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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to MERAKEY P ENNSYLV}%H;NM{;I}W
To operate MERAKEY PENNSYLVANIA

HAKE OF FACILITY OF AGENGY

Located at _1071 PAGE ROAD, HARRISBURG, PA 17111

(COMPLETE ADDRESS DF FACGLITY O AGERCY)

ARDREDG OF SAYELLITE SR ADOREEE OF SATELUTE &iTE

ADDRESE OF SATELLITR GITE ARIRESE OF SATELLITE BITE

ADDRESD OF SATELLITE SITE ADDRESS OF BATELLITE S1TL

To provide _Personal Care Homes

TYPE QF SERVICE(S) TORE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller,

(REAKIRUI CAPALITY)

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 MUMBER AND TITLE OF REGULATHING

and shall remain in effect from _May 10, 2018 until _June 2,
unless sooner revaked for non-compliance with applicable laws and regulations.

No: 321000

T bt F Al ot K Ellisn

IBHLNG QFFICER J BEPUTY SECRETARY

NOTE: This certificaie s issuad for tha above site{s} only and is nol Yansferable
and should ho posted in a conspicuous place in the facility MS 628cke - 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted {o MERAKEY PENNSYLVALSEEA?W
To operate MERAKEY PENNSYLVANIA

HARE GF FAGIHITY QR AGENGY

Located at _1071 PAGE ROAD, HARRISBURG, PA 17111

{GOMPLETE ADDRESS OF FACILITY DR AGENCY)

ADDRESS OF SATELLITE BITE ADORESE OF BATELLITE ST

ADDREDS OF BATELLITE SITE ARDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SIVE ADDRESS (F SATELLITE SITE

To provide Persenal Care Homes

TYFE OF SERVICE(E) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 8
or the maximum capagity permitted by the Certificate of Occupancy, whichever is smaller.

{RARKIMURM CAPACITY)

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; Persenal Care Homes

CAANGAL NUMBER AND TITLE OF REGULATIONG)

and shall remain in effect from _June 2, 2018 until _fune 2,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 321000

FRELING OFFICER

NOTE: This certificate is issued for the above sials) oniy and 15 not trensferabla
and should be gosled in a conspicucs place inthe facility HS 62Bcke ~ 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 10 2018

Mr. Joseph S. Martz,

President

Merakey Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: Merakey Pennsyivania
1071 Page Road
Harrisburg, Pennsylvania 17111
Certificate #: 321000
Dear Mr. Martz:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on March 23, 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.

Ali 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

The license indicates the facility’s recent change in the name of the legal entity from
NHS Pennsylvania to Merakey Pennsylvania

and the facility's recent change in the name from NHS Capital Region to Merakey
Pennsylvania.

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.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Mr. Joseph S. Martz

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.

Enclosure
License
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: NHS CAPITAL REGION

License Number: 32100

Address: 1071 PAGE ROAD, HARRISBURG, PA 17111

County: Dauphin

Administrator: MAX ZURAT, HEATHER DICKISON

Region: CENTRAL

Legal Entity Name: NHS PENNSYLVANIA

Legal Entity Address: 4381 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate(s) of Occupancy
R-4
11/15/2006
LOWER PAXTON TWP

Staffing Hours
Resident Support: 0 Total Daily Staff: 7

Waking Staff: 5

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
03/23/2018: Bomberger, Cyhil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partiatl or Full Triggers: Random indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: 7

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year; 0

Receive Supplemental Security Income: 5
Are 60 Years of Age or Oider: 3

Have Mental Hiness: 7

Have an Inteliectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability: 0




PégaZof 2

Violation Report: 42100 - 03/23/2078 - Bomberger, CybH

PCH Name: NHS CAPITAL REGION

1. REGULATION 55 Pa.Code §2600 : ‘ -

2600.122 - Unless otherwise regulated by the Depariment of Labor and Industry, the Depariment of Health or the
appropriate local building authority, all bulldings must have at least two independsnt and accessible exits from every floor,
aranged to reduce the possibliity that both will be blocked in an emergency situation. ’

2a. DESCRIPTION OF VIOLATION
The sacond flgor of the home which conslsls of two residant bedrooms and a bathroom hes only one maans of egress. The only way
to access the second floor of the home s by & stahway from the living room on the firet floor to the secend flioor.

3. PLAN OF CORRECTION (POG) (Attach pages es necessary. Remember that you must sign and date Bty ettached pages.)

Include steps lo coract the vioidtion describad above and sleps fo pravent a similar viofation from occuring agaln. If steps cennot be complatad
Immadiately, lncluds dales by which the steps witl be complated.

i The contract fo install a Second Egress from the Mezzanine
[ was awarded to Dan Mione. The project consists of adding ’

an exterior door with a stairwell leading to the outside deck.

The Residential Program Director will inform DHS when the

- project starts and will also submit pictures of the finished

project,
Repeat Viaiatlon: &u Date(s) of Previous Vioiation(s): '
Slgnature of Legal Entity Representative ,
Printed Name and Title of Legal Entity Representative Dte
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The abova pian of correction Is approvad as of %gﬁé_ Plan of comection implemsniation status as of 5‘/ 5// 8
' i

ala]
E_:] Fully Implementod :

i3
[ﬁ Partially Implamented - Adeguata Prograss
The above plan of corrgotion was approved by &é ; l:] Partially iImplementsd - Inadequate Progrdss

initials
( ) [ ] Notimplemented




Page 7of 3

Violation Reporf: 32100 - 03/23/2018 - Bomberger, Cybil
PCH Name: NHS CAPITAL REGION
1. REGULATION 55 Pa.Code §2600

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. e .

3

2a. DESCRIPTION OF VIOLATION !

The medication administration record for Resident #1 did not document that the prescribed Atorvastatin, Brimonidine solution,
Docusate Sodium, Cosopt, and Olanzagine wera-gdministered on 3/9/18 at 8pm. '

s:mwﬁwm (Atinch pagns 88 necesty, "émember timt yon nrust slgn end dete any eltached pages,) ’
1 itk sy ¥ the viokalion devoribhd above and steps fo simliar fom ancy . cennot by,
aﬁp.c comedf e doocrbed sbows Slops tn pravent e simiar viafeian Som accuing egal. Keape compiated

1875, Missed Initials on the MAR: As Indicated on Night Shift Assignment
Shest, the Full Time Night Shift Direct Care Worker will audit the MAR making
8 note of the Information regarding missed inkials. The Dayshift LPN
Supervisor will determine who could have missed marking the MAR, The LEN"
Supervisor will make the appropriate person aware, The appropriate person
has 24 hours to correct the documentation. If the appropriate person does not
make corrections regarding the medication, the LPN supervisor will inform the
Assistant Program Director. The Assistant Progrem Divector will initiate
Conreclive Action with the appropriate person in order o assure proper
protocols In the future, )

ity Reboamaliativn mr j Q Sﬂ&/dcsq = " .

Th above piah of carection s epproved aof S /6//6 | Plan of camvecton Implemsntstion setzs e of 5’/.55/8 |

s [] Prtially implatmgntsd - Adequats Progress ‘H
Thaabmpiaaofcemcﬁmmapmby __éﬂ_ * * Partialy implemantad - Inedequets Prograse ih;
Hllinds) Net1 , !

s





