COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIA]

NANE OF FACILITY OR AGERCY

N, PA 19063

{COVPLETE EDURESS OFFACILITY CR AGENCY)

The total number of persons which may be cated for ; : XCek
or the maximum capacity permitted:-by-the .e_rttﬁ_cate of Occupancy, whichéverds smalle

No: 122670

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facifity. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING : PHONE: (717} 783-3670

MAR @ 5 2010 FAX: (717) 783-5662

Ms. Patricia Monroe, Assistant Director
Elwyn, Inc.

111 Elwyn Road -~ Hartman House
Elwyn, Pennsylvania 19063

RE: Elwyn — Rainbow House
64 East Old Baltimore Pike
Elwyn, Pennsylvania 16063

Dear Ms. Monroe:

‘ As a result of the Department of Public Welfare’s licensing inspection on

August 12, 2009 and of the above personai care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

KQ;VJU/W

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORY

PERSONAL CARE HOMES — 55 Pa.Cade Chapter 2600

volurteers shall have an
oriantation in qeneral fire
safely and emergency

preparedness that includes

the following:

{1} Evacuation grocedures.

(2} Staff duties and
responsikilities during fire
drills, as well as during

} emergency evacuation,
transportafion and atan
emergency localion if -
appbcable.
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NAME AND ADDRESS OF PERSONAL CARE HOME t CURRENT LICENSE NUMBER
'| Ebsrym - Rainbow House 122670
64 East Old Balimore Pi PA 19062
INSPECTION DATE(S) {lnc!ude afl dates of the inspection) REGIONAL REPRESENTATIVE
4 12, 2009 Loslla Er Christine ¥cHale, Patricia Adams
5 TURE OF ENTIYY DATE REGIONAL LICEMNSING APPROVAL OF PLAN OF DATE !
- — e CORRECTION X
m%wa [[=3-0 7 -&/7){/ i0
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REGULATION VICLATION/CLASS DATE BY FLAN OF CORRECTION DATE
55 Pa.Code § 2970. WWHICH tlncTude a stap-by-step plam to correct COMPLIANCE
CORRECTION | the specific violatiown, as wall 33 a plan VERIFIED
WILL BE to assme tlla viclation doaes nr.wt raci) BY DPW
COMFLETED )
BS5a : Staff persen _ hired ot — 3 -
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No. 6515

b 2009 9:57AM

Nov,

VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of g
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICERSE NUMEER
Ehsyn - Rainbow House 122670
64 East Old Baltimors Pike, Elwyn, PA 15063 - -
mSPEC‘ﬂDH DATE{S) {lm:lude all datew of the lmpactian) REGIONAL REPRESENTATIVE
August 12, 2009 Laslie Erhardt, Christine McHale, Patiicla Adams K
TURE OF LEGAL EN'FITY ‘BATE REGIONAL LICENSING APPROVAL OF PLAN oF - DATE
T‘\‘i})_ CORRECTION
Ve
2 3 4 : : 5
REGULATION VIOLATIONICLASS BATE BY - PLAN OF CORRECTION DATE
55 Pa.Code § 2600, YaRcH {inciude a ntep-by-step plan fo correct COMPLIAMCE
CORRECTION .{ the specitic violation, a5 well as a plan VERIFIED
WILL BE to assure the violatfon dues not recun) BY DPW
. COMPLETED
(3} The designated mesting

place cutside the build}ng or
within the fire~safe area in
the event of an Zctual fire.
(4} Smoking safely
procedures, the home’s
smoking policy and localion
of smwking areas, ¥
applicatle.

{5} The iccation and use of
fire exdinguishers.

6} Smake detectors and
fire alarms.,

(7} Telephene usae and
nofification of emergency
services.
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WICLATION REPORT _
PERSONAL CARE HOMIES — 55 Pa.Code Chapter 2600

Pagoldof®

Elwyn - Rainbow Honse

NAME ANE ADDRESS OF PERSONAL CARE HOME
64 East Oid Baltimora Pike, Etwym, PA 19063 -

CURRENT LICENSE NUMBER
122670

INSPECTION DATE{S} (nclude all dates of ths inapection) REGIONAL REPRESENTATIVE
| August 12, 2009 Laslle Erhardt, Clwistine McHale, Patricia Adams :
SIGNATURE OF LEGAL ENTITY T‘!‘E REGIONAL LICENSING APPROVAL OF PLAN OF DAYE
. A CORRECTION ) | .
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REGULATION VICLATIONICLASS DATE BY PLAN OF CCRRECTION DATE
55 Pa,Code § 2600, WHICH {include a stap-biy-atas plan to correct COMPLIANCE
CORRECTION | #hwe specific violation, 38 well as a plan VERIFIED
WILLBE to assure tho vickatlon duea ot recm) BY Dewy
COMPLETED
103 The home's refrigarator and . )
Focd requiring refrigeration | freezer did not have a 57} 13}@:) ,]LL WSwe, was géw %\’
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Nov. 5. 2009 0:59AM

YIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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F NAME AND ADDRESS OF PERSOMNAL CARE HOME CURRENT LICENSE NUMBER
Etwyn - Ratnbow Houss 122670
64 East Old Balfimore Pike, Eiwyn, PA 15083 )
INSPECTION DATE(S) {inchude all 9ates ofthe Inspection) | REGIONAL REPRESENTATIVE .
August 12, 2009 Leslle Erhards, Chilatine McHale, Patricls Adams
Sh TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF TE
Vb e [ QA [someemon T
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1 z 3 ’ 4 5
REGULATION VIOLATICN/CLASS BATE BY PLAN OF CORRECTION DATE
55 PaCade § 2600, WHICH {Inclede 2 stop-by-step plan tc correct COMPLIANCE
CORRECTION | the specific viofatlon, as well as a plany VERIFIED
WILL BE ﬁommﬂmvindaﬂmdmnntmur) BY bPw
COMPLETED .
187a ~Resident #1°s medication } ) -
A madication record shad be | administration record {MAR) did 5’&1‘3 < e T SA SR PPN M M
kept to include the following | not have diagnesis for the 1 J&_ Jt ST rnet _ ‘
for each resident for whom | cesident’s Pred Forte drops, Lo~ & sideas) . D
‘medications are Sodium Chioride 5% ointment, /}L 1S 355 waS @éw 1’7 Z ZL{ /
administered: Risperdal 4mg tables, or Nystafin : I
with Ttiamcinsione. Tha AT bla,ej'éfl.. &7 Jur
{12) Diagnosis or purpose ) —- -
for the medication, including | -Resident #2's MAR did not have sﬁ] Sy $Taff MeeTing , Myey
pre re nata (PRN)L a dizgniosis for the residant's - o
Divalproex Sedium 500mg walk 1 “‘C\“‘é“’-h"as AaSIS
medication.
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VICLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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Page 5cfa
OF PERSOMAL CARE HOME CURRENT LICENSE NUMBER
122670
ike, Elwyn, PA 13063 ) e
dates of the Inspaction) REGIONAL REPRESENTATIVE -
Leasite Erhandt, Christing Mceilale, Patricla Adama
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— W 1!,.5_,00\\ CORRECTION N 2/ //Z’
I : ﬂ'/ 7 Z{ )
1 F 32 4 )
REGULATION VIOLATIONICLASS BDATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2500. WHICH {include a stap-by-step plan to comect COMPLIANCE
CCRRECYION | the apecific violatlor, as well as a pian VERIFED
WILL BE to asstre the viclation does not racy) BY DPwr
COMPLETED
[ 191 _ The home has nof educated ’ .

The horse shall educate the Resident #1 or Resident #2 on {d\ l‘}oq £ EV-"}/U I\;.:‘\wué%} ﬁ‘ﬁik
fesident of hisfher right to thelr Hight to refuse or question a_ N }{ 2 \a n\:‘ftes .
question or refuse a - | medication i€ they believe thers A PR LSS 21 ez
medication if hefshe '

believes there maybe a
madication error.
Documentztion of this
resident educafion skaf] be
kept.

has been an error.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600

Page Gof &

NAME AND ADDRESS 6F PERSONAL CARE HOME CURRENT LICENSE NUMBER

Efwyn - Rainbow Houga 122670

€4 East Old Baltimore Pike, Elwyn, PA_ 13053 i i

INSPECTION DATE(S) (inciuda afl dates of the mspection) REGIONAL REPRESENTATIVE

12, 2009 - Leslle Erhardt, Chriatine McHala, Patricia Adams
SIGRATURE OF LEG ENFTY DATE REGIONAL LICENSING APP Al OF PLAN OF _| DATE
——— -7 CORRECTION : . . f

|/ Hiprone H-3-07 o 2Hi

Fi : Ry {7

1 3 ' 3 4 g
' . REGULATION WVICLATION/CILASS DATE BY FLAN OF CORRECTION - DATE

55 Pa.Code § 2680, . WHICH {nclode = step-byr-atop plan o comrect COMFLIANGE
CORRECTION | the specific violatlon, xs woll as aplan | VERIFIED
WILL BE to asewre the viakation doas naot meu) BY DPW
. COMPLETED .

228 . Resident #1's most two recent - ;
The resident shalf have assessments were not C’[!;c{ Lg /IL: ¢ IS0 Loy Ux fcﬁ e Vw«&ﬂ
additional assessments as cempleted annually. The 4 T I 5
Tollows: assessments wore completed ‘b "j (ﬁe, paadll ’b'ﬂwm 2

(1} Annuatly.
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