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pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to RESPICENTER INCORP gﬁﬁgED
To operate_ RESPICENTER INCORPORATED

NAKE OF FACILITY QR AGENGY

Located at _545 WEST HIGH STREET. WAYNESBURG, PA 15370

{COMPLETE ADDRESS OF FACHATY UR AGENCY)

ARGRESSE OF SATELLITE SITE ADDRESS OF SATELLITE GHTE

ARGIRE S OF BaTELLITE SHE ARDRELRS OF SATELLTTE QIR

ADRDREED OF BATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Persenal Care Homes

TYPE OF SERVICE(E) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 20 —
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. AR GAPASTY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regutations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from Jannary 18, 2019 until _fanuary 18,
untess sooner revoked for non-compliance with applicable laws and regulations.

No: 449520

Aotend F Aoberom bt Ellisn—

PGB OFFICER g DERUTY SECRETARY

NOTE: Thig certificate is issued for the above sile(s) ondy and is not ransferabis
end should be pasted v a conspioucus place in the facility
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pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 2 3 2019

Ms. Rachelle Kamenos

Owner

Respicenter Incorporated

229 Cumberland Avenue
Waynesburg, Pennsylvania 15461

RE: Respicenter Incorporated
545 West High Street
Waynesburg, Pennsylvania 15370
Certificate #: 449520

Dear Ms. Kamenos:

As a result of the Department’s Bureau of Human Services Licensing inspection
on December 14, 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, citations on the enclosed violation report were found. All
citations specified on the violation report must be corrected by the dates specified on
the violation report 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.

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 fo https://www.surveymonkey.com/r/BHSL Application.

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.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrishurg, PA 17120 ] T17.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Ms. Rachelle Kamenos

The responses will be reviewed as part of an aggregate of provider applicant
responses. Thank you in advance for providing feedback.

Sincerely,

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of2

PCH Name: RESPICENTER WEST

License Number; 44952

Address: 545 WEST HIGH STREET, WAYNESBURG, PA 15370

County: Greene

Administrator: Jodi Riéhter

Region: WEST

Legal Entity Name: Rachelle A, Kamenos

Legal Entity Address; 228 Cumberland Ave, Waynesburg, PA 15461

CertHficate{s) of Occupancy
-2
04/08/2010
City of Waynesburg

Staffing Hours
Resident Support: { Total Daily Staff; 21

Waking Staff: 16

Type of Inspection: Partial BHA Docket Number:

Notice: Announced

Reason(s) for lnsper}tion(s)
Complainl, Change Legal Entity

On-Site Inspections Dates and Department Representatives On-Site
12/14/2018: Marinl, Michae!

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalls

Partlal or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed GCapacity: 20 Number of Residents who:

Number of Residents Served: 20

Securad Dementia Caré Unit in Home: No
Araa: i

Secured Dementla Unit Capacity, If Applicable:

Number of Resldents Served in Socured Bementia Care Unit,
if applicable: t

Number of Gurrent Hosplce Resldants: 2

Number of Hospice Residents In past year: 4

Receive Supptemental Security Income: 8
Are 60 Years of Age or Older: 16

Have Mental lliness: 8

Have an Intellectual Disability: 0

Have a Moblilty Need: 1

Have a Physical Disabilily: O
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Page 2 of 2

Vicialion Report: 440852 - 12/14/2018 - Marini, Michae!

PCH Name: RESPICENTER WEST R e g s e s s o

1. REGULATION 55 Pa.Code §2600 Human Services Liseasiig
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are
opan,

2a. DESCRIPTION OF VIOLATION
There was no scraen in the window near the old side staircase,

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

Include sieps lo correst the violation described above and slops to provent a similar violation from ocourring again, If steps cannof be completed
immediately, include dates by which the siops will be completed.

A Srein . wis i wde S St wondno < il
femam In JJ//W/M) as /mg 3 /U//(//U w5 cgpémézf’-

— j/lé/ﬁ‘%a{

Sect phito:

Immediately, then monthly thereafler: A designated staff person shall check all operable windows, including windows in doors,

to ensure a secure screen is present and in good repairﬂ\
1/16/19

Repeat Violatlon: No Date(s) of Previous Violation{s}:

Signature of Legal Entity Representative / .
{Required on EVERY Page) ,Z& 4 LAy ﬁW

Printed Name and Title of Legal Entity Representative

{Requlred on EVERY Page) &,j],_;,/é /. /fj{ﬁﬂdd S ,L/"A) QC(. Al )2; 2, /=10

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

MIIIGIIQ Flan of correction implementation status as of 1/16/19
{Date) T {Date]

[] Fully mplemented
@ Partially Implemented - Adequale Progressjfﬁ\
The above plan of corraction was approved by D Partially implamented - Inadequate Pragress
(Initials)
[[] Wotimptemented

The above plan of correction is appraved as of






