COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to UNITED METHODIST HOMES FOR THE AGING INC.

et LEGAJ.@N“W

FDDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

until’zJanuary 25,

No: 236550

1SBUING OFFICER

NQTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 26 2010 FAX: (717) 783-5662

Mr. Keith D. Chadwick, President

United Methodist Homes for the Aging, Inc.
Tunkhannock Manor

50 West Tioga Street

Tunkhannock, Pennsylvnaia 18657

Dear Mr. Chadwick:

As a result of the Department of Public Welfare's licensing inspection on
October 22, 2009 and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

? i Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosure
License
Violation Report




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

Page 1 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Tunkhannock Manor, 50 West Tioga Street, Tunkhannock, Pennsylvania 18657

236550

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

October 22, 2009

REGIONAL REPRESENTATIVE
Thomas Shopay, Anne Graziano
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, as well as a pian VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
81b . The home did not have a policy on
Wheelchairs, walkers, the conditions under which staff can . f J d
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95 The exhaust fan in the 17 floor back
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be in good repair, clean and not have an operable window was A pew Fan me for was
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Tunkhannock Manor, 50 West Tioga Street, Tunkhannock, Pennsylvania 18657 236550
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 22, 2009 Thomas Shopay, Anne Graziano
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55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
101j5 Room 24 does not have a bedside . »
Each resident shall have the table or shelf for this resident. A bed xide teble was addod
following in the bedroom: : —_ .
A bedside table or a shelf. T Fhe reon The I'3\""‘”"7'&“‘°(“‘"é,— AS
dicectue oy 1) Co‘“‘df"‘:’{‘,‘f‘t‘ olar Hinho T
(O~ 209 Checles an ol resident réowm g
'{'a C{.ﬁﬁ@l"ﬂ. O s PEJ A e @\"&\\ -H\‘-j
Fegaation and to axsuredliy
viclaten dees nat tecor,
10157 Room 24 does nof have a lamp or
Each resident shall have the other lighting device that could be e . “ y
following in the bedroom: turned on/off at bedside. Lack of a 2 e Temp wons placed e
An operable lamp or other lighting device that could be turn e rogmn and 4L el .
source of lighting that can be on/off from bedside during periods of jo-J2 07 Wivtnc 7 < t&mmi
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Tunkhannock Manor, 50 West Tioga Street, Tunkhannock, Pennsylvania 18657 236550
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 22,.2009 Thomas Shopay, Anne Graziano
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55 Pa.Code 00. WHICH {include a step-hy-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
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130e Resident #'s 3, 4, 5, 56 and 7 have . ‘

If one or more residents or staff | been identified by the home as Wa have (deahilied @ news device

persons are not able to hear being hearing impaired. While the W a

the smoke detector or fire residents’ bedroom is equipped with Sileat Touvch” safly sbeet medanis,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Tunkhannock Manor, 50 West Tioga Street, Tunkhannock, Pennsylvania 18657

236550

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
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October 22, 2009 Thomas Shopay, Anne Graziano
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55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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SCRANTON FiELD OFFICE
Adult Residential Licensing






