pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to SENIOR CARE PLAZA %gg@quATES INC
To operate SENIOR CARE PLAZA

NARE OF EACILITY OF AGENCY

tocated at 624 LYSLE BOULEVARD, MCKEESPORT, PA 15132

(COMPLETE ADDRESS OF FAGRITY OR AGENGY}

ADDRESE OF SATELLITE SITER ARGRESE OF SATELLITE SITE

ARIDREES OF SATERLETD TR AUDRERS OF SATELLITE WTE

ADREESS OF SATELLITE BITE ADJIRESSE OF SATELLITE SiTE

To provide Personal Care Homes

TYPE (OF BERVICES) TOBE PROVIDEDR

The total number of persons which may be cared for at ene time may not exceed 100

or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 20

Restrictions:

EMANXIAUM CARACHTY)

This certificate is granted in accardance with the Human Services Code of 1867, .1, 31, as amended, and Regulations

35 Pa,Code Chapter 2600: Personal Care Homes

BAAHLIAL NUMBER AND TITLE OF RESULATIONE)

and shall remain in effect from _March 7, 2017 untii _February 19,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 431060

Rt £ ot (Dot

ISSUING OFFIGER IEREGTOR

NOTE: This certificate is issuad for the above site(s] only and is nof transferable
and should he posted in a conspéicucus place in the facifity HS 628 - 12/46




' pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAR O 8 2013

Ms. Alma A. Hoffman,

Owner

Senior Care Plaza Associates, Inc.
624 Lysle Boulevard

McKeesport, Pennsylvania 15132

RE: Senior Care Plaza
License #: 431060

Dear Mr. Hoffman:

As a result of your facility's recent adjustment of the use of physical space, we
are issuing a revised license under the authority of 55 Pa.Code Ch. 2600 (relating to
Personal Care Home Licensing). The revised license indicates a secured dementia
care unit licensed capacity of 20 for your facility. The expiration date of the license
remains unchanged. Your revised license is enclosed.

Sincerely,

Enclosures
License
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roorm 831 1 Harrisburg, PA 17120 | 717.783.3670 | F 717 783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
 pGH Namo: SENIOR GARE PLAZA FI=GIERIED) | uisonso wanger: 43108
Addrass: 624 LYSLE BOULEVARD, MCKEESPORT, PA 16132 County: Allaghony
l;\ﬂmlnlstrator: Jennifer Floal JAN 2 f]zm/ Rogion: WEST
L.ogal Enlily Name: SENIOR GARE PLAZA ASSOCIATES INC WLOT DGO R0 ORRICH

Blercaro i dmeinae i amaaedine
C brrererE Tt

s}
Legul Entity Addrass: G624 LYSLE BOULEVARD, MCKEESPORT. PA 16132

* Certificate(s) of Occupaney
.2
06/25/1900

« City of McKeaspor

Staffing Hours
Resldont Support: § Total Daily Stafl: 58 Waking Statf: 42

Type of Inspaction: Partlal BHA Cocket Number: Notlce: Unanaaunced

Reasan{s) for Inypection(s)
. Interim

' On-Site inspections Dales and Depardment Representatives On-Site
1212272046 Culter, Jan; Garvey, Jody

OH-Site Inspection Dafes and Inspectors, if Applicable

Othar Details
Partist or Full Triggors: Random indicators;

Resident Demographic Data as of inspection Dates

Liconsed Capacity: 100 Number of Residonts who!
© Humbrer of Residenls Survad: 50 Receiva Supplomentat Security income: O
Secured Damentla Caro Unit in Home: NO Ara §0 Yoars of Age of Qlder; 50
Araiat Have Mental iiiness: 3
Sacured Damontia Unlt Capacity, if Applicable: ' Have an Intellectual Disabllity:
Number of Residents Servad in Sacured Domentia Care Unit, Have a Moblilty Nued: 6

i appiicablo:
Have a Physical Disabllity: O

Humber of Current Hosploo Restdonts: §

Mumber of Hosplew Rogidents in past year: 20

Bl a:ased




v FCH Name:; SENIOR CARE PLAZA

REGEIVED

Pape 2ot 7

AL O N7
Vigiation Report: 43104 - 1272272016 - Cuiler, Jan JRRTATTTUH

ST TGS ISR OFPICE

1. REGULATION 55 Pa.Code §2600 [Hurnan Sarviens Licensing

2600.42¢¢) - A restdent shalt have access lo a telephone in the home to make calls in privacy. Nonloll calls shall be
without charge to the resident.

Za, DESCRIPTION OF VIOLATION

The telephone, which Is avaliable for resident use In tho west wing, I8 located on a {able next {o the medication cant in the kitchen area

. and does not provide privagy for rasidents’ phone calls.

1. PLAN OF CORREGTION {POG) (Attach pages as nevessiry. Ruingnther that you must sign and date any attachud puges.)

Inciude steps to comect the violation describad abuve bid sleps [V provent a shniler violation from cccumng again. If ataps oannot bo comploted
imntodlately, include dalos by which the aleps will b comploted,

1. A cordless pfione was purchased for resident use only

2. DCS will assist residents as needed when using the phone in private

3. Direct supervisor and Administrator will ensure DCS is assisti ng
residents wilh the phone, Maintenance divector will inspect phone

periodically to make sure it's working

Repeat Violatlon: No Date(s) ?Lgrevlous Violation{s):

Signature of Legal Entity Ropresentative

I~
equired on EVERY Page (:“\_/‘AN'\A/‘AJ,(‘/ LYQ_:%}

Printed Namo and Title of Legal Entity t;p;ofsant { a' ] ate ;
{Requlred on EVERY Page) S[X\Mf/ P‘OH’ A—AM\n‘S‘\‘Y[bi- W Dat \ 2-[’ ) ‘ _I

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

Tho sbove plan of correclion Is spproved as of Ej{gggl* Plan of correction implementation stalus os of _Z 4224[ 7
ate

D Fully Implemented
E tartially Implemenled - Adequate Progiess //ﬂ,

The above plan of correclion was approved by #Aé E] Partiaily Implemented - Inadequate Progress
nitiale
) [] totimplemented

O £ s aneg
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L %l oI (;ﬂ {...::1 \/ E: [.:..) Paga 3 o’ 7
Violntion Report: 43106 - 12/22/2016 - Culter, Jon

FCH Name; SENIOR CARE PLAZA IAN 9% 2087

1. REGULATION §5 Pa.Code §2600 e

2600.85(a} - Sanllary conditions shall be maintained. V=0T NECION HELD OFFIGE

Mo Beivices Licansing

20, DESCRIPTIONR OF VIOLATION
The enly mesns of drying hands In the balhroom shared by residont #1 and residont #2 was an unlabeled, while wash cloth on the
lowiol rack nexl to the sink.

3. PLAN OF CORRECTION (POC) {Atach papes as ngcessary, Remeistber Gl yuu must sign and dae uny attached pages.)

inciude steps to correct the violalion described above and slops 1o prevant a similar violalion Irorn eeenrning egatn, If sleps cennct he complafad
immadiately, inclide dates by wivch the aleps will be compleled.

1. Both towel vacks are wbeled with thetr names, each vesident has
their own wash clolf, hand towel, and bath towel

2, All semiprivale vooms are equipped with individual towel racks,
wash cloth, hand towel, and bath towel

3. Housekeeping supervisor will check each room dally to ensure

sanitary conditions are maintained

e,

Repeat Violation: No Dato(s) of rev%ua Vielation{a):

, N
Signature of Legal Entity Represen;pt! T3 /z ‘_ﬁ /{0 ,f/
{Regulred on EVERY Pate} . Jasy ) T - ﬁ_

Printod Name and Title of Lagal Enlity Repfe Ie;_zlaltvu i
T e Aty V, Mgt ™ 126 1T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of -—«L{w (Dzafa Plan of correction Implementation status as of 2 {zz 2,
ale,

[] Fully implemented
(X7 Patially Imptemented - Adequate Progress 7_,(/‘

‘The above plan of correction was approved hy é % A [:] Pastially Implementad - inadeguate Progress
nitials)

(] Netimplemented

@lspiaded



AN 2"7 2047 Page 4 of 7

§
L*r

violationy Report: 43106 - 12/22/2016 - CGuller, Jan
PCH Name: SENIOR GARE PLAZA IO [ B (RECE

1. REGULATION §5 Pa.Codo §2600 Plisnnn Boivieos Llcensing
2600.91 - Telephone numbers for the nearest hospital, police départment, fire depariment. ambulance, polson control,
iocal emergency monagement and personal care home complaint holline shall be pasted on or by each telephone with an

outside line.

2a. DESCRIPTION OF VIOLATION

| The lelephone on the lable next Lo the medicalion cad, in the wes!t wing, has an outside line but doas nol hive the required emergency

service numbers posted nearby.

3. PLAN OF CORRECTION {POG) {Attach pages i niecessry. Remember that you must sign umd date any attachied pages )
inuhutte sleps fo cotract the violaltion dascrbed sbove and sleps lo preven! o sunior vielation from ocourding egain, if steps cannol be coemplated
immediafely, inclute dates by which the steps will be sumpleluy.

L TImergency numbers were placed next to telepfione

. Maintenance Divector inspected every telephione in the building to
confirm each one had a listing of all emergency telephone numbers

3. Administrator and maintenance director wifl inspect telephones

quarterly

Repeat Violation: No Date(s) of Pre\f{'m{s Viglation{s):

Signature of Legal Entlity Reprasentati e ) /
{Required on EVERY Page) A Mf\m i A l y dm j
- e t

L

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

Printod Name and Title of Legal Enlity Repro enl'atlv'o'U ala >
{Requlred on EVERY Page) i\m\{\WVméff }\'M\"\Wﬂﬁ\’ﬂta’\/ Dat l Zu T

The above plan of correction Is approved as of Z(DZE;F&) { Plan of correction Implamentations status as of 2 /&¢
'(éata]

[] Fuly implemented
[E\/Pariia[ly implemenled - Adequala Progress ﬁ,{/t

The abiove plan of correction was approved by ;Zé x [] Parially implemented - Inadsquate Progress
Initials
¢ ) [} Netimplemented

aT/S:aseg




RECENED

JAN 27 2017 Pags 5 of 7

* Viglation Report: 43106 - 1272272018 - Culler, Jan

PCH Nama: SENIOR CARE PLAZA WEGT DSiON B LI OFFIGE

' 2B00.95 - Furniture and equipment must be in good repair, clean and free of hazards,

_ Tha two and pleces of the lowel rack In restdent 43 and #4's bathroom wera ablached fo the wall, but the towel bar was missing.

: 3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Remember thad you must sige and dide any mtuehedd pages.)

1, REGULATION 55 Pa.Coda §2600 Cumnn Goviots Licendag

2a. DESCRIPTION OF VIOLATION

Inclutte steps fo correct tho violalion deseribod above and sleps to prevent o similar violation from eceurring agoln. If slops connot bo completed
immedistely, inciude dates by whivh the steps vill ba complelod,

Lo Anew towel rack ways installed quTpc&“( f;f
v

2. Housekeeping supervisor will inspect furniture and equipment to
confirm tfiey're in good condition, notify maintenance director of

any issues

3. Maintenance director will repair any furniture or equipment as
needed

et

Repeat Violation: No Date(s) of Pro\ﬁus Violation{s}:

Signutura of Logal Entily Representatlvo,-
{Required on EVERY Pade) lﬂr\ ﬂ/ C:\ ){i ;
Printed Name and Title of Legal Entity R re'sentatiye '

iResuired on EVERY Pl (VI \CY' AL “ PI‘MV\ 1851 IAH’Y oate '/Z_ll il

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

The above plan of correction is approved as of 1(1:)25::3 { Pian of correction implementation status as of 2 /22 /{7
(Dals

[(] Fally implemented
E’ Partlally Implemented - Adequate Prograss /.r(/;

The above plan of correction was approvad by %2@ [[] Pantially Implemented - Inadequate Progress
niliaks)

[] Notimplemented

Bi,9:a6ey




AECEIVED

a1 g A0 PaQesof?
Violatlon Repart: 43106 - 12/2272016 - Culler, Jan JAN LT LUTT
PGH Namg: SENIOR CARE PLAZA o :
VT TN e LD Q-0
1. REGULATION 55 Pa.Cade §2600 Ll e o

2600.107{c) - The home shall malniain at least g 3-day supply of nonpertshable food and dnang water for residents.

2a. DESCRIPTION OF VIOLATION
The home currently serves 50 residents requiring a minimuim of 160 gaflons of drinking water for a 3-day emergency supply. However,
there was only 26 gakons of emergency drinking water on-sile, The conlraclual agreement, dated August 2016, with Reinhart Food
Sarvice, does nol guaraniee that the water will be delivered immediately upoa recques!, 24 hours per day, of that the water will ba

& dollyered us a priorty even in the gvent of g regienal ganeral amergency.

3. PLAN OF CORRECTION {POC) (Altwch puges as necessary. emenmber that you must sign und dulv any aftached pages.)
Include sleps to corect the violatlon describad above and sleps lo prevent a shinier viclatlon from peauning again. If steps cannol by complaled
mrmedistely, ncluds dalos by which the steps will be vomploted.

1. Please see attachment #1 regarding water supply

Tl(o lm AQJFumZ&S&,Q 50§a//malaemgan? cﬂrmb\y m]lffé 67éﬂ_ an JPfé-

w%m'jocﬂ So rcc( %p}%- /Gr\ a‘ocar/‘gc/‘}p\ 7% JmM;/ﬁ'&fS/‘

o/ ath, on u coa?éaa c 7‘&4?‘4 / eene, NZ;G Ju@\p 711._-, nmau»;\]L PI«&
;"f/ e Ji/&«ﬂ, qﬁ uam?“co: )‘(af' A/‘ ///c. ca/ﬁfa/m»ej
f’-(“«'—&"?‘- 244«/.! & dey end a‘)uc-mn?[éc fZa/{r%- Ma»(é/ t-’f'///c ;ﬂe/wm/m

N elth. !po.f‘ gaery ( er ¢ eh -or He mmg;_jé
:‘5}\/7’\ u:~ }afvzoc&)lﬂkm/amcr‘e qﬁh&ﬁ\ We /o 86 7%%7%7%7(“/0"’0%7’-&15!9‘/ é

2L

yé,

et

]

B b
e?’lk’)a/.f Mme. ‘?c..//éh. PEf' 3.5, Fz;' 4, -?"‘(jdv ’ng;dr[, /M 21/22‘//7
cheat Vielation: No D'\te(e) of Pr tous Vielation(s}:

)
’ Signature of Legal Entity Repreaentatiy
-~ (Required on EVERY Page) EL\\ T N ﬂ\ Ay Qg ﬂ 06 f/

Prinled Name and Tile of Leggl Entit tatl
ligzlqﬁlred on EW:”RYl l?a(:w)eg\ Y\V\\gﬁ‘i}es [ VL"i‘ Lz\mm Sh ai' []Y Date J?(f I
DEFARTMENT USE ONLY HOM!:S MAY NOT WRITE BELOW THIS LINE!

The above plan of corroclion s approved as of _%/2% (7 Plan of carrgelion implementation stetus es of 2 ZZZZ[?
(Gate) {Datg)

D Fully Implemented

E/ Partially Implemented - Adequate P:ograss&,&,
The sbove ptan of corraction was approved by %2-’“ D Partially Implemented - Inadequate Progross
Initials)

[_-:l Not implamenled

B1,4:86ed




REGENVIEZD

FIREE TR TR AN oW e | pﬁﬁa?of?
VioTation Roport; 43106 - 1212272010 - Culter, Jan TAN-2 2817
PCH Namo: SENIOR CARE PLAZA :
izo b PeeClun el eTae
1. REGULATION 55 a.Codu §2800 ‘snan Senvices Lcencin

2G00.121{a) - Stainvays, hallways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed.

28, DESCRIPTION OF VIOLATION

There were four doors in the home's west wing which were locked with a key pad locking system and prevented residents
feort exiling the building, Two doors exiled to the main lobby of the home, one door exited to the front parking ot and one
door exited to {he convenlence store parking iof on the side of the building.

3. PLAN OF CORRECTION (POC) (Altreh pages as necessary. Hemembher that you must sign and date any attached papes.)

Wrictuge staps fo corroe! the violation descriied above and steps (o prevent o similar vivlation frony eceurdng again i1 steps connol be pomplaley
immeckalely, invhude dales by which the sleps will be complaled.

1. Al doors are unlocked
2. 15 minute checks ave in place to ensuve resident safety
3. Maintenance dirvector and Administrator will check all doors daify

to confirm they are unlocked

oy

Ropeat Violation: No Datels) of P ew};us Violation(s):

Signature of Legal Entity Ropre&.entative e
{Ruquired on EVERY Pagg) { ,\/yuj\ 1 }/ U\(& _
Printed Name and Title of Logal Endty e resentative

(o on EvERY et S\RVCEy ) w%\mmm b \'21/'/’7

DEPARTMENT USE ONLY - HDMES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of correction is approved as of 2 (02: : 17 Plan of correction Implementation status a8 of 2 ;22 f/'?
ate

[j Fully Implemented
lg/ Partially Implemented - Adequaie Progress /,L{

The sbave plan of cerrection was approved by %ét [:] Partially tmplemented - Inadesuate Progress
Initials
! [} WNotimplemented

B1.6:a6vd






