pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: December 20, 2018

Ms. Sandy Motchar

Administrator

West Haven Manor, LP

612 North Main Street

Butler, Pennsylvania 16001

RE: Quality Live Services Apollo

153 Goodview Drive
Apollo, Pennsylvania 15613
Certificate #: 442380

Dear Ms. Motchar:

As a result of the Department’s Bureau of Human Services Licensing inspection
on October 9, 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.

Sincerely,
G # odiocid”

Jon Kimberland
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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: QUALITY LIFE SERVICES APOLLO

License Number: 44238

Address: 153 GOODVIEW DRIVE, APOLLO, PA 15613

County: Westmoreland

Administrator: Sandra Motchar

Region: WEST

Legal Entity Name: WEST HAVEN MANOR LP

Legal Entity Address: 153 GOODVIEW DRIVE, APOLLO, PA 15613

Certificate(s) of Occupancy
C-2LP
06/06/2000
Dept L &I

Staffing Hours

Resident Support: 0 Total Daily Staff: 50

Waking Staff; 38

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/08/2018: Grace, Desmongd

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: 80

Number of Residents Served: 50

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: &

Number of Hospice Residents in past year: 10

Number of Residents who:

Receive Supplemental Security Income: 2
Are 60 Years of Age or Older: 50

Have Mental lllness: 2

Have an Intellectual Disabliity: 0

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report: 44238 - 10/09/2018 - Grace, Desmond
PCH Name: QUALITY LIFE SERVICES APOLLO

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION

The kitchen floor undemneath the food warmer, metal stainiess steel tables, dishwasher, and counter had potato chips,
other food particles, dust, and a thick sticky substance. There were approximately 6 dead bugs or roaches next to plates,
bowls, and other dishes in the cabinets above the preparation table and a smal! bug or roach was seen runhing across the
floor of the dry food storage. The middle and right side cabinet above the sink in the lower level kitchenette had food
particles to include chips, coffee grounds, and dust in and areg greater than % the width of the both cabinets.

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

Inelude steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates b y which the steps will be completed,

On 1e-0G-1g, The Kildruwo was Qe Cearuzd oy
e Toedacy 2388 . The dwedacy 2588 were
INThruded Yo oMar e Wihehen on C&*@;\{ bqsr\g)
‘(Vl’a_l\m% Suce a_\f@-\)ﬁ\;{\ 15 688 o $ve Aoan
The ¥ilhen oW\ e Silcgd emd mee@ed é.’mf\\\_‘.
The Caoinads wWiN ¥ Clearmed o “iEzed Aoioe,
N
WL de e AvAly Aoty Soe 4 Locivs P
Iwcice G wo g,

See Page 2A of 2

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) M }W%) ) /4755074 .

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page) S A, Mol 12~ -4 g

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

The above plan of correction is approved as of _12,&8_/18_
(Date)

The above plan of correction was approved by 274
(Initials)

Plan of correction implementation status as of 12/18/18
(Date)

Fully Impiemented

Partially Implemented - Adequate Progress S%

Partially Implemented - Inadequate Progres

UL

Not implemented
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The kitchen will be deep cleaned on 12-14-18 by housekeeping. Then our staff will clean every
day, making sure everything is off the floor. The kitchen will be swept and mopped daily. The

cabinets will be cleaned out and wiped down daily. | will do an audit daily for 4 weeks then
twice weekly.
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