'pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Christine Makowiecki
Owner / Administrator
H and M Personal Care Home, Inc.
3700 42™ Avenue
New Brighton, Pennsylvania 15066
RE: H&M Personal Care Home
590 Boggs School Road
Moon Twp., Pennsylvania 15108
Certificate #: 448480

Dear Ms. Makowiecki:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on November 16, 2018, of the above facility, the violations with 55 Pa. Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed L.icense
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.

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 htips:/iwww.surveymonkey.com/r/BHSL _Inspection.

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.

Sincerely,

[

Jacaleline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631§ Harrisburg, PA 17120 [ 717.783.3670 | F Y17.783.5662 | vayw.dhs stale pa.gov
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PERSONAL CARE HOMES - 65 P :
PCH Name: H & M PERSONAL GARE HOME .

Address: 580 BOGGS SCHOOL ROAD. MOON TOWNSHIP, PA 15108 re g

Ligsnge Number; 44848

2_ 2[1 m County: Allegheny
Reglon: WEST

Administralor: Chrisay Makowiecki

Lagal Entity Name: H AND M PERSONAL CARE HOME INC

Logal Entity Address: 3700 42ND AVENUE, NEW BRIGHTON, PA 15088

Certificate{s) of Cccupancy

Large PCH sy Makowlacki
07/258/1983
L&)
Staffing Hours
Restdent Buppor: O Total Daily Staff: 16 Waking Staff: 12
Type of Inspaction: Full BHA Dockat Number: Notlce: Unannounced

Reagon{s) for ingpaction(s)
Renewal, Complaint

On-5ile Inspections Dates and Depariment Representatives On-Site
11/16/2018; Marini, Michasi

Gff-Slte Inapection Datas and Inspeclors, if Applicable

Gther Detalla
Partial or Full Triggoers: Random Indicators:

Rgsident Demographic Data as of Inspection Dates
Liconsed Capacity: 18 Number of Residants who:
Nurmber of Residants Servad: 15 Receiva Supplemental Securily Income! 14
Sscured Dementia Care Unit in Hame: No Ara 80 Yaars of Age or Qlder; 11
Araa: Have Mantai liness: 16
Sacured Domentia Unit Capacity, 1f Applicable: Have an Intelloctual Disability: 1
Numier of Reaidents Sorved In Secured Dementia Care Unit, Have a Mobility Need: 0
i apnllcable;

Have a Physical Disabltity: 1

Number of Current Hospice Resldents:
Numiiar of Hospice Residents In past year: 1
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Violation Report: 43848 - 171612018 - Mariri, Michael :
PCH Name: H & M PERSONAL CARE HOME WEST. REGION FIELD OFFICE

' it
1. REGULATION 55 Pa.Code §2600 Human Services LICETISTY
2€00.18 ~ A home shall comply with applicable Federal, State and local laws, ordinences and regulations.

2a. DESCRIPTION GF VIOLATION .
The Influenza Awareness Act, enacted or: 11-21-16, requires personal care homes o past influenza information in a public place
year-round, No influenza Informalion was posted in the home In accordance with the Influenza Awarsnass Act,

3. PLAN OF CORRECTION (POC) (Anach pages s neveysary. Remcmber that you mest sign and dute any attached pages.}
include gleps to comect the viclation gescried above and steps to prevent a similar violatlen from ocowrring again. If steps cannol be compieted
immediately, includa dates by which the steps will be complefed, ‘

On Movermpec 2\, 2018 +he licensed Stete.

‘mipec;\or ewmailed me the requirdd
nBlvenza, Rwareness ock Poster and it
Was immediokely placed N 4he Kikchen

horgm% N c\ear \liews Cor eneryone. o See.

Repeat Vioiation: No Data(s) of Previous Wion(s):

Signature of Legal Entity Representativ /

{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative / /
Date

{Reaulred on EVERY Page;ﬂ;ﬂs’gm Ma¥aicKi  Home Administrbor 1Z1t /18

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

3/12
__——.....__1“‘@"“ 8 Plan of carrection implomantation status as of 12/12/18
(Date} ate

[] Fullyimpiemented

g Partially Implementad - Adequate Progress :ﬁﬂ’\

The above plan of correction was approvad by - D Partially Implemantad - ingdequate Progress
(initiale) [] Netimplemented

The above plan of correction is approved as of
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Violation Raport: 44848 - 11/16/2018 - Marini, Michael
PCH Name: H & M PERSONAL CARE HOME | WEST REGION FIELD OFFICE

Humarr-Sorvices Liceasing
1. REGULATION 55 Pa_Code §2600
2600.107(¢) - The horne shall maintain at least a 3-day supply of nonpenshable food and drinking watar for residents.

2a. DESCRIPTION OF VIOLATION .
On 11-15-18, the home served 16 msidents requiring a minimum of 48 gallons of emargency drinking water to be avallable on-site,

However, only 45 gailons of water wers available in the home. The home doss not have a contractual agreement with s water supplier
to supply drinking water during an emergancy. '

3. PLAN OF CORRECTION {POC) (Atach papds ns nevessury. Remembuer that you must sigh and date any attached pages.)

Include steps to comct the violation described abdve and steps 1o pravant a similar viclation from Occurring Bgain. If steps cannot be completed
immedlately, inctude dates by which the steps willbe compleled,

on W1y +he licensed 6*03:**6 mepector had
Made. the home dusare Ahat %Jnexf were. Short:
3 8&“005 ot Qmef‘amc_é drm%\r\a uoa-\er for
e Wb residens n dhe home, The ad minmahreder
had \nem Sect o Member of Ahe 6‘\0‘?43 ‘o

fegace. +he D gallens of woater and +he

'\r\O\Cx\:loﬂ Loass Correcjced ‘\mmed\ak,y and

Lohile e “oepecter was <kl tP\rﬁ'Sen# N
e \ome.

Immediately: A designated staff person shall check the home's supply of water monthly to ensure at least 1 gallon of water,
per resident per day is present. m

Repest Violation: No Date(s} of Previous Violaym(a):

_ e
Signaturs of Legal Entity Representati /
Requirad on EVERY Page

L~
Printafi Name and Title of Legaj Entity Reprasentativ b
{Reguirgd on EVERY Pageggfn‘s?/ﬁw ‘1 Wf{;k : Wﬁm/fﬂm g ate /2‘/, [/, 3

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

12712/18

The above plan of correction is appravedas of "= ___ | ' plan of correction implemantation status as of 12/12/18
(Dete) e

M Fully implemented m

[[] Pertiaily tmpiemented - Adequate Frogress
The above plan of corraction was epproved b Parlially Impiemented - Inadequate Prograss
Y Initials)
nitigis
¢ . D Mot implemented
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Violation Report: 44848 - 11/16/2018 - Marinl, Michael —

PCH Namo: H & M PERSONAL CARE HOME 19 2048

1. REGULATION 56 Pa.Code §2600
2800.132(e) - A fire drill shall be held during sleeping hours once every & moggEEST REGION FIELD OFFICE
Human Services Licensing

2a. DESCRIFTION OF VIOLATION
The home conducted a fire drlll during sleeping hours on 7-20-18 at 1:00 AM; however, the previous fire drilf cenducted during sleeping
hours wag held on 6-24-17 at 4:00 AM, which exceeds 6 months.

3. PLAN OF CORRECTION (POC) (Altuch puges us necessury. Remember thae you must sign and date any arached pages.)
Inglude gteps to comect the violation described above and slaps to prevent a similar victation from ogcurming again, If stops cannat be complgted
immedialely, include datss iy which the steps will be gompleled,

A Rre Acll Loos Condudkd on 1t|zH[zoF
o 245 am. Thio Should CGprrect the

oloove \Vio\adion, mO\M\a oeward e Yed
Wi\ e sore do Conduct c Hre Aritd
domr\ﬁ 4,5\e.ep hovrs Once. @\)ar?

CQ M Oﬁ*hb . by reviewing the fire drill records monthly. fﬂ/\_

Repaat Violation: No Date{s) of Previous Vio tiun(e;j:o

Signature of Legal Entity Rapmsanta
{Reguired on EVERY Page)

Printod Name and Title of Le nti pr H E
{Regquired on EVERY Pa o /( R ée s /{; %‘73 M Méﬂate / > /f[ / )%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!{IEE !

12712718

The above plan of correction is approved as of — e "Plan of correction implementation status as of 12/12/18
ate) - ———
{Date)

[ ] Fully Implemented
' lﬁ Partiaily Implementad - Adequats Progresa I
The above plan of correction was approved by D Partially implemented - inadequate Prograss
(initiale) D Mot Implemented






