pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to H AND M PERSONAL Cﬁ&%HOME INC
To operate _H & M PERSONAL CARE HOME

HAME OF FATILITY OR AGERDY

Located at _590 BOGGS SCHOOL ROAD, MOON TOWNSHIP, PA 15108

COMPLETE ADDRESS OF FACILITY OR AGENGY)

ADDRESS QF SATCLUITE BITE ADDRESS OF SATLLLITE it

ADDRESS OF SATELLITE 81T ARRERS GF SATELUTE SiTk

AGDRESE OF SATELLITE 8ITE AGDBRESS OF SATELLITE SITE

To provide Personal Care Homes
TYPE OF SERVICEES) TOBE PROVIDED
The total number of persons which may be cared for at one time may not exceed 18
or the maximum capacity permitted by the Certificate of Cccupancy, whichever is smalier.

{MAAIIELIRE CAFACITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600; Personal Care Homes

(MANUAL HUMBER ANI} TiTLE OF REGULATIONS)

and shall remain in effect from _November 30, 2017 until _November 310,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 448480

IGUHNG OF FICER RRECTOR

NOTE: This certficale i issued for the above site{s} only and s not ranstecable
and should be posted it a canspicucus place in the facility HS 628 - 5717




DEPARTMENT OF HUMAN SERVICES
WOV 2 9 217

of A

Ms. Christine Makowiecki, Owner
Ms, Jayme Hiner, Owner

H&M Personal Care Home, Inc.
3700 42" Avenue

New Brighton, Pennsylvania 15066

RE: H&M Perscnal Care Home
590 Boggs Scheo! Road
Moon Twp., Pennsylvania 15108
Certificate #: 448480

Dear Ms. Hiner and Ms. Makowiecki:

As a result of the Department of Human Services' licensing inspection on
October 13, 2017, 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 this is a new legal entity operating the
home.

Your NEW license is enclosed.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BH3SL. _Application.

The survey is brief and will only take about & 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
applicant responses. Thank you in advance for providing feedback.

Sincerely,
Ja ine L:-Rowe
Difector
Enclosures
License

License Inspection Summary

Bureay of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120 { 717.783.3670 | F 717.7B3.5662 | www.dhs. siate.pa.us




_____________ C VIOLATIONREPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: H & M PERSONAL CARE HOME i License Numbor: 44848
Address: 590 BOGGS SCHOOL ROAD, MOON TOWNSHIP, PA 15108 County: Allegheny
Administrator: CHRISTINE MAKOWIECK] : Reglon: WEST

Legal Entity Nama: H & M PERSONAL CARE HOME INC

Legal Entity Address: 3700 42nd AVENUE, NEW BRIGHTON, PA 15068

Certificate(s) of Occupancy
Large PCH

07/25/1983
Dept. of L& |

Staffing Hours .
Resident Support: 0 Total Dally Staff: 14 Waking Staff: 11

Type of Inspection: Partial BHA Docket Number: Notice: Annournced

Reason{s) for Inspection(s)
Change Legal Entily

On-Site inspections Pates and Department Representatives On-Site
10/ 3/2017: Cutter, Jan

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partlat or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:
Number of Rasidents Served:; 14 Receolve Supplemental Security Income: 14
Secured Dementla Care Unit In Home: No Are 60 Years of Age or Older: 6
Area: Have Mantal lliness: 14
Secured Damentia Unit Capacity, iIf Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Damentia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disabllity; O
Number of Current Hosplce Resldents: O
Number of Hospice Residents in past year: 0
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Violation Report 44848 - 10/13/2017 - Cutfer, Jan gy T e | maene
PCH Name: H & M PERSONAL CARE HOME SEST REGICH FiELS OFFICE

JHtmsm Qumgisace | kun;_-:p‘q
1. REGULATION 55 Pa.Code §2600 ’

2600.92 - Windows, including windows In doors, must be in good repair and securely streened when doors or windows are
open.

2a. DESCRIPTION OF VIOLATION
There ware no sereens in the 2 kitchan windows which open.

3. PLAN OF CORRECTION (POC) (Allach puges is necessury. Remember that you must sigh and date any atmehed pages.)

Iriclude steps to correct the violstion described abave and siaps lo prevent o similar violstion fom occurring again. i stepa connot bo compleled
immadistely, include dates by which the slepa will be complsted,

Imw&'\cc‘(t% ofer recenne Yo Violkdion

D QPQFOPP'!CCLC/\%%OM Came 4o Wers ore.
Windaws.

2) Measoment were+en faken to o udware.
Store. Lohee ther} ase. eig P repared

3) LWndowss Lsll 1oe Bomplebed with afithng
SCreen o of Nowmeer &

& Prevett scten from bena. Lotpol a Screen
A nﬁé&&lﬁgﬁu Meéurﬂ@ k. Scvcerns o

Make sore Jfﬁmé & 1g aazci vepar and i
SUCh occortnees e Yo happen e Lo\ moadigld

rPair or YCflace Seveen | ‘ﬂ

Rapeat Violation: No Pate(s) of Previpus Violation(s):
5

Signature of Legal Entity Representatr
{Reguired on EVERY Pans)

o~
Printed Name and Title of Legal Entily Representativ
(Required on EVERY Paqge) o/ g

Y // i ok I il Awy i7ie) . /0//55/://7

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

The above plan of correction ia agproved oz of —%!-{—’l Plan of correction implementatdon status esof  jr f £//
(Date) itfawg
g Fully Implemanted //(/.

1 Partially Implementad - Adequale Progress

The sbove plan of carrection was approved by Qgﬂ D Partiaky Imptemanted . Inadequats Pragreas
initiale
( ) (] Notimpiementsd




OC g0 2087 Page 3 of 3
Violation Report: 44848 - 10/13/3017 - Cutter, Jan

PCH Name: H & M PERSONAL CARE MOME TR STy
1. REGULATION 55 Pa.Code §2600 - o
2600.123(b) - Coples of the emergency procedures as spacified in § 2600,107 (relating to emergenc
be posted in a conspicuous and public place in the home and a copy shall ba kept.

Yy preparednass) shatl

2a. DESCRIPTION OF VIOLATION
The municipality's emergency procedures were not posted in a conapleuous and public place in the home,

3. PLAN OF CORRECTION (POC) {Aurach puges iy necessary. Remember that you myst sign snd dulc any ullached pages,)
lnclude steps 1o comec) tho violation described above and sleps to provent a similar vivlation from occurming agaln, If steps cannof be completed
fmmediately, inglude dates by which the staps will be complelad.

A—ﬁh—f —H\a, Oﬂ 61"\'6_ ‘\T\t)Pth\ioﬁ “H\C MUn‘\c;‘faq\I%
fme(‘éﬁﬂc;% @(‘ocec_\oft.s Lodre, %Coplf’c\
2Y7!

aced \n ox Gobl
1‘3&51% aceessible
o afd vesident o
SYafS
3)The. 0o Loas then
Placed WHack \n

PPEOING  aqain

ffeemeses Ll Creck e 0ol

S eqs\\% ACcessible 45 BLL v Sopore (DOP%

r“aom( Mon 7% //

Repoat Viclation: No Data(s) of Pravious Viofation(s):
=1 "
Signature of Legal Entity Repre )a(iv
{Requlred on EVERY Page) %/ g
= er

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of —‘L{Zgé}&.. Plan of correction implementation status as of
ate ‘Eé%e;

Q/Fuléy implemented /A/L/a

D Partially Implemented - Adequate Progress

The above plan of correction was approved by }é 2& s D Partially Implemanted - Inadequate Progress

Printed Name and Title of L&gal ity Representatjve . ¢
{Required on EVERY Page) ﬁ»;ﬁ ne %ka‘dfﬁ:k/ﬁ Home ﬂt}ml n[?a ) /0/&14{ /'I7
' 1

o Prevent A, from \na o file fo &,«?i‘% Kfa’qﬁ

[Jé'ftr On

£/
117/6/1

[} Notimplemented






