COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_UNITED CHURCH OF CHRIST HOMES, INC.

- eranisoiee | EGAL ENTITY,
oy

NAME OF FACILITY

L PA 17013,

55 Pa.Code Chapter 2600: Person

and shall remain in effect from _May 3,
unless soaner revoked for non-compliance

No: 343420

ISSUING OFFICER DEFUTY SECRETARY

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 6 7 2010 FAX: (717) 783-5662

Ms. Gail K. Potter, Executive Director
United Church of Christ Homes, Inc.
30 North 31 Street

Camp Hill, Pennsylvania

RE: Thornwald Home
442 \Wainut Bottom Road
Carlisle, Pennsylvania 17013

Dear Ms. Potter;

As a result of the Department of Public Welfare's licensing inspection on
March 23, 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 65 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,

Koo 7 Coneg

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page1 cf4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Thormwald Homie, 442 Walnut Boftom Road, Carlisle, PA 17013 , 343420
INSPECTION DATE(S) {include all dates of the inspection) REGIONAL REPRESENTATIVE
March 23, 2010 D. Jones, L. Gensil ,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CC”?REK:T“}N g; i - ;gi;44z%’ 47427703
1 E 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 well as a pian to assure the vioiation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
101j7 -In room G-10, the closest source In e-10 a 1 1ded to-
Each fesifien{ shall have the of lightir_\g fo the resident’s*bec_i sa re Sigzit e b eZi dzmi af;iz . Prg;?m;ec aiogzut
following in the bedroom: decorative wall sconce which is
turmed on/off at bedside
An operable ilamp or other source | tumed onfoff at the entrance to the .
of ighting that can be turned TQOM. 03-29~10 _if/7_7 e .@E
on/off af bedside. '
-In room H-8, the lamp is
separated from the bedside by a IntrgogiHESban additional floor lamp was
large brown feclining chair. There put behind brown chair at bedside.
gsyr.wo other source of lighting close 03-29-10

04-21-10 [(Administrator will conduct quarterly
: audit of all Personal Care resident's

rooms to ensure proper lighting at bddside

T RPR oMM

Adult Residential Licensing
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Thornwald Home, 442 Walnut Bottom Road, Caslisie, PA 17013 343420
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 23, 2010 D. Jones, L. Gensil
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION c "
' )ﬁfﬂm 51:,,“/ ?/27//&
: 1 2 3 a 5
! REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
b 85 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
; CORRECTION | viclation, as well as a plan fo assure fhe viotafion VERIFIED
: WILE BE does nof recur} BY DPW
; COMPLETED
Ml 132d A fire dri% on 10-8-09 at £:06 AM A follow up drill was conducted on
Residents shall be able to took 11 rainutes, 28 seconds for 10-14-09 at 6:09 am, completed within
evacuate the enfire buildingtoa | residents to evacuate to fire safe the safe evacuation time. Residents
public thoroughfare, or to a fsre— areas. This fime exceeded the re~educated on fire drill expectations
safe area designated in writing sefe evacuation lime of 10 minutes | g, _p1..10 on 10-19-09 at Resident Council Meeting. oon
within the past year by a fire as designafed by the Fire Chief of All residents will be notified and L0 6
safety expert within the period of | the Carlisle Fire Deparimentin a ved to sien an acknowledgement of the @ .g_ 37
time specified in writing within the | letter dated 3-19-09. 041210 askec -0 s-gn & NESS
past year by = fire safety expert necessity to particlpate In fire drills. g52
All staff willl be re-educated at the i
Date Time “Fvac In-Service training on 04-12-10 and =i 3 g2
| Tirne 04-19-10. Maintenance will continue to s (Rl
: 10-8-08 808 AM -1 11:28 conduct monthly drills and report E (n§§%
101400 | 600 AM a.04 04-19--10 findings to Administ_rator. % ;'3 3
11-30-09 | 512 PM_| 550 FF°
12-30-09 1:52 i 6:57 Administrator will review all fire
1-26-10 | 443AM | 847 - dr1ll logs on monthly basis to ensure
2-25-10 750 PM 6:10 04=21-10 compliance.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
343420

| Thornwald Home, 442 Walnut Bottom Road, Carlisle, PA 17013

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

REGIONAL REPRESENTATIVE
March 23, 2010

D. Jones, L.. Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Ag/&»@;. % 4//2,;/59
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
132h : On two Sgpamte occasions during Continue to educate residents individually
Res;dents shall gvacuate toa the.last six months, not all and as a group regarding the importance
designated meeting place away residents were safely evacuated f respondine immediatelv when fire alarm
from the building or within the fire- | during fire drills. On 2-25-10, two oL Tesponding M
safe area during each fire drill. residents refused to participate sounds. All residents will be notlfied 0o
during the 7:50 PM fire drill. On and asked to sign an acknowledgement of 02%
10-8-09, four residents refused to _ the necessity to participate in fire _3_§-g
participate during the 6:06 AM fire | 04~01-10- drills. g“:;g :
. : Y=y
ani Ditéct care staff and ancillary staff ;’;;i;%
re~educated and inserviced on fire safety g_ gf_::':_ng
04~12~10 and evacuation procedures on 04-12-10 sl Es
04-19-10 and 04-19-10 ' 21ME=3
ol = 2
. ol 2 5
The home willl ensure all residents are 3 )
evacuated outside the building in O
minutes or less per R. Clem Melot's Fire
Code Official 03-26-10 letter.
Administrator will review all fire drill
04-21-10 logs on monthly basis to ensure compliance.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

Thornwald Home, 442 Walnut Bottom Road, Carlisle, PA 17013

‘ CURRENT LICENSE NUMEER

343420

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

March 23, 2010

REGIONAL RFEPRESENTATIVE
D. Jones, L. Gensil

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION | gz < ﬂ/‘% g/ /2:? ,éa
1 2 3 4 5
REGULATICN VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan fo correct the specific COMPLIANCE
CORRECTION | violation, as well as a plan fo assure the violation VERIFIED
WILL BE does not recur} BY DPW
COMFLETED
i87a -The Medication Administration The medication Administration Record for
A medicafion record shall be kept | Record (MAR) for Residenf #1 has Resident #1 and Resident #2 have been
fo include the following for each three medications {Fosamax, completed with an accompaning diagnos#s
rasident for whom medications Vitamin B-6, and Celebrex) listed for each medicdation. ’égg
are administered: that do not include an zr/-;—r/ ”©
accompanying diagnosis. 032410
{12) Diagnosis or purpose for the .
medication, including pro re nata | ~The MAR for Resident £2 has The MAR for each resident will be revi ew+ 4
(PRN). - eight medications (Afenolol, monthly by the licensed nurses to ensure
Colace, Klonopin, Lidoderm Falch, compliance.
Cscal 500, Reglan, Azasife
Ophthalmic Sofuffon and Artificial
Tears Ophthalmic Sofution) sted
that do notinclude an
agcompanying diagnosis.

04~21--10

The Administrator will oversee monthly
audit and report fimdings to Quality
Assurance Committee Quarterly. -






