COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WILBRI, INC.

g M,,..F.w-ﬁ-.;.(-—,_-»;;gg,c_\]_k_gwam

L.ocated at _206 LANE AVENUE, PUNXSU

BEDE SERNCES)TO BEPROVIDED

{MAXIMUM CARPACITY)

ind/Regulations

No: 424090

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 conspicucus 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

JAN 27 2010 FAX: (717) 783-5662

Mr. William Todd Hoover, President
Wilbri, Inc.

Lane Avenue Assisted Living

206 Lane Avenue

Punxsutawney, Pennsylvania 15767

Dear Mr. Hoover:

As a result of the Department of Public Welfare’s licensing inspection on
December 10, 2009 and January 14, 2010 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
Depariment’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,

ey

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 TIPS Page 1 of 21
UA] Sz
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 Adilt B 4240808 o onsing

Dacember 10, 2009

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

REGIONAL REPRESENTATIVE
Ann O’Haire & Leslie Patton

of reportable incidents and
conditions.

Department of reportable incidents
as well as the home’s investigative
methods and the manner in which
the home will track and store
reportable incidents,
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opNEoie ComplRMCE.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬂ / CORRECTION
éém 7‘/ e SR EF /W/W/ /23 e
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
16b The home's policy regarding N B o
The home shali develop and | reportable incidents did not specify | /5~ 3/ 2007 | The home's Polics £FRRDINE j-14-10 %4
implement written policies and | how the home wili prevent R&chtﬂé/a ;,ucfog,d?’ h besnd '
procedures on the prevention, | reportable incidents from occurring, Med fFig? Te ineludg howd The
reporting, notification, how incidents will be reported te the il PREVEST }?a,oo,LZ"ﬂé £,
investigation and management | administrator and who notifies the homs. 4 P
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VIOLATION REPORT VSTl el ion
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 wPagez of 21
12N L ory A
NAME AND ADDRESS OF PERSONAL CARE HOME VAT CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 424090
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTAT[%. M Tiocipdnesio] §inoaning
December 10, 2009 Ann O’Haire & LesliePatton =~ 777 77 =
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ - / CORRECTION
,;4;,._’ /'//M_ ST D P AL | 23l
Z
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well ag a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
51 The PA criminal background check : - - I
Criminal history checks and in the personnel file o?staff person A | /&= /0= Z0F SLAFF peERson A's CRIMIWAL  Steps have been taken to

hiring policies shali be in
accordance with the Older
Adult Protective Services Act
{OAPSA) (35 P.S. 88
10225.101-10225.5102) and 6
Pa.Code Chapter 13
(protective services for older
adults),

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Older
Adult Protective Services
Act(35 P.S. 8§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 {protective services
for older aduits) and other
applicable regulations.

{hired 8/10/09) was aobtained
9/24/08. The criminal background
check was not completed within 30
days of the staff person being hired.

bAcfBrousd thsek wiAs

Rsosioed bal pol in ThE
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 21
. | AR
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 poean . 1424090 o oocte g
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE ~ ~
Decomber 10, 2009 Ann O'Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/_ . / CORRECTION
%@ DA A, L LE L |1-27 -0

yd .

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 spacific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW -
COMPLETED
65¢ Staff person B (hired 10/6/09), staff . s _ X )
Ancillary staff persons shall person G (hired 3/26/09) and staff | 42 F-2007 | SR [PERZOLE 2,C, Ane
have a general orientation to person D (hired 11/16/09) did not b e JOEDy AmR REUIEED
their specific job functions as it | receive a general orientation to their D hAase RECRIED J:J
relates to their position priorto | job duties as it relates to their A QoY of ThsiR dob )
rking in that ity. it ior & rking in that e ey . '
working in that capacity gca);:a ';?y Pnor o working in tha Dasapiptions AP0 S f?? iy
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 21
JAN 500
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 At 424090, .. .
INSPECTION DATE(S) (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE "~ - T Ho =iz ol =t 0
Dacamber 10, 2009 Ann Q’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
h / CORRECTION
_M,.. /c':/ L — VAR arzrd /@/_ ) 27 o
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
65d Staff person B (hired 10/6/09), staff ot . _ aieps have boen taken to
Diect care staff persons hired | person G (nired 3726/08) 2nd staff | 127 /6% T | STAHE psgfon B, C, An> D Sompianceiiom fal -
after April 24, 2006 may not person D (hired 11/16/09) did not [~ 3 I~2o2F hAvs ’]),4 35£D e agfgt'ﬂ/oﬁwo J e L= fe> e
provide unsupervised ADL complete the Department- approved =y 3 ; a N r Date it
services until completion of the | direct care training course and D’/_{E'ct CARE ZRIMING Cc “’3‘5% Initiéls (BPW)
foliowing: competency test prior to performing Apd &Mpat enesd TEST. Lopiss
ADL services independently. ALERched. AN 3 mp/oqé&s
{2) Successful completion and ) e
passing the Department- Aleonsss workED workh 'q""’_/?"?e
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 . .| 424090
{INSPECTION DATE(S) {Include ali dates of the inspection) REGIONAL REPRESENTATIVE: it ¢ o o tiodel LiuTeiliniy
December 10, 2009 Ann O’Haire & Leslis Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' // CORRECTION
e T e Wres 7 Za R kSl
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
65e Staff person E completed 7 of the - ‘ - ) - -—
Direct care staff persons shall | required 12 hours of annual trairing f2-21-07 SIAFE ERsNM & Com /g-:/ag , —— 3(«/ -1
have at least 12 hours of for the most recently completed opiw 7 of Fhe /2 hodfs o
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Gffs fof beeruss She RS en
A mEdicr! [MATERVIDY [EHSE
Fsr /o/o? zo  jfoF.
The trnicins fEAR NAZ
Sinke bgen moDifrEd To foledd
A QAlsuDAR EAR. ATTPHED
5 A CoPY of her W03/
RECENT 1R ININE YEF R
/f/i'/d ¢ 7B 12"3/"'6" 7). 8he
\C‘;Mp/a?éi" /5 [ hodRS. The.
panelf @d onisTRTR W
o SSURE F) PSCESSARY
LARRPING 15 com/a/efé}:).
2-2 §-(7 The Adnig 3] fp s 0.0 A5ien p7ed 571 F

Yordpa te-e i pdn Fio Srpte 7—/#/”:-?,//1/)

il o getlsfor MEDELOM ool ity e T

Ty ptiom p for g Pt S Bt Tl ey
Ty Catual Pbt TIBLL P T o menst

Tie e 7(4—4(/'7@ %{ t2F e




.,"_,.._ ~y

VIOLATION REPORT Vool e LA
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 21
R ?‘I ") /‘ l-l\
NAME AND ADDRESS OF PERSONAL CARE HOME ~""TCURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pannsylvama 15767 424090’
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE- - "o 2i Zailld f_:': LT
December 10, 2008 Ann O’Haire & Leslie Patton .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ / ‘ CORRECTION
4/4%'4-/ ;://W— AR BV eT S /M V-2
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION PATE
55 Pa.Code § 2600. WHICH (include a step-by-step ptan to correct COMPLIANCE
CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY bPW
COMPLETED
65g Staff persen E (hired 10/5/05) and e S — — .
Direct care staff persons, staff person F (hired 1991) did not 12-2/-2R87 | STAFF PELSTN E ¢ F have e o O<
ancillary staff persons, receive training regarding fire safety, Moo @M/g/w The ALl / I /“pr
substitute personnel and emergency preparedness, resident s , ;
regularly-scheduled volunteers | rights, the Older Adult Protective LRANINE fop ThE G RREND )
shall be trained annually in the | Services Act, and falis and SN, gaf (1 {ifos= 1213//07.
following areas: accident prevention for the most fﬁﬁ WG 71 ., C / ’/, ?_ Z{ /
recently completed training year of & THE follovir@ AREASE
(1) Fire safety completed by a | 6/15/07~- 6/15/08.
fire safety expert or by a staff FiRs SATELY, EmEREENCY
person trained by a fire safety ’Pﬂ,é n ﬁDA_.g/z)} ;2&5/03uz:
expert
(2) Emergency preparedness RICHTS , ThE Ciper ApulL
procedures and recognition Aats ArO
and response to crises and Protestios Se2dicEk
emergency situations. SESTEON , CopiEss
(3) Resident rights (under Fulls & pis ) /’i_, "
these regulations). AT Ach&8D: The RDAMISI R
{4) The Older Adult Protective
Services Act (35 P. S. §§ wr// fssupe PY STRAC APE
10225.101-—10225.5102). PG IED ANNURLE 1N Thsss.
(5) Falls and accident
prevention. Qj"//ﬁ@ PPREFS-
{6) New popuiation groups
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 7 of 21
SN 5 AR
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 . ) 424090 L
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE — ¢ == wwe bt i wiivitig
December 10, 2009 Ann Q’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] // CORRECTION
| 4L Z = e PALS LA~ Al | [P Fs
1 2 3 4 5
REGULATION VIOLATION DATE BY PELAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude 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
that are being served at the
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage & of 21

JaN B A

NAME AND ADDRESS OF PERSONAL CARE HOME

Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767

CURRENT LICENSE NUMBER
{.424090 .

o T oy

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

December 10, 2009

REGIONAL REPRESENTATIVEAC Ui il cmriuend M Tty
Ann O’Haire & Leslie Patton

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
Méﬂ s e VA Az /% /=25
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
85a -The Bathrooms marked #3 and #4 - o .
Sanitary conditions shall be had caulking along the bottom of the [-4- 2000 The cau/kiG Afors The. |41 q(/
maintained. commode at the floor ling that was : = ; SpE AT —~l&-
black with mold. boliPr of The Lowir?o

-Bathroom #4 had a rubber bath mat
that had a black moldy substance on
the bottom surface of the mat.

Fhe FlooR IINE wsill be
REH/AED SN R beAStE [/
> bathReore #3 and¥ #
The Rebien bath me? ¥
bnthloom # o s b3en
ReplceDd with A A&O’fﬁﬁj— ~
The & waER] FDMIRISHR
LIl chsck Al fREEIR60rMS

Corttlh pricE. ins the fuTuks.

2 gete  |Thr adoinisfos for or Sosgmssed
T /P/?‘of/? & chacl A

ELS Y pppme 5 W.@éé‘"/y 7oz B Sl

f/nr'f'd/'/ Etn s (o run 5 At w1 7.
Lhcemtrfrien iyl ge A?/)./
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PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 9 of 21
AN il
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsyivania 15767 424090
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE ri02 00L& LIENsNT
Decamber 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
L M#- Z///,,v/ng—* yF S /%Z fr2 P
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. WHICH (incfude a step-by-step plan to correct COMPLIANCE
CORRECTION the specific vioiation, as well as a ptan VERIFIED
WILL BE to assure the violation does not recur} BY DPW
COMPLETED :
88a The shower stall wali in the

Floors, walls, ceilings,
windows, doors and other
surfaces shall be clean, in
good repair and free of
hazards.

bathroom marked #3 was

proof and the tile board was wet,
moldy, and flaking off the wall.

notwater | f~R7-32¢/0

2.2 -7
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 - Paga 10 of 21
NAME AND ADDRESS OF PERSONAL CARE HOME 44 CHRRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 424090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE ) o )
December 10, 2009 Ann O’Haire & Leslie Patton AC . NiCCiulilg LILGRSING
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ _ CORRECTION
Al T S 228 A |rare
i | p 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 viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recuy) BY DPW
COMPLETED
93a The fire exit located in the rear of the ./ b
Each ramp, interior stairway old section of the facility had astep | /-2 7— 20/ © A hand RRAN wi/ &j | -1o @C
and outside steps shalt have @ | and ramp leading to an alley that did e £ £ 9a/ =i
well-secured handrail. not have a hand rail. RADDED Lo firs
Joentsd in the REAR of
The /0 seebiod. f Pl
Will be ssats od OR
befors the esLMAED
—
(‘,om/ﬁfezf'iorf DHIE
—
The ADminisTRT "‘9"?’/ QurEr
il PER R ik s 1r/5PE
Al FARE €x(Ls Lo ASSULE
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TIIE e G Le iy hre g
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

™ Page11ot21

NAME AND ADDRESS OF PERSONAL CARE HOME T CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 424090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE . 1o+ o i1 1 crvsing
December 10, 2009 Ann O’Haire & Leslie Patton ~ =~ ' <= iox =
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ _ f,// CORRECTION
M 7w (228 e | r2#d
/
1 2 3 4 5
REGULATION VIOLATION 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
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
161j2 The bedroom marked # 3 located in
£ach resident shall have the | the old section of the facility is L~/0-20CF 1 fgas 50TRA chRIR hrs b&? ~J
following in the bedroom: shared by 4 residents and has only : 3
A chair for each resident that | 3 chairs. MoveD iWte bgDRo w_w
meets the resident's needs. Se S plowo hag F GRS,
The OW}M_{/,QQM!AJ/-‘—" JRAFOR,
Wil Contonus. To MPAE
J~73~t¢

wsek/y R chacks T
ASSTURE GoM/’//’/wJQf_G,
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procedures 107 {relating to
emergency preparedness)
shall be posted in a
conspicuous and public place
in the home and a copy shall
be kept.

preparedness plan and the home's
emergency preparedness plan
posted in a conspicuous and public
place.

ErERTENCS ?,egymﬁauass
p//w pnD Eng homE’s
EMERCENCT DREPARDNESS
PN ARE M PosTED 7N
Fhe “Dinire ARETH "y
The ,P/,gﬂs Mgﬁdﬁ/ﬁ =
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 12 of 21
_ JAY 5 AR
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 nor e e . A24090
INSPECTION DATE(S) (Include all dates of the Inspection) REGIONAL REPRESENTATIVE™ - = /- —oviued Liv il
Dacember 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
M" /f//%‘y‘*’*’ ,4';7'\57/_&9 /%i Fao S atsd
1 2 3 4 : 5
REGULATION VICLATION | 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
123b The home did not have a copy of the »
Copies of the emergency community's emergency 2-fo=300F | A Copy of The Coprnetssi 7}

j-1H-to G
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: LR i1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 424090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE #:7 il fwwlilliand HUSI0000
Dacember 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
S e g s 2 e
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
141a-2 Resident #1's medical evaluation . o en/
The medical evaluation shall | form did not include medical history, | 22397 | “Resios T T ['s mepicn féfg,%{’%‘gfafg.een lakento
include the following: record of immunizations, and dieta - o et A ; ' lon; full
(3) Medical information needs. V| (s#aT 048 | zppuption which Dio ~ Oi o ??ge fs "%?rifiable
ertinent to diagnesis and i AT O ey valzc -y —
'ﬁeatment in cage of an s COMP Iete. infopninld Date Initiais (DFW)

emergency.

{4} Special health or dietary
needs of the resident.

{8) Immunization history.

wWAs ReTuprs) To LhE
DoTER. T bz CopplziED:

The Qom/)/gTaO fopem wilt
bs. SsdL whsn Recgived

The ahpacs aiupss oiill
Revigid AN mEpick]
COAlUp LTINS T ASSURE
FhEY ALE C“oM//aE,
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 1424090 :
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVEC -2 & cmwmetord oot
Decamber 10, 2009 ' Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M; / %ﬁ,‘_’ P DS L (2 F e
i
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {inciude a step-by-step plan to cosrect COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
143a The home’s emergency medical e : ; .
The home shall have a written | plan did not specify an emergency |/ 2-/o-J00F | The home’s EM%S;JO? )
emergency medical plan that | staffing plan. o/ PR Y- 4 ~|H-1o 96
includes the following: MeDEn/ ?) ol ﬁa . |
(3) An emergency-staffing AN EMIEREENCT STAFAIME
plan- ?/ﬁ w ADDED, CoPfy A 774:hED,
. .
The cwner/p0 minieTRAER
il CoptindE TO (/?g:/&‘/ﬂ
PoliciEs Al 73@‘&9
fo AZILRE PP L
. oo M///:f?nf ce.-
2~2§~ Sl 574 fprtan £ i il 4 Ao p A/
Conllir Mo dmer s iy Jonecloct!
fba p7 el
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
JE5 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 St it maor - 424090, o
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE e
December 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
// - / CORRECTION :
é%'w //?—// 7 M 22 /«% /27 v
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 agsure the violation does not recur) BY DPW
COMPLETED
144¢ The home does not have a written . ‘
A home that permits smoking | fire safety policy regarding proper 2-r0-2007 | A w, W fres SRFELY j-H-10 - Q(,
inside or ocutside of the home safeguards inside and outside of the R N p:
shall develop and implement home to prevent fire hazards Pc//c vl 72'5(5; PROFNG P2 F e
written fire safety policy and involved in smoking, inciuding SAFE G unRHE 1VSIDE Aod
procedures. The written fire extinguishing procedures. . .
safety policy and procedures out3i0s of The hems 2
shall include proper safeguards . . Ik
inside and outside of the home PREVSIL fine hAZRRDS (NyclEd
to prevent fire hazards involved in serekire, intefwdiné
In smoking, including . . .
extinguishing procedures. & XTI NG aishioe P ﬂbquam
g BeoslofsD with The
SURUEFORS ON 12102007
Cops A TTRCAED .
“The. ADPIINISTRAToR o kSR
will ConTinusg. B 782D lenlfs
ReLisS AN p:://c:i&& AR
PROCEDURES +o8 COMPLIANCE,.
2-28~(0 A Sratt paod posidosit st bn

Loe drerl 7 f}’/i‘fa/}g/ e /y/ zy#/jﬂf;}
/4 AR~ TRL G b A Tt Ckrp B rn b5 S fet

et ht [ /ﬁ‘%’/»}ﬁ’”/d
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JAN 5 201G o
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenus, Punxsutawney, Pennsylvania 15767 1 424090
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATINE i HasiZonizl Lilensinig
December 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
. : - CORRECTION
_/4;4 e 7//%4&,___, (7 (7D S Vo ELY
| 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 ‘

182b Staff person G completed the initial . Y -
Prescription medication thatis | medication administration training /2= 1= 0F St“"r,f‘ 7382301\1 s [ apD L Steps have been taken to
not self-administerad by a 10/30/07 and the Initial Annual 2 j2-200 P Z he correct violation; full
resident shall be administered | Practicum 10/21/08. Staff person G et 7 hros. NM cor, r (=D . f}iﬂ;miaﬂce is not verifiable
by one of the following: has not completed the Annual ﬂ/\/ﬁlaﬂ/ PRrAGL 1cir, 6’0/0/-53 Dateg#/_o m?;g S

Practicum. ) ~ 4
{4) A staff person who has RTTAChED, STRfFE ?23'9’5’0") 6
completed the medication Staff person H completed the initial . ~ 72
administration training in 196 | medication administration training COM/B/S 720 ihe EPLIRE L
for the administration of oral; 8/4/07 and the Initial Annual Aspin, OoPe of SCopE.
topical; eye, nose and ear drop | Practicum 7/8/08. Staff person H / e
prescription medications; has not completed the Annual Shee7 ATTREHED.
insulin injections and Practicurn. . 05 E (STHE
epinephrine injections for The. C’;”a{%‘? ~eds ¢
insect bites or other allergies, Staff person | completed the initial A 2 Féqougz) :i:ﬁﬂ//\ég@ AnND

medication administration training e~ . - .

12/14/07 and the Initial Annual ADMINISTAAER i lf ASIHUEE

Practicum 11/18/08. The staff P el o T 15

person has not completed the the ANNUR! PRAST UM 13

Annual Practicumn. COM/&/E?ED Ao ELNER Y opIE.

Staff persons G,H, and | {_j’ SIiINE JIEEE.

administered medication during the .

months of Nov. and Dec. 2009. 2-2F - Flo flnjns 5758 Pt 21 25wt /O 1200 s

JLr e tod' A R T FARR L Ftrin s Ve
A 7le ﬂaﬂ“{‘}";/ PN Fplon 0 F oty
K Mt A

PRl FIATSE A«@AW//.;@

APt (5 e T Tt /“f T Brtgu AP
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1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 o 424090
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE TooemTmTm -
December 10, 2009 Ann O'Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
AN //,éﬂ/a—-m & T2 A /25
)
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH finclude a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as wall as a plan VERIFIED
WILL BE to assure the viofation does not recur) BY DPW
COMPLETED
184b “Equate brand anti-diarrheal 2m . _ —
If the OTC medications and prgscribed to resident #2 was ins’lche 12-/0~ 27 Coppecliond (KRS MRAIDE Al

CAM belong o the resident,
they shall be identified with the
resident's name.

home's medication cart and was not
labeled with the resident's name.

Two tablets of “Tylenol” brand Cold
Multi-Symptom Daytime 325mg
prescribed to resident #3 were
located in the home's medication
cart not labeled with the resident's
name.

| pepicsZions bRoue A7 PRy

the Tme of Suldsy]
Regipgnl's InvIIAls wISRE
ROpE) To The box oF erch
Resivsals p &0 iAo,
Qhpres MURSE witf

PSTLLRE. comtwugoem/a/,}ng
by hrwrre Thz NAME/
iitinfs os pl OTC

The 4NN

|-1dne GF
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medications shail have written
instructions from the prescriber
that include the components
specified in 184a.

11/25/09. The sample did not
include the resident's name, the
date the prescription was issued, the
prescribed dosage, instructions for
administration, and the name and
title of the prescriber.

Fime of SURUSY LY
rPaft;NG The DecloRS
oALER. ARUND FheE.
MEpieing HoX

the @hrREE NUURSE.
will ASSURE CopplipticE
i the Seturz be patZ’I/NG
The REFURED ipFAMATIN
wi i pMED reAlion.
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1A 5 .
NAME AND ADDRESS OF PERSONAL CARE HOME T CU%VR'ENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 424090
INSPECTION DATE(S) (Incliude all dates of the inspection) REGIONAL REPRESENTATIVE - - = r.  if e
Decamber 10, 2003 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
/ ) / CORRECTION
_Z‘z&m, 7://4;7:_6‘.‘ S 22 e =27 Lo
4
2 3 4 §
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH (include a step-by-step plan fo correct COMPLIANCE
GCORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
184c A sample of Pred Furte eye drops ; — —
Sample prescription were p?escribed to residelr(ﬂ #4 cF:n 12-/6-2F doﬂggct]dﬂ/ C,GMF/ 2/e0 A7

1,}&}«}0%0
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenuse Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 ao o | 424090
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE & ~ -~ —>iimw 20 70
December 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M, T e SRR P 2 L5t
i
1 2 3 4 5
REGULATION VICLATION 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
185a The home does not have a policy for >
The horne shall develop and the safe storage, access, security, A3/ O ? The hopre. hrk Deuet "}OED 4 {__, //,74[_ / o
implement procedures forthe | distribution, and use of medications oficet for The Spfé STRACE
safe storage, access, security, | and medical equipment by trained P 1
distribution and use of staff persons. Adcess, Secari LY Dis7Ribulio
medications and medical - o
equipment by trained staff AMD gse of MEDICRTIONS AridD
persons. MevieA / gjm/“/-"fﬂgmt b <
TRRINED CSTRFTF PERSNS.
CoPy ATTRCHER.
TR R
The A WIindISIRE
PLNER will Coptintdls. LT
aheek cuppedT PoHEE
AGRins7 'O P 72/‘;7 ulRTonls
D 2Fele | pa FrERpirsens il de et
Con £ Ltiy T ////-c:;/t Lo et /38 /o)
viltf S Fapl prrceg
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5 t: /ui Pagezom‘ﬁ
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenue, Punxsutawney, Pennsylvania 15767 Aooas o0 424000 xS
INSPECTION DATE(S) {Include all dates of the ingpection} REGIONAL REPRESENTAT]VE
December 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
//4@: L A Lo F - e | pzrcs
/ .
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the spacific violation, as well as a plan VERIFIED
WILL. BE te assure the violation does not recur) BY DPW
COMPLETED
252 The home did not list identifiable .
Each resident's record shall marks in the following resident (2312007 | The hoveE has /78‘}5/6’/7&0

include the following
information:

{2) Race, height, weight, color
of hair, color of eyes, religious
affiiation, if any, and identifying
marks.

records: #1, #5, #6 and #7.

A Form IND A EING baT ol
[imil=D o i DerTFiRble. pargtl
oo Al Resipsds (NelaiMg
Resipents # [ #<S #e g% 7
Ciof?/;gs, A TTACHED .

The form will b& wsED
e AN rELS ADMIS Siops ..
The ADMIPISTRATOR [oUrER.
will bs. TREIPLNPSIplE o7
ompliarlcE,
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JAN 5 A6 N
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lane Avenue Assisted Living, 206 Lane Avenua, Punxsutawney, Pennsylvania 15767 o 424090, . . :o
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE © -1 1 35 s duisal B wimins
December 10, 2009 Ann O’Haire & Leslie Patton
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. o CORRECTION
AR e A Wz g Zg | pzre
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step pilan 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
254b The home’s policy regarding . ; ;
Each home shall develop and | resident records did not address f2-0-200F | CORRECLED AZ t’fn £ e F q-10
implement policy and how the home will store and secure SURCEY. ThE fome’s Polic - C)C/ .
procedures addressing record | the records. & P/ZO CEDURE A DLIESTING
accesshility, security, storage, I S O s S ek
authorized use and release RECTRD FCCES \3’/5"/’ rr e %%
and who is responsible for the APDRSS3ES howd ThE homE W
records. STERE & sScups The REtonni , CopY
ATTRCHED. ThE ADmoir ¢ty CepTin iz,
22 Q@d/‘g&)?‘)o//‘cfsi T _ALSups,
Fetfure GsM/ﬂ/J}vNG&.
2-2§-cc A SSAEE Ao g5 el Bl é’/é&//(-/
Coa &t He. V/Af/éz./ prlras

/Z,«(,,/rzh S o j///?/ Le /j//,‘

j/ﬁ 2 7,






