pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to WEST HAVEN MANOR I;g _—
To operate ‘QUALITY LIFE SERVICES - APOLLO

BAME OF FACILITY QR AGENCY

Located at _1533 GOODVIEW DRIVE, APOLLO, PA 15613

{EAPLETE ADDGRERS OF FATILITY OR AGENDY}

AQDREES OF SATELLTE SR ADBDREDE OF SATELLIE SiT8

ALRDRERS OF GATCLUTE BE AGLERESS OF SATELLITE STE

ADDREDS OF SATELLITE SiTE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICELN) TO BE PROVIDED

The total number of parsons which may be cared for at one time may not exceed 80

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller. uE EAR ARG
Secure Dementia Care Unif - 55 Pa.Code §§ 2600.231-239 - Capacity 36

Restrictions:

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

55 Pa.Code Chapter 2600: Personal Care Homes

(AANUAL MUMBER AND TILE OF REGULATIONS;

and shall remain in effect from _May 2, 2019 until February 27,
unless sooner revaked for non-compliance with applicable laws and regulations.

No: 442380

TRt R roep K Eltisn—-

PEEUNG QFFICER g DEPUTY SECRETARY

NOTE; This centificats is issund for the above sitels) only and & not rensferatls
ang shouwld be posted in a conspicuous place in the facihty

HS 628cke ~2/18




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY © 2 2019

Ms. Sandy Motchar

Administrator

Woest 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 the result of your home's recent request to adjust the use of the physical
space, the Department has granted an approval for a revised license issued under the
authority of 55 Pa. Code Ch. 2600 (relating to Personal Care Homes). The approved
capacity revision request is the addition of 36 SDCU. The expiration date of the license
and the total capacity remains unchanged.

Any future requests for changes in capacity should be forwarded to the
Department for review and consideration in accordance with the applicable regulations.
The revised license is enclosed.

Enclosure
License

Bureau of Human Services Licensing
625 Forster Street, Room 634 | Harrdsburg, PA 17120 | 777833670 | F 717.783.8662 | www.dhs stale pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 8

PCH Name: QUALITY LIFE SERVICES APOLLO

|
License Number: 4423!?

Address: 153 GOODVIEW DRIVE, APDOLLD, PA 15613

County: Westmorelang

Administrator: Sandy Matchar

Region: WEST

Legal Entity Name: WEST HAVEN MANQR LP

Legal Entity Address: 153 GOODVIEW DRIVE, APQLLO, PA 158813

Certificate(s) of Occupancy
C-2LP
a8/13/2001
Deparfmentof L& 1

Staffing Hours
Resident Support Total Daily Staff: 73

Waking Staff; 55

Type of Inspection: Partial BHA Docket Number:

Hotice: Announced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
02/26/2012: Garvey, Jody

OHf-5lte Inspection Dates and Inspectors, if Applicable

Other Details
Fartial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: B0 ‘Number of Residents who:

Humber of Residents Served: 47

Secured Dementia Care Unitin Heme: Yes

Area: 1st Floor- Blue Bell Trall

Secured Dementia Unit Capacity, if Applicable:

Humber of Residents Served in Secured Dementia Cars Unit,
if applicable: 28

Nurpher of Current Hosplee Residents: 3

Number of Hosplee Residents in pastyean 4

Receive Supplemental Security Income: 2
Are B0 Years of Age or Diden 47

Have Mental liness: 4

Have an Intellectuat Disabiiity: §

Have a Mobility Need: 26

Have a Physical Disability: 1

_)ém% JIT ) ST G




Page 2

of 8

Viclation Report; 44238 - 02/28/2015 - Garvey, Jody
PCH Name: QUALITY UFE SERVICES APCLLD

1. REGULATION 55 Pa.Code §2600
2600.85 - Fumiture and equipment must be in good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION

At 947 AM there was a broken toilet paper holder in the shared bathroom between bedroocm 52 and bedroom 53 in the secured
dementia care unit (SDCU).

3. PLAN OF CORRECTION (POC} (Attach pages as necessaty. Remember that you must sign and dats any anached pagss)

Include steps fo correct the vislation described above and steps to prevent a similiar violation from octuming again. If steps cannct be compigted
immediately, include dates by which the staps will he completed.

A new toilet paper holder was replaced. The resident in room 53 took holder and hid it
in her room.

Housekeepers will check the bathroom daily to make sure she does not remove the new
one. Housekeepers have an extra supply on hand if resident hides it again. As faras
we could see, the toilet paper holder was not broken.

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

Signature of Legal Entity Repmf%f M%@LD
(Reauired on EVERY Page) <ty

. . “,
Printed Name and Title of Legal Enfity Representative ) Date G-} 5 ) 9

(Reguired on EVERY Pade)  SSocnrl, p/ 70 }CL)Q e

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

. 4/25/19
The above plan of comection is approvedasof  _ _— ~_ Plan of correction implementation status as of 4125/19
{DatE) = (Date) 3

Fully Implemented
Partially Implemented -~ Adeguate Progress

The above plan of cotrection was approved by Pariiaily impiemented - Inadequate Progress

{Initials}

CIOXO

Mot implemented




Page j of 8

Violation Report: 44238 - 02/26/2018 - Garvey, Jody
PCH Name: QUALITY LIFE SERVICES APOLLD

1. REGULATION 55 Pa.Code §2600
2800.102(f) - An individuza! fowel, washcloth and seap shall be provided for each resident,

2a. DESCRIPTION OF VIOLATION

At 2:47 AM there was a bar of sozp in the shower of the shargd bathroom between bedroom number 52 and bedroom number 53 i
the SDCUL

3. PLLAN OF CORRECTION (POC) (Attach pages as necessary. Retmember that vou must sign snd date any attechsd pages)

Intiude steps to comeet the viclation descrbed above and steps (0 prevent a simliar violation from ocourring again. If steps cannot be complatad
immediately, include dates by which the steps will be completed.

The bar of soap was removed rom the bathroom. We do not provide bar soap to
our residents. | contacted the family to inform them that we do not use bar soap.
The housekeepers will check daily to make sure there is not any bar scap in the

bathroom.

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

Signature of Legal Entity Representati o
(Required on EVERY Page) /Wgt)

Frinted Name and Title of Legai Entity Representa% Date
{Required on EVERY Page) g S e /%}'C})Q/ f-f-—-]f’-mj?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abova plan of corection Is approved as of 412519 Plan of correcton implementation status as of  4/25/18
(Date) Datz) |
E] Fully implamented
% Partially Implemented - Adequate Progress
The above plan of comection was approved by D Partially Implementad - Inadeguate Progress
itiah
(Initiate) (7] NotImplemented




Page 4 of 8

Violation Report 44236 - 02/26/2018 - Garvey, Jody
PCH Name: QUALITY LIFE SERVICES APOLLD

1. REGULATION 55 Pa.Code §2500
2800.102(h) - Tollat paper shzll be provided for evary toilet.

2a. DESCRIPTION OF VIOLATION

At 9:47 AM there was no toilet paper avallabie in the shared bathroom between hedroom number 52 and bedroom number 53 in the
SDCU.

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

Include steps to comect the violation described above and steps to prevent e simitar violation from cceurriag again. I steps cannot be complated
immediately, include cafes by which the steps will be completed,

The toilet paper was replaced at the time of inspection. The housekeepers will check
daily to mgkgsure the residents all have toilet tissue. We are looking into purchasing
a tollet paper dispenser that locks so that resident can't remove the toilet paper and
hide it.

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

Signature of Legal Entity Representati .
{Reauired on EVERY Page) /&"’Wé M%J
7

Printed Name and Title of Legal Entity Represen(a%e Date
(Reauired an EVERYPace) S o ol , /P70 7CTh 0 Y-f IS
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of _/49/19 Pian of correction implementation status as of 4/25/19
(Date) {TEE T
D Fuily Implemented
S@ Parially Implemented - Adequaie Prograss
The above plan of cormectien was approved by D Partially Implemenied - Inadequate Progress
initials
(initials) ] Notimplemented
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Violation Report: 44238 - 02/26/2019 « Gervey, Jody
PCH Name: QUALITY LIFE SERVICES APCLLO

1. REGULATION 55 Pa.Code §2600
2808.183(1) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below O°F.
Thermometers are required in refrigerators and freezers.

2a. DESCRIPTION OF VIOLATION
AL 10:20 AM the Frigidaire Freezer in the kitchenet= arez of the SDCU was 3 degrees Fahrenhert

3. PLAN OF CORRECTION {POC) {Auach pages a5 necessary. Remember that vou must sign and date any attached pages.)

Include steps to comect the viclation described above and steps to prevent 2 similar violation from oceuring again. i steps cannot be completed|
immrecitely, inclute dates by which the steps wil be completed.

A dietary staff member put a tray in the freezer that was foo big for the freezer. This
kept the freezer from shutting all the way.

The dietary supervisor instructed the dietary staff not to place any trays in the
rafrigeratc?r’ fregzer. The dietary supervisor will checked weekly to make sure that

trays are not placed in the freezer.

Immediately, then at least daily, the administrator or designated staff person shall check to ensure ajl
refrigerators and freezers have thermometers and food requiring refrigeration shall be stored at or below
40°Fahrenheit and frozen food shall be stored at or below 0°Fahrenheit.

g@ 4/25/19

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

Signature of Legal Entity Representative
{Required on EVERY Page) /Q‘Wé }%%}

Printed Name and Tiffe of Legal Entity Representaﬁlfg Date
¢ . T
(Required on EVERY Page) < gz ‘%% -~ S~ ATG
DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan af corection is approved as ef _ /20! 19 Plan cf cormection implemertation status as of 4/25/19

{Date} —GEE T
Fully Implemented
Partially Implemented - Adequate Progress

The above plan of coreclion was approved by Partially Implemented - Inadequate Progress

{Initials) ,
Not Implemenied

OOMO




Page b of g

Violation Report: 44238 - CZ/26/2018 - Garvey, Jody
PCH Namz: QUALITY LIFE SERVICES APQLLD

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nanperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION
The home's emeargency water is shared with and stored In the skilled nursing facility attached 1o the personal care home, Qn 2/26/19
the persenal care home had a census of 47 and the skitied nursing facility had a census of 150. The home needed 591 galions of
watzr to provids a three-day supply of water for ail residents in both fasillties; however anly 486 galions were available onsite. The
contractuzl agreement with Marburger Dairy Famm, dated 9/11/17, does not indicate how much water will be daifvered, a guarantze that
the water will be delivered immadiately upon request 24-hours-per-day, of & guaraniae that the water will be delivered as a pricrity
evan in the event of a regional gereral emergency.

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

Inciude steps to correct the vivlation described above and steps fo prevent 2 simitar violation from occurring agein. If steps cannot be completed
immediztely, include dates by which the steps will be cempieted, :

871 gallons are on hand for both facilities at this time. The Dietary department will
orde? additional gallons of water when the census increases. This amount of water is

280 galions over the amount needed at the current census.
See ?he letter from Marburger who supplies us with emergency water. See attached.

Repeat Viclation: Mo Data{s) of Previous Viclation(s):

Signature of Legal Entity Representative %

{Requirgd on EVERY Page) C‘Sﬁf——f"? O}J/L /77[} j\e}\cfﬂw j

Printad Namse and Title of Legal Entity Represemaﬂve{

(Reguired on EVERY Page) M m bate % - 15

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

- 12519

The above plan of corection s approved as of —4—‘-—-———'-«- Pian of correction Implementation status as of  4/25/10

(DatB) -'-"—-(B—a*{-é')—-
E Fully Implemented
—g@ D Partially Implemenied - Adequate Progress

The above plan of correction was approved by [] Partially implemented - Inadequate Progress
Initials
(=) [T] wotimptementsd
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Viclation Report 44238 - D2/2672013 - Garvey, Jody
PCH Name: QUALITY LIFE SERVICES APOLLD

1. REGULATION 55 Pa.Code §2600
2600.125(a) - Combustible and fiammable materials may not be focated near heat sources or hot water heaters.

!

2a, DESCRIPTION OF VIOLATION !

At 10:28 AM there wera two 8" x 11" paper owner's manuals leaning against the furnace in the fumace room behind Dalsy diner in t}me
SDCL, ?

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

incluge steps fo cormedct the viclation described above and steps to prevent @ simifar violation from occurring again. If steps cannot be completed.
immetiately, include dates by which the steps will be completed.

The owner's manual was removed on the day of inspection.

A staff member from teh maintenance deparimenet will check each furnace room
weekly to make sure there are no combustibles/flammables near heat and water

heaters.

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

Signature of L.egal Entity Representativ
{Required on EVERY Page) W*\ WQ

Printed Name and Title of Legal Entity Representaﬂé/

{Required on EVERY Page) . S: , :% /%7!?—'—2’)(:?’“ Date (£..f m[7

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

The above plan of comection is approved as of j_"z_?ﬂg__. Plan of conection Impiementation status as of 425/19
(Date) BEEY

Fully Implermented
Parfially Implemented - Adequate Progress

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

{Initials)
Neot implementad

HIRIEIN
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Viclation Report: 44238 - 02/25/2018 - Garvey, Jody
FCH Hame: QUALITY LIFE SERVICES APOLLO

T - S

1. REGULATION &5 Pa.Code §2600
2600.162{c) - Manus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a congpicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
An 10:20 AM, there was no meny posted in a conspictious and public place in the SDCU of the home shawing the specific food being
sarved at each meal 1 week in advance.

3. PLAN OF CORRECTION [POC) (Artack pages as netessary. Remember that you must sign and date any attached pages.)

Include steps fo comect the viclation deseribed above and steps to prevent a similer viclation from ogeunring again. If steps cannot be completed
immediately, include dales by which the steps will be complefed,

Our menus are posted on the main floor dining room. We put a menu in the SDU
on the day of inspection.

The dietary staff will replace weekly menus on both floors.

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

Signatura of Legal Entity Representativ 7
{Required on EVERY Fage) M

Brinted Name and Title of Legal Entity Reprasema{%iée
- 7 Date " 3
(Required on EVERY Page) § A /7@% ~ ) §7G
-
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abave pian of comection is approved as of _4/25/19 Plan of correction implementation status as of 4/25/19
(Date] N CEoN

Fuily Implementad
Partially Implemented - Adeguate Progress

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

{Initials)

MRS

WNot Implemented

of 8




