COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
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ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESINENTIAL LICENSING PHONE: (570) 963-3209
. : . 1-800-833-5095
FAX:{570) 963-3018

CERTIFIED MAIL —~ RETURN F{ECEl'PT REQUESTED
MAILING DATE: August12, 2010

Ms. Elizabeth Rose Lowry, Owner
CARE .

P.O. Box 180
Mainesburg, Pennsylvania 16932

Dear Ms. Lowry:

As a result of the Department of Public Welfare’s licensing inspection on
February 12, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (reiatmg to Personal Care Homes) specified on the enclosed Violation Repon
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 correcied, notify the
Department’s Regional Office of Adult Residential Licensing s0 that complfance can be

verified.
Sincerely,
Bob B—uucd AanL
Regional Licensing Administrator

Enclosure
Violation Report




, - VIOLATION REPORT ,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

'L C ARE, P.O. Box 190, Mainesburg, Pennsylvania, 16932 ' 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
February 12, 2010 Michele Moskalczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION - . .
i /S VN A-A570 B Soeagann. | Siole -
rar - i1 i
1 2 ‘ 3 4 5 ‘
REGULATION VIOLATICN DATE BY PLAN OF CORRECTION i DATE
55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct i COMPLIANCE
’ CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DFW
COMPLETED . .
183b Located in the facility dining room . :
Prescripfion medicafions, OTC | there was a clear plastic bin, which | . ; 74) /8 ’a "?ES‘Q/? j‘pﬁéﬂj :
medications, CAM and was unlocked and accessible to A //3 /0 | mEDICETICAHS UWEFE e
syringes shall be kept in an residents. The bin contained the REMOVE D FRO N THE 0‘3’
area or container that is following medications: : : 7] CE Alpid IZ-OS 0
jocked. This includes PUASTIC BN AN Ao :
medications and syringes kept | *Alpharma Hydrocortiscne ointment ,OED,VEJ@%/ STDRED 0K |
in the resident’s room. usp 1% ~Rx only. NISAARDED AS MESDED.
1
*Bactroban Cream mupirocin Y ADINAN STRATDR HIAS ;‘
- _ 7 : 7 / i
calcium cream —Rx only. T2LD BV HE PNED SﬁPgKVf?—"f J
“SAF-gel Hydrating Dermal wound THAT THESE #IERE LHECKED
dressing with Alginate. ) }{/4[/ ,
*Ketoconazole cream-Rx only. HWIE /‘;‘%’I/E /Uﬁli-s M WGEA
' e MUpirocin ocintment béionging to mEb SUP ERVISOLS < THE
RECEIVED:=# B e T |
Bt DOUBLE CHECK THE IMIED
*Derma Carin ointment. SUPERISOR.
FEB 2 52040 :
SCRANTON FIELD OFFICE

Adult Resicanual Licensing
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RECEIVE

FER 2 5 2010

Unknown owner of this medication.

*Bactroban Cream mupirocin cakcium
cream, expired 09/02 —Rx only.
Unknown owner of this medication.

*Ketoconazole cream-Rx only.
Unknown owner of this medication.

*Mupirocin ointment belonging fo
resident #1, expired 9/22/08.

*Derma Carin belonging to resident #2,
is no longer served in the home,
ired 06/08. -

2peated vioiation - 10/26/00

LWHS HERE,

THE ADINMISTRATOR
JOAS TOLD By THE ITED
SUPERVISOR THAT THESE
WERF (HEIKED S+ OKAY.
LOE HIWE Niws LHANGED
MED SUPERVISCESS THE
| ADMINI STRATOR 1L
DOUBLE CHECK. THE
INED SuPEL VISOR

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT:ELICENSE NUMBER
C A RE, P.O. Box 150, Maineshurg, Pennsylvania, 16932 203260
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE 1
February 12, 2010 : Michele Maoskaliczyk
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ‘ CORRECTION -,
%.q_\ ;?m}n:z/ ﬂ’;ﬁ'/ﬂ %& @)WM S\'ﬂ’lo
oy =X ' g J
1 2 . 3 14 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 a5 a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
183d ) Located in the facifity dining room in a -
Cnly current prescription, OTC, | clear ?lasﬁc (gnlopked) bin were the ﬂ //2 // 0 AM )p/é) g Sd/? / /077 0/&./ _
sample and. CAM for following medications: MEDS OEEE DiscARLDED
individuals living in the home *Alpharma Hydrocortisene ointment usp T2 //tf.S,ﬂEé‘ 724
may be kept in the home. 1%, expired 02/09 ~Rx only. LOHBILE 7A7Z Steps have been taken to

correct violation; full

“compliangs is not verifi .
%f PS_J%G S g &nﬁable

ate Initials (DPW)

SCRANTON FIELD OFFICE
Adul Residential Licensing




 VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 r%agea of3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT%LICENSE NUMBER
C ARE, P.O. Box 190, Mainesburg, Pennsylvania, 16532 203260
INSPECTION DATE(S) (I nclude all dates of the mspectlon) REGIONAL REPRESENTATIVE
February 12, 2010 . Michele Moskalczyk : _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ’ DATE
‘ CORRECTION : "
@:—aﬁ_ 7 e S A-A370 & &W\,\ Sinle
: g L=y
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 fo assure the violation does not recur) ; BY DPW
COMPLETED
184a The original container of Bacitracin, &3 NEA
The original container for prescribed for resident #3, located in the . ‘ % '5’? L7 TRALLIA /2 ﬂ’f} P A 7 ’
prescription medications shall | Medication cart, was nat labeled with the 07// g /0 ;»‘tf’ B LOAS /ﬂwdﬂ) / LA
be labeled with a pharmacy ~name of the medication, the date ﬁ]e w[‘;bf Dﬂwﬁé df O 8‘ /,\
abe! that includes the © prescripfion was issued, the prescribed - E /;/ Y oS-
At dosage and Instructions for /ff'é' 1 DEA 7—-/1/%
following: administration and the name and {itie o‘f & )f ED/C’W /O/QESCJ RIBED
th scrib
(1) The resident’s name. © preseriber. _Sﬂé)ES % //‘/5778%4776/‘13 !
(2) The name of the Located in the dining room in a clear 2 Y4 ADid /577?/477¢Af '
medication. plastic bin (untocked) were the following
(3) The date the prescr;pt;on _prescription medications that were not - A ZL PRESLL ! Przond ME. A3
was issued. Labeled with a resident’s name: ERE FAY; SAARD eDED LHILE
{(4) The prescribed dosage 1’;\‘/13’*_1;:"3 IHYCIFOCOThSO"e ontment usp L 5,054’73 Yy S %ﬂf
and instructions for Unok;owg %er of this medication WE //{/
administation. | ' U ADIUIAISTRATER PAS
(6) The name and title of the | *Bactroban Cream mupirocin calcium A HE JVIED
prescriber. cream —Rx only. 7oL y BT T HESE
: . Unknown owner of this medication, SUPERVISC K7 g N
7 | s TS HOERE CHECKE
H E G E EVE etoconazole cream-Rx only. - Y, /&4
nk f this medication.
nown omf'nero is medication Y ,L/;C)Vf' ,A/OZUMA—U(J
FER 25201 Repeated violation - 10/26/09 [NED SOFELVISCRSF 72,15
ADMidISTRATZ R @;ﬁ“ A !
LEBLE 7% INE, ]
SCRANTON FIELD OFFIGE DoUBLE CHE2L b |

. Adult Besidential Licensing

SUPERVISOR






