pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Raymond L. Wolfe JUN 18 2018
Executive Director
Mercy Life Center Corporation
Attn: Cheri Richard
1200 Reedsdale Street
Pittsburgh, Pennsylvania 15233
RE: Outlook Manor
3560 Outlook Drive
West Mifflin, Pennsylvania 15122
license# 430080

Dear Mr. Wolfe:

As a result of the Department’s Bureau of Human Services Licensing annual inspection
on February 16, 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.

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

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783 5662 | www.dhs state pa.gov




VIOLATION RE

PORT

PERSONAL CARE HOMES - 55 Pa.Coda Chapter 2600 Page1of2

PCH Name: CUTLOOK MANOR

Llcense Numbar: 43008

Address: 3580 QUTLOOK DRIVE, WEST MIFFLIN, PA 16122

County: Allegheny

Administrator; Amy Bennedelli Ragion: WEST
Legal Enlity Name: MERCY LIFE CENTER CORPORATION
Legal Entlty Address: 1200 REEDSDALE STREET, PITTSBURGH, PA 15233 e
Ce['tiﬂcate(s) of Ocoupancy ﬁtbtinD
Q?ffsngae MAY T 12018
L&l JEST REGINA S50 OREer
Staffing Hours Human Services Liceﬁéiﬁ'gw
Resldent Support: O Total Daily Stafh: 12 Waking Staff; 9
Typa of Inspaction: Full BHA Dockal Number; Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
02/16/2018:; Bedford, Kallg

Off-Site Inspection Dates and [nspectors, If Applicable

QOther Details

Parttal or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 12 Number of Resldents who;

Number of Residents Served: 12

Secured Dementia Care Unit in Home: No
Arsa:

Secured Dementia Unlt Capacity, if Applicable:

MNumber of Resldents Served In Secured Dementla Care Unit,
(€ applicable:

Mumber of Current Hospice Residants: 0

Number of Hosplce Residents in past year: G

Are 80 Years of Age or Clder:

Have Mental tfiness: 12

" Retelve Supplemental Securlty lncame: 12

+ 7

Have an Intellastual Disabllity: 1

Have a Mobility Need: 0

Have a Physical Disabliity: 2




HECEIVED
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Violation Report: 43008 - U2/16/2018 - Bediord, Katie VEST REGiom e
PCH Name: QUTLOOK MANOR Human e FIELG Ofgic::

tiat if{.&‘i’mfng
1. REGULATION 55 Pa.Code §2600
2600.132(c) - A written fire drill record must Include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persans parficipaling, problems encounterad and whether the fire alarm or smoke delector was operative.

2a, DESCRIPTION OF VIOLATION

The fire drill record does not include the number of residents svacuated for the drills conducled on April 18, 2047 at 5;00 AM and May
26, 2017 a8l T:20 PM,

3. PLAN OF CORRECTION (POC) {Attach pages as neeessary. Remember that you must sign and date any attached poges.)

inctude steps lo comect the violalion described above and steps fo preven! a similar violation from ocourring again, If steps cannol be compleled
immadiately, Inciude datas by which the steps will be complaled.
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Repeat Violation: No Pate(s) of Previous Viclation(s):
Signature of Legal Entity Repregantative m——
' (Reguired on EVERY Page}) # = E—-ﬂ-—' e —s

Printed Name and Title of Legal Ent(ity Representative

. - . Date .~
{Reguirad on EVERY Page) Amtl g(’ﬁ(’(/f’ #l' \ 7%{5@]‘\9\& ﬂar(’ H&.ﬁc }‘{HMM\S}VJJ"W o 5 1 ‘D l (g
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

The above plen of correction is approved as of {( ['; z e)} 7 Plan of correction Implementation status as of 57, &/ 5’2_’/5’7
ale)

D Fully Implemenled
551 Pactially implemented - Adequale Progress /»{/

The above plan of correclion was approved by ézgé D Parlially Implemanted - Inadequale Prograss
inftials
{ ) [] Notimplemented






