COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ASSISTED LIVING SOLUTIONS
To operate THE LAURFELS

Located at _23 FAITH DRIVE, HAZLETON;PA--18 1_)3

e LEGAL ENTI

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

No: 211170

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 conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JAN 29 2010

Mr. Robert J. Moisey, Administrator
Assisted Living Solutions

The Laurels

23 Faith Drive

Hazleton, Pennsylvania 18202

Dear Mr. Moisey:

As a result of the Department of Public Welfare’s licensing inspection on
November 24, 2009 and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 565 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

KOAIIZ;\-J;T. Casey W
Deputy Secretary

Enclosure
License
Violation Report




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

Page 1 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202

211170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
November 24, 2009 '

REGIONAL REPRESENTATIVE
Leslie Patton and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE ‘ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION \
/ZMM/ %”7 2 12/8/09 | ° it il J-22-/9
1 2 : 3 4 5
REGULATION VIOLATION DATE BY PLLAN 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
B5i The home’s training records did not
A record of training including indicate a specific date that the staff | 11/25/09 Trainer inserviced
the direct care staff person received training regarding fire on documentation requirements by
trained, date, source, content, | safety and emergency preparedness Director of Nursing.
length of each course and for the training year of 2008 but Staff training records dated. DC i/ 5
copies of any certificates documented the date as 1/1/08- Date line added to fire safety/ ;2"

received, shall be kept. 12/31/08.

DEC

alarm training sheet.
Director of Nursing will monitor
for compliance.

SURANTON FIELD OFFICE
Adult Residential Licensing




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

Page Z of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202

211170

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVE
Leslie Patton and Michele Moskalczyk

November 24, 2009
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ CORRECTION J
/Zzg%/ %/f? Hoty 12/8/09 st Ctlplrpce 2240
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 .
o ) . COMPLETED
81b Resident #1 admitted on 11/7/08 .
Wheelchairs, walkers, has grab assist bars located on the 11/25/09° Grab bar on left upper side of
prosthetic devices and other upper bilateral sides of the bed. The bed removed.
apparatus used by residents spaces on the grab bars were not Grab bar on right upper side of
shall be clean, in good repair | covered for protection and are large bed covered for protection.
and free of hazards. enough to entrap the residents head Director of Nursing will monitor
and or limbs. for compliance.
Resident Assistants and housekeeping
will notify Director of Nursing
of addition of grab.assist bars
to any beds. :I)CLL]
M/M 7z i y-22-9

/%'MAJZ/'-:? 7eqs

%L,




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

Page 3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202

CURRENT LICENSE NUMBER
211170

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

November 24, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
//’E ) CORRECTE%
i [ S sy Metoer 12/8/09 \ by OOt c 0 [~
7 = / 7 ‘ p——
1 2 3 4 5
REGUI.ATION 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
CONPLETED
84 The gas vented fire place located in .
Heat sources, such as steam | the hallway outside E’le 12/8/09 Fire place screens have been
and hot heating pipes, water administrator's office on the second ordere“i by the Director of
pipes, fixed space heaters, hot | floor: the glass surface temperature Operations and will be positioned Dedd
water heaters, and radiators, was measured at 126.6 °F. The in front of fire places for
fireplace jis accessible to residents safety. Staff and Management { -29-/C

exceeding 120°F that are
accessible to the resident, shall
be equipped with protective
guards or insulation to prevent
the resident from coming in
contact with the heat source.

living in the home.

will monitor placement of screens
to make sure they continue to be

in a safe position.
o




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

Page 4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202

211170

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
November 24, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Michele Moskalczyk

SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
" . CORRECTI
s f Fotty Vo il 12/8/09 — pilale oe 1-22-10
2 3 4
REGULATICN 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 )
The home has not conducted a fire . . . i
A fire safety inspection and fire | drill by a fire safety expert within the 12/31/09 Fire safety inspection and fire
drill conducted by a fire safety | past year. The letter provided, drill will be conducted with
expert shall be completed dated 3-26-09, indicates that a Deputy Fire Chief prior
annually. Documentation of review of the home’s fire drill to 12/31/09.
this fire drill and fire safety evacuation times was done but an After which”fime detailed letter set 2
inspection shall be kept. actual drill was not conducted. from fire safety expert will be ;_‘b7’/

Gyt
| PN TS

forwarded to DPW office.
Director of Operations will review
132b with fire expert and monitor
for compliance.

L s el - i, 7] el
M,ﬂm,,-f;_”zﬂaé%

st "Jr’




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

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202

CURRENT LICENSE NUMBER
211170

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

November 24, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Michele Moskalczyk

SIGNATURE OF LEWT]TY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO
//@74/,” )/ff/'}’/éf” /?{WW 12/8/09 ’ R L e j22-70
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
132d The letter (dated 3-26-09) from Fire - _
Residents shall be able to Inspector indicates 12/31/09 A more detailed letter from
evacuate the entire building to | that a review of the home’s fire drill Deputy Fire Chief
a public thoroughfare, or to a log and fire drill evacuation times has been requested.
fire-safe area designated in was utilized to determine an Prior to annual fire drill and
writing within the past year by | acceptable evacuation time of 8 safety inspection by the fire
a fire safety expert within the minutes. The evacuation time expert, the Director of DL 4 P
period of time specified in indicated in the letter was not based Operations will review DPW i- 27 o

writing within the past year by
a fire safety expert.

on the technical construction of the
building and the fire protection
systems in place.

regulations with fire safety
expert to ensure compliance

%yﬂ

/ 7.2&«_, .bz/mﬁ_z.a /e




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

Page 6 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202

CURRENT LICENSE NUMBER
211170

INSPECTION DATE(S) (Include all dates of the inspection)
November 24, 2009

REGIONAL REPRESENTATIVE
Leslie Patton and Michele Moskalczyk

SIGNATURE OF LEGAL, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION [
: 12/8 ‘
//5%2‘/%%/%4 AAgezy 12/8/09 DS weone o fale cx 227D
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
WILLBE to assure the violation does not recur) BY DPW .
COMPLETED '
171b5 The first aid kit located in the home’s . .
If staff persons or volunteers of | 14 passenger “Champion” brand van 11724709 C;rrg‘?ted day gf mSPe?tlon by
the home provide did not contain tweezers and the Director o _Operatlons - Dl /
transportation for the residents, | scissors. Tweezers and scissors placed : 22»/ 2
the vehicle shall have a first aid back in first aid kit. /”
kit with the contents in 96. Tape, sealed and dated.
Van driver to ménitor kit.
225¢c Resident #1 admitted on 11/7/08
The resident shall have has grab assist bars located on the
additional assessments as hed. There is no mention for the 11725709 iss?ssment dated 11/ 1{ 09 updated
. . L o include need for right grab
follows: need or specific use of the assistive assist bar on bed bv Di t £ &/
device in the resident’s assessment Nursi v marector o e 7
(1) Annually. dated 11-1-09. ursing- . . X /- 2z
(2) If the condition of the , Director of Nursing will review
resident significantly changes | Repeated violation: 1-8-09. assessments and update as needed.
prior to the annual
assessment,
(3) Atthe request of the
Department upon cause o
believe that an update is
required.




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

Page

Tof7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

The Laurels, 23 Faith Drive, Hazleton, Pennsylvania, 18202 211170
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
November 24, 2009 Leslie Patton and Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ; 12/8/09 CORRECTION
B g Sty ARrs thtne ot | |22
o Z / 7 r i
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
227¢c Resident #1, admitted on 11/7/08,
The support plan shall be has grab assist bars located on the 11/25/09 Support plan dated 11/1/09
revised within 30 days upon bed. There is no mention for the updated to indicate the need
completion of the annual need or specific use of the assistive for grab assist bar onm right D 4 /0
assessment or upon changes | device in the resident's support plan side of bed by Director of 72"

in the resident’s needs as
indicated on the current
assessment.

dated 11-1-09.

Repeated violation: 1-8-09.

Nursing.
Director of Nursing will r
suppert plans and update a
needed.

f

eview
s

SCRANTON FIELD OFFICE
Aduli Residential Licensing






