COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to CHARLES P & MARGA]%IEMVENE POLK FOUNDATION
To operate POLK PERSONAL CARE. '

Located at _301 NORTH STREET, MTLLERSBURG PA 17061

. (COMPLETE ADDRESS CF FAC]LITY OR AGENCY)

NAME OF FACILITY OR AGENCY

ADDRESS CF SATELLITE SITE . - .:ADDRESS:OF SATELLITE SITE

ADDRESS OF SATELLITE SITE R ADDRESS OF SATELLITE SHE

ADDRESS OF SATELLITE SITE : 2 i . ADDRESS OF SATELLITE SITE

To provide _Personal Care Hbm”é'S'"

T Ty

{MAXIMUM CAPACITY)

T T e T S U L)

55 Pa.Code Chapter 2600: Personal Care Homes

" (MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _Ma March 9, o i 02000
unless sooner revoked for non-compliance with apphcable laws and reguiatlons :

No: 306870

IS8UING OFFICER DEPUTY SECRETARY
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NOTE: This cerllficate ls issued for the zbove site!s) only and is not transferable
and should be posted in a conspicuous place in the facllity. 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 0-4 2010 FAX: (717) 783-5662

Ms. Judy Paul, Administrator

Chatles P. & Margaret E. Polk Foundation
Polk Personal Care

301 North Street

Millersburg, Pennsylvania 17061

Dear Ms. Paul:

As a resulf of the Department of Public Welfare's licensing inspection on
February 5, 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 Page1of S
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Polk Personal Care, 301 North Street, Millersburg, Pennsylvania 17061 306870
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 5, 2010 Michael Palermo and Ron Minnich
SIGNATURE OF LEGAL E:WTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ N ; i - CORRECTIO
 lifrram. | H3 o | FTETONN -
% iy Cal, Gimend. Yo ™ '/\(M Af(_,z/ v EIN;
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (inciude a step-by-step plan to correct the specific COMPLIANCE
CORRECTION | violation, as weli as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMFPLETED
65d Direct care staff A did not complete ) et Person did i )
Direct care staff persons hired the Department-approved direct )] } ) l' VO D m&(/ﬁ&e@”m& Jone. Test | pre-seachal. ] m@ 3/] / /0
after April 24, 2006 may not care training course or take the comoiet shortly after— (e ~OM 07
provide unsupesvised ADL competency test. gy fidmin = For iclaid o M;;J-x/Lg/
services until completion of the alporst it/ ’9/0 7 — m 17

following:

(2) Successful completion and
passing the Department-
approved direct care training
course and passing of the
competency test.

PCH Division
Cantroi Reglon Fleld OTHT
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Polk Personal Care, 301 North Street, Millersburg, Pennsylvania 17061 306870
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL. REPRESENTATIVE
February 5, 2010 _ Michael Palermo and Ron Minnich
SIGNATURS’FLE/{QZL\@TIW DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. » CORRECTION , ’
i o L Y Vs 8 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 the specific COMPLIANCE
CORRECTION. | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
859 « Direct care staff B did not : Dy foded AL
Direct care staff persons, ancillary receive the required annual N Mﬂ” L2ON Q,M,mwy s (N dirdid TALLmnirg
staff persons, substitute fraining in resident rights or | _njoe ha.)le( /% LA At €5 3‘
personnel and regularly- falls and accident o 9910 ‘ bo bre Soply
scheduled volunteers shall be prevention, % o < Pwﬁ*‘: (air~g pniad)
trained annually in the following fropec ?C ‘ ot (VUWA,- ~
areas: e Ancillary staff C did not e 2 65 fopics i U becovtnad
receive any of this training (3¢ Fec}ﬁc, 0 . Lo G635 5 .’ Mm—}
(1) Fire safety completed by & during the 11/08 t0 10/08 [, ramee q,To0lES < p(btgweﬂa., A reup
fire safety expert or by a staff training year. é pe W Zzﬂ'k
person trained by a fire safety Lt ALl S"H{é r
expert. ' o DL 2
(2) Emergency preparedness ol ’M‘ -
procedures and recognition and - ‘ (‘FA-‘&
response fo crises and . [raprd = 2acts c’%
emergency situations.
(3) Resident rights (under these tdpedod C,wtrf.w&‘
regulations). : S “/u
(4) The Older Aduit Protective Gl 4
Services Act (35 P. 5. §§
10225.101—10225.5102). 7 .
(5) Falls and accident prevention. ‘-WMW “(?




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Polk Personal Care, 301 North Street, Millersburg, Pennsylvania 17061 306870

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

February 5, 2010 Michael Palermo and Ron Minnich

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

M G| gf23l0 CORRECTION
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 the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW

COMPLETED

8} New population groups that

éri: being served at the home that Md:ol ﬁﬁﬂq 424 M :,’-—.

were not previously served, if
applicable.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
Polk Personal Care, 301 North Street, Millersburg, Pennsylvania 17061

306870

CURRENT LICENSE NUMBER

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

February 5, 2010

REGIONAL REPRESENTATIVE
Michael Palermo and Ron Minnich

SIGNATURE OF LEGAL ENTM DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- d . \ CORRECTION
‘ 22\0 ]
0 g | el YESS. 20,0
) - \ 7 g N K
1 2 3 N 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {(include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does nof recur) BY DPW
COMPLETED

132e

A fire drill shall be held during
sleeping hours once every 6
months.

A sleeping hour fire drill was
conductfed on 12/22/09. The
pravicus sleeping hour drill was
conducted 11/26/08, more than 6
months prior to 12/22/08.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Polk Personal Care, 301 North Street, Millershurg, Pennsyivania 17061 306870
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 5, 2010 .Michael Palermo and Ron Minnich
SIGNATURE OF LEGAL CS\TITY @ DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
. . s | CORRECTION :
[ A a8 23 ~ VTS 2/ /10
U L ' '3 T fv [y g / / <
14 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 the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur} BY DPW
COMPLETED
187b Medication tech staff D indicated : Ccieradd
The information in subsections he/she initials the medication 20 brﬂ-ﬁo" ( [’VUZ.A_ ;ﬁa@& k"":tq’_ p *
187a13 and 187a14 shall be administration record for each Cllng e48209 o plce N e
recorded at the time the medication while pouring it rather I l _ J
medication is administered. than initialing after the S le0 & e d

administration of the medication.
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