COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WELSH MOUNTAIN HQ}D&JEWENC
To operate_ WELSH MOUNTAIN HOME

Located at_567 SPRINGVILLE ROAD, NEW H AND PA 1

ADDRESS QF-SATELLITE SITE. -ADDRESEOF SATELLITE SITE

ADDRESS OF SATELLIE SOE : ADDRESS OF SATELLIEE §1

ADDRESS:OF SATELLITE SITE ‘ADDRESS OF SATELLITE SITE

To provide _Personal Care I-Iom‘e

MAXIMUM CAPACITY)

_ nd“_i‘f\"ﬁegulations

Care Homes

MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 321720

ISSUING OFFICER DEPUTY SECRETARY

NQOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be pested in a conspicutous 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 MAY 2 8 2010 PHONE: (717)783-3670
FAX: (717 783-5662

Mr. Andrew Maines, CEO

Welsh Mountain Home, Inc.
Welsh Mountain Home

567 Springville Road

New Holland, Pennsylvania 17557

Dear Mr. Maines;

As a result of the Department of Public Welfare's licensing inspection on
March 9, 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 compiiance with 55 Pa.Code
Ch. 2800 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.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.

Sincerely,

X@N«U"W

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



NAME AND ADDRESS OF PERSONAL CARE HOME

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

Page10of9

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557
INSPECTION DATE(S) (Include all dates of the inspection)

CURRENT LICENSE NUMBER
321720

March 9, 2010

SIGNATURE OF LEGAL ENTITY

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTIOIQ\ .
z3
3 /25710 AVARES—= vl )is10
L] '] \ R C/ w N ! ¥ ,
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
22a1, 224a Resident #1, admitted to the home -
on 2/9/2010, did not have a The fersonal Care home freachnission oo
22a1 preadmission screening. 3/?/ Screenii] 1QJ( r‘fSlC{fnT{' ﬁ-( wa s camp/!ﬁ! E% gg
The following admission . {o . FLroeD
document shall be completed for : on '3/?/{0_ I "H\e -thum Hhe parsin —_&535
each resident - Preadmission Sngrﬁﬂr or Admindtrads )l Complefe Bl —s g‘_ z
screening completed prior to Y e ¢ fhatm L g =
admission on a form specified by . 30 days prier 10 Aelmicsisin E3 :3_%_?:5
the Department. i - T2 5
5/6&/[0 Tl &—&NVWW\MM w A ’gcg?i';g
224a - - =
A determination shall be made | Repeated Violation - 4/6/2009 : SNV v I M&- V&J‘N\yk O g °
within 30 days prior to admission -od , : ~
and documented on the VAR - . MM
Department's preadmission o —AABAAR w )
screening form that the needs of h
the resident can be met by the W u\'\m/a——ov Q’\LUJ&WM"\
services provided by the home, o OIS~
-l()& _‘(:9/\)& = D/\y VIS
APR 1200 :

Adult Residential Licensing



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

Page 2 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

CURRENT LICENSE NUMBER
321720

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

March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SlGNATUIZE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(AL A CORRECTION : ]
22E /o \ 6( . A
7 - ! AN l{\{ 5] 1‘9(!' 10
A\ /KA R
1 2 3 . 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
22a2, 141a-1 Resident #2, admitted to the home - & .
on 1/25/2010, did not have a iaf'&'f""fg 2 h"&:’ & M(,{!.'C'Q{EVQ!QQ‘HEH &é{d’&!ﬁ&’
22a2 medical evaluation 60 days prior to 4/ o Lo 4 /ﬁf 1o thal wag Hhe carfiest aq?{-)‘?'-
The following admission or 30 days after the date of i 4 ' . u Sk
document shall be completed for | admission. The medical evaluation owval- Inthe fudure the nursi ng Suputs 8w
each resident - Medical for resident #2 was dated 10/28/09. and Bdminsirolsr with ensure  that 33
evaluation completed 60 days 1. . - d wilhy =02
prior to or 30 days after admission peaical eveludten 1s Comp fedes orkhin : §§
on a form specified by the : ~ Y =®
Departmen'f ’ 60 days prior- to admision o withdd &S g
o te qc?mtsﬁoh- '3.3

141a-1 ) 30 &w@s = ) ‘ EX
A resident shall have a medical D//Zb // G % &&MWM\ A M : g

evaluation by a physician,
physician’s assistant or certified
registered nurse practitioner
documented on a form specified
by the Department, within 60 days
prior to admission or within 30
days after admission.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

321720

CURRENT LICENSE NUMBER

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

March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SIGNATUFE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
i CORRECTION ’
_/f/“—' .25~ 6{ — .
EAVAVAN Shglio
\ [ T [
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 | COMPLIANGCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
63a From January 8 to February 22, D Arass bt ‘
At least one staff person for every | 2010 the home did not have a staff Faialng was Camp vded s Z/z3/e b
50 residents who is trained in first | person trained in CPR and first aid / IR laees pfe Wainel n o oo
aid and certified in obstructed present in the home on the 10 pm Lh}i“’o Rl ..m“ Eihg wmepleyt ¢ . : &8
airway technigues and to & am shift, PR F R Ia dhe §fare the nUrsin G20
cardiopulmonary resuscitation = a Tnishradewr tgillenture et
shall be present in the home at all Suwgeryisor @GN M:’\Q IR or =853
times. Hhat draa i'vf\? on ¢ ar afe V‘? P g§
Yo duke, They wil) alse 20sure Hhedr S-27=
N . .. - s =
Y5 a persim Araired 1\ C?FK sk stis ?g
Repeated Violation - 4/6/2009 hifk 2 T
On  qatdn FnT. |




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

321720

CURRENT LICENSE NUMBER

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

March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION P
- - ~ 1,
Lif— S VS Slislie
\ [ (] 7
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 -
88a Shared resident bathrooms # 7 and .o } 1 f g
Floors, walls, céilings, windows, | # 2 had several areas around the » Bathrooms &7 § 2 wive both ¢leaned Y\ @: 575 /) 0
doors and other sulffaces shall be | rim of the bathtub, where it meets -5 lo and re- [a“{ktd' on 3-LETLO Theetr '
clean, in good repair and free of the shower wall that had "¢ 2 ) Lhe .
hazards. mold/mildew and were in need of 15 a fi‘”" o feplace """‘ 2
cleaning and re-caulking. qwu Hom with nuw Showers fn Fhe
ne }{% G he om*@‘lat
5250 | S Jooa&,\w@, wod Yo

\/\Jxﬂﬂ R —E&T RAAANA
5 ue.- ok .

W\L@/ shs]ic




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

321720

CURRENT LICENSE NUMBER

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

March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SIGNATUI}E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
J//u//\ 3-2¢4-1v | CORRECTION ,
VAVAVES S 571 %//0
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 | COMPLIANGE
CORRECTION violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
130e Resident #3 is deaf and unable to A i o : o . e ; 1103
If one or more residents or staff | hear the fire alarm. Currently the | S sident I g o & Sige iffﬂ‘}f F/\J@,“{]ﬁ//lb
persons are not able to hear the resident resides in a bedroom _;f:f}:‘-; ji& devite was in sde fled cn 3 1/1 -5;/‘, . "

smoke detector or fire alarm
system, a signaling device
approved by a fire safety expert
shall be used and tested so that
each resident and staff person
with a hearing impairment will be
alerted in the event of a fire.

without a signaling device that will
alert him/her in the event of a fire
emergency.

These AR will b dested and
ehsurid Fu be in Lucfi(f‘n;,r cendifien
' Uw’.‘/i;! mendd. .




VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

321720

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION '
oA .
-TE- (o 4( —1;
B i avall” STl
v \V [P 7 7
1 2 3 4 5
REGUILATION 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 :
141a-2 The medical evaluations for itens v 2 J
The medical evaluation shall resident #1, dated 11/4/2009, and . predteul cvaluatlns for residat B)
include the following: 3-

resident #4, dated 2/3/2010, do not

include their medication regimen.
(7) Medication regimen,

contraindicated medications,
medication side effects and the
ability to self-administer
medications.

resrdud Y aew have m:d’;}za@{_'q;,
pn:-}{(,.ﬁ&-cé 'b 'Hw M'lt{:t:ur) SEmelL‘h\arjg.

In 4 ke At e fhet I!ursfnj su,fv/o’ﬂ%, el

Al wmtresdradye will (nsuic Hhal cach
ﬁ:f&{-a@ M'Ce{f‘c«’-l.! ‘(V‘Lz%%l}ﬁ’" hag o

Medtetlon ey tmen aHethad

t ?-n‘ﬂw. "

v

dois

"7V 1N} UOJIBIOA 1081100

0) Usye} use( sAey s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

321720

CURRENT LICENSE NUMBER

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

March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SIGNATU?RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 3. pre g CORRECTION 6)/ i
’ Sresrlo ‘
S AVAYAYS Shglo
v \ [ 7
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY ‘ PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANGE
CORRECTION violation, as wefll as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
190a Direct care staff person A, hired on o s ol | e - %
A staff person who has 3/20/2007 completed the initial Direct (Gre sl [rrsen / _ ) \/1 :
successfully completed a medication administration training | 3 -9~z (ample e el [ ve red Trealaiae . :—;7/%// O

Department-approved
medications administration course
that includes the passing of the
Department’s performance-based
competency fest within the past 2
years may administer oral;

topical; eye, nose and ear drop
prescription medications and
epinephrine injections for insect
bites or other allergies.

on 3/27/2007. Staff person A did
not complete the initial annual
practicum or the annual practicum

-to remain certified to administer

medications. Staff person A
currently administers medications
to residents.

Administrator B, who is also the
Medication Administration Trainer,
reported that all staff that
administer medications have been
trained, he just failed to keep up
with the paperwork.

A} ‘ n i ” ; ! *
#f_\;h{ maAnds 'f; eTtrer & )’V—\f{ ."Aﬂff‘!i CC;!{)‘J s ‘,L{[{ ey
hos tow decumed od inral cnd
Qy}hua( f‘ftfai“{"f( Uy X -;Car 5%@5‘({[

A _z" . BAwinisdee 1_Z-af andd i ol fecl)a,

'11"(‘1.%?1*’ “L-J-\.'H ('On-};'nb"t? © ofe (_wmuqi

L .

]7\&“;1(."'/’; Chvn 5 U3 el oas d’;‘"t& roAA
o ”‘““\”‘7 ~

./*'\‘J’.";"_‘E:’S,‘..




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 8 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

WELSH MOUNTAIN HOME

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557

321720

CURRENT LICENSE NUMBER

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

March 9, 2010

REGIONAL REPRESENTATIVE
Denny Granahan and Lori Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 - ) CORRECTION i ;
¥ AVAYAV il £1i%]5C
v \\./ 4 [ f
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 weli as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED : .
190b « Direct care staff person A e ol df upeen & i s o5 1)
A staff person is permitted to received training on how to Direct cave )T.{ ﬂﬁ‘) AR m é/g//(‘
administer insulin injections administer insulin in March of - o e rocciine o ; Trehitiin 5 G I y-gck_ s
following successful completion of | 2007 and not again until March of S = ’

a Department-approved
medications administration course
that includes the passing of a
written performance-based
competency test within the past 2
years, as well as successful
completion of a Department-
approved diabetes patient
education program within the past
12 months.

2010. This was more than a 12
month span between trainings.

= Direct care staff person C, hired
on 1/31/20086 received training on
how to administer insulin in May
of 2008 and not again until March
of 2010. This was more than a
12 month span between
trainings.

Or hew. e ed 210 e Insehia rasy
G oholy T O suh A .«L().,i}

7004 'Z_L’:?,’ 0. i O 8} 200%
/

‘H docum aw{ ((onn Wk Z W ’““{"{"q“

- .
LOOE i

for

_g_,[ TF 4 and 2009 was o> isp [ cded
for Shdf - Bl shedl o Mf'fmw;

w.ﬂ“n. J}’\.{ —{w 1y e fived e L e ,(.A\‘
%"f ﬁrln:rm‘(ﬂffy""k* v s ey —}‘l ot

) . f . !'. l*_ /
/}'] g h 6*.*{“!5‘—"".5 < UW‘7 Y 4 r(.. flo L




WELSH MOUNTAIN HOME

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

NAME AND ADDRESS OF PERSONAL CARE HOME

Page 9 of 9

567 SPRINGVILLE ROAD, NEW HOLLAND, PA - 17557
INSPECTION DATE(S) (Include all dates of the inspection)

321720

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
March 9, 2010 Denny Granahan and Lori Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! CORRECTION "
[ A 2 e o= 6( — .
N S-28 0w NN 511520
SOV AT LS e
LY
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
251¢ _ Residents #5 and #6 had medical e e it L oe S { o~
The home shall use standardized | evaluations completed on 4/7/2009 | , / Vi d‘:g”.z Evaledion “"7' ‘“’Sf,d/ b - o
forms to record information in the | and 10/6/2009, respectively, Both Lff/ (e cnd T6  were Scond te dhy detde 4y gj a3 =
resident's record. of these medical evaluations were X N R Y S TRG 25
completed on form MA-51 and not be {illed Cut on the ({((/”Jh“ e "'«:::;%g:'é
on the department's specified form. {)f?rm — ch" Mews  on _{, feo Fo e ine _./8 % é— .
. . / L’.\,\(j'ir\ i o E%Sg
St.w(—'—f.-’ufsc ~an® RCata e e fy- =L HRS
| o sure betl A Br=s28
s [ sl suv bty VIS e IS
- - —_ =E o
L0 ad He hrme of Yhe mvd, ! % %’;} 3
Loy (u.‘{i"w'\ g






