COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LASOSKY'S PERSONAL CARE HOME, INC.

st AL ENTITY,

To operate LASOSKY'S PERSONAL CARE HOME, INC

NAME a‘i’ FACILITY QR AGENCY .

Located at_23 MAIN STREET, CLARKSVILLE P

The total number of persons which rﬁzay be cared:
or the maximum capacity pemiitted:by-the Certificate o

Restrictions:

and:Regulations

arch 17,

No: 418580

Tt E Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slta(s) only and is not transferable
and should be posted in a conspicuous place in the facility,

4 4e €3 L0443 Ebsbapsd

PV 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 1-7 2010 FAX: (717) 783-5662

Ms. Lori Lasosky, Owner/Administrator
Lasosky’s Personal Care Home, Inc.
200 Nobles Road

Brownsville, Pennsylvania 15417

RE: Lasosky's Personal Care Home
23 Main Street
Clarksville, Pennsylvania 15322

Dear Ms. Lasosky:

As a result of the Department of Public Welfare's licensing inspection on
December 24, 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.

Sincerely,

Kevin T. Casey W

Deputy Secretary

Enclosures
Violation Report
License
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NAME AND ADDRESS OF PERSONAL CARE HOME CLTRRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580
Aot TSk ot Licensin
INSPECTION DATE(S) (Include all dates of the inspection). REGIONAL REPRESENTATIVE = D =
December 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL L'E?ENSING APPROVAL OF PLAN OF DATE
CORRECTIO / B_/
D(w,ﬁ’mc@\ 8/ 2e/f0 M /)7(443 (54/}1) 3/51 O
) 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 assure the violation does not recur) BY DPW
COMPLETED
- : AY-09
3¢ A copy of the current Violation ‘9/ 6 / /0 (} 0}0({ / Gaecl on z
The personal care home Report and a copy of this chapter 5 57[ % 0( e
shall post the current were not posted in & public wlEFit ZOer

license, a copy of the place.
current Violation Report
(VR) issued by the
Department and a copy of
this chapterin a
conspicuous and public -
place in the personal care
home.

Entdane urqgof Cotk

Stens have beentakento
correst vielation; full:
compl[ance Iz ot veritiable

Gald Initiald (BPV)
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CURRENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME :
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580
. . r{’;“:'___-j-}- e .‘:nr-4réfr;:':? LEC"““S:""“
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE e
December 24, 2009 K Kruppa, L Flinner-Alman -
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Lk . le
© Pasety SR she o
1 2 3 4 5
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan {o correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
P 4

22a2 There was no medical evaluation | 2/26//0 Al zés/WS will fave
The following admission completed for resident #1, ) 7‘%?—5%’- -
document shall be admitted 11/04/08. A Ly O Hiw w&%ﬂépkﬁs‘“”‘
completed for each resident 0, M‘ al- < D eudution
- Medical evaluation 7S ’Lﬁ/ . oA
completed 60 days prior to [}/HS ¢~ 47&/(1
or 30 days after admission M M“ J{WW _ .
on a form specified by the ; Sregh 7O BEER ;ﬁﬁen 1o t}
Depariment. ixi 8 (:M CLW v Comatiance s nog verifiadle |

L Ao Mew (HAST AT - 2 a iy
141a-1 il ! /e _ Date Tnitisls (RPW)
A resident shall have a I} U/u?, UK. j/ ‘ . :
medical evaluation by a 3] 2-10
physician, physician's
assistant or certified m;[}w\ 1
registered rwrse practitioner . d iy v
documented on a form 4 /1 )I C TT&;" A "
specified by the . an adiriSsen -4—1@()(4 J
Department, within 60 days A P T

MWL srnevt Do ragande

>

7
. . I\ Pl
KWy Res+ Odass & dﬂwsw;g\
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NAME AND ADDRESS OF PERSONAL CARE HOME ... | CURRENT LICENSE NUMBER
Lasasky Personal Care Home, 23 Main Street, Clarksville PA 15322 CtLSUlFaeRksensing
INSPECTION DATE(S) {Include all dates of the inspection} REGIONAL REPRESENTATIVE

December 24, 2009

K Kruppa, L Flinner-Alman

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE )
< . CORRECTION «%@N - gi
42 %5@/4})/ 9/9@//0 5) (O
L1 2 3 4 ’ 5
REGULATION VIOLATION DATE BY ' PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step pian to correct COMPLIANCE
CORRECTION | the specific viofation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

prior to admission or within
30 days after admission.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Lasosky Personzl Care Home, 23 Main Street, Clarksville PA 15322

ATV e

with ““'-‘--\.Jl.l

CURRENT LICENSE NUMBER

‘:m JS
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 24, 2009 K Kruppa, L Flinner-Alman
S!GJE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
%&ﬂ%/ oA26-10 2OC 3 o
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 viclation does not recur} BY DPW
COMPLETED
25¢3 The contracts of resident #1, #2 o‘?/,?é / [0 dﬂu{ Y87, d(/ LSS I ORS
The contract shall specify | and #3 did not have an / éus
an explanation of the annual | explanation of assessment and Wil W G/‘f
assessment, medical support plan requirements. f v d_uf ra
evaluation and support plan
requirements and (i [/ /é& /Z(;LU &;ﬁf&cﬂ%
procedures, which shall be g SoLl
followed if either the +0 ﬂf Lo Oéuw-(',/
assessment or the medical ‘ S~
evaiuation indicates the I’&C:/ ﬁf »QX 4 $ 7[’ 3/ D b \) © ‘
need of ancther and more
appropriate level of care. é«gz
(Lw el 5
ﬂ/{)ﬂf Frod ¢ mfm ore
(v t'{ Aﬁ
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 PageSo
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT L!CENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 S 41?580
'.L.u EEE I P ._\:7":“" FCUP)! ~
INSPECTION DATE(S) {Include ali dates of the mspectlon) | REGIONAL REPRESENTATIVE -
December 24, 2009 K Kruppa, L Flinner-Alman '
SIGNATURE OF LEGAL ENTITY DATE .| REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION i
4% %AM D-Dig~t¢ NN 2 sl
0 .
1 RE 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION PATE
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) 8Y DPW
COMPLETED
25c4 ‘ The contracts of resident #1, #2 &/9& / {0 W 15 (it 40{5
The contract shall specify and #3 did not identify the payer v f{ '
the party responsible for by name and address in the body
payment. of the coniract. j L'// 5 d ivand // /2
Y dﬂ/l/éffoms wh v
us M //f 24 {
Oontra ot

\1\&0 b~ |
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NAME AND ADDRESS OF PERSONAL CARE HOME GURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE | == ovr it LIZEMET T
December 24, 2009 K Kruppa, L Flinner-Alman i
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
(Ll T gmeetes A-S-10 250w 3]»‘!:@
1 2 3 4 5 ‘
REGULATION VIOLATION DATEBY 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) BY DPW
COMPLETED
25¢6 The contracts of resident #2 and | & /2 «/ (o £ d @J QZ@ &#&J
The confract shall specify #3 did not include any refund ' IJZ ‘{4’3 @ eyl o
the conditions under which | information. s i
refunds will be made, OwL Lb{ (qu[m jé_iUU
including the refund of il USi K S
admission fees and refunds w ./ ﬂ ,,_C)( S
ident’ v M & r '
upon a resident's death. A /4—5/ srms |
or Qg flus 1S S 10% 5)1':0 o
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NAME AND ADDRESS OF PERSONAL CARE HOME S0 L JGURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
Becember 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% % CORRECTION M s ]KL =
Fete LS gaty - 22610
b [74
1 |2 3 4 3
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 vielation, as well as a plan VERIFIED
WILL BE 1o assure the violation does not recur) BY DPW -
COMPLETED
25¢c9 The contracts for resident #2 and &Jzu /o { dM 'éO a(”/ﬁ;](r acAds
The contract shall specify #3 did not include information #;;l #’3 S (ed
the conditions under which | regarding termination conditions. 1{ S e
the agreement may be J‘J/LL/( o1
terminated including home ' h o
closure as specified in 228b o // .-ﬁfis o ' ﬁ_afs
{relating to notification of rocictdd ro< } \io By
termination). 'pﬁ”@’ S L&/M{SSIVK'S it
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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 e Page 8 of
NAME AND ADDRESS OF PERSONAL CARE HOME . .- . . {CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 P e L LU 418580 o
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
December 24, 2009 : K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ]
/ CORRECTION &
ar2® %5‘“’5/ 2Ly /G , A Slsho
1 2 3 4 : 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH (inciude a step-by-step plan te correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
- COMPLETED
25010 The contracts for resident #2 and | < /‘z,a fte L oldest & Wf nct
The contract shall include a | #3 did not include any #Q_ ‘H/J; ALY !iwé_c:f £ ‘Piu
statement that the resident | information regarding a T )
is entitled to at least 30 days { requirement fo give 30 days ¢ UI&/‘H“ a (!/7[ S, (e wil /
advance notice, in writing, of | advance notice in writing to /£€ (s ; )% <
the home’s request to change the contract. .
change the contract. // 1 L/i&(Lc/ d,Mv/ rz 5(_(;:[5 6\\ \\ o %\‘N\
7/5(‘ oy faw adf ﬂwéi
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i NAME AND ADDRESS OF PERSONAL CARE HOME
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322

~t -

CURRENT LICENSE NUMBER

& oo [ PRI
AT L inan] 418580

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

December 24, 2009

REGIONAL REPRESENTATIVE
K Kruppa, L. Flinner-Alman

"| SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIC%NG APPROVAL OF PLAN OF DATE
/ CORRECTION W
ew %Sng | 226-r0 . - Ao
1 2 . 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to carrect COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED %},’3
™ , #1#L
254-1SOP The contracts of resident #1, #2 c’l/?ﬂ [lo a W &
The resident-home contract | and #3 did not include AU 2 0 ﬁu Acictr ac){s
must include whether the infcrmation as to whether the [j 5/ /é cff 0 Jﬁ
home collects a portion of a | home collects & portion cf a ‘ !
resident's renf rebate under | resident’s rent rebate. ; Wl
§ 2600.25(d) (relating to LIS S 2ty /mw‘a{uf
resident-home contract). N o c)[ ‘\f&/’
f s | al\e B~




PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

VIOLATION REPORT
4

Page 10 of

NAME AND ADDRESS OF PERSONAL CARE HOME

lLasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 T il 44gERE:

TiDue, o

CURRENT LICENSE NUMBER

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

December 24, 2009

REGIONAL REPRESENTATIVE
K Kruppa, L Flinner-Aiman

SIGNATURE OF LEGAL ENTITY

DATE: REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% . % ) CORRECT]ON—%:W ) LA
e Adscens 2oL 2D
i y -
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 .
25e The contracts for resident #1, #2 472/’&& / /o d dtjﬁd ‘& %@S/W ‘bL/Llu(
The resident, ora and #3 had ro mention of a right o o/
designated person, has the | to rescind the contract. 41’ L ’l’lf 3 W )
right to rescind the contract : QMMLNL Q}S, e il /
for up to 72 hours after the . LAt Dro ,/,'M
initial dated signature of the [/[ 5t 7 = - f -
contract and pay enly for the + ‘;S L_f or ﬂAZ/
services received. @[/f‘“ ncis \ P~
L ¥ /i 45 31\‘(0 L
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NAME AND ADDRESS OF PERSONAL CARE HOME 'CHRRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580
= i R s
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE: { -2/ el HESREHE
December 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L_a// . - CORRECTION® ,
Ao JXAScal,~ AL 0 ' W 5\5\ VO
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
WiILL BE to assure the violation does not recur) BY DPW
COMPLETED
Pl .
81b A bedroom on the left at the end ;, DM{O q MKW // ,@JZM/X
Wheelchairs, walkers of first floor hall towards the rear / s WO(
prosthetic devices and other | of building has a bed against the
apparatus used by residents | window with full length bedrails. «i& Q éﬁﬁ f79, /5 Ay //(0( Yy -
shall be clean, in good p 2 U_/g
repair and free of hazards. | Bedroom #11 on 2™ floor has // / acd. Cdn ‘éﬂ./ cento
- two beds with full length bedrails. Ak

Repeat Violation 10/27/2008

Qg Sl

M%f

WUMVCMLW

compjicnee 13 nctverifizble
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of
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NAME AND ADDRESS OF PERSONAL CARE HOME { CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580
i 7 e anliad UBeensing

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

December 24, 2009

REGIONAL. REPRESENTIKTIV!%.
K Kruppa, L Flinner-Alman

SIGNATURE OF LEGAL ENTITY DATE REGIONAL. LICENSING AFPPROVAL OF PLAN OF DATE
Q_;]( % CORRECTION | r{
cte Plsoite e 31410
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
82a There was an uniabeled plastic >/ h‘* l (¢ M Oi5en ous [ /w"lf*‘(' ( qﬁq
Poisonous materials shall | spray bottle containing an ﬁg / sellecf L i A /)
be stored in their original, unknown liguid located on the
labeled containers. basement landing. OT‘! M  rad (gacta i ket
] b 0y ot s AL
AN REY s MV\\\\W\%AV&«SJ\E: a 3\\\&0 B
fdueade ok SRt gabies
o roper . codmr v B
/Y C.:.
PAZRNONS
0 Saft parson PO LA
Qb i\ UALDL 3R Ondits,
oA Jnen ensgwre ik
CDBINS (L0 Jaxliaﬂ e

1\{\ u‘%g\%m 2o\t w
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 A i ENISANNIINCT ¥ C £ 7. 1¢ sing
INSPECTION DATE(S) (Include all dates of the mspectron) REGIONAL REPRESENTATIVE
December 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF TDATE
; CORRECTIO
cte %sm,g/ STl NW\/\ 5[«:’1 O
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 nof recur) BY DPW
COMPLETED
g4b There was no non-skid surface ’L// / / /0 5 K’d 5 f oL W

Interior stairs, exterior steps
and ramps shall have
nonskid surfaces

on the exterior steps to the front
porch, or on the exterior wooden
fire escape steps from the 2°
floor emergency exit or on the
wooden ramp off of the rear
entrance.

Qfans have been takento
cerred violation; §-1=
compijcncs I noLyeiu

Tnineis (EP4)
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 T Page
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 - i 418580
INSPECTION DATE(S) {Include all dates of the :nspectxon) REGIONAL REPRESENTATIVE-
December 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
o CORRECTIONM 2hs)ho
AL ,;Z/&SW A=Cle-2 0
1 2 ) 3 4 5
REGULATION VIOLATION. DATE BY PLAN OF CORRECTION DATE
53 Pa.Code § 2600, WHICH (include z step-by-step plan to carrect COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
101j7 The bedside lamp in room #11 9/70 {10 ash [iqhshs dai
Each resident shall have the | was not reachable from the bed 7l€ 7((;(/ VA é’ W / /bf
following in the bedroom: and the battery push light next to . /f & é 5 W
An operable lamp or other the bed was not working. sz cc
source of lighting that can Resident #2 had no bedside 9 51/1 / W /a/!t 5(7‘ /U_,L
be turned on/off at bedside. | light. - ¢
efsidL.
350 56
Repeat Viclation 10/27/2008
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NAME AND ADDRESS OF PERSONAL CARE HOME
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322

f7 0 Den Lo 418680

1 ade

CURRENT LICENSE NUMBER

b

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

December 24, 2009

REGIONAL REPRESENTATIVE -
K Kruppa, L Flinner-Alman

S| TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF TDATE
< CORRECTION
}/&_sob;/ ACG 10 T( S QN\ D\W\E‘O
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
121a The 2™ floor emergency exit from 57/%0/{0 ¢ %5 ; doa &J /o ek
Stairways, hallways, room #11 to the exterior wooden
doorways, passageways fire escape was partially blocked /j % 55 e "]ﬁ'é C;h K-
and egress routes from by a chair and one of the 3
rooms and from the building | resident beds. AH | €4resh 1o V\:t{ "%\3\
el e reciedan e B0 BL THLE] s
D,g EWH m\% c(}ffept :hn"‘ihv‘] L"ﬂn,..ble
complicros BT
MQ. \j/\ \M 6 & “Lt h_nt o.!s Gar‘\u‘)
R f}\}w U\) \\ Bate
L{MID e Adommety ~
G‘/WO U6 SfCoemm cnfwﬁdbh*"‘*‘
L e 0 SRy 5 S
Q\&W 4 WWS PRI
*-Lantss rcs !{3 1O LNBANL_ 10
Rt e Mdae g

U oloorcocked ol 00 fwas
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 : X Page
NAME AND ADDRESS OF PERSONAL CARE HOME : . .~ . | CURRENTLICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 R Rl B 2 . 75 (IR AN

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

December 24, 2009

REGIONAL REPRESENTATIVE
K Kruppa, L Flinner-Alman

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' CORRECTIO -
T %5“”2/ A-Cir- 10 =S Lt 5)5}10
1 2 3 4 5 .
REGULATION - VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan {o correct COMPLIANCE
CORRECTICN | the specific vioiation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED :
126b Documentation of annual furnace 0,_ / 7— d C/ f A Al W
Furnaces shall be cleaned cleaning was not available. ~{1-0 2
according to the [ JoClrk a-~ge
manufacturer's instructions. A e WJ/’E
Documentation of the
cleaning shall be kept. M'(/U AL /&f’é i
0 Moak g Anus bl mso
"y @705:'7\ 21 '
Méﬁ’ MIC‘/—‘Q’I&F




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . 5T Page 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 AL 418580
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
December 24, 2009 K Kruppa, L Flinner-Aiman
SIGNATURE O‘\I;_?SAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTICN

e 4sScad RA-Cl-19 M 5//3’//’2)

1 2 3 . 4 5
. REGULATION VIOLATION DATE BY FLAN OF CORRECTION CATE
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 {o assure the violation does not recur) BY DPW
COMPLETED
‘ . .
133a1 There is no signage at the front m SO /‘UJZ e
If the home serves nine or exterior door leading to the front . M
more residents, signs porch. M{- WLQ ﬁL‘?( Lt
bearing the word "EXIT" in .- .
plain legible letters shall be q LWS +" 9.
placed at all exits.
35 1o Mok




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 2L pagart
NAME AND ADDRESS OF PERSONAL CARE HOME A T o -CURRENS LJCENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksvilie PA 15322 o 418580
INSPECTION DATE(S) (Include ail dates of the inspection) TREGIONAL REPRESENTATIVE

December 24, 2009

K Kruppa, L Flinner-Alman

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTICN ‘
428 A5e2A - P | W 3];5‘/,3
-~ &

1 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 fo assure the violation does not recur) BY DPW
COMPLETED ) .
187a The MAR for resident #3 had no Seulb "H; 3/ S/ d:UJ W% W
A medication record shall be | administration information /US ﬂ/LgO e W»@a f
kept fo include the following | {whether or not given, date, fime ' W ,5[//// i )[I“pé/
for each resident for whom | and initials of staff person ({f{* ﬂsz d
medications are administering) on the dates V7 0 t—f or M SEX 06
administered: noted, as follows: _ W cattor Ay /ésl. M Steps have been taken to
{3) Name of medication | prescribed Reguloid Orange 369 Ly P ALt
8) Dose. gm: mix 1 tsp w/8 oz H20 or ' < i 15 Lo N ﬁév@
(8) Freguency of juice 3x/day on 12/5 @ 9am; : Date Initials (BFYVY
administration 12/7 @9pm; 12/8 @ Y9am, 3pm 51151( o e LE ?‘-’-@N\ (87)
12} Diagnaosis or purpose for | and 9pm; ‘ 46 (ausn) :
the medication, including 12/9 @ 9am, 3pm and 9 pmy; &%@m \_a.p £
pro re nata (PRN). 12/10@ 9am and 3 pm; AR, MDW%&.\. Al s
(13) Date and time of 1211 @ 3pmand 8 pm; B <z
medication administration 12/12, 12/13 and 12/14 @ Sam, @%S P
(14) Name and initials of the | 3pm and 9pm; Mave. been (@ ,
staff person administering 12/15 @ 3 pm and € pm; oSN d_@ww \l c;‘f‘o
the medication. 12/16 @ 9am and 3pm; t k(s bt A ey ’
12117 @ 3 pm; P




VIOLATION REPORT

RO

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page
LK
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322 418580 . |
S ISR L Wt T S
INSPECTION DATE(S) (lnclude all dates of the inspection) REGIONAL REPRESENTATIVE
December 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . CORRECTIO =
A %&5%/)/ 2-Ct-r6 /\S /0
L/
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 specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
12/18, 12/19, 12/20, 12/21 and ofwlid &5/ b oA ﬂdﬂuﬁé@/

12/22@%am,3pm and Spm.

The MAR for resident #2 had no
administration information
{whether or not given, date, time
and initials of staff person
administering)} on the following
dates: 12/4, 12/5, 12/18, 12/19
2009 for the following
medication:

Prednisone 20 mg 1 tab daily;
Potassium Chloride 20 meg 1 ab
daily; Metroprolol ER 100mg 1
tab dally; magnesium oxide 400
mg 1 tab daily; Ferrous Sulfate
325 mg 1 tab daily; Nexium 40
mg cap 1 daily.

el ,
S&é/{?{ffﬂ/ / &dW




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

Page
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lasosky Personal Care Home, 23 Main Street, Clarksvilie PA 15322 A T A18880 . :
INSPECTION DATE(S) (include all dates of the mspectlon) REGIONAL REPRESENTATIVE
December 24, 2009 K Kruppa, L Flinner-Alman
SIGNATURE OF LEGAI ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAPE
. ‘ CORRECTION ﬂ,
oL %Sc,ﬂ/g/ 22610 RV 3 /5o
& - N
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 26060. 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 DFW
COMPLETED
The Mar for resident #2 had no 3{ [/ / {0 i /é’, "La/

administration information for the
following dates and times for
prescribed Novolog 100u/ml vial
injection sub-Q 5 units with
breakfast, iunch and dinner:
12/3 @ 11am, 4 pm and 9 pm;
12/4 and 12/5 @ 6 am and 11
am;

12/6 @ 6am, 11amand 4 pm;
12/8,12/10 and 12/11 @ 11 am;
12/12, 1213 and 12114 @ 11
am;

12116, 1218, 12/18, 12/20, and
1221 @ Tiam;

12(23 @ Samand 11am.

The MAR for resident #2 had no
administration documentation on
12/3 for Simvastatin 80 mg 1 tab

{M il S/e&n%,
M\ 2 Lol Mzr

st dlond M 5%

J Istru

. (A
MS;M ?‘;-2‘80_5

-




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

Page:

NAME AND ADDRESS OF PERSONAL CARE HOME
Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322

CURRENT LICENSE NUMBEE

,,:4:18{)“8‘0: RSN

INSPECTION DATE(S) {Include all dates of the mspectlon)

December 24, 2009

REGIONAL REPRESENTATIVE .
K Kruppa, L Flinner-Alman

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ATE
% CORRECTION g }[ o
ol 43 OJ_/j/ 2219 W
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 viclation, as well as a plan VERIFIED
WILL BE to assure the viotation does not recur) BY DPW
COMPLETED
time.
@ bediime Shle | #lLesidit pupaeel
There was 2 labeled botfle of {w[ ;€ T Oplhet /%UD
One Source Multi-Vitamins for sceigh 1o el 1 cadier
resident #1 in the medication cart Q/O‘C W a M
but this medication was not listed it oo 1t

on the MAR.

The MAR for resident #3 had no
administration information on
12/23 for the following
medications:

Aspirin 81 mg 1 cap daily and
Fiomax 0.4 mg 1 cap daily.

The MAR for resident #4 had no
administration information on
12/5 for ProtectTab 1 tab 2/x per
day;

On 12/18 for Namenda 10 mg 1

W o frese Vaika

; tecicationwrdt
ALs fiu,cwﬁ o Feerbied

(0 as 1A ALEAC

s ] el icadcon
W SR ot




VIOLATION REPORT Fre o BT e

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page:

At

l NAME AND ADDRESS OF PERSONAL CARE HOME

Lasosky Personal Care Home, 23 Main Street, Clarksville PA 15322

CURRENT LICENSE NUMBER
: »;i1353_03'ﬁg

FLL ST

i

R | TS

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

December 24, 2009

REGIONAL REPRESENTATIVE
K Kruppa, L Flinner-Alman

SIGNATURE OF LEGAL ENTITY . | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DAT
‘ g CORRECTIONW |3 .G’/
£ I, 45%{\2/ 'ZZ(- ro | . I
1 2 3 4 L]
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

tab @ bedfime.

The MAR for resident #5 had no
administration information as
follows:

On 12/5 @ 9am for prescribed
Nasonex 50 mcg nasal spray: 1
spray each nostril daily:

On 12/5 @ 9am for prescribed
Spiriva 18mcg;

On 12/3, 12/5, 12/6, 12/12 and
12113 for prescribed Levemnir 100
units/mi vial inject 15 units at
breakfast.

Repeat Violation 10/27/2008

Shells s ﬁsz% %&M’




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 TR e e

VIOLATION REPORT 3 RIS

o
LY ko |

Page

NAME AND ADDRESS OF PERSONAL CARE HOME ‘
l.asosky Personal Care Home, 23 Main Street, Clarksville PA 15322 : 418580

CHRRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the mspectlon)

December 24, 2009

K Kruppa, L Flinner-Alman

REGIONAL REPRESENTATIVE -~~~ o HICT81Tg

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, d CORRECTIO . —
% sy 24609 "B Bligls
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

187¢ Resident #1 refused prescribed ) % ' y

If a resident refuses to take | medication Reguloid Orange on ) [ ¢ / {{U . M /e W

a prescribed medication, the | 12/5@ 3 pm, on 12/6 @ 3 pm. Nt /fasct/éu,

refusal shall be documented | There is no record that the . (/J*-L ,

in the resident's record and | prescriber was notified or that C afrafoe.

on the medication record. other instructions from the : v :H” f 7 /‘&-;'L

The refusal shall be prescriber were followed. S" W l § .

reported to the prescriber f . . D

within 24 hours, unless /;fcg . “/.ieg/ ' wfo: 3]!§}i0 sl

otherwise instructed by the
prescriber. Subseguent
refusals to take a prescribed
medication shall be reported
as required by the
prescriber






