COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CO

This Certificate is hereby granted to_ DUBOIS CONTINUUM QLFM(ETM{?YRE COMMUNITY, INC.
To operate DUBQOIS VILLAGE

Located at_282 SOUTH ETGHTH STREET. 'DUBO- PA 1580]

ADDRE‘SS OF SATE T'E.‘SITE :

ADDRESSOF SATELLITE SITE E DRESS OF SATELLIE SITE

No: 316060

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) enly and is not 1ransferable
and shouid be posted in a conspicuous place in the facility. PW 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 6 4 2010 FAX: (717) 783-5662

Mr. John Micks, Board President

DuBois Continuum of Care Community, Inc.
DuBois Village

282 South Eighth Street

DuBois, Pennsyivania 15801

Dear Mr. Micks:

As a result of the Department of Public Welfare’s licensing inspection on
January 29, 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
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PERSONAL CARE HOMES

| - 55 Pa.Code Chapter 2600 | Page 1571
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NAME AND ADD‘RESS OF PERSONAL CARE HOME " { GURRENT LICENSE NUMBER
DuBois Viliage, isz South Eighth Street, DuBois, PA 15801 : 316060
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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
227d i The initial medical evaiuation of

Each home shall document
in the resident's support
plan the medical, dental,
vision, hearing, mkntal
health or other behavioral
care services tha’c\will be
made available tol‘ the
resident, or referrgls for the
resident to dutside services
if the resident's physician,
physician's assistant or
certified registered nurse
practitioner, determine the
necessity of these% services.
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4/14/09 for resident #1 had a
treatment order for “Dry dressing
to spine with cleansing with
aicohol. Leave ster] strips in
place until they fall off

Resident #1's support plan of
5/156/09 did not address this
treatment order. The home said
that the resident had been
admitted from a skilled nursing
facility, and that the treatment -
order only applied to a treatment
required at that facility.
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There were no notes or orders to
show that the treatment had
been discontinued.






