pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAILING DATE: January 10, 2020

Mr. James Cole

Administrator

New Life Personal Care Home, Inc.
2521 Versalilles Avenue
McKeesport, Pennsylvania 15132

RE: New Life Personal Care Home
Certificate #: 431210

Dear Mr. Cole:

As a result of the Department’s Bureau of Human Services Licensing inspection
on September 6, 2019; September 11, 2019 and September 12, 2019, of the above
facility, the citations with 55 Pa. Code Ch. 2600 (relating to Personal Care Homes)
specified on the enclosed violation report were found.

All citations specified on the enclosed 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.

Sincerely,

Db

Jason Williams
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
11 Stanwix Street, Room 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dhs.state.pa.gov
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09/11/2019 - On-Site: Cindy Mulick, Joe Eveges
09/12/2079 - On-Site: Cindy Mulick, Joe Eveges

Receive Supplemantal Security Income: 3 r Older: 9
Diagnosed with Mental lllness: 12 Diagnosed with Intellectual Disability: 2
, Have Mobility Need: 0 o Have Physical Disability: 0
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An annual medical-evaludtion was hot timely.

.

Repeat Violation: 4/10/19 et al

{Attach pages as necessary. Remember that you must sign and. date any attached pages. include steps to carect the vIoi_atinn deacribed above and steps to
prevent a similar violation from occurring again. if steps cannot be completed Immedisately, include dates by wh!ch'the steps m‘il be completed,)

Thg Adusin ol oty u..'”- sd-rsdalc Vi apt’s Eas ly ¢
"ﬂ"tL Aduin. w “ ”I’r‘a«:\ gle IF m&,,,tp(,-g to 'T‘fa,ck‘ ‘F?aﬂ's-.i fzﬂ/’

CLnUa.f EY@-’HS p

The S plcm, i in ePRecAd g\ 2L G- :'3*19‘;'

in "'At Yf’ﬂ'—ff

Tfﬁ'&-"’ilf‘J wes dong. and Camp‘.&l"g& oA Al Med EU&fUcwf‘b’aV]
Eoe donsistrad +-M£f\./ Mmed fuuls. The. dhecles omd vﬂ cf::n"cs & i)
b Exainingd by Adma and med s%aﬁﬁﬂ los momik'/y,

Namss - @‘l%

Printed Name and Title .

Date

R

The above plan of correction is approved as-of _Lsi20
(Date)

.

The above plan of correction was approved by
. itials)

Plan of correction implementation stétus as of 1/8/20

&3 Fully implemented

(Date}

4 Partially Implemented - Adequate F'reress
BB partially Implemented - inadequate Progress

& Not Implemented
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s
-edncatlon admmystratlon record was missing mformatlon.
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{Attach pages as necessary. Remeomber that you must sign and date any attached pages. include steps to carract tﬁ‘aviolatiun desaﬁbeq above and steps to
prevent a similar vialation from occurring again. If steps cannot be completed immadiately, Indude dates by which the steps will Be complated)
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Printed Name and Title _ Date

1/8/20 -

Plan of correction implementation status as of

The above plan of correction is approved as of 1/8/20
' (Date) ‘ (Date)
ully Implemented .
The above plan of correction was approved by Partially imp lemented - Adequate Progress
itials) ] Partially Implemented - lnadequate Progress
i B Not !mplemented :
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