pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: August 16, 2018

Mr. Joseph S. Martz

Chief Executive Officer

Merakey Pennsylvania

4251 Crums Mili Road

Harrisburg, Pennsylvania 17112

RE: Merakey Pennsylvania

108 Cedarwood Circle
Russeliton, Pennsylvania 15078
Certificate #: 438420

Dear Mr. Martz:

As a result of the Department’s Bureau of Human Services Licensing inspection
on June 15, 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.

1o

Jem Kimberland
Human Services Licensing Supervisor

Sincerely,

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
11 Stanwix Street, Room 2301 Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs. state.pa.gov
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VIOLATION REPORY

PERSONAL CARE MOMES - 55 Pa,Code Chapter 2600

Pago ol 4

PG Name! MERAKEY PENNSYLVANIA

License Numbors 43842

Address: 108 CEDARWOOD CIRCLE, RUSSELLTON, PA 15078

—a 4

Goumty: Allegheny

Adminlstrator: Lianne Danko

Reglon: WEST

Logal Entity Name: MERAKEY PENNSYLVANIA

Lugul Entily Addresa: 4251 CRUMS MILL ROAD, HARRISBURG, #A 17112

Cortlfizato(a) of Oocupancy
R-4
00472047
Woaesl Dear Township

Staffing Hours
Rewldont Support: O

Total Dally Staff: 10

Waking Steff: B

Type of Inspoction: Partlal

BHA Docket Number:

Retico: Unannounced

Ransori(s} for inspection(s)
Incidant

06/16/2018: Brace, Desmond

On-8ita Inspactions Dates and Department Representativss On.8lte

O -Site Inspection Dates and inepectora, If AppHcable
08/1B/2018: Grace, Desmond

Other Detulls
Partial or Full Yriggors:

Randn'm Indicastors:

Resldeni Domggraphic Data as of Ingpection Dates

Licensad Capacity: 10

Humber of Resldents Served: 10

Secured Damentie Care Unitin Home: No
Aras; .
Secumnd Damentia Unll Capseity, if Applicable;

'| Nurnber of Rasidants Hurved In Sccured Damuntla Care Unit,
l!_app!lsnblo:

Number of Currant Hoa'plce Reutdents; 1

Mumbor of Hosplea Rosldents In pust yoar: 1

Number of Rosldents who:
Rovelve Supplomental Sacurily Income: 10
.Arn 60 Years of Ago or Oider: 3
Have Mental Itineas: 10
Have an intollesiusl Disabliity: 0
“Havo a Mobility Nosd: 0
Have a Physical Disability: {)

“Tew
TinnesieSnyler, VP epMLTSS
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Human Services Licensing
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