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DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to LIFE S PROMISE PCH INC

LEGAL ENTITY

To operate _LIFE'S PROMISE PERSONAL CARE HOME

FAKME OF FACILITY UR aGENCY

bocated at 20583 STATE ROUTE 711, LIGONIER. PA 15658

COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADORESS GF SaTELLITE S5TE ALLRERD OF GATELLITE S8

ADDRESS OF BATELLITE SiTe ARDRLLS GF DATLLLITR STl

ALDRESS OF SATELLITE SITE . ARGRELS OF BATELLITE BITE

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

(RAANLIAL HUMBER AMDF FITLE GF REGULATIONG

and shall remain in effect from _Qctober 12, 2018 until _April 12,
unfess sooner revoked for non-compliance with applicable laws and regulations.

No: 448391
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BRI L G FALE DEPLTY SECRETARY

HOTE: This certificate is issuad for the atove ste(s) only and is not ransferalie
and shouid ba pested in a conspicunus place in the facility HS 828 — 2/18cse




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

ocT 12 un

Mr. James E. Stambaugh i

President

Life's Promise PCH, Inc.

117 Oliver Road

Uniontown, Pennsylvania 15401

RE: Life's Promise Personal Care Home

2053 State Route 711
Ligonier, Pennsylvania 15658
License #: 448390

Dear Mr. Stambaugh:

As a result of the Department's Bureau of Human Services Licensing inspection
on August 8, 2018, of the above facility, we have found that your facility is in substantial
compliance with the reguilations, set forth in 55 Pa. Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this fime. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

In accordance with 55 Pa.Code § 2600.11(b) or 55 Pa.Code § 2800.11(b)
(relating to procedural requirements for licensure or approval of personal care homes or
assisted living residences) a re-inspection of your newly licensed facility will be
conducted within 3 months of the effective date of this license. Complete compliance
with all applicable regulations is required in order to maintain your license.

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

In 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 hitps://www.surveymonkey.com/r/BHSL _Application.

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



Mr. Stambaugh

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,

Jatfueline L. Rowe
Diractor

Enclosures
License
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 Page 1 of 12
PCH Name: LIFE"S PROMISE PERSCONAL CARE HOME License Numbar: 44838
Address; 2053 STATE ROUTE 711, LIGONIER, PA 15858 County: Wastmoreland
Adminletmtsr: Rebscca 8vec Reglon: WEST
Lagal Entity Name; Lifa's Promise FCH Inc RECEIVE
Logal Enllty Address; 177 Ollvar Raad, Uniontown, PA 13404 CED 9 R 2018
f

Cartificata(s) af Oocupancy EST REGION FIELD OFFICE

{4 Human Servicas Licensing

050312013

La|
Staffing Hours.

Raatdant Suppor: O “Tolnl Dally Btaff: 2 Waking Staff: 2

Type of Inapaction: Padial \ BHA Docket Number: Notice: Announced

Reason{s) for irapaction(q)
Naw

On-Slte Inapections Dater and Departmant Representatives On-Site
08/0B/2018: Eveges, Jossph: Gratiano, Balinda

Qtf.-Site inapection Dates and Inspectors, If Appticabla

Other Datalis
Partlnl or Full Triggers: - Randoy Indicatoms;
g Resldent Dsmographio Data aw of Inspection Dates
Licsnnsd Capacity: 18 Number of Resldonts whot

Number of Rasidents 8srved: 1

Bagured Demantis Cars Unlt in Homs: No
Aren!

Securet Bsmantia Unit Cepaclty, if Appilcabla:

" Number of Rosidents Berved In Securst Demantia Care Lnit,
1 applinabis

Number of Currant Heaples Resldents: O

Numbar of Hoaplca Realdents In past yaar: (.

Ranglve Bupplamanis) Sacurily Income; Q

Arp 80 Yerrs of Age or Oldar; 1

Have Mental liiness; 0

Have an Intellsctual Dlasbiity: O

Hava a Mabllity Nead: 1

Have a Physitel Digablity: 0
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RECEIVED

SEP 2 8 2018 Page 2 of 12
[Violallon Report: 44544 - DB/08/A018 - Evagas, Josaph e e -
PCH Name: LIFE’S PROMISE PERSONAL CARE HOME iy GO HELG OFFICE

1, REQULATION 88 Pe.Coda § 2800
2800.18 - A hame shall comply with appllcable Federal, State and {ocal laws, ondinances and regulations,

22, DESCRIPTION .OF VIOLATICN

The Cara Facllity Carbsn Monoxlde Alarms Standards Act, snacted 6/23/18, raquires carbon manoxide alarma o be inslalled In close
proximity of, but not less than 16 feel from, any fossi! fuel davice or applianca. No carben menoxide detactors were present I the
homa [n accordance with The Care Facifity Carbun Monoxide Alarms Standards. Act, enacted 8/23/18. Tha homa hea an ol] firsd hollar,
propane stove and propane dryer,

3. PLAN OF CORRECTION {PDC) (Artsch pages as necesshry. Remember that yeu must sign and date any stidched pages.)

inoludie atupa to aemset the viplalion desuribad above and slops to grevent & similar vieletion from accurring agaln. If sleps cannct bs complated
immedialely, include deten by which the stopa will be caomgletd, )

b Masayide olohett pune indetel
Jin Z«M 10 fkAe ot Jawsy

e ol Sptuditiy nstalbd gl irpdsry
fﬂ%é@ Al Boctnw )

Repeat Viciation: No W) of Previous Violation(s):
Signsture of Legal Entity Bepresiintatide .. o J 1/,
Roquired on EVERY Pagll A \ELUANY]

/ ]
Printed Name and Title pPlegadEn WRBPW! ative Date Q/
Reauired on EVERY Fag AT Ky (RO ¥Rl P\ o /(

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

10/03/18
The abova plan of coraction Is approved as of — G Plan of corraction implementation atatus &8 of 10/03/18

N ale
Fully Implemented ==

[:] Panlally implementad - Adequate Prograss
D Panlully Implementad - Inudequmta Progresa
[T] Notimplemented

The above plan of carrection was approved by
{inHiala)




e e RECEIVED

SEP 2 8 2018
) Page 3 of 12
Violwtlon Repart: 44530 - DB/0B/2018 - EVeges. Juseph TESTREGION FELO UFFICE
PCH Nama: LIFE"S PROMISE PERSONAL CARE HOME Human Services Licensing

1. REQULATION 84 Pa.Code §2800
2800.85(d) - Trash In kitchene and bathrooms ghall be kept in coverad trash receptecies that prevant the penstration of
insects and radents,

2. DESGRIPTION OF VIOLATION
Thara 1a no lid on the garbags can next ia the Ansul pult siation in the homa's kitchan area,

" 3. PLAN OF CORRECTION (POC) (Anach pages as necessary, Remember thot you mus! 2ign and dute any awached psges.)
Intlude ateps to corract the violation descrinad above end steps lo pravant & simiar vielalion from occurring agaln, it staps canno! be complatad
immadialely, includs datas by which tha alepe vii be complatsd.

A wag pusharcd . ok to. Y o

immediately, then at least once per day: The administrator or designated staff person shai: inspect the homie to
ensure trash in kitchens and bathrooms is kept in covered trash receptacles that prevent the penetration of insecis
and rodents.

S 1omas

Repaat Violation: No nﬁt&Q of Pravicus Yiolation{a):

Signat f Legal Entity R ]

Printad Name and Title of Le ntity ' preasntative .
TN VNP Q) (1€
“ <

]
_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELDW THIS LINEI

The abova plan of corraction Is approved gs of  _10/03/18 Plan of correction implementation etatus se ot 10/03/18
(bate) e

[] Fullyimpiemenisd
Partially Implemanted - Adequale Progress
D Partially Implemented - nadoquate Pragress

The atova plan of carsclion was approved by

inttlala
n ) Not Implamented
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RECEIVED

SEP 282018 pogesotiz

Violation Report: 44838 - 0B/UB/2018 - Evegas, Joseph WEST REGION FIELD :
PCH Name: LIFE'S PROMISE PERSONAL CARE HOME * Buman Senvoos oot -

1. REGULATION 83 Pa.Cotle §2600

2800.88(c) - A herne that is not connacted to a public waler syatam shall have a cofiform water test at least evary 3

months, by a Dapartment of Environmantal Protection-certified labaralory, stating that the watsr is below maximum
contaminant lavals,

(Tl

2n, DESCRIPTION OF VIOLATION
The homa uses & well &s it's walsr supply. Howevar, the home did not hava documentation of required quartarly collform testing.

3. PLAN OF CORRECTION (FOC) (Altach pages as pocessary. Remember that you must sign and dmte any atteched pages.)

Invluds staps to correct the viclatlon described above and stapa fo pravent a similar vicletion from occurring again. If steps cannot be complsted
immudiataly, Inciudle dateg by vhioh he Slaps wil be compioted,

A et Siaple. wiar ghninsl o8 2erd 4o

Sptas hbgradpiso f cabpns fuhyy. (3e—

afpd (prd) @MWM y (uith he
ALHL .

i

ata(s) of Previpus Vielatlon(s}:

Rapaat anlaﬁoni fo

Signature of Legal Entlty §

R'epmsnn

8 and Title of Lofwl-&
s EVERY Pand

S o 0y e

DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

10/03/18

The above plen of corrsdiion s epproved asof 0% °
(Date)

Plan of comection implementstion status as of 10/03/18
Bla

[T] Fully implemented
Partially Implamantad - Adequate Progress

g
The above pian of cormction was approved by  __ 777 [[] Parimiy Implamentsd - Inadaguate Progress
{Initlals) .
(] Notimplemented
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] SEP 2 8 2018 Paga & of 12
Violatlon Report: 44830 - 0B/0G/A018 - Eveges, Josaph s GonHHELD OFFICE
PCH Nams: LIFE"S PROMISE PERSONAL CARE HOME LT Deroes Loereny

1. REQULATION 85 Pa.Coda §2800
2800.84(h) - Interlor stairs, extarlor steps and ramps must have nonskid aurfaces,

Za. DESCRIPTION OF VIOLATION

Tne top 3 stalrs fzading from ihe deok 1o the home's pend area, and the ramp leading from the deck to the pend area do not have
non-skid surfaces.

3. PLAN OF CORRECTION (POC) (Anach pages as neeessary. Remembor that you must sign end dave eny attached pages.)

Inclua seaps to corrsct the violalion deaaribed above and staps ke pravert.a simliar viclalion fram ocouting ageln. 1# sieps cannst be compistad
Immadiataly, includs datag by whizh tha ataps wil be complated.,

Ton- 2K4 Suppees ware afplied 4o Stronss

Immediately, then at least once per week: The administrator or designated staff person shall inspect all interior stairs,
exterior steps and ramps o ensure nonskid surfaces are in place.

s
Repaat Viclation: No _~-Bata(s) of P'reY((:us Violation(s}:

Slgnature of Lsgal Ehtity Rw
{Beqguired on EVERY Page) J

gy

Printad Nama and Title of LegapmtitfjRepreaantative
i n BV £ -

" ” d
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE! /
The abovs plen of correclion 1a approved 39 of 003718 Plan of correction implamentation statua s of  10/03/18

(Data)

)

E] Fully implemanied

i Partlally implemantad - Adaguats Prograss

The above plan of coraciion was approved by ————Tﬁ"fm Padisily Implsmanied - Inadequats Prograss
{inltlals

Not implemented
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RECEIVED
SEP 2.8 2018 Page 6 of 12

Vlolation ﬁapcm Z4630 - CBJOBI2D18 - Euagap, Josaph . )
PGH Name; LIFE"S PROMISE PERSONAL OARE HOME SESTREGION FIELD OFFICE
Ao e e Gl

=TT

1. REGULATION B8 Pg.Code 2500
280086 « Furniture and squipmeant mustbe in good repslr, clean and fres of hazards,

2a, DESCRIPTION OF VIOLATION
The wooden bench next to the home's outdoer gazebo is waatherad and rough with splintarad wood, pasing a potentlal akin {sar
nezard.

3. PLAN OF CORRECTION {ROC) (Avnch pages as necessary. Remerber that you must sign and dute any altached pages.)

Inciude sleps lo comest e Wialetion dascribed abave and stapa fo pravent a similar vioiation From occuring agaln. I stapa connat b complstad
iminedigtaly, inciuda dates by which the slapa Wil be complated.

A Bereho i sutor aezs wiwee. Soraed ad
- (St attaiad po )

inmediately, then at least once per week: The administrator or designated staff person shall inspect all furniture
and equipment to ensure all are in good repair, clean and free of hazards.

S.—. @ L 10/03/18

Ropent Violatlon; Ma /-'balq(a) cr; Previous }Viclaﬂon(s}:

]

e G 1€

DEPART?&ENT UgE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

10/03/18 Plan of correction implementation status as of 10/03/18

(DB(B) -W
D Fully implamenisd

< J Partially implementad « Adequats Progress
The abova plan of camaction was spproved sy - [T] Partially Implemanted - inadequate Prograse
Inl{als
(Initals) ] wotimplamentad

The above plan of correction is approved vs of
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RECEIVED

SEP 2.8 2018 Page ¥ of 12
Viclatlon Report: 44838 - 0B/08/2018 - Eveges, Jasaph o 3
PCH Nams; LIFE"S PROMISE PERSONAL CARE HOME WWEST REGION FiELD OFFICE

. tirmnan C‘r«q‘ﬁg‘:: L o i ng
1. REQULATION 88 Pa.Coda §2600
2600.100¢a) - The exterior of the buliding and the bullding grounds or yar must be In good repair and free of hazards.

2a, BESCRIPTION OF VIOLATION
The extarior walkways of the home, rear dack ares and exit landing leading from the dining aréa were litered with seversl branches,
aticks, dend isavas and slonas posing a possinls trip/fall hazerd.

Thers wase a basketball sizad wasp nest atlachad ta the iamp post In the homa's pond erea. Multiple wasps were flying around the nast
and the tablsa and chalre In the pond area,

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

Inciude sleps to comact the vinielion desenved above end ataps (o pravent & slmifer viclakian fram oecurring again. If steps cennot be completeel
Immuaaialely, intluds.datas by which the staps Will be complated,

10 Tt thy Mimened < 8 fj
(S o)

Immediately, then at least once per week: The administrator or designated staff person shall inspect the
exterior of the building and grounds to ensure they are in good repair and free of hazards.

7 10/03118

Rapeat Violatlon; No ,(-'Qm(aa of val#} Viclation{a):

{Reauleed cp BVERY Page}

Signaturs of Legai Enﬁg R'PW '
l X 7 - ]
Printed Nams and Titia of Lege P
- Y Date (ﬂ /

! e = - . i ; f '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

10/03/18 Plan of corraction Implsmentation status as o1 10/03/18

(Date) — T
l:] Fully Implementad

Partiafly Implemsnted - Adequate Progress «

The aboeve pien of correction was approved by %",1___ g Partaly implamentad - inadsguate Prograay
itinls
(initisie] [[] Notimpiemented

The-aboya plan of correclion la approved as of
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REGETVED
SEP 28 2018 page 8 of12

['Viciation Raport: 44839 - 0B/0B/2018 ~ Evegas, Josaph 0T Fets i
ol B SRS
PCH Name: LIFE'S PROMISE PERSONAL CARE HOME Hurmen Servhi L ot

1. REQULATION &% Pa.Coda §2800
2600.103(f) - Food requiring rafrigaration shall be stored at or below 40°F, Frozen food shall be kept at o below 0°F.

Thermomeaters are required In refrigerators and fraezers,

| 2a, DESCRIFTION OF VIOLATION
Thara 18 no thermometer In the chest freszer located In tha homa's food storags area.

There jg.no tharmomster in the table lop caoler losatad jn tha homa's kitchen area.

3. PLAN OF CORRECTION {(POC) (Atioch pages as necessary. Remombet thet you must sign end dme any altached pages.)
Incluze aleps to corract ihe violstion deecribsd above and staps to pravent & similsr violation from occutring again, If staps cannot bs complated
Immsciataly, Include vates by which the staps will be complatad,

immediately, then at least once per week: The administrator or designated staff person shall inspect all
refrigerators and freezers to ensure thermometers are present and operable.

. 10/03118

Repeat Violation: No Date(s) of Pravious Mibiatlon(s):

Slgnature of Lagal Entlty Represelin!

{ }
Printed Nama and Titla of Legatntity apresentative - Data Cﬂlﬁ' f
{Rsquired on EVERY Paoe) l%\,, £ia wﬂmmf\ /{K
{

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

10/03/18
The ebove plan of correction (n approved as of  __— Plan of comection implamantation status as of 10/03/18
(Oata) —-——mar“'

[_:] Eully Implemantad

Partielly Implemanied - Adequate Progress Sogi)
D Farilally Implemanted - inadequate Prograss

D Not Impismentsd

Tha abova plan of carraction waé approved by ) :
{infliain)
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SEP 2 8 2018
Paga 9 of 1l
Violation Report: 44530 - UB/081U18 - Eveges, Joseph "ﬁEFnQRu ORIl OFFICE
PCH Name: LIFE"S PROMISE PERSONAL CARE HOME Services Licenslng

1. REGULATION 56 Pa.Code §2600
2600.103(q) - Food shall ba stored In closad or sealed containers,

2a. DESCRIPTION OF VIOLATION
Tlhara was '8 lerge unfabated, undatad plestic bay containing over twanly sausage paitiss in the chest freezar lacatad In the food
BIOTage araa,

3, PLAN OF CORRECTION (POC) (Attach pages ng necessary, Remernber that you must sign and date any. onzehed pEges,)

Irofude sleps to cormact the vivlallon azoribed above snd uisps to prevent & simitar viofalien from occuring agaln. If stsps cannot be compinted
immediately, include detas by wiich tha stepa wiil ba sompleled,

Yt Saus W padie weie g Povtud fod.
AV sh; méa/ommcw A

Immediately, then at least once per week: The administrator or designated staff person shall mspect all food tems in
freezers and refrigeratars to ensure they are labeled, dated and sealed,

':':?:f? 10/03/18
Ranast Violatlon: No Datels) of Previous ‘ﬁlalatian{a):
Signaturs of Lega! Batity ;ﬁ tal
R e 5 Y TN
Prtn!ad Hame and 13:!: -of Legai Entity'Repressntative &—‘ . Date 3 } ! jL g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L.!NE!

103/
SO0318 :8 Plan of correction Implamantation status as of 10/03/18
{Iate) —(Dala)
] Fully implementad

Partlally implemented - Adequats Progress

Tha abovs plan of correciion I8 approved aa of

The sbove plan of corraclion was approved by % D Parflally Implamantad - inadequaie Progresa
nitiats
{ ! D Net Implemeantad




RECEIVED

SEP 28 2018 Page 10012
Vioiatlon Repor: 348730 - DB/0B/2018 - Evages, Jossph i~ i
PCH Name: LIFE'S PROMISE PERSONAL CARE HOME REGION FIELD OFFICE:

Hurmn fandras Lisgneis
1, REGULATION 55 Pa.Catle §2600
2600.123(c) ~ For & home garving nins.or more rasidsnts, an smergency evacustion diagram of each fioor showing
corridors, (Ine of travel to exit deors and location of the fira extingulshers and pull signals shall be pastad In s conspicuous
and public place on each floor,

dg, DEBCRIPTION OF VICLATION

The fire evaouation diagram next lo room #101 does not include the following:
*Tha line of trave! © exlt doors

* The losatlon of fira extingulahears

* Tha fozation of pull signais

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

Include ateps (o conps] the violaton dasciibed above ard slepa lo pravant & similar vialation from oscurting sgain. If steps cannot ba complated
Immadiately, include datas.by which tha slepa will be complaled,

j/uw s dij WB. N 1k "'ay;/fw.%f

/;,y ) WW WWM(&@W&
W»w

Repeat Vielatism No Date {5) of Previnug Violation{e):
Signature of Lugai Entsty Re KM
Pr{ntud ﬁﬂma and 'mle renal ty Rapresen -

mtq/)g i

DEFPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE]

10/03/18
(Daie)

The above plan of carrection le approvad as of Plan of corrsstion implsmentation étefug sg of 10/03/18
ate

Fully implamanied
Parlially Implemented - Adequela Progrees &,

The above plan of correction was approved by Partlally implemented - Inadaquate Progress

Hui=in

Not implemsnted




RECEIVED

SEP 28 2018 Page 11 of 12

["ViaTation Report: 44528 « DB/0B/2018 - EVeges, JOBapN EST RE:
: EST REGION [z
PCH Nome: LIFE'S PROMISE PERSONAL CARE HOME " Human gay et OFFGE

1. REGULATION 53 Pa.Coda §2800
2800.134{f) - Flre extinguishare shall ba inspscted and approved annually by & fire safsty expart. The date of the
Inspection shall be on the extingulshar.

2a. DEBCRIPTION OF VIOLATION
The fire axtingulshar sulside of the home's boller room was last sarviced and inspactad In Oclober 2048,

The Angul fire extingulshing systam in the hame's kilshen wae fast sarviced and Inspatisd in Juna 2015,

3. PLAN OF CORRECTION (POC) (Annch pager o3 necessary. Remember that you must sign and date any atached pages.)

Inchude stepg lo correct the Wslation deserdbad abows.end staps to provent & slmilar violatian from occuring again, if stepa cannot be complated
Immudiatgly, include dates by which the sleps %l be complated.

‘jﬂfff/Mf lgfuinfr st foud A
G g i

Immediately, then at least monthly: The administrator or designated staff person shall inspect ali fire
extinguishers, to include the Ansul Fire System, to ensure they have been inspected and approved by a
fire safety expert annually. The date of the inspection shail be on the extinguisher.

. 10/03/18

Repaat Viclation: No Dmﬂmviuua Vlola)‘ionts):

8ignature of Legal Entity Reprassn .
S trad o vy Bages | M‘M N
Printed Nams and Titls of Lepal Eptity Raprosentative. | ;-
irad on Z Eﬂ ( q % a Z }

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

10/G3/
Ths abova pian of correclion s approved as of 0/g3/18 Plan of carrection implementation stalus 2 of 10/03/18
) (Pata) — e

Fully irplamanted

5 Partially Implemented - Adequate Progress |

e Pertially Impiemented ~ Inadequete Prograss
{initlais}

Not impiament=d

Tha above plan of correction was approved by

OO




RECEIVED
SEP 28 2018 Page 12 of 12

[ Violatlon Report; 44630 - DB/JB/ZD18 ~ Eveges, Josapn JEST REGION [t 1-
PCH Name: LIFE"S FROMISE PERSONAL CARE HOME Flmin GO F1ELD OFFICE

4. REGQULATION BS Pa.Coda §2800 .
144(s)(2) Localion of a smoking roem or oulside smoking area a safe distance from heat sourees, hot water haatars,
sombustible or flammable materiale and away from comman walkways and axits.

28, DESCRIPTION OF VIOLATION
The home's dasignated smoking area (s lacaled epproximataly 5 feet from the homa's main entrance and diractly along the watkway
lsading frem tha msin enirance 1o the parking ared,

% PLAN OF CORRECTION (POC) (Atuch pages as peunssary, Remember that you must sign and date any stiached pages.)

Includa steps 1o comect the vialallon degoribed shove and steps lo pravent & similar viokatlon from cecuring egain. 1 ateps oannot ke complated
immediately, Include dates by which the steps will be compiated.

g vsded g o L8

" ww@J@\M‘ WA
o %ﬁﬂ/mﬁﬁ.{ Set atmed

P v )

Repeat Violation: No Data;i of Hrevi U V}olat)fm{s):

Slgnsture of Lagal Entity Repregenta
{Reayired on EVERY Page) ‘ﬁ /f/\/
Printad Name and Titls of Legsl U(y Repl

Faalusd on EVERYPoge) 7 &E?;n:l,l;gi Y YO, DQ'{ELT(@/]‘Y

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS{JNEI

. R 10/03/18
Tha abovs plan of carrectlan ia upproved ze of Plan of correction (mplemantadon statua as of  10/03/18

{Date) —

E] Fully Implementad

Partially Impleménted - Adeguate Progre“&;
Ej Partislly implemented < Insdsguate Progress

] Netimplamentsd

The atiova plan of corraction was approved by
{initialg)






