pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: May 18, 2018

Mr. Craig Anlauf

President/CEQ

The Palms at O'Neil, Inc.

1 Glenshire Lane

McKeesport, Pennsylvania 15132

RE: The Palms at O’'Neil
License #: 439641

Dear Mr. Anlauf:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 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.

Fag ol

Larry Mazza
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs state.pa.gov




VIOLATION REFGRT Saqn 1 of 2
PERSONAL CARE HOMES - 66 Pa.Cade Chapter 2600 rege

Fe pane: THE PALMS AT O NEIL

Adcire::s-;: 1 GLENSHIRE LANE, MCKEESPORT, PA 16132 County: Alih‘(,hcan
Reglon: WEET

Licanee Nunber: 63064

Admirletratnr: Jessica Vanzin

l.ogal Fntity Name: THE PALME AT O'NEIL INC

l.egal a.mlty Address; 1 GLENSHIRE LANE, MOKEESPORT PA 18132

(’af‘flﬂc ata(s) of Qccupancy
i-1
10222008
City of McKeesport

Ef{affing Houre

_Aealdont fupport: 1] Total Dafly Steff: B9 Waking Staff: G7
Typu of Innpoctlon: Parllal " BHA Dogkat Number; Notlce: Unennounaad

Reaguria) for inspecflon(s)
Fing _ — ]
Dn-slw Ingpections Dates and Dapartment pregentatives On-Site
03/2/2018: Garrigan, Laurie | £ﬂ£ Qj .

 eturmim

Of-3ie inspeetion Datas and Ingpectors, If Applicabie

Dthar Details

Fartlyd or Full Trigpors: Random indleators;
Resldent Damegraphic Data as of Inspectlon Dates
Licanan:d Capralty: 82 MNumber of Residents who:
Numbur of Resldants Served: 85 ' . Recelve Supplemental Security incoma:}!
Szcured Damentla CGare Unit in Home: No Are 80 Years of Age or Oldar: 84
Area: Hava Mantal liiness: 3
Sacured Barnantla Unit Capaclty, If Appllcabla: Have an Intallectual Disablilty; 2
Number of Residents Served In Bacurad Damentla Gare Unit, Have a Mobllity Need: 24
if applfeable:
Have & Physieal Disablily; 2
Nurabuor of Current Hosplce Residents: B
Number of Hasplce Residants In past year: 36
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Victation Repor.. 23064 -~ 0a/2212018 - Gerrigan, Laure
PGH Himai THIE PALMS AT G NEIL

1, REGULATION 52 Pa.Code §2600 g{:[&w e
2600.137(¢l) « The home shell follow the directions af the preascnber

28, DI aGRIF’TION 0OF VIOLATION
Resldant #1 is prescribed blood sugar chacks three times a day with meals. Howsvar, ne binod sugar «hecke weik conipieted on
2048748 during dinnar, or on 3/14/18 during breakfast,

A, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiachad pages.)
tnchiea steps to comect the viofalion desaribed above and sieps (o provent a simitar violation from occurrding ageln. if stapa cannci hi completed

Immaiately, inchids dates by which the aleps wiil be completed.
St Liliacontinl
HM/ fﬂ//ﬂ/f?w fae been

01 Al ondeaing Oupnlles . 9. - Goloei
o1 deprr " battniis hoo fottin ﬁ@ﬁ /@
/7!/’*’4 W/f /0M wdchw@/_)' A/?Léc;ﬁ)f; %)
%r’:?/r'/ wt Loy wWill o 2 . m/, ol
73 Lnsinu Al iy ale o Kot o

C/ £,

Rapeat Viclation: No Data(s) of Previous Violatlon(s} L
Slgnature of Legatl Entlty Reprasentative
{Raavired en EVERY Paqel -

Frintad Name and Title of Legal Entily Rapreaentativa

7
(Requitod n EVERY Pags) ’fo/{s‘/{ / e | o V/é I8 ars

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS (INET

{Date) o
[7] Fully Implemented
%’__, Partially Implemented - Adequate Progress w—"
Tha ebove plan of correction wae approved by oo [:] Partlally Implementad - Inadequate Progress
(Infiats) D Not Implemenied

The above plan of correction is approved as of Yy Plan of correction |mplementation status as of L///a (g
ata






