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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CARELINK COMMUNITY SUPPORT SERVICES OF PENNSYLVANIA

~LEGAL ENTITY,

NAME OF FACIEITY QR AGENCY

The total number of persons which may be ca
or the maximum capacity permitted:by:the Cettificate

Restrictions:

No: 100070

DEPUTY SECRETARY

1SBUING OFFICER

NOTE: This certificate is issued for tha above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 6828 - 4/02




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

ADULT RESIDENTIAL LICENSING APR @ 7 2010 PHONE: (717) 783-3670
_ FAX: (717) 783-5662

Ms. Eileen M. Joseph, President/CEO

Carelink Community Support Services of Pennsylvania
Baldwin Tower

1510 Chester Pike, Suite 600,

Eddystone, Pennsylvania 19022

RE: Carelink Community Support Services of Pennsylvania
Torrey House
3520 Darby Road
Haverford, Pennsylvania 18041

Dear Ms. Joseph:

As a result of the Department of Public Welfare’s licensing inspection on
December 3, 2009 of the above personal care home, the violations with 565 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VlOLATlON REPORT

designated by the
Department. Abuse
reporting shall also follow 15
(relating fo abuse reporting
covered by law).

-On 4/26/9 Haverford Township
police amived at the home to
notify staff that resident #3 fell on
the side of the street and was
sent to the hospital.

-0On 4/29/08 the police arrived at
the home to nofify staff that
resident #3 was found lying on.
the ground and was taken to the
hospital.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 1 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Carelink Community Support Services-Torrey House a7 S
3520 Darby Road, Haverford, PA 19041 100070
-INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 3, 2009 . Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

%f %@M’ 9/‘ ,,j CORRECTION z /:

'\../ [;g' 10 O g A S /\ e‘“/ —/O
- REGULATION - ) VIOLATION/CLASS DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to cotrect . COMPLIANCE
CORRECTION | the specific violation, as wellas a plan - VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED . )

16¢ - The following incidents were not 18{30q Toe RenwHARATR, Wik JomPLETE THE  DPW
The home shall report the reported to the Department:
incident or oondiﬁcf’n to the P . Bepormasie (NCOENT RAM winhw THE
Depariment’s personal care | -A medication error on 4/30/08 SPELFILD TME ERANG WIHNEVER, THERE 1S Steps have been taketo
home regional office orthe | when resident #2 did not receive A mepieaTion SRROE g correct viokation,
personal care home the prescribed medication Invega mewieanie % hete as AYY jance isnohgrﬁ%__
complaint hotline within 24 at 8:00am. \ EMENT. T REpelTATLL INCIDEST
hours in a manner fowce aaivoue o ae Initials {DPW)

Fogen whil B€ FAYED TO THE  RébioafiL

LT LesOEMNTIAL. LICENSING OFFICE,




VICLATION REPORT o
PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600 - _ Page Zof12 -

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services-Torrey House

CURRENT LICENSE NUMBER

oy .

3520 Darby Road, Haverford, PA 15041 100070 .
INSPECTION DATE(S) {Include all dates of the mspectxon) REGIONAL REPRESENTATIVE : :
December 3, 2009 ‘ Chevon Mitchell' and Justin Trupp
SIGNATURE.OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: A CORRECTION -
L L bk : shefp . » - Yt /O -
z & . 7 )] ' ‘ |
11 2 3 . 14 .7 & 18 :
REGULATION . - VIOLATION/CLASS 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 ' ' ; i
.16¢ — continued --Cn 5/5/09 Haverford Township W“” Ay Jwecdens Aeport Wil be campieved
pclice arrived at the home to - | o he Depmarmeiis Reguced Form and
notify staff that resident #3 was 4 =30-10 | Submirred ro rhe Oepratoeaii Foh tach

found lying on the side of the
road complaining of head and
neck pain and was sent to the
hospital.

-0On 5/24/08 at 10:37am the
police discovered resident #3
lying on the side road. The police
retuned the resident to the
home.

-On 5/24/08 at 7:22pm the police
discovered resident #3 lying on
the side road. The police
returned the resident fo the
home.

. I'Uc-dwj weitl L-'C. _Q‘:)aa-ﬁl‘c-ﬂ{ g J-’lfa/ﬁd

Arosulens &o?whlﬁ Losides 49_3":',3
¢ Stepshavabeentakete

The Admupgenn-cga witl Aepiess The mendeoz correct viokation; full
&qv.n&;{ To B ﬂc.ﬂa.;.rc_d’ 5y chagrest, Whn@tve"ﬁabte

2600, 16 with All STACE, AN Furpue Date Infials (DPW)

Al 57aééE wi be, T.ﬂ:nuv\‘.d’ S The ”4-""%.‘.5
Lepeetabie jme ofeows poircy iﬂth,lpn:‘s
The Momes paoledvacs €om, ﬁc-pO&T‘M’j

] Lo -
Ther swce T Fe The Mﬂ!’zﬂ:avq.pvo;a aud

o Tobreaviont 1t FhHo DupantmcarT,




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

Page 3 of 12

~On 8/8/09 resident #3 was
identified as crossing the street
on Darby Road during a green
light on 5 separate occasions at
5:30pm. Resident #3 stafed, “|
want to kill my self’ as the reason
for crossing the street during a
gresn light. Resident #3 was
taken to the hospital.

-On 6/20/08 Haverford police
notified staff that resident #3 was

NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMEBER -

Carelink Community Support Semces-—Torrey House - o )

3520 Darby Road, Haverford, PA 18041 : L S : 100070

"INSPECTION DATE(S) (Include all dates of the inspection) "REGIONAL REPRESENTATIVE k2 S

December 3, 2009 | Chevon Mitchell and Justin Trupp

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICiN@:f:iPROVAL OF PLAN OF DATE

. , CORRECTION
ﬁﬁ %/@0&' CQAO’!/IO By ™ ?/J/"/a
? % [/ V.
1 2 3 4 e 5
REGULATION VIOLATION/CLASS 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 plan VERIFIED
WILL BE to ‘assure the violation does not recur) BY DPW
COMPLETED ) ‘
16¢ — continued -On 6/8/09 at 12:15pm resident 2] slon
' #3 was discovered lying on the
side of the road by Haverford
emergenty paramedics. .
Resident #3 stated that he/she Steps have been take t
did not care about his/her own correct violation; .
safety. wt}aoﬂce is M
. Date als (DPV)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Carelink Community Support Services-Torrey House ' o

3520 Darby Road, Haverford, PA 19041 100070

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

Dacember 3, 2009 ) Chevon Mitchell and Justin Trupp 3

SIGNATURE OF LEGAL ENTITY . - | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

; : CORRECTION
j/M ; M ‘?/Ig /}O /i_d‘lm-’ /%t”—:bm %’/ -’/D
7 & ' [/ i
1 , 2 i Y4 g 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION . DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to comrect | COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does notrecur} | -BY DPW
COMPLETED ) e ' -
16¢ — continued found lying on the side of the ] plea

road. Resident #3 told staff
members that hefshe wanted to
commit suicide.
-On 7/10/09 resident #3 was Steps have been take to
found lying in the grass at the carrect violation; full
intersection of Torrey House and compliance ig ﬂaﬁl@
Darby streefs and was sent to Date Intizls (DPW}
the hospital. : :
-On 8/29/08 resident #3 was
found lying on the road. The
police brought the resident back
to the home.
-On 11/16/09 resident #3 struck
his/her head, which caused -
bleading, and was sent to the
hospital for head frauma.




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

TTEe TEm Wit BE ADDED Mo e e
Wepacnon RErolT. Thensd QEPORTS AZE

fenewen WEEKLY &y “TAL o STRATOR!

Page 5of12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

_Carelink Community Support Services-Torrey House _ o -

" | 3520 Darby Road, Haverford, PA 13041 : L | 100070
INSPECTION DATE(S) {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE - ‘
December 3, 2009 ' Chevon Mitchel! and Justin Trupp

.| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF:PL.AN OF DATE .
- ' " | CORRECTION | / : .
L DH Wl ghsfn fiv-« ¥=/-/0

A (7 7
1 2 C 3 T4 7 : 5
REGULATION i - VIOLATION/CLASS DATE BY . PLAN OF CORRECTION DATE
55 P4.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 : ) ' -
95 ‘ The bracket cover ori the left . I e phacy
Furniture and equipment hand side of the shower grab bar 1&/5 foa : Ve, hethess
shall be in good repair, . in the bathroom between rooms e Bratker toves oY ‘q'ﬁl""\,
clean and free of hazards. | #4 and #5 was detached ) WYINESSED BY (Hevan Plttaeu . SHiFT.
exposing sharp metal edges and ‘ . -
SCrews. ’ BUPERVEORS Wil Lwgcr. Cor THE _ . .
SeRaY F THE GAAD BARS Do G0 3 /AN
THah WEEKLY SHFETY 1NTPEETON.




VIOLATION REPORT ¢

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 ' " Page6.0f12

NAME AND ADDRESS OF PERSONAL CARE HOME ‘ " CURRENT LICENSE NUMBER
Carelink Community Support Services-Torrey House . o ’ B ‘

3520 Darby Road, Haverford, PA 19041 : . | 100070

INSPECTION DATE(S} {Include aIl dates of the inspection} ) REGIONAL REPRESENTATIVE

December 3, 2009 Chevon Mitchell and Justin Trupp : R
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: : . 1 CORRECTION _ /v/ v )

4w sl shelis O /A RN 77/2:
2 U - . . . ( PN /}./ M
1 . 2 ' ‘ 3 4 ‘ [y 5
- REGULATION VIOLATION/CLASS 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 plan VERIFIED
WILL BE to assure the violafion does notrecur) | BY DPW
) : C COMFPLETED ' ) '

963 The first aid kits on the home’s w4 /sq Hre o

The home shall have a first- | 3° and 2™ flcors did not include , ME SAFETS GopGied WERE Putonagen oo

aid kit that includes protective eye coverings and i[om]co 2{4fon pm mHEEMmemETER. ov \]-sk)[w-

nonporous disposable thermometers. THE TS WERE REPLACED )} g FIRST

gloves, antiseptic, adhesive . - . :

b'andages, gauze pads, ‘ . AR K, TIHE WG Will-BE CAeMEs ON A

thermometer, adhesive

» - Guaprsfvf Basis, Dokinl ouk Aovane .

tape, scissors, breathing : : kel (09 H—
shield, eye coverings and . . Quikterly Bafey iN5PeeTon, BY THE

tweezers. ‘ : , _ Abmmseraesl. AaD oM MEERAN, MANTENANEG,

TuAse See TME ATTRCTED RECALeTSy

ATy




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

Page 7 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Carelink Community Support Services-Torrey House
3520 Darby Road, Haverford, PA 19041

100070

CURRENT LICENSE NUMBER

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

December 3, 2009

REGIONAL REPRESENTATIVE
Chevon Miftchell and Justin Trupp’

DATE

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION ,
L o L S s/ro o Z/,,,,_s - St D
. -t L i T
1 ' 2 3 : 4 7 v :
REGULATION VIOLATION/CLASS 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
COMF_'LETED :
132¢ The home’s fire drill record for 5/3{36 S AomehsRENL Aviewes THE  rrovind

A written fire drill record
shall include the date, time,
the amount of time it toock
for evacuation, the exit route
used, the number of
residents in the home at the
time of the drill, the number
of residents evacuated, the
number of staif persons
participating, problems
encountered and whether
the fire alarm or smoke
detector was operative.

the dril held on 7-17-08 at
4:00pm did not include the
number of residents present in
the home or the number of
residents evacuated during the
drill.

Aovnss fecones, w'mcd w'axcme,aﬂ,g HERE
Were T Resipents Plesent hnls 11
ReoednTs SACELY EVACLVETEY Wit TrE

SoecFIED TUME FRAME-

A Grow supevisen Wi BE (ovdITED Y
THe A wTReTL 7D Al s’(ﬂﬁ‘: ol HOW T
(onDict FAE pRILS AAD How T Fitl OUT
E feankdn FHRE DEILL FEROTT, "ﬁ\:s

SurcRviSion Wil TRLE PLACL AT THE STES

Staff MELTNG. ow sfafn. Aw staer wo
Siapt THE  SPEANDIWAL

;é'-& Aedmoar. st rrmro & well Reveds The
wARTE  Cure aladl Leds  SewTly Can
GO 7w Be

g-1-rop

A H=1-10
4




VIOLATION REPORT

(7) Medication regimen,
contraindicated

medications, medication -
side effects and the ability to
self-administer medications.

'REPEAT VIOLATION - 8-13-08

THE Dot QAN fevidw THE ATACHED meditAmons
Bower AND WL (T, SIGN 1T, £ dace o/
Res.dewr iy medieal EvalusrTiod s

secmr vpolmtacl. j,g‘ Y- =t O

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Carefink Community Support Services-<Torrey House
3520 Darby Road, Haverford, PA 19041 100070
INSPECTION DATE(S) (Include aII dates of the mspechon) REGIONAL REPRESENTATIVE
December 3, 2009 Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICI?ISING APPROVAL OF PLAN OF - DATE
: ' CORRECTION
p | Ll g
4% . /@% slialro bl g D
1 2 ' 3 == 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION ~ DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to corract COMPLIANCE
' CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED '
141a Resident #1's medical evaluation P /q /0 o hant BOubE Wi PEWT AUD ATIACH An
The medical evaluation shall | dated 3-30-09 did not include JPOATED MAEPANOS (oSt T e M55
include the following: medication regimen. T e o
fonn. Uspw corviugnas~ oF THE Ma SQ:V@m, E{.‘_ ) =10 Qf/‘{'




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Carelink Community Support Services-Torrey House | Co '
3520 Darby Road, Haverford, PA 19041 100070
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE :
December 3, 2008 ’ Chevon Mitchell and Jusfin Trupp ~
SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
7 : ; CORRECTION
40// 7L L/jf,,,éﬁ ohelo S /é B St f LD
‘ { / z/
1 2 3 4 ) 2
REGULATION VIOLATION/CLASS 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 plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
GOMPLETED ) )

187a Resident #2's medication’ 2j2) Wied A .
A medication record shall be | administration record did not ’/ sl et 8 et meocaman 15 fasaned pno
kept to include the foliowing | include a diagnosis for the ENTERED oM TYIE MEMCATRN) ADMINISTRATIN
for each resident for whom | medication Detrol. Aecold, A DiMGNDSS Wil BE INGADED: of ~i-10 g#—
medications are e
administered: A GRoet Suwgpnisian Wil BE ConDXTED o

(12) Diagnosis or purpose
for the medication, including
pro re nata (PRN).

ovg9

'51"“»'1'1‘6, AT A STAEE mEEnNG. TTE SuPERvISnS
il OVTINE THE PROCEILE (o LoGLiNG 1

Peanions. Al STAEE wiL $ian THE
Surzavison . Rwofw: :ﬁ'Zi‘S sediaTion
Admiwressgaen s Recotel welales The
d%%""ff Loz, the rMmedioaTiOP D-‘:'TML
ﬂrsﬁmms:mfaﬂ./b:s:jdcc wtt a_,‘fh %"hjo
Autiv THe Medicorion Mwu'w;‘m'ﬂ-oﬂ Accandd

Moy £on. .'an—'-/‘m',,..,..;,e_’




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - Page 10 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME .¢] CURRENT LICENSE NUMBER
Carelink Community Support Services-Torrey House o )
3520 Darby Road, Haverford, PA 19041 : . 100070
INSPECTION DATE(S) (Include all dates of the inspection}) REGIONAL REPRESENTATIVE
December 3, 2009 ' Chevon Mitchell and Jusfin Trupp
‘SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION . i
/ﬂ/{ . M é?/ra /{o, ' ' : bf— =0
1 . ' T2 . : T3 - =78 .
'REGULATION VIOLATION/CLASS - DATE BY PLAN OF CORRECTION# DATE
55 Pa.Code § 2500. WHICH . | (include a step-by-step plan to correct . COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
~ WILLBE - to assure the vrolation dues not recur) BY DPW
. ) " COMPLETED ) .
187¢c Resident #2 refused prescribed |, ../, " Scnge w GHARGE OF AGSID 06 1 (rEeaTN
{f a resident refuses to take | medication Clotrimazole on 11-8- { o4 / 09 v st o Wb
a prescribed medication, the | 09 and 11-10-09. The refusal ' ADAWISTAAMON il T NIRES mé L
f'efusa! sh_al] be documented | was nc_:t reported to the Prescazel, W A MEOCATIN 1 REASED AnD p ~id 4
in the resident's record and | prescriber. - : I -
on the medication record. Dotument > oTEcAmn i g  JE0ENT
The refusal shall be D] PLAGRESS NSTES-
reported to the prescriber : .
within 24 hours, unless THE ADSTRATIR, WL THER DOOIENTS
otherwise instructed by the TS NG e G :
prescriber. Subsequent ~ e e é‘ Reavet uieitent
refusals to take a prescribed fepas fopm.
medication shall be reported E’-(shb AU FAOCEWRE Wb BE fEviewed 4 4
as required by the ) < al3 reft
prescriber. Sloup SyPERVISIN © 3] a[m E L
. MEETNG. Ao Seaéf Wil SN TTHD SUPEASN
N Mm:n‘s-;w,ﬁa&j&w.w will Avdrr The
0‘439""ﬁ MNedrcAr par Aol MinisrrtaTion Leenails
m«.\n“.y [ aom;/a‘-ﬂ-‘—t— “E—“'[o




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 11 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER .
Carelink Community Support Services-Torrey House - : :
3520 Darby Road, Haverford, PA 19041 100070
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 3, 2009 Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) _ CORRECTION
% A 97/&?/“’ PAPS o™ ¥
< & / !
4 2 3 4 L= 5
REGULATION VIOLATION/CLASS 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 On 11-19-09, resident #2 did not ' P e —
The home shall follow the receive medication Metimucil due 194 f 01 ,;::iéz ?ﬁﬁeﬁﬁ@ ¢ wse«e:iffms
directions of the prescriber. | to the hiome not having the- '
medication available. W AdVACE.
TORREY TRVE L ALED SWITCH TO VSWG Li ~ {0 9[:!-'
TRE-EAIE TRLES 0F METAMKIL S0 Tt <F )
V6 ZASEL TQ MEASKAL THE gUMBER c&g TESES
ﬂé.mva-w'mt.'s».~
TorRer Boubt wuA ALED LoSEDvATE Wit THE
PRALMACY 7O proviDd ALY VPDATES 1V FohminG
ToRREY THOUHE WrCH MEMKATIEAS Wikl S0~
NEED A powl PAESCRPTION.
I TS PARTOVLAR WNSTAMCE TeE Mespmutil. wWAS
sses dy TER DATSR™S oADERS. TRE AgsiDEn
- WAY ONDCLGOING A MEDCAL Fx}:g&uze -ﬂm;, ,
ELAON 7 1 VESTED THAT 4
oA i;oioé M"‘ 2L I&ﬁf% P e

A msieanon gt il sl rre
Homes  DPcdicarionm Cants 28 COMpiiaiite

Penthig - é{d— 4=~ G N




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 Page 12 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
' Carelink Community Support Services-Torrey House ' '
3520 Darby Road, Haverford, PA 19041 : -| 100070
INSPECTION DATE(S) (Include all dates of the lnspectlon) REGIONAL REPRESENTATIVE
December 3, 20098 , Chevon Mitchell and Justin Trupp
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
@ / / CORRECTION : '
2. ﬁaﬁ- izl . b f /O
& 7 - -/ ‘ ' '
1 2 3 4~ o~
REGULATION VIOLATION/CLASS 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 fthe violation does nof recur) BY DPW
COMPLETED ]
188b On 11-18-09, resident #2 did not . [ . l 04 Safe (o buARGE oF ASRETWE N MesAmen
A medication error shall be | receive medication Metfimucil due 124 Al TRATION WiLe S O NITEY Mg
immediately reported to the | to the home not having the ) 3 36 (USSER. TS
resident, the resident’s medication in the home. This Hlescribet 1€ 4 pevarnes 35 of =0 é";_éé
designated person and the | medication error was not HOFICATOA Wi BE TotumMENTes W THE
prescriber. reported to the prescriber. AEmDen™s DAKY PROLAEES NGTES.
THE AL ATOL Witk THEN DOOUIIENTT RS
HOErchTon ot THE RG] WCDET REPET.
Trrg PReconore Wi BE AGVENED (v A Glow
Sibctrison om H3[0 At A STHEF MEGANG . A
SR Wk Sian Trs SuPEANSISA-
LN vng | wemante, REssbéaT T WAVETE memenac
OR-S0TE, Tut Wi ORDERLD NET-0 TH%e T, “Trhs
. WA Bue Tt A MEDca PROLLIIRE Blint TREFRMED
0’380'”(7 273158 pen THAT AFTEAN2 D

%Gﬁmluurﬂr‘m/&ajwe, wn . Avcler
Pfl Meddicariosr Aefraimprsrizars oy Lcin ot

ATy Lo Com g, ﬁg" N it R






