pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to FOREST HILLS CARE SERVICES LLC

LEGAL EMTITY

To operate_FOREST HILLS PERSONAL CARE HOME

NAME OF FACILITY QR AGENTY

Located at _313 HUMBERT ROAD, SIDMAN., PA 15955

(COMPLETE ADDRESS OF FACRITY OF AGENCY}

ADDRESS GF BATDLUTE SN ADDRESS OF BATELLITE BHFE

ALDRESS OF SATELLITE S8 ADDRERS OF DATELLITE SHTE

ADDRESS QF SATELLITE 81T ADORESS OF SATELLITE BiTE

To provide _Personal Care Homes

TYPE OF SERVICE(E} TO BE PROVIGED

The total number of persons which may be cared for at one time may not excee

g 50
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

{MAXIMUM EAPACITY)

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

EMATUIAL NUMBER AND TITLE OF REGULATIONS;

and shaif remain in effect from _August 1, 2018 until _August 1,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 334150

olert £ 2wt [ hrstn K Eltisn—

TEGUING OFFICER {} QEPLITY SECRETARY

NOTE: This cortificate is issusd for the above sitels} only ard is not ransferable
and shouid be posted in a conspicuous place inthe faciity. HS 628cke — 2/18




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MG © 2 2018

Ms. Christine J. Weaver,
Managing Member

Forest Hills Care Services LLC
115 Terrace Drive

Johnstown, Pennsylvania 15904

RE: Forest Hills Personal Care Home
313 Humbert Road
Sidman, Pennsylvania 15955
Certificate #: 334150

Dear Ms. Weaver:

As a result of the Department's Bureau of Human Services Licensing inspection
on June 27, 2018 of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License inspection Summary
were found. All violations specified on the 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.

Your NEW license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

[n an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHSL Application.

Bureau of Human Services Licensing
625 Forster Street, Room 631 iHarrisburg, PA 17120 787,783.3670 : F 717.783.5662 | www.dhs.pa.gov



Ms. Christine J. Weaver

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

J ueline L. Rowe
Diractor

Enclosures
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: FOREST HILLS PERSONAL CARE HOME

License Numbaer: 30678

Address: 313 HUMBERT ROAD, SIDMAN, PA 15955

County: Cambria

Adminlstrator: Christing Weaver

Region: CENTRAL

Lagal Entity Name: COUNTRY LIVING ESTATES INC

Lagal Entity Address: 313 HUMBERT ROAD, SIDMAN, PA 15855

Certiflcate!s) of Cccupancy
C-2LP
10/15/2003
Labor and Industry

Staffing Hours
Rasidant Support: 0 Total Datly Statf: 44

Waking Staff: 33

Type of iInspestion: Full BHA Docket Mumboer:

Notics: Unannouncsd

Reason({s) for inspection(s)
Renewsal

On-Site Inspections Dates and Department Representatives On-Site
06/27/2018: Showers, Michael; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partlal or Full Triggaers: Random Indlcators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 50 Number of Residents who:

Numbar of Rasidents Served: 40

Sscured Dementia Care Unit In Homa: No
Arga:

Securad Demaentia Unit Capacity, If Applicable:

Number of Residants Servad in Sscured Dementia Cars Unit,
if applicable:

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 8

Recaive Supplemental Sacurity income: 2
Are B0 Years of Age or Older: 38

Have Mantai Hiness: 2

Have an Intellectual Disabliity: 1

Have a Mobility Need: 4

Have a Physical Digabitity: 2




Paga2of2

Violation Reporl: 30578 - (6/27/2018 - Showers, Michael
PCH Name: FOREST HILLS PERSONAL CARE HOME

1. REGULATION 55 Pa.Cods §2600
2E00.141(a){2) - The medical evaluation must indude the following: (1) through (10)

2a. DESCRIPTION OF VIDLATION
The Documentation of Medica! Evaluation form for Rezident 1, dated 9/7/2017, dogs not include the medics profassional’s name and
medical license pumber.

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

include stops o comect the viclation describsd above and sfegs tv praven! 8 eimilsr viclation Fom ocoutring egain. i steps cannof by compileted
immediately, includa dales by which the sieps will be completed.

The Documentation of Madica! Evaluation referenced in this vielation did have the doctor’s signature
and It was dated by him. He failed to print his name above his signature and he did not include his
medical Heense number as reguired.

As of June 28", the day following our site visit, | met with our clinical supervisor who sends and receives
the DME forms. We reviewed the regulations. Going forward, she will doubfe check all of the forms
kefore filing to ensure they ars complete and in compliance.

The quality management plan also includes quarterly chart audits to maintain compiiance with all
regulations,

Rapeat Violation: No Date{s} of Pravious Viclation{s):

Caminsen e v (e i )i, A

Printed Nams and Title of Logal Entity Rapresentative AE M;)u'%&f&;/‘ Date - :
{Required on EVERY Pags) 414 V/;:,i'_?é}f_f &2(‘2«“34” ate 7 -/ - Cg;l

DEPARTMENT USE ONLY - HHOMES MAY NOT WRITE BELOW THIS LINE]

The above pgaﬂ of cotrection is approved as of _‘%Egg__ Plan Gfmmaﬁaﬁ ;mptemenm&n s{agus as 657{2 f
4 ;ét&i

¥

D Fully mplamentsd

E Partially Implemaented - Adequate Progress

This above plan of correction wag approved by g D Partially implemarted - inadequate Prograss
(initate) [T] Notimplemented






