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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Gertificate is hereby granted to PRESBYTERTAN HOMES, INC.
To operate STEWARD PLACE

T i e EGALENTI,

Located at_7 ST STREET. QO

The total number of persons which may be care
or the maximum capacity permitted-by-the Certifi

Restrictions:

This certificate is granted in acco)

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from _April 2 -
unless sooner revoked for non-compliance with.applic:

No: 100630

ot & Aoberon

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cortificate is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02
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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

APR 2°8 2010 FAX: (717) 783-5662

Mr. Daniel Davis, Regional Director of Operations
Presbyterian Homes, Inc.

One Trinity Drive

East Suite 201

Dillsburg, Pennsylvania 17019

RE: Steward Place
7 East Locust Street
Oxford, Pennsylvania 19363
Dear Mr, Davis:

As a result of the Department of Public Welfare's licensing inspection on
January 20, 2010 and January 27, 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
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




. ‘ .. VIOLAT!ON REPORT - :
o S PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

‘Department.
224a

care needs and behavioral needs as -

these areas were blank.

. Special Care Needs anclBehavmraI needs..
- G12010) .

* AL Nurses to be reeducated by the

‘ ‘.rF.'e;ge‘l ot3 e
NAME AND ADDRESS OF PERSONAL CARE _HOME‘ . CURRENT LICENSE NUMBER
Steward Place, 7 East Locust Street, Oxford, Pennsylvania 19363 . s S 100630
INSPECTION DATE(E) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
January 20" and 27™, 2010 -| Tom Shopay and Gloria. Emick
SIGNATURE O LEGAL : DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
- N ! CORRECT[ON s : :
gfazte | - 37//?//0
" REGULATION - VIOLATION B DATE BY . PILAN OF CORRECTION DATE .. -
55 Pa.Code § 2600. ' ' . WHICH (include a step-by-step plan to correct’ | COMPLIANCE
Co . _CORRECTION | the specific violation, as well as a plan- * VERIFIED".
- WILLBE . to assure the violation does not recur) -BY:-DPW"
. : . - | COMPLETED . ] - .
| 2231 T *t could not be determined if the -
The follc 4 3g admlssnon home conducted a preadmission _ i .
| document shall be completed | sgreering within 30 days prior to .. ‘ NP oo . o ‘

for each resident - admission of resident # 1, admitted L, Begin wiilizing the updated DPW pre- * - | - . o
Preadmission screening 11723/09, as there was no entry for /) // > assessment screening with shaded areas for - ‘V% > / 7 ,_é.?é .
completed prior to admission | the date completed. In addition, the 2 - pre-admission screening date, as well as ) C
on a form specified by the | home did riot address other special .- e L - '
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A determination shall be made |
within 30 days prior to
admission and documented on
the Department's preadmission
screening form that the needs
of the resident can be met by
the services prowded by the
home.

Administrator on the proper completion of :

*The prea;:lmissioﬁ screening on file
DPW pre-assessment screenin g 3/ 1/2010}1

3/1/0
for resident #s 2 and 3, dated: ‘ T
12/29/09 and 11/12/09 respectively, ’ A |

were incomplete as the areas of Vi HIG L. Admmsmm’ to review Pre-assessmﬂn‘fs for
other special care needs and , ﬂ " &’ . completlon. (on—gomg) _
-behavidral needs were blank. . |- L . . o
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'. VIOLATION REPORT -

e PERSONAL CARE HOMES 55 Pa Code Chapter 2600

' Pagez2of3

NAME AND ADDRESS OF PERSONAL CARE HOME -

| Steward' Place, 7 East Locust Street, Oxford, Pennsylvama 'i9363

' CURRENT [iCENSE NUMBEER

INSPECTION DATE(S) (Include all dates of the mspectton)
January 20® and 27%,2010 - -

REGIONAL REPRESENTATIVE
Tom Shopay and Gloria Emick

100630

DATE /ﬁm

SIGNATLRE OF LEGAL ENTI ) DATE - | REGIONAL LICENSING APP. OVAL OF PLAN 0
& ~ = . WD | CORRECTION . . /
1 - ~ 2 D 3 T Ta o
REGULATION VIOLATION " DATE BY ' PLAN OF CORRECTION - -DATE
55 Pa.Code § 2600. - L WHICH. . - | {(include a-step-by-step plan to correct - COMPLIANGE .
Lt CORRECTION | the specific violation, as.well as a'plan VERIFIED
* WILLBE ° | " to assure the wolatlon does not recur) 4 " BY DPW -
: S : COMPLETED : "

132c¢ . The home failed {fo record the

-A written fire drill record shall . | amount of time it took for evacuation- o

include the date, time, the during the fire drill conducted on- . ) ; .

amount of ime it fook for - $/12/08 at 10:40pm. : R L -

evacuation, the.exit route used, . ‘ - DPW Fire drill logs to be reviewed by

‘the number of residents in the 3 // // & Administrator for areas of concernin .

home at the time of the drill, L relation to DFW regulatlons (3/ 1/2010) Steps. have been taken to
| the number of residents X St LRI P § e o correct violation; fu

evacuated, the number of staff
persons participating, problems
‘encountered and whetherthe .|
fire alarm or smoeke detector
was operative.

o/

Vo going

M,amxenance staff'to be re:e,ducated in :
relation to proper DPW Fire Drill !
documcntauon in relation to areas of

concemn. (3/1/2010) . - -

| DPW Fire drill logs to be reviewed by -
administrator after drills-in order'to approve

completion and mdxcate any further areas of .

congcern. (0n~gomg)

compliance Is not genﬁable
(a7 dd«]
Date

Initiais (DPW)




' V[OLAT[ON REPORT"

‘PERSONAL CARE HOMES - 55 Pa Code Cﬁapter 2800

' Page3 of3

a fire safety expert.

, m.~50¥'r*z'/

minutes and 45 seconds with indication that
no one can refuse to participate. (on-going)

All fire drills to be reviewed by maintenance
and staff immediately upon completion of :
the drill to indicate any areas of concernand |
any residents who may require further
eduéation in relation to proper emmergency
cvacuauon_ (en~gomg)

NAME AND ADDRESS OF PERSONAL CARE HOME C » _ CURRENT LICENSE NUMBER
Steward Place, 7 East Locust Street, Oxford, Pennsylvania 19363 - ’ ’ 100630 S -
INSPECTION DATE(S) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
Jarnuary 20" and 277, 2010 Tom Shopay and Gloria Emick.
SIGNATU XE OF LEGAL DATE - REGIONAL LICENSING A ROVAL OF PLAN OF | DATE
' CORRECTION ' . ,
o.%zs/p ' — /7l
2 3 Ta- A 15 .
REGULAT!ON VIOLATION. - . DATEBY -PLAN OF CORRECT[ON . DATE
55 Pa.Code § 2600. o . v WHICH -(include a step-by-step plan to correct - COMPLIANCE
. B CORRECTION the specific violation, as well as a plan . - VERIFIED |
" WILL BE. to assure the violation does not recur) BYDPW .
. ' i ~COMPLETED — ’ '

132d The fire drill conducted on 4/17/09 at
Residents shall be able to 4:50am listed an evacuation time of
évacuate the entire building to | 7 minutes and 49 seconds. The -
a public thoroughfare, ortoa | letter dated 7/1/08 from the fire , New fire drill 1%;%:;%;;1 asfgf
fire-safe area designated in' - | safety expert specified 2 maximum -_75/9 p9 - oty e;xp m{;n £4 roimites an dg45 seconds -
writing within the past year by | permissible evacuation time of 4 7 ) cvac“‘gicf;;) ©o _
a fire safety expert within the | minutes and 45 seconds. : (commp _ .| Stepshavebeentakento |
period of time specifred in - - | - . - SRR y : cdneatcd dugng T correct violation; full ' -

P - : Staff and residents to be educated during i
writing Within the past year by O -—80 17 8/ each fire drill that we must evacuate with4

com hance1s n tvenfable
g é ;/_,_f_a k
die initials (DPW)






