COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JHTUMAN SERVICES%CEN.TER

LEGAL ENTITY.

oy

To operate_CARITAS : _

NAME QF FACILITY Dé- GENCY

Located at_2882 OLD PRINCETON ROAD;NEW

e

AL G

No: 441331

bt E Aol

ISSUING DFFICER

DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 828 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAR 1 2 2010 FAX: (717) 783-5662

Mr. Dennis W. Nebel, Psy.D., Executive Director
Human Services Center

130 West North Street

New Castle, Pennsylvania 16101

RE: Caritas
2882 Old Princeton Road
New Castle, Pennsylvania 16101

Dear Mr. Nebel:

As a result of the Department of Public Welfare's (Department) licensing inspection on
January 20, 2010 and March 9, 2010 of the above personal care home, we have found that your
personal care home js in substantial compliance with the reguiations, set forth in 55 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can be adequately assessed at this time.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements for
licensure or approval of personal care homes) a re-inspection of your newly licensed personal
care home will be conducied within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

During the inspection, violations on the enclosed Violation Report were found. All
violations specified on the 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.

Your PROVISIONAL license is enclosed, hased on substantial but not complete
complete compliance with 565 Pa.Code Ch. 2600.

Sincerely,

Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAIL. CARE HOMES - 55 Pa.Code Chapter 2600 g Page1ofio
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caritas I v ¥ Siri
2882 Old Princeton Rd. New Castle, PA. 16101 - epigfyoensing
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE '
January 20, 2010 Diane Whitney and Caroline Goedert
SIGNATURE w DATE REGIONAL LICENSING APPRCVAL OF PLAN OF DATE
CORRECTION W/
L1510 7 WA &) |3t |
7
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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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 40
N
NAME AND ADDRESS OF PERSONAL CARE HOME ' ‘ CURRENT LICENSE NUMBER
Caritas _ - c
¥ R T i i =h et
2882 Old Princeton Rd. New Castle, PA. 16101 R b 15-< M
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 20, 2010 . Diane Whitney and Caroline Goedert
SIGNATURE ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
: 21§10 : . | F7E
/7 /
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 viclation does not recur) BY DPW
COMPLETED
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME

Caritas

2882 Old Princeton Rd. New Castle, PA. 16101

CURRENT LICENSE NUMBER

s gigidicensiy -

INSPECTION DATE(S) (Include all dates of the inspec_tipn}

January 20, 2010

REGIONAL REPRESENTATIVE

Diane Whitney and Caroline Goedert
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REGULATION VIOLATION 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 vioiation does not recur) BY DPW

COMPLETED '
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. A
- iuiia
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caritas
2882 Old Princeton Rd. New Castle, PA. 16101 -~ Lqatagolicensin:
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 20, 2019 _ Diane Whitney and Caroline Goedert
SIGNATURE OF LEGA 1TY, ’ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
L : 21810 # |57
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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 recur) BY DPW
COMPLETED
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 5 of 1D
' :_J 2010
NAWME AND ADDRESS OF PERSONAL CARE HOME

Caritas

2882 Old Princeton Rd. New Castle, PA. 16101

CURRENT LICENSE NUMBER

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

January 20, 2010

REGIONAL REPRESENTATIVE
Diane Whitney and Caroline Goedert
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outdoor recreational items such
as tables and chairs, or outdoor
recreational space or equipment
to exercise large muscle groups.
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55 Pa.Code § 2600. : WHICH (inciude a step-by-step plan to correct COMPLIANCE
: CORRECTION | the specific viclation, as well as a plan VERIFIED
WILL BE {o assure the viclation does nct recur) BY DPW
COMPLETED
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' “Page leof 10
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caritas
2882 OId Princeton Rd. New Castle, PA. 16101 441330 .. _ . ...
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE e e
January 20, 2010 Diang Whitney and Caroline Goedert
SIGNATURE OF LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
2 L5 R~8- /0 HE | 37
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REGULATION VIOLATION DATEBY 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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PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 0 Page 7 of 10
b
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Caritas e FLlonadt Licensing
2882 Old Princeton Rd. New Castle, PA. 16101 0 =

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

January 20, 2010

e Bl

REGIONAL REPRESENTATIVE
Diane Whitney and Carcline Goedert
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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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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page ¥ of 1D
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caritas Fords Ten bomsind § fmpsmas
2882 Old Princeton Rd. New Castle, PA. 16101 CAgy3807CETSIng
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE '
January 20, 2010 Diane Whitney and Carecline Goedert
SIGNATURE OF LE TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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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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NAME AND ADDRESS OF PERSONAL CARE HOME

Caritas

2882 Oid Princeton Rd. New Castle, PA. 16101

441330

CURRENT LICENSE NUMBER
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INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
January 20, 2010 i~ Diane Whitney and Caroline Goedert
SIGNATURE OF LEG TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
yﬁé@(( 27 =1 E-10 e ER
(/, 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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 160f 10
At
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Caritas _ . “E‘;-ff RS r.:':; P I X " -
2882 01d Princefon Rd. New Castle, PA. 16101 : e e '«441*3—30?_2%;-13;@
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE :
January 20, 2010 - = Diane Whitney and Caroline Goedert
SIGNATURE OF LEG N DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A ' _ CORRECTION ,
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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 viclation does not recur) BY DPW
COMPLETED ]
125a

Combustible and flammable | Boxes and papei's were focated |/~ RO - 70 @7?,/&@:—774»&, ST R g
materials may not be | on and immediately next to the

located near heat sources furmace in the basement. Cans of MW%«? P P vauend
or hot water heaters. paint, plaster material and &~ — )
cardboard boxes were stored ST iem s 3}/ g
approximately 3 feet to the side FBTE s v rtr By SFEea

of the furnace in the basement.
St s @ S s Slepe have becniokento

carrect violgtion, full
. s i
7 TAREE. SRS . %y

lipnce is notvertis
//}73’7/%-"" @MM?’Z&M; sl

Lt P T Iy %
FTTE fRspr e Pen T ]
T m Apssad

ie

FE S FLePT Py tnee 7BE Dengs
B Pt S5 AR o

BT e E BrFsrs o DLstonET,
VA fs’%?nﬁ%:u.,ez ZOUCHTD SO 77478 rs77EA






