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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

FEB 1 9 2010 FAX: (717) 783-5662

Mr. Warren J. Upton, Owner
Warren J. Upton

Upton’s Country Comfort

544 Buchanan Road
Normalville, Pennsylvania 15469

Dear Mr. Upton:

As a result of the Department of Public Welfare’s licensing inspection on
December 8, 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 556 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
ticense is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT \N
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 A% 78 v Page1 of 5
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NAME AND ADDRESS OF PERSONAL CARE HOME o C%(\'GEWEW@ENSE NUMBER
Uptor’'s Country Comfort g “P\eS'ldem‘
544 Buchanan Road, Normalville, PA 15469 pad 474700
INSPECTION DATE(S} {Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 8, 2009 L. Goedert
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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{ CORRECTION | the specific violation, as well as a plan VERIFIED
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 W ‘?\eg Page 2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME s CUR%RE&Q' LICENSE NUMBER
Upton’s Country Comfort 1o -
544 Buchanan Road, Normalville, PA 15469 : 474700 a0
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE v{@&\.\\“‘
December 8, 2008 C. Goedert L aed O
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVARISF PLAN OF DATE
' CORRECTION
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REGULATION VICLATION DATE BY PLLAN 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) 8Y DPW
COMPLETED
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Each bedroom for one or
more residents with a
mobility need shall have at
least 100 square feet per
resident, to allow for easy
passage between beds and
other fumniture, and for
comfortable use of a
resident’s assistive devices,
including wheelchairs,
walkers, special furniture or
oxygen eguipment.

Resident #3 has a mobility need
due to the use of oxygen
equipment. Resident #3 shares a
room with fwo other residents.
The room measures 191 square
feet.
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NAME AND ADDRESS OF PERSONAL CARE HOME + C&QQREWT LICENSE NUMBER
Upton’s Country Comfort 3 A
544 Buchanan Road, Normalville, PA 15469 ,mc:\‘»‘»e'ﬁ 474700
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESEN'%WE‘”
December 8, 2009 C. Goedert
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WILL BE to assure the violation does not recur} BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME 30\ FCURRENT LICENSE NUMBER
. 9" S
Upton's Country Comfort \;\cex\
544 Buchanan Road, Normalville, PA 15469 : 474700
INSPECTION DATE(S] (Include all dates of the inspection) REGIONAL REPRESENTATIVE \\\:\e‘s >
December 8, 2009 C. Goedert X
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
I-d4-io = |25
J Z
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
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A fire safely inspection and
fire drill conducted by a fire
safely expert shalf be
completed annually.
Documentation of this fire
drill and fire safety
inspection shall be kept.

The most recent fire safety
inspection and fire drill

conducted by a fire safety expert

was on 11/02/07.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ?‘@Q Page 5 of 5
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NAME AND ADDRESS OF PERSONAL CARE HOME N er CHRRENT LICENSE NUMBER
Upton’s Country Comfort 2 9(® 00
544 Buchanan Road, Normalville, PA 15469 3N 474700, \1\9\
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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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