pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to FAVERS RESIDENTIAL EQNRWF‘ HOME INC
To operate FAVERS RESIDENTIAL CARE HOME

HAME OF FACILITY OR AGENCY

Located at _574 TEECE AVENUE, PITTSBURGH, PA 15262

{COMPLETE ADDRESS OF FACIITY OR AGENTY)

ADDHREES OF BATELLITE SITE ADORESS OF SATELLITE SITR

ADLHELS OF SaTRLLITE 8iTE ADDRESS OF SATELLITE ST

ADDRERS OF SATELLITE ST ADDRESS OF BATELLITE BITE

Restrictions:

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

35 Pa.Code Chapter 2608: Personal Care Homes

SRANUAL NUMBER AND TITLE OF REGULATIONG}

and shall remain in effect from March 1, 2019 untit _September 1,
unless sooner reveked for non-compliance with applicable faws and reguiations,

No: 449131

/] '
Aoteid Aot [WKE&“W

TEEWING OFFICER REPUTY SECRETARY

NOTE: This certilicate is issued {or Ihe above site{s) only and is not transfosable
and should be posted in a conspicuous place in the facifily HS 528 — 2/18cse




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEBZ 8 7018

Ms. Nanci Favers

Administrator

Favers Residential Care Home, Inc.
574 Teece Avenue

Pittsburgh, Pennsylvania 15202

RE: Favers Residential Care Home, Inc.
Certificate #:449131

Dear Ms. Favers:

As a result of the Depariment’s Bureau of Human Services Licensing inspection
on November 15, 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 the home is new and not yet
serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) 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, 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 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 Street, Room §31 | Harrisburg, PA 17120 | P17.783.3670 | F 717.783.5662 | www.dhs.pa.gov



Ms. Nanci Favers

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,

ne L. Rowe

Enclosures
License
Violation Report



Received BHSL

VIOLATION REPORT a9
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 20

PCH Name: FAVERS RESIDENTIAL CARE HOME, INC Liceise Number: 44910

Address: 574 TEECE AVENUE, PITTSBURGH, PA 15202 County: Allegheny

Administrator: NANCI FAVERS Region: WEST

Legal Entity Name: FAVERS RESIDENTIAL CARE HOME, INC 2

Legal Entity Address: 574 TEECE AVENUE, PITTSBURGH, PA 15202

Certificate(s} of Gccupancy
R-4
02/04/2010
Borough of Bellevue

Staffing Hours
Resident Support; 0 Total Daily Staff: O Waking Stuff; 0

Type of inspaction: Full BHA Docket Number; Notice: Announced

Reason(s) for Inspection(s)
New

On-Site inspections Dates and Department Representatives On-Site
11/15/2048: Bartlett, Patricia

Ofi-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 14 Number of Residents who:

Number of Residents Served: { Recelve Supplemental Security Income:
Secured Dementia Care Unit in Home: No Are 6D Years of Age or Otder: §

Arga: Have Mental lliness: 0

Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0

Number of Resldents Sarved in Secured Damentia Care Unit, Have a Mobiiity Need: 0

if applicable:
Have a Physical Disabitity: O

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0




Page 2 of 20

Violation Report: 44510 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 58 Pa.Code §2600

26800.41(c} - The Department's poster of the list of resident’s rights shzll be posted in a conspicucus and public place in
the home.

2a, DESCRIPTION OF VIQLATION
The Depariment’s poster of the list of residents’ rights is not posted in the home.

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

include steps to comect the vicfation described sbove and steps lo prevent a similar violation from occurring again. If steps cannot be complated
immediately, inciude dates by which the steps will be compieted. ’

owner hos posted a list of residents Cights
' othe C\s‘ﬂniﬂﬂroonf\ v Clear view Jor ALL
pesidents 4o see.

Adminictrator Job description will cdgo be ‘o posd
CLM rf-’ﬂ"ﬁui\“ed Peperwork includmo, re s dends rghis /n
Gvisele pince whith will be (A the dnning

QWL (i wri e and butin GdminiStrator s e,
G Job desceipton. by merth 15+ 2019

oo .

List of Residents » 3&\ ts Fhat will we b unh? s A ached
immediately: The administrator or designated staff person shall check monthly to ensure the Department's poster of
resident's rights is posted in the home. 2/7/19 7~

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

Signature of Legal Entity Representative
{Required on EVERY Page)} -//f CL/}/UE/L} Qmo

Printed Name and Title of Legal Entirtyéepresentative
{Requirad on EVERY Page) M 0“%"1 CO\\}@\’".S awne Date Y g_‘ Y q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of __2/719 Plan of correction implementation status asof ~ 2/7/19
(Date) W

Fully implemented
Partially Implemented - Adequate Progress 7

Partially Implementad - Inadequate Progress

The above plan of correction was approved by ; :z.
itials)

OO0

Not implemented
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Violation Report: 44910 - 11/15/2018 - Hartiett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.44(g} - The telephone number of the Department's personal care home regional office, the local ombudsman or
protective services unit in the area agency cn aging, Disability Rights Network of Pennsyivania (DRN), the local [aw
enfarcement agency, the Commonwealth information Center and the personal care home complaint holline shall be
posted in large print in a conspicucus and public place in the home.

2a. DESCRIPTION OF VIOLATION

The reguired telephone numbers were not posted in the home accessible to include:
* The telephene number of the Depariment's personal care home regional office,

* The local ombudsman or protective services unit in the area agency on aging,

* Pennsyivania Protection and Advocacy, inc.

* The local law enforcement agency,

* The Commonwealth information Center

* The personal care home camplaint hotline

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

include steps to correct the viclation described above and steps o pravent a similar viclation from occurring again, If steps cannct be complefed
Immediately, include dates by which the steps will be completed.

dwner has posted a poster of all Fhe aloove number

N the bomes dinntng room in Clear view for all
Residends and vieiToey 4o seq

Immediately: The administrator or designated sfaff person shall check monthly to ensure all required telephone
numbers in accordance with regulation 2600.44(g) are posted in the home. 2/7/18 ?

G poct o A dwzm\'\is%\r“mlror‘s Job de SQ(",'P.{‘;’()YU s 1o

p@ﬂ *;\ ff‘(bmred \oa'oe'rwar(c o.c.c,erdmﬁ v Uow
f{j“ VI ISIANGY

dlever w wiite mad PL(‘{- 1) Ddﬁiﬂfﬁ‘ffﬁ‘((’)f_g ff(

Alrst of Yhe Jobcescfwlohc.u b;j MGrch

* o gosbearof ol pumber ahnve G oo ddeched
Repeat Violation: No Date(s} of Previous Violation(s):

1S+ 2019

Signature of Legal Entity Representative
{Reguired on EVERY Page) 7 )aw 9&%

Printed Name and Title of Legal Entity Reprasentative Date )
v : _ /- - 7
(Required on EVERY Page) Nlpy /' fravers  ouon e o /=14 ~1¢

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

Tne above plan of correction is approved as of % Plan of correction implementation status as of  2/7/19

{Date]
[:l Fully Implemented

. Partially Implemented - Adeguats Progress
The above plan of correction was approvad by I::I Parially implemented - inadequate Progress

(Inizéls)
Not implemented




Page 4 of 20

Violation Report: 44910 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

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

2a. DESCRIPTION OF VIOLATION

There are muitiple large, full black trash bags with trash items throughout the interior of the facility, in resident rooms,
hallways, and kitchen area. The owner indicated that the home had exceeded the waste removal caniractor's bag limit
causing a back-up of excess trash for removal,

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

Include steps fo comect the violation described above and steps lo prevent a simifar violation from occurning again. If steps cannct be completed
immediately, include dates by which the steps wifl be completed.

NeL Tresy hes been Thrown oudt.

The bhome has a contract with Vogel trac)

pickup weeldly:

Aoy StAFE on dudy s reguired fo Hake trosh ouf
dm\\/ o \igd of Staff dudres ore posted 1N
staft otlice |

Immediately: The administrator or designated staff person shall ch3eck the home daily to ensure all trash is properly

disposed of and sanitary conditions are maintained. If the home exceeds the amount of trash contracted to be
removed, the administrator shall make arrangements for additional trash removal. 2/7/19 ?

Repeat Violation; N¢ Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) 7’ QAN gqﬁ AL

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) }\ ) Date

ancl fFavers  owné /=] -5

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

The above plan of correction is approved as of 2719
(Date}

The above plan of correction was approved by %
itials)

Plan of correction implementation status as of 217119
(Date)
Fully Implemented

Partially Implemented - Adequate Prograss ?’

Partially Implemented - inadequate Progress

LILIEI ]

Not Implemented
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Violation Report: 44910 - 11/15/2018 - Barilelt, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.85(e} - Trash outside the home shall be kept in covered receptacles that prevent the penetration of insects and
rodents.

2a. DESCRIPTION OF VIOLATION
There are three large, full black trash bags with trash items on the exteriar front porch, to the left of the front door,

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

inciude steps to correct the viclation described above and steps to prevent a similar viclation from oceuning again. If sieps cannot be completed
immadiately, include dates by which the steps will be completed.

TeasH o Frend pocch has been  picked Lfp.

The home has a ceon froct with \/Ogal +ra,;£\

pitk up weekly

Hﬂg SHFE wn dudy 16 (i’gufl’-f,cf Vo Hake Trafh oud
dorly w \ist of SYaff duties are posked (n
ERTASN N

Immediately: The administrator or designated stafi person shall check the outside of the home weekly to ensure all
trash is kept in a covered receptacle. 2/7/19 ?,

Repeat Violation: Nc Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) QAN 2 Q-CUU\E’ 2 Af)

Printed Name and Title of Legal Enftity Representative Date
{Required on EVERY Page) }\]rkﬂ{“f' CAveld LN e / _lL{ _dl 9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -‘?(/—ggeg)—— Plan of correction implementation status as of  2/7/19

{Diate)

Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of corraction was approved by %ﬁ
fals}

Not Implemented

LD
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Violation Report: 44910 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600
2600.88(z) - Floors, walls, ceilings, windows, doors and other surfaces must be ¢lean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The wall at the base of the main, indoor stairway, has a hole measuring approximately 36 inches tall by 10 inches wide,
expoesing area behind the drywall,

The cream colored wood trim board, measuring approximately 9 inches by 5 inches is pulled away from the wall
approximately %2 inch, at the 2nd landing on the stairs leading from the foyer.

There is a hole in the wall measuring approximately 27 inches x 9 inches at the left, top of the stairs leading from the
vestibuie to the 2nd ﬂoor, expesing the area behind the drywall, posing a skin tear hazard.

Therg is a circular hole measuring approxnmateiy 3 inches in diameter on the wall at the top, nght of the stairs leading from
the vestibule to the 2nd floor, exposing the area behind the drywall,

There is a missing ceiling tile measuring approxlmately 2 feet by 2 feetl in front of the attic dﬂor near the 2nd flocr
bathroom. ,

There is a dry, brown, water stain on the ceiling tile measuring approximately 2 feet x3 feet m the Zné ﬂcor
bathroom/shower. ,

There are approxnmately a dozen black 12 inch square vinyl composition tiles that are locse on the floor of the second floor
bathroom/shower to the right of the stairs.

There is a hole measuring approximately 36 inches x 4 inches in the corner wall of the 2nd floor hallway near the bathroom
exposing the area behind the drywall and the drywall corner bead.

The locked 2nd floor bathroom #3, is in disrepair, and is utilized for storage of cleaning supplies. Three ceiling tiles are
water damaged and have holes measuring in some places approximately 9 inches by 8 inches exposing the area above
the drop ceiling.

There is a hele measuring approximately 8 inches by 9 inches in the wall behind the shower stall of the 1st floer bathroom.

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

Include steps to correct the violation described above and steps to prevent a simifar viclation from occurring again. If steps cannot be completed
immedjately, fnciude dates by which the steps will be complated,

i\ worlK Inthe above eScriphoa of vioLAdiow had beea done
Emmediatety' The administrator or designated staff person shall check the home weekly to ensure floors, walls, ceilind

win . and other surfaces are clean, in good repair and free of hazards. 2/7/19 ?V
s Yictures o¥dached Jp verify worl x

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

Signature of Legal Entity Represg_ﬁ:
{Required on EVERY Page) Z’mw ?ﬁz/ug,w

7
Printed Name and Title of Legal Entity Representative

. Dat
{Required on EVERY Page) f\}OﬂC-I FC?VI‘:WJ LN Er 3 / _ / d/__/(;

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

The above plan of correction is approved as of 21/ 19 Plan of correction implementation status as of  2/7/19

(bate) o
Fuily implemented
Partially Implemanted - Adequate Progress 7

The above plan of correction was approved by Partially implemented - Inadequate Progress

LILTEIL

Net implemented

(ﬂ
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Violation Report: 4431G - 11/15/2018 - Bartlstt, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water femperature in areas accessible to the resident may not exceed 120°F.

2a, DESCRIPTION OF VIOLATION

At approximately 11:20 a.m., the water temperature at the accessible kitchen sink, measured approximately 134.2 degrees
Fahrenheit.

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

include sfeps to correct the violation described above and steps fo prevent a similar violation from ccecurring again. If steps cannot be completed
immediately, include dafes by which the steps will be completed.

Hpt watec tank has been turne d oo nérk Fo
exceed woce Hhewm 120°F

S4aee wi bl Checle woter %—Empéra‘fu/{ W 11

‘\*\«\ﬁrmom&%r‘ SL{PPI;“&& bj owner débl lY Ip f_’)[(@é’c(!

over 12o°f SHFF are Fo nojm'f\/ G dmin: strafor {mmedia
'61%"’\-12( dwn ey or G.AW\(;’\[S‘{/G)LUT—» Oy f”rd,r’f’“’fcf Ste FF Cw'(/
Firn wattr header dpow to measute j20°F

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

Signature of Legal Entity Repreg arjative
{Reguired on EVERY Page} /; A gftw
7

Printed Name and Title of Legal Entity Representative Date
S - ” —_
{Required on EVERY Page) Nanei P& Ve | owner /=Y ___/9,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of cormection is approved as of ———%%3%—-—-—- Plan of correction implementation status as of  2/7/19

{Date)
Fully Implementad

Partially Implamented - Adequate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was agproved by %
(leklisls)

LD

Not implementead

Y
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Violation Report: 44310 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison confral,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone with an
outside line.

Z2a. DESCRIPTION OF VIOLATION
None of the required telephone numbers were posted on or by the landline kitchen telephone.

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

Inciude steps fo comrect the violation described above and steps fo prevent a similar viciation from oceurring again. If steps cannef be completed
immediately, include dates by which the steps will be compieted.

atl dbove —}_g\e()hoﬂe numn bers hove heen prm-f—edemcx’

{)05'\1«36 \% eyer phoz\)(’, ‘- hom €

Skl on C\u\-\/ AN H’f){»”?ed +o “OJHX‘[Y Qdi"m‘m‘S‘l{Vﬁfw
B! Gy post are }'hf'-SSf‘/’j from any phon ¢ Gnd

G dmini sfrafor Wi lf f’ﬁplaf{i ar Yy pai‘f‘ i’)-e_p,d-e,d.

Immediately: The administrator or designated staff person shall check the home weekly to ensure the required
telephone numbers requires in accordance with 26--.91 are posted in the home. 2/719 7

# photo aHach

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

Signature of Legal Entity Representative
(Required on EVERY Page) ~7" )iy nip D Fenasidn

Printed Name and Title of Legai E/ntity Representative Date
{Required an EVERY Paqe) /\}{'}r’}{" J Fa&f@fg Quiner [ —[4-19
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o 2719
The above plan of correction is approved as of — Plan of correction implementation status as of  2/7/19

{Date)
Fully tmplemented

Partially Implemented - Adequate Prograss 7’/
Partially Implemented - inadeguate Progress

The sbaove plan of correction was approved by %
rals)

Not Implemented

O LI
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Violation Report: 44810 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.52 - Windaws, including windews in doors, must be in good repair and securely screened when doors or windows are
open,

2a, DESCRIPTION OF VIOLATION
There are no screens in the two farge living roam windows on the side of the building.

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

Include steps fo comect e violation described above and steps to prevent a similar viofafion from occurring again. If steps canniot be completed
fmmediafely, include dates by which the steps wilf be complefed.

Gereenswas placed (n the windows in if‘wnﬁ oo
otF Fme of use.

: , ‘" AdoLos
owner has 2 windowd Sereens p/gce at window

.Q),(' pufe.

Sya¥e om duh/ IS regéuré’c/ 14 place  streend

N wd\ltﬂ dawﬁ lw hen G/#N ottt el Liomed,
hote place on  wall bﬁ W;‘HC/CJWJ.

¥ ictures atrtached

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

Signature of Legal Entity Representgtive
Required on EVERY Pade) 7"/ ny i) TRzl

Printet:! Name and Title of Legal ’Eréity Representative Date
{Required on BVERY Pa®) ANy Fpverd — owoner | =948
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection Is approved as of %ltg"i"“ Plan of correction Implementation status as of 2/7/19

(Date]
Fully Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO

The above plan of correction was approved by %
(Iefials)

Nat Implemented
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Violation Report: 44810 - 11/15/2018 - Barilett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

The second floor shower faucet does not shut off and has a constant slow-flow of water. The cwner indicated that the
building water bill was very high and was probably due fo the running water.

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

Include steps to comrect the viclation described above and steps fo prevent a similar violalion from cccuming again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

Plumber has been scheduled dor Thursday
1107 l K

e will send fx¥Mﬂwudrt soon ad | - done.

O W Er LU sCh éidtt/ﬁ Plumb@f‘ waork as 7€ dey

at ory frma.

A
Iimmediately. The administrator or designaled staff person shall check the home weekly to ensue furniture and
equipment is clean, in good repair, and free of hazards. 2/7/19 ?,

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

Signature of Legal Entity Reprg;g

tive an
{Required on EVERY Page) /‘M’CU) %’cﬁ@w

Printed Name and Title of Legal E/ntity Representative Date
{Required on EVERY Page) /\/&’/‘)(L ; F&‘V@I’J Owﬂff o /_,/ 917/9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correcticn is approved as of ——ZL(—%E-?—}-—— Plan of corraction implementation status as of 2/7/19
ale

{Date)
Fully Implemented

Partially Implemented - Adequate Progress ?y

Partially Implemented - Inadequate Progress

The above plan of correction was approved by %
itials)

LRI

Not Implementad
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Violation Report: 44910 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATICON 55 Pa.Code §2600
2600.586(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings and tweezers,

2a. DESCRIPTION OF VIOLATION
The home dees not have a first aid kit in the facility.

3. PLAN OF CORRECTION {POC)} {Adach pages a5 necessary. Remember that you must sign and date any attached pages.)

Includa steps to correct the viclation described above and steps fo prevent a similar violalion from agourring again, I steps cannot be compieled
imimediately, Include dafes by which the steps will be completed,

The gwner hay ﬁ/ﬁced o Livsd nio Jid i
the home in the office

rst .
Adminisdrator will Keep and chec fc (;L‘L@ kit
P@ficdfcaf{y}

Immediately: The administrator or designated staff person shall check the first aid kit monthly to ensure the first aid
kit has teh required contentis and is accessible to stafi. 2/7/19 7

Sk preturs ptiached

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

Signature of Legal Entity Rep;eseatative

Reauired on EVERY Page 7 o SUALO Q{é’%{/j (Tl e

Printed Name and Title of Legal éntity Representative Date
(Required on EVERY Page) Ngmr{ Favers ownEgr | -14-79
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!}

The above plan of corection is approved as of 2/7/139 Plan of correction implementation status as of 2/7/19

{Date) —*‘“—W

Fully Implemented
The abave plan of correction was approved by
gﬁ‘ais)

Partially Imptemented - Adequate Progress ?V

Partially Implemented - Inadequate Prograss

LT b L

Not implemented
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Violation Report: 44910 - 11/15/2018 - Bartletl, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGLULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

The handicapped-accessible exterior L-shaped wood ramp measuring approximately 45-foot-long, leading from the
kitchen door to the back of the building and making an L approximately 20 feet long to N. Sprague Street is in disrepair to
include:

At the top landing, the 3 steps are pulled away from the ramp exposing 2 three inch nails.

Approximately 16 feet from the building, the left handrail is pulled up from the railing, approximately 3 inches, exposing 3
three inch nails on the teft.

Approximately 16 feet from the building, the right handrail is horizontally sagging approximately 4 inches, approximately 20
feet from the building, the right handrail is horizontally sagging approximately 4 inches.

There is 1 missing horizantal plank, measuring approximately 3 feet long, on the right side of the rail leading away from the
home.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date apy aitached pages.)

Include steps fo correct the viclafion described above and steps to prevent a simifar violalion from cccurring again. If steps cannot be complefed
immediately, Include dates by which the steps will be compiated.

The back famp wes demolished and hauled

aw%j--Th% Step are reattached 7o the
bocle  pore

-j{-() icdure pHeched

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

Signature of Legal Entity Representative
(Required on EVERY Page) 7/27 ar O Danrens

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Date

Nanc, Fagert  gume e /=199

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

The above pian of correction is approved as of _2/9/19 Pian of correction implementation status as of 2/9/19

(Date} —{Oaer

Fuily Implemented
The above plan of correction was approved by %
{ifffials)

Partially implemented - Adequate Progress fjf
Partially Implementad - Inadeguate Progress

Not Implemented

OO
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Viclation Report: 44910 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600
2800.100(b) - The home shall ensure that ice, snow and cbstructions are removed from outside walkways, ramps, steps,
recreational areas and exterior fire escapes.

2a, DESCRIPTION OF VIOLATION
There is approximately a quarter of an inch of ice, covering the non-skid strips, on the entire handicapped ramp measuring
approximately 10 foot at the front of the building.

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

Inciude steps fo correct the violatfon described above and steps to prevent a simifar viclation from occurring again. If sleps cannot be completed
immediately, Include dales by which the steps will be completed.

T% was j[rf'*t’z_mj coin the dcu/ ot +h€ ImS/vPcHa«,
New non-5 leg Strips was replaced,

WY Stafe an duly 1S TRgured Ho remeve snow

O+FF rﬁmp onrd /9(.{'7" O/ULU” 60/37[‘ 4 ¢ /C.G,E_/J 50756,
Lrom 5!‘195.

Owvee will |ceep SUpplies of galf at all Fimed

immediately: The administrator or the designated staff person shall check the outside walkways, ramps, steps,
recreational areas and exterior fire escapes every half hour during snow and ice conditions o ensure all snow and

ice is removed, 2/7/19 ?,

gy pic Yure pddoched

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

Signature of Legal Entity Repra.«*f tative p
{Required on EVERY Page} ‘1,? AP %{‘W

Printed Name and Title of Legal E(mty Representative Dat
(Required on EVERY Page) /VQF’)&‘ A uers ate / -/ 5/ ~/ 7

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

The above plan of correction is approved as of  _2/9/18 Pfan of correction implementation status asof  2/9/18
{Date) —GaE)

Fully Implemented
Partially Implemented - Adequate Progress ?/

Partially Implemanted - Inadequate Progress

LD

The abova plan of correction was approved by %
ials)

Not Implemented
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Viotation Report: 44910 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION §5 Pa.Code §2600 .
2600.101{0) - The bedrooms must have walls, flocrs and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION COF VIOLATION
The second floor bedrocom #4 has a hole measuring approximately 2 inches x 2 inches in a 2 foot x 2 foot ceiling tile near
the window.

The second floor bedroom (#7) to the left of the stairs has an area of drop ceiling measuring approximately 3 feet x 3
inches that is unsecured from the ceiling.

The sacond fioor bedroom #5 has dried, brown, water damage to 2 ceiling tiles over a resident’s bed and a patch of
chipped off paint from the wall measuring approximately 10 inches by 8 inches about 4 feat off of the floor next o the bed.

The second floor bedroom #8 has dried, brown, water damage measuring approximately 18 inches x 10 inches on the
comer ceiling tile.

The first floor bedroom #1,-has dried, brown, water damage measuring approximately 6 inches by 4 inches on the ceiling
tite near the window.

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

include steps to comect the viclation described above and steps fo prevent a similar violation from accurring again. If steps cannet be completed
Immediately, include dates by which the steps will be compieted.

all +V'es have been r—e{[)lacé Jwoo& Y =T RS
# 6 oo

owier will checle 111+ péffvdfCQ(g/ and

RQPWC{’- or LY ag V}-Qe,d{{d
Immediately: Checks by the administrator shall be completed weekly. 2/7/19 7

—}é PE‘C‘}L(,fa y’—’r—j[*lf.‘c L\e cl %

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

Signature of Legal Enfity Representative
(Required on EVERY Page)  .-77) cnne o’ QCM}W
f

Prlntefi Name and Title of Legal Enfity Representative . Dats
{Required on EVERY Page) J\fi?ﬂ@ll FQ&HB?’J LI AN € / “'“/ L/._/f'
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of  _2/7/18 Plan of correction imglementation status as of 2/7/19
{Date) O

Fully Implemented
Partially implemented - Adequate Progress ?

Partially implemented - Inadequate Progress

The above plan of correction was approved by %
itials)

LICTeI L

Not implemented
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Violation Report; 44510 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.102(a) - There shall be at least cne functioning flush toilet for every six or fewer users, including residents, staff
persons and household members.,

2a. DESCRIPTION OF VIOLATION
The home is required to have 3 operational flush toilets for the license capacity of 14 residents and plus staff persons.
However, the home only has 2 operational flush toilets.

3. PLAN OF CORRECTION (POC) (Attach pages 45 necessary, Remember that you must sipn and date any sftached pages.)
include steps to correct the viclation described above and steps fo prevent a similar violation from accurring agaln, Iif steps cannct be complefed

immediately, include dates by which the steps will be completed.
oar was Cleanead

The Erd @Qdﬁ)f“(_‘mm 0w 'H’]e Z_ﬂd Fi
and "Uﬁ@s IQILPIOCQ d. Fl e 4 a/wAay Flushe

owver i Ll /(.e.e’g 3rd do led 'V @)pg,»q,fwi/j

manor at all Fimel.

Immediately: Checks shall be completed weekly. 2/7/19 7

s piciuce (—}Hqchgcﬁé

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

Signature of Legal Entity Represen%’i:?
{Reguired on EVERY Page) Al A ) @%mw

Printed Name and Title of Legal Entit:/ Representative

: Date ;
{Reguirad on EVERY Page} - - -
Required on EVERY Page) 1/ . - L 0 LY s F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of &__ Plan of correcion Implementation status s of 2/7/19
{Date) 5]

Fully Implemented
Partially Implemented - Adequate Progress ?’

Partally Implemented - Inadequate Progress

The above plan of correction was approved by %
ifials)

HINEn

Not implemented
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Violation Report: 44810 - 11/15/2018 - Bartlet, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2800

2800.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

2a. DESCRIPTION OF VIOLATION

The second exterior floor egress to the black metal emergency fire escape at the back of the buiiding is obstructed by a
large black plastic pan measuring approximately 3 feet x 5 feet x 2 inches deep.

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

inciude steps fo conrect the viclation described abeve and steps fo prevent a simflar violation from cceuring again. If steps cannot be complefed
immediately, include dates by which the steps will be complefed.

Thﬁ \C{{‘ﬁ.Q b'aCk PIGL&J’I"C PGV’) i § /AQMU!/@C’/

oft Gmersénaj £ive c’&cce/ﬂ€ ow dqj af
A SF'E’C Y ON

admmnistredor andors 4o FF witl Check

L2 E’J(&p{ For O,nj b/gcﬂ:ﬁ.a;}j a{é’{rﬂ’?j
on +h /ﬁ/ Lire ﬁ(m//f

Immediately: The administrator or designated staff person shall check all stairways, hallways, doorways, passagews
and egress routes from rcoms and from the building to ensure none are locked or obstructed. 2/7/19 ?

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

Signature of Legal Entity Representative Vs

{Required on EVERY Page) ~ ] N B e )QLQM,M

Printed Name and Title of Legai Entity R&/presentative Date
. — <
{Required on EVERY Page} }UQV} r F(’* Ve o / / 5/___/ 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —u-—u%gt-z-?-w Plan of correction implementation status as of  2/7/29

(Bate)
D Fully Implemented

[g’ Partially Implemented - Adequate Progress ?‘w

The above plan of correction was approved by %’4 [:] Partially Implemented - Inadequate Progress
{Ipidals) ]

[ ] Notimplemented

ys,
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Violation Report: 44810 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 (relating to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VIOLATION
The emergency procedures and the local emergency preparedness plan are not posted in the home.

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

inciude steps fo correct the violation described above and staps fo prevent a similar viclatfon from ocourring again. If steps cannat be complated
immediately, include dates by which the steps will be completed.

Eméz‘(‘jenc_\j (JrDCE‘dL{feS L0 S pErPL’Fc’td and rf’f?cdi{

‘\1‘() \o-e lr\umg

plet of wdministrators Sob descer ption 1§t

pOS"f &-M ifﬁfgu,{“/ed PO(.P«QV (,{)()-r{(_ CoCC6 rd"”j' /11 Iy,
11953 ul o Hows

Immediately: The administrator or designated staff person shall check the home weekly to ensure the home's emergency
procedures and the municipal emergency preparedness plan are posted in the home. 2/7/19

Quner bl W te &ndq’)u‘}’ e Q(Jm*ﬂ’S‘}fQ S L[
o L+ of th ut‘b C‘é&ﬂ*if"}'{bm ,39 MALCH js+ 20/9

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

Signature of Legal Entity Reprasentatw
{(Required on EVERY Paae) 22/}(_’(,/(_) /;)(E/U-QM

Printed Name and Title of Legal Entit{ Rapresentatwe Date
{Required on EVERY Page) ¢ -~ -
Requind n EVERYPas) NJpney Favers owmner— [/ 7~/%

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

The above plan of correction is approved as of _2/7/19 Plan of correction implementation siatus as of 2/7/19
(Date) EECCON

Fully implamented
The above plan of correction was approved by %
itigls)

Partially Implemented - Adeguate Prograss ?/

Partially Implemented - Inadeguate Progress

LOXO

Not Implemented
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Violation Report: 44510 - 11/15/2018 - Barlleft, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

2600.123(¢) - For 3 home serving nine or more residents, an emergency evacuation diagram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and pull signals shall be posted in a conspicuous
and public place on each floor.

2a. DESCRIPTION OF VIOLATION
The homes intended capacity is 14 residenis. There are nc emergency evacuation diagrams posted in the home.

3. PLAN OF CORRECTION {FPOC) (Altach pages as necessary. Remember that you must sign and date any attached pages.)

inciude sfeps to correct the viciatian described above and steps to prevent a simifar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The EEmeY'j‘emca ev&cu@:nﬁf‘asfu dl‘@gr’aﬂﬂé are

prepaced and ready Yo be hung.

Hwn & %m P[QCQCJ -emerﬁéﬂiy evalla 7o

dia 5/(,,?”4{ 0 '@U@f\% Lloor and EX1 4 visibly
Lor ot r@g{cl@ﬂﬂld ) <dpfbr & vistor ¢ o Sef
| ’ . Ve *}"3 ; chc
a,drhiﬂéS‘{-(c?ﬁ:m LU ” CV\€CL/C -(Jer"fdc/f(aﬂ;j A1
su/ t diggrames ore |n f/ac@

Immadiately: The administrator or designated staff person shall check the home monthly {o ensure emergency diagragms
are posted in the home with all of the required information. 2/7/19 &

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

Signature of Legal Entity Representative

{Required on EVERY Page} - MZ /@U ;)(:ZWJ

7
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) }\/{j‘ﬂ r '/C(,;! e / ,.‘/71_/{?

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

The abave plan of correction is approved as of 20719
(Date)

The above plan of correction was approved by é ;—Z
{ipfiais)

Plan of correction implementation status as of 21719
{Date}
Fully Implementad

Partially Implemented - Adequate Progress

Partially Implemented - inadequate Progress

LTI L]

Not implemented
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Violation Report: 44910 - 11/15/2018 - Bartlett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Code §2600

26800.126(a) - A professional furnace cleaning company or trained maintanance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

2a, DESCGRIPTION OF VIOLATION

The home's 2 RHEEM fumaces have not been inspected since 8/25/16 to include:
* RHEEM basement floor Serial # 5432F030209288

* RHEEM 2nd floor Serial #5420M170205542

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

include steps to correct the vicfation described above and steps to prevent a similar viclation from accurring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

The furnaces have been s cheduled o be
\ ng~{3€£‘.~§—ﬂd 6n | -15-19

Tht heme¢ has g Condracy with Stllivan Phemby

10 Qo wa ckd unitJ mmw"‘lﬂj p

wner will Contact Sty am/»’wz{,@\é’j L0

(O
cemnd  co m/om(/ Lo Come sc nedeled ns jectiot
crioom @/HL@ Z)-é"ifur (/\{9({1,{/7_{ /175}3%’67//6)"‘}
Thspection [fedle, g 1 sche d %
Repeat Violatlon No Date(s) of Previous Violation{s):

Signature of Legal Entity Represegtative
{Required on EVERY Page) q“f ey 0()/;0,;; 0

Printed Name and Title of Legal Eﬁ{Ity Rapresentative
{Reguired on EVERY Page) /1’ /Qm( , A’? Lend  Aune Date / =/ 3/.._/ <
{)EF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of ___ 27119 Plan of correcticn implementation status as of  2/7/19

{Dats)

The above plan of correction was approved by ?
itials)

{Date)
Fully Implemented

Partially Implemented - Adequate Prograss ?f

Partially Implementad - Inadequate Progress

IR

Not Implemented

Sty
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Violation Report: 44310 - 11/15/2018 - Bartiett, Patricia
PCH Name: FAVERS RESIDENTIAL CARE HOME, INC

1. REGULATION 55 Pa.Cade §2600

2600.221(a) - The administrator shall develop a program of activities designed to promote each resident's active
| involvement with other residents, the resident's family and the community.

2a, DESCRIPTION OF VIOLATION

The heme has not developed a program of activities designed to promote resident's active involvement with other
residents, the resident’s family, and the community.

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

Includa steps to correct the viclation described above and steps fo pravent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps wiil be completed.

QN €r hag c\evelo,&ed o ac%‘v:%x/ S‘r_lﬂeduf{’ -po:m

JO‘(U home Gnd poLJréd /N \/41{9 C//‘mf"mﬁr“()(//fw

Ctdmr’ns%r-q{orf ownee or styufy Ay C/,M(»/.{
Getivies and post for resS.dents fo see
at Gl Fmes

“thete wld he @ achvied schedule posife d

3

(n dMMijc)m ot al) Ll and parrred ouy
bu st+afE K AcdiViy Schldulp Bt he d st

Repeat%lation: No Date(s) of Previous Viotation(é): '

Signature of Legal Entity Repres:gpta jve
{Required on EVERY Page) i ﬂW‘) 9@4}@@4

Printed Name and Title of Legal Enj‘ty Representative Date
7 ' ; » — —
(Reauired on EVERY Pagel A /3, ' P verd  OLWER. / Y { Cﬁ

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

The above plan of correction is approved as of 21719 Plan of correction implementation status as of  2/7/19
(Date) —OEE
EI Fully Implemeanted

Partially Implemented - Adeguate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Prograss
] y imp

{ightials)

Naot Implemented






