COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

VEE DR SERVICE(S)TO BE PROVIDED,

-

The total number of persons which may be cared fof at one ¢

No: 243860

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicucus place in the facility.
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COMMONWEALTI OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHGNE: (717) 783-3670

FEB 1.8 2010 FAX: (717) 783-5662

Ms. Sharon Ahearn, Owner
Adult Personal Care Home
44 Broad Street

Pittston, Pennsylvania 18640

Dear Ms. ‘Ahearn:

As a result of the Department of Public Welfare’s licensing inspection on
October 29, 2009 of the above personal 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.
%o,\mjy,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Adult Personal Care Home, 44 Broad Street, Pittston, Pennsylvania, 18640 . 243860
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 29,2009 Ann O’Haire
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ! JA N
S-05=0F E/’M COUGL 2 pevc /»Z«f'/(/
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. 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
COMPLETED
22al Resident # 1 (DOA 6/3/08) did not P .
The following admission have documented on the / 9-25-07 /?QS//@?%#/ //8MMISS/W ﬂ@f‘;’Zr
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within 30 days prior to ZS as per rega T ANare_

admission and documented on
the Department’s preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home,
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Adult Personal Care Home, 44 Broad Street, Pittston, Pennsylvania, 18640 243860
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 29,2009 Ann O’Haire
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
MW/ c:ORRECTloN>r [ P
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
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
22a3 Resident # 2 (DOA 5/14/08) did not ‘ iy .
The following admission have page 3 completed on their / / ’f’?ﬁ ? "Lﬂﬁ/’é &m)ﬁ /@974&4/‘,& 77 = hree
document shall be completed | assessment. This home did not o0 The 1Pes/ 8475 ﬁr ﬁS/”@/f‘/' ,
for each resident - Personal document this resident’s ability to _ﬂﬂ/-,” . 1://‘ %&Q_ UUre. P
care home assessment hear, see, understand commands or g -/ / e % @(ﬁk '7”/? @ ,,.zf’-/a
completed within 15 days after | address their cognitive ability. L 1 .
admission on a form specified W ﬁ /@ﬁ(//)/[ Vi -ﬂ &Cﬁ
by the Department. :
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A resident shall have a written
initial assessment that is
documented on the
Department's assessment form
within 15 days of admission.
The administrator or designee,
or a human service agency
may complete the initial
assessment.
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VIOLATION REPORT

kept to include the following for
“each resident for whom
medications are administered:
(12) Diagnosis or purpose for
the medication, including pro re
nata (PRN).

Administration Record for Canasa
1000mg suppositories PRN,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME 7 CURRENT LICENSE NUMBER
Adult Personal Care Home, 44 Broad Street, Pittston, Pennsylvania, 18640 243860
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Qctober 29,2009 Ann O’Haire
SIGNATURE OF, | EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ - CORRECTI
m //"Z}-ﬂ? % 4 fcz&‘—r%z——— F~ 28- 70
L—— ;
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
. 85 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
187a Resident # 3 did not have a y -
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
Adult Personal Care Home, 44 Broad Street, Pittston, Pennsylvania, 18640

243860

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
October 29,2009 Ann O’Haire
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ B CORRECT-
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
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
187d The home did not have Resident#1 |,/ 7 i d e
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