'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN G 7 2018

Mr. James Cole

Administrator

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

RE: New Life Personal Care Home
Certificate #: 431210

Dear Mr. Cole:

As a result of the Department of Human Services’ Licensing annual licensing
inspection on February 22, 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 htips://iwww.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
paricipation 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,

Jatqueline L. Rowe
Director

Enclosure
License inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 171201 717 783 3670 1 F 717.783.5662 | www.dhs.state. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f 1}

PCH Name: NEW LIFE PERSONAL CARE

License Number: 43121

Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 15132

County: Alflegheny

Administrator: James Cole

Region: WEST

Legal Entity Name: NEW LIFE PERSONAL CARE HOME INC

Legal Entity Address: 2521 VERSAILLES AVENUE, MCKEESPORT, PA 1

5132

Certificate{s} of Occupancy

i1
08/02/2000
McKeesport

Staffing Hours
Resident Support: © Total Daily Staff: 16

Waking Staff: 12

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
0212212018 Hoover, Josh

Off-Site inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 16

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residonis Served in Secured Dementia Care Unit,
If applicabla:

Number of Current Hospico Residents: 0

Mumber of Hosplce Residents In past year: 0

Receive Supplemental Security Income: 10
Are 60 Years of Age or Olden: &

Have Mental lliness: 16

Have an Intallectual DisabHity: 1

Have a Mobility Need:

Have a Physlcal Disabiiity: 1




Page 2 of 14

Violation Report: 43121 - 02/22/2018 - Hoover, Josh
PCH Name: NEW LIFE PERSONAL CARE EST QEGION EIELD. OEEICE

1. REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.3(c) - The personal care home shall post the cuirent license, a copy of the current licensing inspection summary
issued by the Department and a copy of this chapler in a conspicuous and public place In the personal care home.

2a, DESCRIPTION OF VIOLATION
The most recent ficensing inspection summary dated 3/1/2017 was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any atlached pages.}
Include steps lo correct the violation described above and steps te prevent & similar violation from occurring again. If steps cannol be compleled
immedialaly, include dates by which the steps will be completed.
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Repeat Violation: Mo Date(s} of Previous Violation(s}:

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legat Entity Representative Date

{Roguired on EVERY Page)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -—Lﬂ-{—l—u-g-— Plan of correction implementation status as of 4{) y;_!e %
{Date)

(Date)

D Fuily Implemented '

®N/ " Partially implemented - Adequate Progress
The abave plan of correction was approved by [:] Partially Implemented - Inadequate Progress

{Initials)

Not Implemented
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Page 3 of 14

Violation Report: 43121 - 02/22/2018 - Hoover, Josh

PCH Name: NEW LIFE PERSONAL CARE APR 05 2018
1. REGULATION §5 Pa.Code §2600 YEST REGION FIELD OFFICE
2600.85(a) - Sanitary conditions shall be maintained. Human Services Licensing

2a. DESCRIPTION OF VIOLATION ‘
The exterior of the frash can and lid in the kitchen was covered with mulliple fayers of food splatters and the surface of the can was
sticky lo touch.

3. PLAN OF CORRECTION {POC) (Atlach pages as necessary. Remember that you must sign and date any attached papes.}
Include sleps to correct the violation described above and steps lo prevent a similar violation from vccurring again. If steps cannol be completed

immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s} of Previous Violation{s):
Signature of Legal Entity Representatwe _} ;o
{Required on EVERY Page} /s Lt
Printed Name and Title of Legai Entity ﬁepresentatwe Date ]
(Required on EVERY Page) % vy (¢ Fedimain, 3 L%

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

The above plan of correction is approved as of 1 &Ct ( \ ﬁ

(Date)

The above plan of correction was approved by
- {Irytials)

Ptan of correction implementation status as of j l (! ! [f
: (Date)

D Fully implemented .
(Ef Partially Implemented - Adequale Progress
[:] Partially Implemented - Inadequale Progress

D Not Implemented




APRO5 2013  Pagedof1y
Violation Report: 43121- 0272272078 - Hoover, Josh y
PCH Name: NEW LIFE PERSONAL CARE VERT AEGION FIELD OFFICE

uman Services | irensing
1. REGULATION 55 Pa.Code §2600
2600.89(b} - Hot water temperature in areas accessible 1o the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION :
Hot water temperalures exceedad 120 degrees Fahrenheit in the 1st floor bathroom sink af the following times:

-138.7 degrees Fahrenheit at approximately 9:45 a.m.
-128.3 degrees Fahrenheit at approximately 11:30 a.m.
~130.4 degrees Fahrenheit a approximately 3:45 p.m.

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

Include steps to correct the violalion described above and sleps to prevent a similar violation from cccurring again. If steps cannot be complefed
immediately, include dates by which he sleps will be complated,
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Repeat Violation: Yes Date(s) of Previous Violation(s): 03/G1/2017

Signature of Legal Enfity Representative . -

{Required on EVERY Page) i e

Printed Name and Title of Legal Epﬁty Representative ) Date
{Required on EVERY Page} S a £ ‘;{/ fil{.!_";“bw{z@_ 3%5[:& &

ot U

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ﬂu-llL Flan of correclion implementation status as of \{/31]//g
(Date) (Date)

Fully implemenied

Partially Implemenled - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progreas

Initials)

NN

Mot Implemented




APR 05 2018  Page 5of 14

Violation Report; 43121 - 02/22/2018 - Hoover, Josh }
PCH Name: NEW LIFE PERSONAL CARE YEST REGION FE‘T?,QEE?PE

: :ulﬂzuli w;.rf'n,&.» wiceran
1, REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotiine shall be posted on or by each telephone with an
outside line.

24. DESCRIPTION OF VIOLATION
There were no emergency numbers posled on or nearby the cordless telephenes in the kilchen and dining room.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary. Remember thal you must sign and date any allached pages.)

include sleps o correct the violation descried above and staps lo pravent a simitar viotalion from occurring again. If sleps cannol be compleled
immedialoly, include dalos hy which the sfeps will be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represgntgtiv
(Required on EVERY Page) Q?
Printed Name and Title of Legal E;{tity Representative Dat
{Reguired on EVERY Page) Nemes é e W 3-31- 14

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

. N A =t
The above plan of correction is approved as of Pian of comection implementation sialus as of L c?

(Date i {Dale)
D Eully Implemented -

)E, Partiafly Implemented - Adequale Progress

The above plan of correction was appraved by [___] Partially Implemented - Inadequate Progress

tials
) [] Notimplemented




BT LW B B W s S

. o Page & of L+
Violation Report: 43121 - 02/22/2018 - Floover, Josh APROH 701
PCH Name: NEW LIFE PERSONAL CARE e e o
NESFREGIONFELDOFRCE "
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600,130(g) - If 2 smoke detector or fire alarm becomes inoperative, repair shall be completed within 48 hours of the time
the detector or alarm was found to be inoperative.

2a. DESCRIPTION OF VIOLATION

According to staff person A, the administrator, the fire alarm malfunctioned on 2/19/2018. The system was inoperable untif 2/22/2018,
when an agent of the Depariment noticed that the trouble light on the display of the fire atarm syslem was lif and the display indicaled
“Fire bell has been silenced.” The fire alarm system was reset by staff person A, who indicated thal he/she forgot to resed the alarm
after it malfunctioned on 2/19/2018.

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

Include steps to correct the viotation described above and steps to prevent a similar viglation from ecourting egain. if sleps cannot be completed
immediatoly, include dales by which the steps will be complefed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Reprpaentative
{(Required on EVERY Page) Gras M-/

Printed Name and Title of Legal L_'ntity Representative _
{Roguired on EVERY Pagel) N ames st Date 7~7 148

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

The above plan of correction is approved as of -j o Plan of correction implementation stalus as of %/ " i | 7
(bate ) - {Date)
D Fully Implemented :
‘g] Partially Implemented - Adequale Progress
The above plan of correction was appioved by D Partially Implemented - Inadequate Progress
(Irigsials
) [} NetImplemented
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Violation Report: 43121 - 0272213018 - Hoover, Josh
PCH Name: NEW LIFE PERSONAL CARE , NEST BEGINN EIELD OFEICE

1, REGULATION 55 Pa.Code §2600 Human Services Licensing
2600.130(h) - The home's emergency procedures shall indicate the procedures that will be immediately implemented until
the smoke detector or fire alarms are operable.

Za. DESCRIPTION OF VIOLATION

According to staff person A, the administrator, the fire alarm matfunctioned on 2/19/2048. The system was incperahle until 2/22/2018,
when an agent of the Depariment noticed that the frouble light on the display of the fire alarm system was lit and the display indicated
“Fire bell has been silenced.” The fire alarm system was resel by staff person A, who indicated that hefshe forgot to reset the alarm

after it malfunctioned on 2/19/2018,
Tha home did not implament fire watch procedures during this period of the fire alarm being incperable.

3. PLAN OF CORRECTION (POC) (Auach pages as necessary, Remember that you rust sign and date any atiached pages.)
Include steps fo correct the viclation described above and sleps o prevent & simifar viclation from occuiring again. if steps cannof be completed
immedialely, include datas by which the steps will bo comploled,
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Represe N e

{Requirad on EVERY Page) Zﬁ{] M_/

Printed Name and Title of Legal Entitf ‘Representatéve b

{Regquired on EVERY Page} Nomes Cobe ate 2~31-/8
DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE] /

The above plan of correction is approved as of /f ks Plan of correction implementation status as of f_‘ku. / ;: 7
{Date)

D Fully Implemented
ﬂ Partially Implemenied - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
7] Notimplemented
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Violation Report: 43121 - 02/22/2018 - Hoover, Josh HTHOY g
PCH Name: NEW LIFE PERSONAL CARE ' RO s g b s e
i Aa:.,:,.l;_""f v IS
1. REGULATION 55 Pa.Code §2600 LEIA R enrnsing

2600.132(e) - A fire drilt shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
Seven months elapsed belween the most recent sleeping hours fire drills held on 711042017 and 2/11/2018.

3. PLAN OF CORRECTION {POC) (Aliach pages as necessary. Remember that you must sign and date any attached papes.)
Inciude steps fo correct the viofation described above and sleps lo prevent a simitar violation from cocurming again. if steps cannot be compleled
immediately, include dates by which the steps will be completad.
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Repeat Violation: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representatjve
{Required on EVERY Page) :

Printed Name and Title of Legal Erféty Representative Dat
{Required on EVERY Paqge) A ¥ &y h’.—» ate 3’/&’1’//5»’

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

The above plan of correction is appraved as of —%é‘t—é\)‘{_b Pfan of corraction implementation status as of :223‘]! 1%
. (Date)

Fully Implamented
Partially Implemented - Adequate Prograss

The above plan of correction was approved by Partially Implemented - Inadequale Progress

(Initiais)

DXL

Not implemenied
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Page 10 of 15
VicTalion Report 43121 - 0272272018 - Hoover, Josh PR 05 201
PCH Name: NEW LIFE PERSONAL CARE
TESTREGI OFFICE
1. REGULATION 55 Pa.Code §2600 IS Rl e tioensing

2600.141(a)(1) - Aresident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a ferm specified by the Department, within 60 days prior to admission or within 30 days

after admission.

Za, DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 9/6/2017, is blank in the areas of temperature, immunizalion history, ability fo
self-administer medications, cognitive functioning, and body positioning.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thal you must sign and date any attached pages.)

Inctude sieps le correct the violation described above and steps to prevent a similar violation from ocourring sgain. If steps cannot be complaled
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Repeat Violation: No Date(s) of Previous Violation{s}):

Signature of Legal Entity Representatiy i‘
{Reguired on EVERY Pagel ' ’
Printed Name and Title of Legal Entity R‘:/{:Jresentative

(Required on EVERY Page) J P C;//é——f

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

Date 3 n-j‘iw/j

The above plan of correction is approved as of —‘4r | 3‘5 Plan of correction implementation status as of L{lﬂ-‘l! 1y

(Dae) T {Oie)

Fuly Emplementeﬂ
Partially implemenled - Adequale Progress

The above pian of correction was approved by Parlially impiemented - Inadeguate Progress

itials)
Not implementad
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APR 05 2013 Paget0of1i
Viofation Report: 43121 - 02/22/2018 - Hoover, Josh
PCH Name: NEW LIFE FERSONAL CARE NEST REGION FIELD OFFICE

FUman SEvEes Lrensing
1. REGULATION 55 Pa.Code §2600
144(c)(2) Location of a smoking reom or outside smoking area a safe distance from heat sources, hot water heaters,
combustible or flammabla materials and away from common walkways and exils.

2a. DESCRIPTION OF VIOLATION
There was a wooden headboard, footboard, and nightstand that contained a 3-gallon can of gasoline In the designated smoking area
to ihe rear of the home,

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember thel you must sign and date any attached pages.)

include steps lo corract the viofalion descriled above and steps o prevenl & similar violation from octurring again, if steps cannot be completed
immedialely, include dates by which the sfeps will be complated.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative, M/
{Required on EVERY Page)

Printed Name and Title of Legal Entity’ Representative Date

{Required on EVERY Page) e Ca [Q- g -3~ }8

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

The above plan of correction is approved as of ——LL(I-&;%;—'E— Plan of correction implementation status as of 4 | Y
{Date}

The above plan of correction was approved by
ggélials)

Fully Implememe-d
Partially Implemenied - Adequale Progress
Partially Implemented - Inadequaie Progress

Not implemenied
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Violation Report: 43121 - 02/22/2018 - Hoover, Josh APR Uo U168
PCH Name: NEW LIFE PERSONAL CARE

e R OPEICE T ]

1, REGULATION 55 Pa.Code §2600 “humn Sarvices Licensing
2600.187(b) - The information in § 2600.187(a){13) and § 2600.187(a){(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
Resident #3 is ordered Citalopram 10mg 3 tablets at bedtime and Welchol 625mg, 2 tablets twice a day. These medications were nol
available in the home on 2/21/2018 al 8:00 p.m. and 2/22/2018 at 8:00 a.m, and were not administerad.

However, staff parson A initialed the MAR as having administered the medications on 21212018 at 8:00 p.m. and stafl person B
initialed the MAR on 2/22/2018 at B:00 a.m. as having admininistered the medications.

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

Include sleps to correct the viclalion described above and sleps fo praveni a similar viclation from accurring again. If sleps cannot ba completed
immedialely, inciude dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s): .

Signature of Legal Entity Representativ é&-/
{Reguired on EVERY Page} =

Printed Name and Tiile of Legal Emibf/ﬁepresentative "
{Required on EVERY Page) d - ¢ [ﬁ/ ate 2-37- /g
DEPARTMENT USE ONLY -HQMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of (!"3 5 Plan of correction implementation slatus as of & /f{
e
» . T (Daté} L

[:] Fully implemented

/@ Partially implemenied - Adeguale Progress
The above plan of correction was approved by [:} Partially Implemented - Inadequale Progress
ials)

[ ] Notimplemented
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Page 1} of 14
Violation Report: 43121 - 02/22/2018 - Hoover, Josh PRS0
PCH Name: NEW LIFE PERSONAL CARE , e e
HESTREGHEN FEEOFFIGE

1, REGULATION 55 Pa.Code §2600 Human Services Lcansing

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and madical equipment by trained staff persons.

Za, DESCRIPTION OF VIOLATION
The glucometer for resident #3 was not labeled with the resident's name.

Resident #3 is ordered Citalopram 10mg 3 tablets at bedlime and Welchol 625mg, 2 {ablels lwice a day. These medications were not
avaiiable in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date any atiached pages.)
Include steps to correct the violation descrilied above and steps to pravent a similar violation from occuming again. If sleps cannol be compleled
immedialely, include dates by which the steps will he complefed,
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Repeat Violation: No Date{s) of Previous Violation{s}):

R O T

oo g e e e e 310 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! / /

The above plan of correction is approved as of dg ga{ie’)?\”/ Plan of correction implementation status as of #I 4 Z / d
: {Date

l:] Fully Emplementéé .
MPaﬁiai[y implemented - Adequate Progress

The above plan of correction was approved by [:] Partially implemented - Inadequale Progress

itials})

[[] Wot kmplemented
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Violation Report: 43121 - 02/22/2018 - Hoover, Josh AN ATy
PCH Name: NEW LIFE PERSONAL CARE ‘ EST REgi o DeFrioe
R S

ST Seryd K
1. REGULATION 55 Pa.Code §2600 1 OBIVIZes Licenging

2800.187(d) - The home shall follow the directions of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #3 is ordered Cilalopram 10mg 3 fablets al bedtime and Welchol B25mg, 2 tablels twice a day. These medications wers not
available in the home on 2/21/2018 at 8:00 p.m. and 2/22/2018 at 8:00 a.m. and were nol administerad,

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

Include sleps lo correct the violation described above and steps lo pravant a similar violation from occurring again, If steps cannot be compleled
immedialely, include dales by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) - bl

Printed Name and Title of Legal Entity Repl@sentative Dat
{Reguired on EVERY Page) { e i - i !?/, e e~ 2%

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

The above plan of correction is approved as of (Da?e Plan of correction implementation status as of ZAﬁ / /¥
. {Date)

[} Funy Implemented
/@' Farlially Implemented - Adequate Progress
The above plan of correction was approvad by ' D Partially implemented - Inadequate Progress
Hels) [ ] NotImplemented
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Violation Report: 43121 - 02/22/2018 - Hoover, Josh AFR 0 & 2018
PCH Name: NEW LIFE PERSONAL CARE

HESTREGTY
1, REGULATION 55 Pa.Code §2600 Human SEWI\gistuLgeggﬁCE

2600.225(a) - A resident shall have a written initial assessment thatis documented on the Department’s’gssessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the Initial

assessment.

2a, DESCRIPTION OF VIOLATION
The assessment for resident #3, dated 1/9/2018, does not include the diagnoses of hypertension, chronic diarrhea, fron deficiency
anemia, and peptic ulcer as indicaled on the medical evaluation, daled 1/22/2018.

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

Inchide staps to correc! the violation described above and steps to prevent a similar violalion from ocourring again. If slops cannol be compleled
immadiately, include dales by which the steps will be complefed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): 03/012017
Signature of Legal Entity Repre entafive
Reguired on EVERY Page M/

Printed Name and Title of Legal Er{{ity Representativ
{Required on EVERY Page) ‘) LU VA
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of W Plan of correction implementation status as of Q/ta’]f 1%

(Date) Dats)

I:] Fully imp!emen-ted

Partially Implemenled - Adequale Progress

The above plan of correction was approved by r____] Péﬂial!y Implemented - Inadequalte Progress
ifials
) [] Notimplemented






