COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to TI{E ALLIANCE HOME OF CARLISLE, PA., INC.

e LEGAL ENTITY. .

Located at

The total number of persons w|

or the maximum capacity perm ) : 1oy, Whicheve 2 (MAKRLM CAPACITY)

Restrictions:

s'amehded]iand; Regulations

and shall remain in effect from _April 27

unless sooner revokead for non-compliance

No: 343370

bt E Aobercon

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspituous place in the facility.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PC BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

APR 2 8 204D FAX: (717} 783-5662

Ms. Deborah M. Sprague, Executive Director
The Alliance Home of Carlisle, PA, Inc.
Chapel Pointe at Carlisle

770 South Hanover Street

Carlisle, Pennsylvania 17013

Dear Ms. Sprague:

As a result of the Department of Public Welfare’s licensing inspection on
March 2, 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




PERSONAL CARE HOMES - 55 P

-VIOLATION REPORT

a.Code Chapter 2600

Page 1 of 5

IAME AND ADDRESS OF PERSONAL CARE HOME

:Hapel Pointe at Carlisle, 770 South Hanover Street, Carlisle, PA 17013

: ' 343370

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVE

0210 ‘ ! Thomas Roth, Michael Palermo
IGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ _ Py CORRECTION . % ﬁ««,{ '
-~ Do Nt |x 2o Yra/ro
2 3 @
REGULATION VICLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ’ WHICH ‘(include a step-by-step plan to correct ‘CCMPLIANCE
. , CORRECTION | | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED

32e The home did not conduct an ————— : e
\ fire drill shall be held overnight fire drill within six - 3/9/10 132e
luring sleeping hours orice | months of the last one on ~ ' .
.\.rery 6 months. 8/28/09. An overnight fire drill was gé?lpesé{\ema%e&r; ;Shan to

 MAR 22 200

- Adulf Besidential I

conducted on March 9, 2010.
Overnight drills will be held at least
ever 6 months. The Building
Services Manager will ensure that
the drills are conducted according to
regulation.

compliance is not verifiable
Zﬁ lMo éﬁ
Déate Initials (DPW)




VIOLATION REPORT
- PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Chapel Pointe at Carlisle, 770 South Hanover Street, Carlisle, PA 17013 343370
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
3/02/10 Thonias Roth, Michael Palermo
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ ' CORREGTION e .
X ‘@.sz 71/1 Ay\__-a /\}'H’Pi X Bj}qll@ . j&,«‘ gww/ 7/;3//9 _
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 |! - )

186¢ ' .| The home did not obtain a - - -
Changes in a medication physician’s written order for 1 186¢
may only be made in writing . | confirmation of verbal orders 3/2/10 |
Jy the prescriber, ar in the taken by the home’s licensed | C e Sl o 49?.
sase of an emergency, an nurses for changes, in February, ' The physician signature on these two 9‘/ / :

orders was obtained via fax on

alternate prescriber, except 3/2/10. For all future orders, the

‘or circumstances in which

2010, to two medications for
resident #1.

oral orders may be
accepted by nurses in
accordance with regulations
>f the Department of State.
The resident's medication
‘ecord shall be updated as
so0n as the home receives
wvritten notice of the change.

physician will sign a written order in
a timely fashion according to
regulation. The Nursing Coordinator
will monitor orders to ensure timely
compliance.




PERSONAL CARE HOMES - 55 P

VIOLATION REPORT :

a.Code Chapter 2600

Page 3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME -

CURRENT LICENSE NUMBER

Shapel Pointe at Carlisle, 770 South Hanover Street, Carlisle, PA 17013 343370
NSPECTION DATE(S) (Include all dates of the inspection) 'REGIONAL REPRESENTATIVE
3/02/10 Thomas Roth, Michael Palermo
SIGNATURE OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: - o CORRECTION ° .
S M A s x 3afio|SFETN Ll ez fre
i ' 2 ' 3 a 5
REGULATION 4 VIOLATION DATE BY P 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 || '
190a , The required annual medication | ———— ||
A staff person who has administration practicums for 3/25/10 190a
successfully completed a staff persons #A and B, who both
department-approved received initial medication . : ot ‘
nedications administration | training in 2008, were not The required ammual medication G e

sourse that includes the
jassing of the Department’s
erformance-based
:ompetency test within the

yast 2 years may administer:

ral; topical; eye, nose and
sar drop prescription
nedications and
:pinephrine injections for
nsect bites or other
ilergies.

‘conducted in 2009.

administration testing will be
completed for both individuals on
March 25, 2010.

The Nursing Coordinator will
maintain records to ensure that the
annual practicum is completed.




PERSONAL CARE HOMES - 55 P

VIOLATION REPORT

.Code Chapter 2600 Page 4 of 5
IAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
-hapel Pointe at Carlisle, 770 South Hanover Street, Carlisle, PA 17013 .| 343370
NSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
/02110 - Thomas Roth, Michael Palermo )
JIGNATURE OF LEGAL ENTITY DATE .REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: ' CORRECTION e .
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 weil as a plan " VERIFIED
WILL BE | to assure the violation does not recur) BY DPW
< COMPLETED | )
25¢ ~» The annual updated ' S
"he resident shall have assessment dated 7/08/09 for ©225¢
idditional assessments-as | resident #2 was not completed 3/31/10 I . Stens have been taken 1
. S v . . | \i 0
sllows: within a year of his/her. previous ' All annual assessments will be e o olatieo?;; apen

1) Annually.

2) If the condition of the
esident significantly
‘hanges prior to the annual
Issessment.

3} Afthe request of the
Jepartment upon cause to
elieve that an update is
equired.

assessment of 6/09/08.

+ The annual updated
assessment dated 8/26/09 for
resident #3 was not completed
within a year of his/her previous
assessment of 7/01/08.

* completed within 12 months of the

. previous assessment.

- The nursing coordinator will monitor
. the dates of all assessments to ensure
' timely completion.

compliance s not veritiable

ggwéf& é :
Ddte [nitials (DPW)




: VIOLATION REPORT - |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
zhapel Pointe at Cariisle, 770 South Hanover Street, Carlisle, PA 17013 343370
NSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
5/02/10 | Thomas Roth, Michael Palermo _
3IGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
i CORRECTION < : ‘
; 7 . , p 72
SOLL M Lo o |x3)iali0 ST Lol 2 g | e
E 2 - ' 3 4 5
REGULATION VIOLATION DATE BY i 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 |
127¢ | ® The annual updated support R :
"he support plan shall be plan dated 7/08/09 for resident 3/31/10 - 227c

evised within 30 days upon
;ompletion of the annuat
1ssessment or upon
:hanges in the resident’s
ieeds as indicated on the
:urrent assessment,

 #2 was not completed within a

year of his/her previous support
plan of 6/09/08.

» The annual updated support
plan dated 8/26/09 for resident
#3 was not completed within a
year of his/her previous support
plan of of 7/01/08.

- All annual updated support plans
will be completed within 12 months

of the previous plan.

The nursing coordinator will monitor
- the dates of all support plan updates
to ensure timely completion.

Steps have been @ken to
- correct violation; full

compliance is not verifiable
gxz@a &
Date initials (DPW)






