03/01/2017 - Barone, Barbara LG S AL
PCH Name: NEW LIFE PERSONAL CARE e e g ) AT

v&{'l...\Jl T i F i d vl i e

1. REGULATION 55 Pa.Cods §2600 Human Sorvices Licansing

2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible lo anyone other i
the resident, the residant's designated psrson if any, staff persons for the purpese of providing services ta the residen.
agents of the Department and the long-term carg ombudsman without the written consent of the resident, an individu
holding the resident's power of atiarney for health care or health care proxy or a resident’s designated person, o il «
orders disclosure. .

?a, DESCRIPTION OF VIOLATION
Al approgimately 10:00 am a greon spiral notebook contalining muliiple resident's medical informalion, including hloed glucnse o
blood prassure resuits, was unlocked, unattended and actessible en # shelf on the right side of the dining roon:,

The door leading fo the basement office was unlocked. Resident records were untocked, unattended and accessible on the offic;
desk,

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

Inciude steps Iv correct the violakion dogoribed above and slops to pravent & similar violation from accurdng egelnn. If steps cannol be compi « -
immetiataly, inclide dates by which the steps will be compleled.

03 ait yeeldeabs recaeds wi il dog 1‘?(,&,4,&. ond oot of pu.’alﬁc
ceSs . . brovic

o o WwWe Vewrved The Pasjc ot TV e D,p ?»’lbﬁg(j{

W cdveoated 2l of +he §hFPf on conPldvaliiy wnd
o el o R '/&g‘siisn-+ (ecordn 1F dliffjﬁn,a/i'{—;d Pereo A

il LB G e Tt all seesrds cre shired i o

Con pm"'”jf‘*‘ Lo cleed - ‘mannsﬁ .

The items cited in (he vioialion wera corrected at the lime of inspection.

5‘17'{7)/

Repeat Violation: No Date(s) of Previous Vinlation(s):

Signature of Legal Entily Ropresentative )
{Required on EVERY Page) ﬁ\/

Printed Name and Title of Legal Entity Repr;éentative
{Raquired on EVERY Page) J. Gl admin I R

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

The abova plan of correctionis approved as of %eﬁ)z“ Plan of correction impiementation slatus as of J5 /27 2
I::::’

[] Fully implemented

[E Partially Imptemented - Adedquale Prograss &

The above plan of corraction was approved by § D Patliaiiy timplemnented - lnudeguate Progress
{Initials)
D Mot inplemented




MAV 1 4 zm'] ’ 'Pﬂgk'?ﬁ//?
Violation Report: 43127 - 03/01/2017 - Barong, Barbara o
PCH Name: NEW LIFE PERSONAL CARE WECTREEION FIELDLORRICE
1. REGULATION 85 Pa.Codo §2600 -lurnon Savices Licenzing

2600.42(s) - A resident shall have access 1o a lalephons in the home to make calls In privacy. Nontoll calls shall be
without chargs fo the resident.

2a. DESCRIPTION OF VIOLATION

Residents have access a cordioss elephone. However there Is a second cordiess tslephone, on the samo lelephone ling, the
used lo hear resident tolephong conversations.

3. PLAN OF CORRECTION {PQC) {Auach pages as necessary. Remermber that you must sipn and daic any atlached pages.)
include steps lo correct the viclalion Jescribed above and sleps to provent a similar violalien from occuning agaln. If steps cannot be conwsr

immaedistely, inchrde dates by vlrich the sleps will be complated.
A pebite phong. 3 Pasdellod For fgsident vse  and
Y~ ch:,c{ Lot 1 fog; achi ved 6N a Q?A\“Q }Oi'bbﬂf‘_’, o7
G ggjﬂ&wv%m Dae  Prom The Feeility,
T well gdveate T P p"f‘r‘U@f—ay ok Phee, vs

Por fesideats,

Repeat Violation: No Datels) of Previous Viclation{s):

Signatura of Legal Entity Ropresent ive /
{(Requirad on EVERY Page)

Printed Name and Title of Legal Entily Hoprusantalive
{Reguired on EVERY Pane) 13 R C ,E/ ZAT Date ({ .19 /7
X .

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE]

The above plan of corrsction Is approved aa of T~42-t7

Plan of i } i 5P
Date) an of correction Implementation stalus as of ‘ Per 7

it
D Fully Implemented

Partially Implemented - Adaquate Progress ¢
The above plan of carraction was appraved by P D Partially Implemented - inadaguale Progress
Inilials
¢ ) D Not Implemented




Violation Report: 43121 « 03/01/2017 - Barone, Barhara
PCH Narwe: NEW LIFE PERSONAL CARE WEST RGO 5 D ASEICE

1. REGULATION 55 Pa.Cade §2600 Humean Seivicas Licensing
2600.57(d) - At least 75% of the personal care zervice hours specified in § 2600.67(b) and § 2600,57(¢) shall be a1
during waking houts.

2a. DESCRIPTION OF VIOLATION ) L

On 2{17/17 the home served 17 residants, none with mobility needs. Accordingly, the hume was required to provagle & ninimuie
12.75 hours of direct care services duting waking hours. However, only & hours of direct care sarvices were providad during v
hours, The homae is required 1o provide a minimum of 1 hour of persanal care servicas for each mobite resident.

On 212147 the hame served 17 residents, none with maobility needs, Accordingly, the home was required to provide a min.‘amun
12.75 hours of direct care services during waking hours. However, only 7 hours of direct care scrvices were provided during v
houts, The home ts required to provide a minimum of 1 hour of personal care services for egch mobile resldent.

3. PLAN OF CORRECTION (POC) (Attach pages a5 necessary, Remember that you must sign and date any aftached pages.)
include steps lo correct tha viplation deseribed sbove snd sleps lo prevent a similar violation from oseufring again. If steps cannol &o cam,:
immiediately, ingludo dates by which the sfups witf bs compleled.

The Pf.'l"igﬂ,g,( Soure i/Luu'f“_; w rgﬂ[i(y&- the Pevsonet Cearg. zz»auws
T heve Creoted o Lw%k;,)/ schidol € tohtod fnsSo gy
NS Y of ersanel Cors Sues-Dn weke hoos

ATl €ad of wepk T will gasoss dhat +he,
"1:\“2 ok '{Jilﬁanw( Cave hovre ade ﬂ/\é-f/\IeL&c‘, d o
wakley houns. TNy w!l ke betwenn 70010,

Immediately: The administrator or designated staff person shall develop and implement a schedule that includas ihe
availabllily of providing at least one hour per day of personal care services for each mobile resident and two hours
per day of personal care services for each resident who has mobilily neads. At least 75% of the required personal
care service hours will be available during waking hours and additional personal care service staffing hours will be
scheduled o meet the noeds of the residents as specified in the resident’s assessments, suppor plans and as
needed to safely evacuate the residents in the event of an emergency. g P f)’

Rapeat Violation: No Date(s) of Previous Violation(s):

SBignaturs of Legal Entity Repreaenta
{Required on EVERY Page) .

Printed Name and Title of Legal Enti& "pregentalive ) - 7 ) '
{Requirod on EVERY Paga) F‘g\x \ Q lQ/ Cﬂdi’i"f a Date ZJ] VALY 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRIYE BELOW THIS L|NEI _
Tha above plan of correetion is approved as of 7 77~/(7 ;’;} 7 g ’) 7 Plan of correction implemsntation slalus as of  £-¢7-/7
ate T

D Fully Impiemented
Parflally implemented - Adequate Progress &

Parllally tmplemented - Inadeqiate Prograss

The above plon of corfeclion was appraved by ra
Initiais)

Not Implemented




gL

RECEIVED

MAY 14 2017 Page fe<l7
Violation Report: 43121 - 030172017 - Barone, Barbara LA S
PCH Name: NEW LIFE PERSONAL CARE e A s e L Ty e A
TULATT T S ne T i =nm oF i T T
1. REGULATION 56 Pa.Code §2600 : Suman Servicas Liconsing

2600.89(b) - Hot water temperature in areas accessible to he resident may not exceed 120°F.

Za. DESCRIPTION OF VIGLATION
At approximately 9:20 am, the water temperatura in the second floor common balhroom measured 126.6 degrees Fahranhail.

3, PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign snd date any atiached peges.)

Inchicte steps ta carect the viclatlon described abova and seps (o preveni a similar violation from occttng again. If sleps cannpt ba comg:!
immediataly, include dates by which the steps will be complated.

The wake, 4"'6.;“.’; twdl g a"-‘"{JUSf‘W—é ond monst Feed oaa. feqoles
b,u,}'s;\g‘ Q.’Q‘T"Vla’ r-‘r",f M 6{3 Ty‘{.kro‘ WT';"LE., {A/Q/']L&ﬂ_, by "“(-rl)‘fiﬂ‘,

L
a_)a/él*w Crrend €Y Ced ¢ 1’3\063
oo ﬂ.:lllw:h L.\)"“ (,L\C(;k, Thet The ';.'.‘.i;;vq;ﬂl’m’"}"iwnﬂ bt 1!

nod grcede 1007 Weekly Checle will be doAg,,

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

Signaturee of Lagal Entity Reproserifativer
{Reguired on EVERY Page} &j %/

Prlnte_d Name and Titlo of Legal En{ity Representative Dale . .
(Requirad on EVERY Page) Jomes  GLE adui 1 A NP iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 3
The above plan of correetion is approved as of 5= 7/ ] -(Igaiz’}, Plan of carrestion implementation status as of_f_:_( 2t7
{0

Fully Implamanted
Partlally Implemented - Adequala Frogress £
Pariially Impiemented - Inadequate Progress

The above plan of correction was approved by 94
(Inilials)

ot Implemented

RO
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MAY 14 2017 Page G o<l 7
Viclation Report: 42121 - 03/@1/2017 - Barone, Barbara
PCH Name: NEW LIFE PERSONAL CARE WEST REGION FIELD OFFICE

UR0n BGVIoES LITENSI
1. REGULATION 55 Pa.Code §2600 Tnrnon aavices L ]
2600.93(a) - Each ramp, Interlor stalrway and outside steps must have a wal-gecured handrail,

2a. DESCRIPTION OF VIOLATION
The ramp leading to the first floor main entrance doss not have a hand rail,

The emergancy exit daor on the left side of the building has one and a half steps. There is no handrail.

3. PLAN OF CORREGTION (FOC} (Atlack pages as necessary. Remember that you must sign snd date any atlached pages.}

Include sleps to conest the violstion dascribed ahove and sleps to prevent a similar violattan from ocsurring egaim, i sleps canno! be comny.
immediately, includa dates by which the steps will be campleted.

The remp wes Untashlled , B Fadde Hed howd m/:l
T b,@%‘f’\x Entroncts. The odw i w, Woeheptd pmon®h:
W+ -(if\-ﬂﬂ‘{" Genr- & S at E«n"}""“"'c’if’ tr\,c‘._',g & QEH(_,.L)/"Q/ tf\atv«; f"(::.'

Repeat Violatlon: Ne Datels) of Pravious Viclation(s):

Signature of Legal Enlity Representative

{Required on EVERY Pade) Q&_/

Printed Name and Title of Lagal Entity éapmsanlaﬂvo

{Required on EVERY Page) Voot Cole ddhvin Pale ¢ 9917
- Al - "

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

' ~f?ep 7
The above plan of cutrection 1s approved as of m Plan of correction imptementation stalus as of AP

{Date) ' R (v

Fully tmplemented
Fariially Implgmented - Adequate Progress ;/
Partially Iimplementad - Ihadequale Progress

The above plan of correction was approved by ;4
{Initiala}

OO0

Mot Implemented




Page Zexe?

VigTatlon Roport: 43127 - 03/01/2017 - Barone, Barbara WMAY T272017

PCH Name: NEW LIFEE PERSONAL CARE i
WS T el el OriFlGiz

1. REGULATION 85 Pa.Cads §2600 Huinon Scrvices Licensing

2600.95 - Furniture and equipment must be In good repair, clean arid free of hazards.

2o, DESCRIPTION OF VIOLATION

The firat floor sitling room contains the following furnilure which was nof in good rapalr:

* The chair nearast the frant door in front of the hearth has multiple tears on tho seat covered by tape. The length of the taars o
approxmately 12" to 18",

* The chair to the right of the hearth has a V-shaped area fape over lears on the seal, measuring approximately 47 wide by 87 k.

* The couch on he right side of the room has a tear on the right arm rest measuring approximately 2" wide by 47 long wilh stuffi-
showing.

* The cougch across from the lelevision has 4 tears on the right arm rest covered by tape. The length of the lears measure
approximately 2* to 8. The lefl arm rest has 2 lear approximately 2° wide by 4" fong with the atuffing exposad.

The dinlng room haa 5 dining eoom chalss vith mulliple lears measuring approximately 3 o 127 in langth with stuffing shoving

The blue armchalr in the 2n8 floor silting area has e tear on {the left arm rast measuring approximalely 5° wide by &7 long with «
stuliing and framework.

The second floor badroom to the left of the bathreom contains two dressars in disrepair.
* The four drawer dresser on the right side of the room is missing a drawer pull on the 3rd drawer.
* ‘The three draver dresser is missing the front face pana! of the 3td drewer.

The bathmats in lhe bathlubs on the frst and second floor common balhrooms contain whal appears to be mold on the top anc -
of {he balhinats.

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

Include sleps fo conrect the violalion daseribad above and steps fo pruvant o similar violalion from ocouring egain. If steps cannof be cona, -~
immaediately, Include daleg by which the steps will be compleled.

n |

{Ll[ Fumnaiturg was repleced, A cum,rvlq,-f—,, PASPeotran ot
Fectlthay il b dong on o Wiely hesslSe¥o fosore Frapd
core of Cornidure, gducee gy P +hat o4l foraifo
will b T good teped 0 wnd Free of Yyvonds o end
Clean a all +Tmed:

Repeat Vielation: No Pata(s) of Previous Vislatlon{s);

Signature of Legal Entity Repre ativa
{Reguirad on EVERY Page)

L

Printed Name and Title of Legal En&ity Representalive

{Requlred on EVERY Pagel Aowmes Gl odumn Date Jasf )7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corfection is approved as of _J=¢2=¢'7

Dals) Plan of correction Implementation status as of - /2. 77

{D:ahi}
Fully implemented
Partially Implemented - Adequate Piogress ¢

Pardially Implementad - Inadequate Progress

The above pian of correclion was apjmovad by ___x
(Initials)

LI O

hot implemented




RECEVED

Eans 1 oA ant Pagegﬂ//‘?'
Violation Report: 43127 -03/01/2017 - Barone, Barbara AT L4 Luld
PCH Name: NEW LIFE PERSONAL CARE e e gt o pmt s fotbcces e
L9Rvrew WS R TR R S (N B Y T [ W
1, REGULATION 85 Pa.Code §2600 -uman Gavvicas Licansing

2600.101(){1) - Each rasident shall have the following in the hedroom: A bed with a solid foundation aid fire retardans
matiress thal Is in good repair, cloan and supports the resldent.

23, DESCRIPTION OF VIOLATION
The mattrass on {he left side of the firal floor bedroom off of the siting room has a trlangle shaped tear across the canlertop ai-

measuring approximately 38 X 38" X 26" exposing the Joam padding underneath,

The mattress on the right side of the first fioor bedroom off of the sitting room has inultiple tears on the top of the vinyl maitress =
covered by clear plastic shesting. The tears moasure approximately 1" X 63" long, The fiver and foam padding are exposed.

3, PLAN OF CORRECTION {POG) (Attach pages es necessary. Remember that you must sign and date any attached pages.}

Includs ataps lo correct the viclaltion dascribed above and staps fo prevent a simflar violalion from oceurdng again, If steps cannol be compf:- -
immedictely, Includs dates by which the steps Wil ba completed,

Lo D ekt Yeve been replaced - Thase w e madtit
AT f’@b;‘{,c{. Cor df»‘v“““-d«'ﬁj % o P Mu_.x.!‘..]..,nc 5(5'_, Th ﬂ-ﬂl’lw: N heades
CM'\, (.;r”p- e V\ﬂﬂ»'“l"}""% £5 1#\;-:\"1\@“ 'iwmﬂ_

Immediately: Al slaff persons shall be educaled on reporting and or correcting any bed or maliress that are nol clean,
notin good repair or do not support the resident. Documentation of education shall be kept. £ /7 /’

Rapaeat Vielatiom No Rata(s) of Previous Violation{s):

Signature of Legal Entity Representali
{Required on EVERY Page) .

Printad Name and Titie of Legal Entity Ruﬁrasonmtivn

{Required on EVERY Page) Date

Spwmee  GlC  adiin g [25/17
4 i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

. wp? ol
The above plan of correclion is appraved as of ”L(g—:fgy"l* Plan of correctlon implementation status as of 5~772-47
{Da-

D Fuily Implemented
[g Partially Implemented - Adequate Progress S/
The above plan of correclion was approved by aﬁ [:[ Partially implemented - Inadequaie Progress
(initlals)
[:l hol Implemented




Pagp‘fv//?

Violation Report: 43121 - 03/0172017 - Batone, Barbara =R
PCH Name: NEW LIFE PERSONAL CARE L ) [ w[ ﬂ\/ H) :

1, REGULATION 85 Pa.Code §2800

2600,101(])(8) - Each resident shall have the following in the bedroom: A mirror. MAY 14 2017
2a. DESCRIPTION OF VIOLATION WEST REGIUN FELD OFFCE
There is ne miror In the shared bedroom of rasidents #1, #2 and #3, Hurman Goivicas Licensing

3. PLAN OF CORRECTION (POC) (Atiach pages as nceessary. Romember that you must sign and dote any aitached pages. }
iriciude steps fo corredt the viclalion vescribed above and steps to pravont a similar viclation from occuring again, i staps cannot be comp

Immadiately, inclutla dates by which the steps will e compleled, y
2 L Adehidbubed end foubPg o
H ‘vn-c‘. wv; fre ¥ ~tare. b 4n %

foe au8idants  mdrrors Mo & wi U &dvuea e cdhodf o7
e hée \g;}ws o ol lrOFs N0 maa(ﬁjz' bessiS. 1 w1
Ghecl. ond gusore het @il fos dents hove o wndeser
In hell bgd veom ,man%“i/.

Repeat Yiclation: No Datats) of Previcus Vialation(sh

Signature of Lagal Entity Rupreﬁ tive
{Raquired nn EVERY Page) . ﬂu

Printad Name and Title of Legal En(ity Represontative Data
{Requlired on EVERY Page) A Gin € S Cé [ ¢ A ’-//'_2‘5,/[7

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The abova plan of carrection is approved as of £ (247 Plan of correction implementation status as of 7™+ 277
(Date) i
Fully implemented

Partially Implemenied - Adequale Progress

-

The above plan of correction was approved by for”
{Initials)

Fartiatly Implemented - Inadequate Progress

OOrO

Not lmplamented




- RECEWED

MAY 14 2 ﬂ Page/t»o‘ﬁ’/?
Violation Reporty 43121 - 03/01/2017 - Barone, Barbara AN * i
PCH Name: NEVW LIFE PERSONAL CARE WESTRERIONTIELD OREIGE.
1. REGULATION 55 Pa.Code §2600 Flurnen Scrvicas Licengin |

2600.103(e) - Food served and retumned from an individual's plate may not be gerved again or used In the preparati.
other dishos. Leflover food shall be labaled and dated.

Pa. DESCRIPTION OF VIOLATION /
The freezer saction of the first refrigerator/froszer In the basement pantry contained the following food items that had baen @fdu/ #s
resenied, howsver ware not dated:

* Alargo bag of French Toast Sticks

* A % full large bag of French loast sticks

* A V2 {ull bag of sausage pallizs

The upright freezat in the basemaent pantry contained A large bag of undaled chicken tenders.

3. PFLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
incluce steps to correct tha viclakion describad above and sleps te prevent a similar violalion from occurring again, If steps cannot be conip-
Immaediately, include dates by which (he sleps will be completed,
AN oo d Supliss C,.mv-,\_s fado Rocold In.( oV e mevilerd and
dwid QWL Adems i bhe violatieon wrgre. deaded cn-
e bed o a 'Dau,f o‘;i ;ns{-‘&uHoA;, AN %{m}‘p will b,
FAoveated an &Lfv““\}""d ¢G5 ebm P‘ﬁc"\ o R Al ﬁoor], 3 '}«'&MS

i wall W‘\rt'u'bi’ 5;-{‘{,‘_/ +]”Ld.f}‘ wt{ {‘?ﬁ?o . 1\{-«2;,“5 W r\ ’!Ot C‘I.m'

and s eptptted on o weskly bass s,

Immediately: The adminisirator or designee shall check all food storage areas at least weekly to ensure all food is
stored off of the floor, v ~¢ 7~/ 7

Repeat Violation: No Date(s) of Previous Violation({s):

Slgnatire of Legal Entlty Representative
{Required on EVERY Page) ﬂL./

Printed Name and Tille of Legal Enﬂ}{/ Representatlve Date
{Required on EVERY Page} y L
} cemis | {/2.2/17
. Gl [22/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corection is approved as of _5 /247

Daio) Plan of cofroction implementation status as of 'p’ P

{F
Fuily Implemenied

Parlially Implemented - Adequale Progress 7’

Partizilly Implemerntad - inadequale Progress

The abova plan of correction vvas approved by e
(Initials)

OOxMO

Not limplemented




RECEIVED

MAY 1 4 72017 Page.}{a‘_q?
VicTation Report: 43121 - U8/01/2017 - Barone, Barbara
PCH Name: NEW LIFE PERSONAL CARE .

1. REGULATION 55 Pa,Code §2600 Humon Beivicas Licznsing
2600.123(c) - For a home serving nine or maore residents, an emergency evacuation diagram of each floor showing
corridors, line of ravel to exlt doors and focation of the fire extingulshers and pull signals shall be posted in a conspic..
and public place on each floor.

2a. DESCRIPTION OF VICLATION .
The emargency evacuation diagrams on the first and second floors do not indicate the location of the fire extinguishers and fifs 'p.ﬁ’l
sinlions, .

3, PLAN OF CORRECTION (FPOCY {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Iniclude steps fo comect the violalion describad above and steps to provent a similar viclallan from cecurring again, if steps cannal ba compl
immecdialaly, include dates by which the staps will be compieted.

b pew gracobatren  Uragqre— Von Wiea rastwlled ond
postud w ikl coler Coded deserdptien o P P¥lie ﬁ\{f*:"‘tjuu‘ﬁm
M&» P i £ 4t Fons L ocation | T w I m‘”‘*i“}%/ WM%I"Z/

et e e ate e smema e sem s as . . . . \ . ) . A &y .
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Repeat Violation: No Date{s) of Previous Vielation{s):

Signature of Legal Entity Repra tive
{Required on EVERY Pauo) Z/L/

Printed Name and Tifle of Legal E(\ﬂty Reprosentative Dat
aguirod on EVERY P ate .
a0l \smes b /0007

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

. -l P
The abova plan of correetion is approved as of S~/ 7=¢/ (D; e)f / Plan of corfection implementation status as of St 2-¢7
T

Fulty implemanted
Partially Imptemented - Adequate Progress 5'/

The above plan of correclion was approved by Parlially Implemented - Inadequale Progreas

{initiais)
Mot Implemented

DX
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HECGEIVED

MAY-1.4.2047 PagelZ#Ft
Vialation Roport: 43121 - 03/01/2017 - Barone, Barbara .
PCH Name: NEW LIFE PERSONAL CARE WEST DR AMETO ASHeE
1. REGULATION 55 Pa.Code §2600 {Hurpan Services Licensing

2600.130(e) - If one or more residents or staff persons are not able to hear the smoke detector or fire alarm sysfer
signaling device approvad by a fire safely expert shall be used and tested so that each residont and siaff person wit:
hearing impairment will be aleried In the event of a fire. ’

24, DESGRIPTION OF VIOLATION
The signaling alert device lor a hearing impaired resident, #4 has not heen approved by a fire safely exporl,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
Iniclude steps lo correc! the violation described above and steps to preveat 8 similar violalion from occuming again. If steps cannot ke oy
Immedialely, include dales by which (he sleps will be complated. ’

1

’I?-Qtiuf, Cawﬂ-{‘ﬂ-c:i"ccl “Tha ‘[2'.;’/‘?_ 5‘1"’3&/@'{’ ‘o Gnsore +had Sl

. { . 3 &l
sofoty device WwiW aderd The fesaden SF oo Frre .

The administrator has ordered an alerting device for the resident which will be interconnected to the fire alarm
system. After instaliation during the week of 522117, the administrator shall obtain documentation from a fire safety
expert approving the device and that the device will alert the resident of a fire alarm activation.  s./5.s7 /

Repeat Violation: No Date(s) of Previous Violation(s}: | A

Signature of Legal Eniity Ropregentative

{Required on EVERY Page) ?. '

Printed Name and THle of Legal Entity Reprasentative
{Required on EVERY Page ‘3 . /E/

Date

GANWA Cf - L / 7
DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIS |_.INFI

The above plan of correclionis a f P20
i prrovedase (Date) Plan of corraction implementation status as of 5~ 77ar 2

(i

D Eully Implemented

>4 partially Implamentad - Adaquate Progress &

The abovs plan of correction was approved by s : D Partially Implemented - Inadaquata Progress
{Initials)
D Not implemented




-~ RECEIVED

MAY 14 2017 Page 17 e<(7
Violation Report: 43121 - 03/01/2017 - Barone, Barbara
PCH Name: NEW LIFE PERSONAL CARE VRO D AN S DAREICE
1. REGULATION 55 Pa.Code §2800 Huron Gervices Liseneing

2600,132{c) - A wrilten fire drill record must Includa the date, time, the amount of time it took for evacuation, the éxit v
used, the numbar of residents In the home at the time of the drill, the number of residents evacuated, the number of =¥
persons parlicipating, problems encountered and whether the fire alarm or smoke delector was oparalive.

2a, DESCRIPTION OF VIOLATION
The Fire Drill Record does not inciude the exit roules used for drills conductled from 5/10118 through 21101717,

4. PLAN OF CORRECTION {(POC) (Attach pages rs necessary’, Renember that you must sign and daie any attached pages.)

Includs staps to correct the viclalion described ahova and steps lo prevent & similar violation from occuring again. If sleps cannot be comg!
fmmediately, fnclude dates by which the steps will he complatod.

T niw e "lel recys is bt Ay Vend
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(RS sinbluif,é on The Loowm.

+p 8 ha-td

Repeat Violation: No Dato{s) of Previcus Violation{s):

Signature of Legal Entity Representative
Reguired on EVERY Page & M/
Printed Name and Tilo of Lagal Entityﬁ%apresentaﬂve

{Raquirad on EVERY Page) \ Gm S Ca i €. Dato L//.Z.‘LA’Z
-DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ws;(,;)i :E’; z Plan of correction implementation status as of S A/ 7
(L2t
[] Fully implemented
“ Parlially implsmented - Adaquate Progress Vs
“irl\e above plan of correction was approved by {4 [:] Parlially Implementad - Inadequate Progress
Initiats,
\\\ ( ) (] Netimplemented

Y
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RECEWNED

7
MAY 1775 Page 14 of 17
Viciation Report: 43121 - 03/01/2017 - Barene, Barbara ) WEST REGIU IELD OFFICE
PCH Namne: NEW LIFE PERSONAL CARE Human Services Licensing

1, REGULATION 55 Pa.Code §2600
2600.133(a){1) - If the home serves nine or more residents, sighs beating the word “2XIT" in piain legible telters shall be
placed at all exits.

2a. DESCRIPTION OF VIOLATION
The emergency exit door in the basement office does nof have an exit sign.

3. BLAN OF CORRECTION (POGC) (Atach pages as necessary, Remember that you must sign and date any attached pages.)

Inclide steps 1o comect the viclation described above and sleps lo preveat a similsr viclation from oeourring egald. If sleps canno! bo compleled
immedlaisly, inciude dales by which the steps Wil be completed.

A et 51gn zf:J-LL bran pekuched ko [rav base men:d Angrts
) ¥l

Al exids heve a gy T 8Yh

immedialely: The administrator or designee shall check all exits monthly fo ensure there is an exit sigh present.

17
iy
Repaat Violatlon: No Date(s) of Provious Violation(s}):
Signature of Legal Entity Representali
{Regquired on EVERY Pago) % ﬂk_./
Printed Name and Title of Legal En!!t/ Represehlative Date

k3 -~ - " -—
(Required on EVERYPagel | 5 yes G lE _ G55~ 17

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

The above plan of correction [s approved as of M

Plan of correction implementation slatus as of 5 ~¢2. 77
{Date)

{(Pale)
[:] Fully Implemeniad

[ Partially imptemented - Adaguate Progress

The abova plan of correction was approved by é - {:] Partially Implemented - Inadequate Progress
{thitials)
[[] Motimplemented




AECEIVED

F]

VAMA AT Ao Page 'f50f17
VIoTation Report 43721 - DNBT/2077 ~ Barone, Barbara TR e N
PCH Name: NEW LIFE PERSONAL CARE ALY DYt ent g s dima
oo T HE T FiEEDY UFFiCE
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2G00,141(b)(1) - Aresident shall have a medical evaluation at least anhally.

2a, DESCRIPTION OF VIGLATION
Residant #2's most recent madical evaluation was completed on 11/2/15.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign end date any atlached pages.)

Include stops lo correct the vialallon dageribed etove and slops to prevent a similar viotatlon from accurring again. i stops cannol ke compiatod
immadialely, includs datos by which the stops vill lre completed.
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CORT e e S tremspert the recldent fo the Ui hosp
and Procvre. all Foems af thad Trmg

fés ;clfw“é’ ﬁ"};\, H‘WCL é’_ua,[,uajr‘woﬁ don £ O 3"":?""7
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Repeat Vielation: No Date(s) of Previous Violation(s):

Signaturo of Legal Entity Rapresentdiiv,
Raquired on EVERY Page M—/

Printed Name and Titla of Legal Entié Raprasentative
(Required on EVERY Page) dames Gle B S gy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abeve plan of correction is approved as of i”i’fi‘__ Plan of correction implementation stalus as of$™ /2 7 7
{Dats) T Galey

Fully mplementad
Partially Implemented - Adaquata Progress 5
Farlitally Implemented - Inadequate Progress

The above plan of correction was approved by K
{Initipds)

HOOxO

Mot Implemented
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MAY 17 2017
£

WEST REGIOAMLIELD ORFICE Page 16 of 17

YL Orrrno e L]~ =gy o |

/5
Violation Report: 43121 - 63/01/2017 - Barong, Barbara Human ‘SJBI'\;ICB‘S Llcansing
PCH Name: NEW LIFE PERSONAL CARE

1. REGULATION 65 Pa.Code §2600

2600.225(a) - A rasident shall have a written initlal assessmenlt that is documented an the Depariment's assessment form
within 15 days of admission. The administrator ¢or designee, or a human service agency may complete the initial
assesgment,

2a, DESCRIPTION OF VIOLATION
Resident #1's assessment, dated 10728116, dogs not include an assessment of lhe resident’s dentel needs, sensory needs or soclal
and recrealional needs,

3. PLAN OF CORRECTION (PGC) (Atlach pa;:;es as necessary. Remember thal you must sign and date any attached pages.)
includle steps lo coract the viclation described above and &leps to provant a similar viclalon from ooouning egaln. W steps cannol be completed
immediately, include dales by which the sleps wil e complaled,

AU SPeces on asseoment Povn woll be Conplebid e My~
Thisg Té o P”Q?E«nﬂ“ neesd o ne .

AgSeg meqt . »
Rogidont & 15 HEF wos canebid oy oF
Pasfectlon . B checken il resident s Foldess Fov
c,om‘ok,{-—g&« assgsments , =z 0 1 hese g ass /8 tund
s {ga-ac}i’f C5SEgmynt aftet. T C&W'ﬁzﬂz"e, H’.

Within 30 days of receipt of the plan of correcli ini
clion: The administrator or designee will revi i resi
. . 2 \ gnee will review all resident assessments
or accuracy and completion. Any incomplete or inaccurate assessments will be corrected immediately.
~I~7 y
Rapoat Vielation: No Date(s) of Previous Violatlon(s):
Slgnature of Legal Entity Representatlye
[Reauired on EVERY Pags) J/C,./
Printed Namo and Titlo of Legal Egtity Reprasentative  Dai
{Required on EVERY Page) Y, ..« Gle W gra-tf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ahove plan of correclion Is approved as of M Plan of correction implementation stalus as of 57 2~ / 7
(Data) —_-_(D-a‘_ﬂ)_-

D Fully implemented

[ Padially Implemented - Adequate Progress 7
The above plan of correction was appraved by - aé‘ . [:] Partially Implemenied - Inadequate Progress
(fifiate) D Not Implemenied




- - RECEIVED

MAY 17 2017 Page 17 of)17

Vipistion Report: 43127 - 03/01/2017 - Barane, Barbara

PCH Namo: NEW LIFE PERSONAL CARE WEST HE(&ECN FIELD OFFICE

Human
1. REGULATION 55 Pa.Code §2800
2800,225(c) - The resident shall have additional asssssments as follows:
{1) Annually,
(2} If the condition of the res!dent significantly changes prior fo the annual assessment.
(3) Atthe request of the Department upon cause to belisve that an updata is required.

2a&, DESGRIFTION OF VIOLATION
Regidenl #2's most recen! assessmant was completed on 11/25/15,

3. PLAN OF CORRECTION (POQC) {Attach pages as necessary. Remember that you must sign and date eny attached pages.)

Include stops to comect the violalion deseribed sbove and steps fo prevent a similer violation from occuring again. If steps cannot be compleled
Immediately. include dales by vilch the sleps wilt be compleled,
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Lepal Entity Representati
{Roguirad on EVERY Pags} .

Printed Name and Title of Legal Entity Re)éesematwe D
{Reguirad on EVERY Pagu) J . Cd {& ale (7’-.. 2a-~ t’f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of  Z2¢7( 7 Pian of correction implementation slatus a8 of Sy 3<¢ 7
(Da‘e) - M“(W

Fully Implemented
Padially tmplamentad - Adaquale Progress /

The ahove plan of corraclion was approved by Parlially Implemenlad - Inadequate Progress

{Initials)

OO

Not Implemented






