COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE
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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 3 2010 FAX: (717) 783-3662

Ms. Kay Marlene Knode, Board Secretary
C.R.0O.8.S,, Inc.

712 Pinola Road

Shippensburg, Pennsylvania 17257

RE: Cumberland Vista
1073 York Road
Dillsburg, Pennsylvania 17019

Dear Ms. Knode:;

As a result of the Department of Public Welfare's licensing inspection on
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



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

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Cumberiand Vista

1073 York Road; Dillsburg, PA 17019

CURRENT LICENSE NUMBER
310280

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

January 27, 2010

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
7 /7 C%vw J.28s0 |CORRECTION. M 67‘{" o
| \r\/\t v - 34010
1 2 3 4 5
REGULATION VIOLATION/CLASS 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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VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 -
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Cumberland Vista

NAME AND ADDRESS OF PERSONAL CARE HOME

1073 York Road; Dillsburg, PA 17019

CURRENT LICENSE NUMBER
310280

January 27, 2010

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

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
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REGULATION VIOLATION/CLASS 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

within the fire-safe area in the
event of an actual fire.

{4) Smocking safety
procedures, the home's
smoking policy and location of
smoking areas, if applicable.
(5) The location and use of fire
extinguishers.

{8) Smoke detectors and fire
alarms.

(7) Telephone use and
notification of emergency
Services.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cumberland Vista 310280
1073 York Road; Dilisburg, PA 17019 _
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
L O CHorens 27/ f‘% 2)u 10
o s
1 2 3 4 5
REGULATION VIOLATION/CLASS 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
S’\?tt)h 20 h duied y Anci!lary stafffaﬁfs?rna A_did not LS5 b
in 40 scheduled working receive any of this training.
hours, direct care staff ’ ? Sk S Sl = 7 )/L/Q
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and volunteers shall have an
orientation that includes the
following:

{1) Resident rights.

(2) Emergency medical plan.
{3) Mandatory reporting of
abuse and neglect under the
Older Adult Protective Services
Act.

{4) Reporting of reportable
ncidents and conditions,
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PERSONAL CAR

VIOLATION REPORT
E HOMES — 55 Pa.Code Chapter 2600

Page 4 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Cumberland Vista
1073 York Road; Dillsburg, PA 17018

310230

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)
January 27, 2010

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

length of each course and
copies of any certificates
received, shall be kept.
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. CORRECTION
) W Lrds '
| 4 S i NS ey
LT \ 7 777
1 2 3 4 ' 5
REGULATION VIOLATION/CLASS 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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 14

NAME AND ADDRESS Of PERSONAL CARE HOME

Cumbertand Vista

1073 York Road; Dilisburg, PA 17019

CURRENT LICENSE NUMBER
310280

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

January 27, 2010

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

The legs closest to the wall
of the fooseball table
located in the basement
activity room were not firmly
affixed to the table which
make the table unstable.
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REGULATION VIOLATION/CLASS 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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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 6 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cumberland Vista 310280
1073 York Road; Dillsburg, PA 17019
INSPECTION DATE(S) (Include all dates of the inspection) - REGIONAL REPRESENTATIVE
January 27, 2010 V. Beard and T. Roth -
%RE OF LEGAL ENTITY ' .| DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
’-.PJ. })"‘ / a
1 2 3 4 5
REGULATION VIOLATION/CLASS 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
o COMPLETED
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correct violation; full

oo /’N@ o oo compliance is not verifiable
Ay 5

— Home canned sauerkraut
which was not labeled and r)a.lé//zz/_/é lnitiais (DPW\
did not have a date of : — A) 7‘5
canning. /Zynﬁ [ Crrer o o Liee
~  Atleast5 cans of ' 7o &/ﬂf a r&/&;‘
mushrooms did not have a v ole é‘m/ Some. fo.,/
label identifying the contents Atome. ford QGG resitee (0
as mushrooms and did not R det s /QWZ e reaedd
have an expiration date. A/fwn e fisres s g 4 s 2 /44.

3 o 2epd fpend ,,..,,Z/'/fa_
/KJ;"Lye Py Y Mo ole S
%Ifﬁ/&rfg@ /M/’?V‘%‘rm}l,

/%‘a{/ﬁ/gtm P4 Aﬁe_ P—C 1t 0 gy P
YA e s S S e oneeborrins 3 - FAG

MJ%WWJ// b Qﬁaﬂ/@}z
3 : sy e fe ot WP Aly o Al
LT e 2B e TR enfrnd

Repeated Violation — 1/20/09




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

Page 7 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Cumberland Vista

1073 York Read; Dilisburg, PA 17019

3106280

CURRENT LICENSE NUMBER

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

January 27, 2010

REGIONAL REPRESENTATIVE
V. Beard and 1. Roth
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SIGNAFURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
CORRECTION .
W L
1 2 3 4 5
REGULATION VIOLATION/CLASS 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 A draft guard was placed in front of Jtl & -
Stairways, hallways, doorways, | the emergency exit door in the j:ﬁ orF= Ftgrem S r Dme oA
passageways and egress hasement activity room which 74,.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 14

Cumberland Vista
1073 York Road; Dillsburg, PA 17019

NAME AND ADDRESS OF PERSONAIL. CARE HOME

310280

CURRENT LICENSE NUMBER

January 27, 2010

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

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

SIGNATURE OF LEGAL ENTITY DATE REGIONAIL. LICENSING APPROVAL OF PLAN OF DATE
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REGULATION VIOLATION/CLASS DATE BY PILAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step pian 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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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page $ of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cumberland Vista . 310280
1073 York Road; Dillsburg, PA 17019
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 V. Beard and T. Roth
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘ ;
2-2F-/0 .
_. O "\/\/\{{2{ E2
1 : 2 3 4 5
REGULATION VIOLATION/CLASS 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
183f Resident #1's Lometif tablets yZada
Prescription medications, OTC | expired 9/2009. S S
medications and CAM that are C;‘é_;’f_: ﬁ'%‘: (ﬁ;mﬁ,w
discontinued, expired or for , ) = & /e p , ‘
residents who are no longer /=L 7O yzonrved Steps have been taken to

served at the home shall be
destroyed in a safe manner
according to the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident's
medications shall be given to
the resident, the designated
person, if any, or the person or
entity taking responsibility for
the new placement on the day
of departure from the home.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Cumberland Vista :
1073 York Road; Dillsburg, PA 17019

"CURRENT LICENSE NUMBER
310280

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 2010 V. Beard and T. Roth
%F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7 -~/ ‘
AL F-29/ | YWYSx~ 2/ylio
— \ [V ~7 i
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CCRRECTION DATE
556 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
184b Resident #1's small bottle of Ny b
if the OTC medications and tbuprofin located in the medication SA o e %ﬁéx ,é%.vde..;‘
CAM belong to the resident, storage area was not marked with /ﬁ ATt O )
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resident's name.
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 14

Cumberland Vista

NAME AND ADDRESS OF PERSONAL CARE HOME

1073 York Road; Dijlsburg, PA 17019

CURRENT LICENSE NUMBER
310280

~January 27, 2010

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

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

{6) Dose.

{7) Route of administration.
(8) Frequency of
administration.

(8) Administration times.
(10Qy Duration of therapy, if
applicable.

(11) Special precautions, if
applicable.

{12) Diagnosis or purpose for

(MAR).

Resident #1 receives
tbuprofin and it is not listed
on the January MAR.
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SIGNAAURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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REGULATION VIOLATION/CLASS 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
187a Resident #1's Lortabs were . . ,
A medication record shall be stored by the home in the SA O Fm = [ or Ad -J
kept to include the following for medication area but are not . g 7T b Arsn e
each resident for whom on the January Medication / "927”/ o * émk . Y ey
medications are administered: Administration Record / lncecl o ARG Em 5 Steps have been taksn to.

correct violation; full

compliance is not anﬂabie
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 12 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Cumberland Vista 310280

1073 York Road; Dillsburg, PA 17019

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

January 27, 2010 V. Beard and T. Roth

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

. CORRECTION
po o C e R-2I~/O
1 2 3 4 5
REGULATION VIOLATION/CLASS 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

the medication, including pro re
nata (PRN).

{13) Date and time of
medication administration.

{14) Name and initials of the
staff person administering the
medication.




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 13 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cumberiand Vista 310280
1073 York Road; Dillsburg, PA 17019 ’
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 27, 20190 V. Beard and T. Roth
%‘E’?F LLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2 2 Yt CORRECTION , '
- O T e Aoy 3410
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CCRRECTION 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
CONPLETED
190a Direct care staff persons B, C, D, E, J 70 4
A staff person who has anq F administered medications . Al gg‘l';‘ps have been taken to
successfully completed a during the month of January and F-30-70 C%ﬂ-»?‘ Teryn fhorn - rect viofation; full

Department-approved
medications administration
course that inciudes the
passing of the Department’s
performance-based

have not received timely training in
accordance with the Department-
Approved training course. The
training history is as follows:

competency test within the Staff Last Next
past 2 years may administer training Training
oral; topical; eye, nose and ear date Due by
drop prescription medications B 1/14/09 1/14/10
and epinephrine injections for C 2008 2009
insect bites or other allergies. D 1/11/08 1/11/09
' E 12/18/07 | 12/18/08
F 9/12/08 9/12/09
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 14 of 14

Cumberland Vista

NAME AND ADDRESS OF PERSONAL CARE HOME

1073 York Road; Dilisburg, PA 17019

CURRENT LICENSE NUMBER
310280

January 27, 2010

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

REGIONAL REPRESENTATIVE
V. Beard and T. Roth

plan shall sign and date the
support plan.

the plan however this resident did
not sign the support plan.
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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 :

227g Resident #1's 4/30/09 support plan .

Individuals who pariicipate in is marked indicating that the resident , :_’:(,'%’"71 —72"/7‘1 /’7 i — /é_lm&'f.-/‘ﬁ

the development of the support | participated in the development of e D TAE

sieps have peentakento
correct violation; fuit

compliance is not éeriﬁablc
L
Dale initials (DPW)

pil! he G ook %}Z:

Gt e foms @ é.wwe.a:
AL, 0032 . see

AL eSS menFs 3 M/ et

. #1

/ka/% _(3: ;‘%4,% r5 seewled

(See AfFwched Checd/ii)






