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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to EQUITY HOUSINGWSWQ“BL:EGA(L)EMTION
To operate_ WILLOW VIEW HOME *

ADDRESS OF SATELLITE SITE T ADDRESS OF SATERLITE S8

ADDRESS OF SATRLLIVE SITE ; FDDRESS OF SATELLITE SITE ;

ADDRESS,OF SATELLITE SITE APDDRESS OF SATELLITE SITE

To provide _Personal Care Hdme

(MAXIMUM CAPACITY)

No: 322280

bt F Aot

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 congpicuous 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 PHONE: (717) 783-3670

MAY 2 5 2010 FAX: (717) 783-5662

Mr. Michae! K. Reinhart, President
Equity Housing Corporation

P.O. Box 219

Willow Street, Pennsylvania 17584

RE: Willow View Home
204 Herrville Road
Willow Street, Pennsylvania 17584

Dear Mr. Reinhart:

As a result of the Department of Public Welfare's licensing inspection on
April 6, 2010 of the above personal care home, the violations with 565 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATICN REPORT
PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

Pageq of 18 o

NAME AND ADDRESS OF PERSONAL CARE HOME

dpgig0 01 +2 «dy

E”’ H":mhfw” l’f"‘
\-u..\..ygm.{ hg‘

CURRENT LICENSE NUMBER
Witlow View Horne 322280
204 Herrville Road, Willow Street, Pennsylvania 17584 |
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVES -
Aprii 8, 2010 Doug Hoover, Ron Minnich -
S!GNATUE\RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
! S, CORRECTION 9
AR \ \ ) £
Y B \ A\\\x, \\»-uw 1 f-{; :j C\/-\ ‘.n- O % ? {‘/j()/!'{"l <
\} U s T r il -
\ g
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
54a ' Staff A did not have a high school STEE A TesntdTs WERE REGEVED PEOE To HaZE .1/- ,
Direct care staff perscens shall diploma, GED or active registry ’ BUT BECAmE DiSLEnGED FRum TMAGNEE FIVE , FALLING %57 / O// ¢
have the following gualifications: | status on the PA nurse aid C‘I l 1 ]fﬁ o THE BoOTTin GF THE FILING CABNET. DUE To THE
registry. (EREECTED & e e L A o -1
; - 2 NOITIOR OF THE QLIGINAC, AN ADDITIONAL  CLPY —-
gég;‘ﬁ;ﬂ!i}: ziggglrggfga’ ' PAS BEEN  REUEVED AWONG WiTH A LETER (ATRCED) :JJ
“status on the Pennsylvania nurse THE BenE BRs ALSL TRLLOWED THE LT GUDANCE %
aide registry. BND HAD STPFF A (oMPLETE A NORRIZED o
PEFDAT  ATESTIMG T REGEPT of A Diftored. §
THS 15 ALSe INCWIDED 1R EMPLOHEEY FLE, M
AL REGHLED DOCOMENTRTGH 1% iR udED 18
MONTHN  AUDIT [REVIBN As PART oF THE GQUALITY
MANAGEMENT PLAN T ENSUZE  LoOmMeETE
LOPMPLANCE. wdGond(y. (S8 AmAckep CAECKLSTS)
PCH Divisian ADAMINISTEATOR 2R €~ ADMMLSTRATEZ. ¢5
Centrai Reglon fisid Ofice RESPedLBLE,
x|
E.;
EFR 2 & 200




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 8\ L

NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home

204 Herrville Road, Willow Streetl, Pennsylvania 17584

322280

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVES

April 8, 2010 Deoug Hoover, Ron Minnich
SIG NATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
.CORRECTION
\J :% \_! . " .
M\M QQ«,)M Al 1 [© (\/\A\ff é/ . 5:/_//3!/ fa¥
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
85d Staff A, hired 11/24/08, did not DIAFE A's BILE PATE WAS Sreanesisty Rarecten 57/9//ﬁ
Direct care staff persons hired complete and pass the direct care BY FOLOER ADMNISTRATSE - THIS WAS DATE oF ()
after April 24, 2006 may not fraining/competency test until Ui ‘ . . \ :
provide unsupervised ADL 12/14/09. Staff A provided |71 heACaTIoN. DRTE oF WiE wns  W[26fod e
services until completion of the unsupervised ADL services priorto | (RERETED  |STAT PARIGEATED IN < ENWIoS, Moy FER '

following:

{2) Successful completion and
passing the Depariment-
approved direct care training
course and passing of the
competency test,

12/14/09.

GHSCPELNISED  ADL. ASSSTRNCE (S8 AITACHED SRR
SLAEDNLE Y MOWEVER , TC ENSUZE R GOING
ComfUACE | THE  HomMe's DEENTRTICR PFRPSRnolE

MOLE Cieagiy  STRTES NEW HEE CENTATIOS
TMELINE.  BEVEW OF  TIMELINE AND  CAPERWGLL
WiLL Be {odDoctED BY ADMnGSTRATRE B2
Co~ADMMSTRATER. PRIUR Ty AMFRLV G
SCHEDULES Ml MoiTH N wHICH A Now TEAM
MEMBER- (> HRED, Td IS Alte  BCLLPED
as TART OF THE Ve,

Wos REEN BENISED (STE ATIRCHED ) ANO AHEW Faim|

dig:g0 0T #2 «dy
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cP608BLLTL




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 18, \'9'

NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home

204 Herrville Road, Willow Street, Pennsyivania 17584

322280

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVES

April 6, 2010 Doug Heoover, Ron Minnich '
SIGNATURE OF\LEGAL E{\ITIT\’ DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
Al \ ! i Al CORRECTION
\j\ \\\u,&;ywx \wg\uﬁjf 'l'\ 'L{f [o '\/\/\Lf £:75 i //'Q//'Q
\
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include & step-by-step plan to correct the specific | COMPLIANGE
CORRECTION | violation, as well as a plan to assure the viclation VERIFIED
WILL BE does not recur) BY DPW

COMPLETED _

a7 The 3" fioor exit which opens to a THe HoME NOwW WA A LAKGE eXTERiee LIGHT 5./20 b

j’l’tle homte'§ roon?sl,dhallfvays, waode? fire ?SE?pe did not have ‘—{ { ” INSTAULED DIRECTLY RBOVE THE 3£0 TLOTR.

interior stairs, outside steps, any exterior lighting. T o - i

outside doorways, porches, Fite EsCart. (SEE ATRCHED Prote)

ramps, evacuation routes, outside [ NSTRUED

walkways and fire escapes shall CamPegTeD

be lighted and markad to ensure
that residents, including those
with vision impairments, can
safely move through the home
and safely evacuate.

degig0 01 +2 «dy
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VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 4 of R\ L

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Witlow View Home

204 Herrville Road, Willow Street, Pennsylvania 17584

322280

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

REGIONAL REPRESENTATIVES

of WATER HeEMTRS. ALMINGSTRARE
cp <o APMMISTRATOL VilL CONTINGG  AUDIT[R8/gy
of TEMPERATURE OGS ps PART F QMP.

Aprii 6, 2010 Doug Hoover, Ror Minnich '
SIGNATURE OF LEGAL ENTIjTY DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
A no b | ‘ CORRECTION
P 2 \ \\\\. \\ - . ! : 5~
ANUNFOW BRI . RIES IS ’\v/\/\\@/ CY. /4 Jo
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY FLAN 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 plan to assure the viclation VERIFIED
WILL BE does not recur) BY DPW
COMPLETED _
83t The hot water temper‘atur: ot THE HOT WATER. HEATEXS HAD JUST Been Soluleer
Hot water temperature in areas measured 125.2° Fahrenheit at the DOZING  PREVIGUS MOATH (see e DUE
accessible to the resident may not | bathroem sink in the bathroom by LH L ) s POEL : me_‘_c}“g_ Ciréuc (s€ lﬁmm“tﬂm) :‘) :' 389
exceed 120°F, the living room television. PRENioUs  MONTHLN S INCOING MonTH & 528
mEaTEY  ISVAEN, TEMPTRATURE wWAS 2ECCRDED  WITHRS =Xt
CORRECED | pcczpTABLE  LIVITD. THE HOME 1 MMEDIATLY 38
REDUWCED ThHe TEMPERZATURE SETing on WATER 5 o
HEATER- AND CoNDULTED IMBRE  FREGUENT E’::%
CHECE To BNSCEE  ortPLANKE . HoME win g £8
RECHECK TEMPERATUZES PRILY % T Days,, THEN = g
WEEILY X 4 WEEKS AFTER paey (UTIGRE REPAWES e O
W® Sefniee @

d9g:50 01 $2 <dy
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VIOLATION REPORT

PERSONAIL CARE HOMES -- 55 Pa.Code Chapter 2600 Page 5 of 19 Y22

NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home

CURRENT LICENSE NUMBER

322280
204 Herrville Road, Willow Street, Pennsylvania 17584
INSPECTION DATE(S) {(Include all dates of the inspection) REGIONAL REPRESENTATIVES
April 8, 2010 Doug Hoover, Ron Minnich
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION
\‘\ \uﬂu by m&\\f&-w\ww m l 23 ! I r_\\“ /VV 4/( 5 }/1/‘/ 1O
¥ 1} 1] M t" V ~ /' / A~
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2800. 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 '
96a The first aid kit located in the ,
The home shall have a first aid kit | medication closet did not have a The THermanerer LocaTEd W THE Mecam —YVF? 57/0/ /0
that includes nonporous thermometer, “ l(o !' D Gmser HAs BZEN  FLACED WG THE FlesT AN |
disposable gloves, antiseptic, LT {49 ATRCHED PHOTLS) ADMINISTRATER OR

adhesive bandages, gauze pads,
thermometer, adhesive tape,
scissors, breathing shield, eye
coverings and tweezers.

) LoADOLRTRATER. Wi Review FIest fupo ol

CHEOEUST  MONTHY FRL OM-GOWG ComPUnde

drg:gn N1 +2 +dy

maaiAa MmOYTTIM
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VIOLATION REPCRT

PERSONAL CARE HOMES 55 Pa.Code Chapter 2600

SOERISION | THE HEME  GROERED CASTILS SiIGNS
Fok The ACen (S8 Amackan dwoie), THE HDME

PoES WUT SeRVE  RESICENTY REGURMG (HSSTANT
SUPERAISICM. TiGND T 85 wSTHuUleDd SPOAE DY
a5 DELIWNERED,

{ Daoepen on | x.u?,;}m EWPECTED ARLWAL § )% JH‘»)

Page 6 of T} A
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Willow View Home 322280
204 Herrville Road, Willow Street, Pennsylvania 17884
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REFPRESENTATIVES
April 6, 2010 Doug Hocver, Ron Minnich :
S[GNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
\}\ i\ A,; WW{ \\«ct/-qul")\/ O\\z”:ﬁ\l" \5: -“‘;’\ f/ ﬂ; ] \5’/}0 /iO
o 4 ¥ A
[ 1 2 3 N 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
58 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 '
1002 There is a large and wide siream 3 . . . -
The exterior of the building and with sieep ba%ks at the rear of the : \{\(Hluz ﬁﬁi'ﬁbm HT; ?P{%;qh EN:MED_ ??N"S o oW
the building grounds or yard shall | property. There are no warning 5} g f 10 STRERN FOR 13 NERRS AL A, GesiDENS S28
be in good repair and free of signs or barriers to prevent SERVED BY THE HOME  ARE NMEBA LY R
hazards. possible injury to residents from BVALSATED BY A PYSGhN AL NOT RELURNG ) §
falling or drowning. o

LOREIOIA YD
8300

01 UGB} vk

deatnt N1 +2 JdH
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VIOLATION REPORT

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

Page 7 of 78, 1

NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home
204 Herrville Road, Willow Street, Pennsylvania 17584

CURRENT LICENSE NUMBER

322280

INSPECTION DATE(S) {Include all dates of the inspection)
April 6, 2010

REGIONAL REFPRESENTATIVES
Doug Hoover, Ron Minnich

SI&NATURE OF LEC—IAL aNT | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\4\ 1 SR AN sholr
2 3 4a 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 fo assure the violation VERIFIED
WILL BE does not recut) BY DPW
COMPLETED
103d There was a large plastic tub that THE Hoame CLRRECTED TWIS 15508 B/HILE SUZVEVDES t? 521‘5’//0
Food shall be stored off the floor. | contained a bag of macaroni pasta WENE GNDIWE - THE  TUR WAS LEMGED FRew R .
sitting directly on the floor in the 3" L}l7 ] () AND PLALED o SHEWE. <STAFFE WHve BEBN RENDTE
floor pantry. THAT Fond ANDJOE conmPIbers OF FUoh MUST MeT
S IRECTED

Be o8 Floo, powmmonAUs , A SIE8 15 NDW
FUSTED  REMNDNGG STRE { 5EE ATIRGHED SiGa € PrHOTE)
PR vSTRATRE 08 Coe ADWLSTIMATL WIlL RomdEy
fun SADSIOLH moN ThE Fal cornrudiE.

dgp:nt o1 +2 <dy

maipa MOTTTIM

PERNAQRALTL
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

¥
PageB of 1812

NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home

204 Herrville Road, Wiliow Sireet, Pennsylvania 17584

. CURRENT LICENSE NUMBER

322280

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

REGIONAL REPRESENTATIVES

April 8, 2010 Doug Hoover, Ron Minnich
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
O A \M ) CORRECTION | B
WA e AN e Ko sl \/\A\i z SYL2S
1 2 3 4 5
REGULATION VIQLATION/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 ' The medical evaluation, dated THE rQ)E MANAGER Wik (CWTINGE TO ENSURE
The medical evaluation shall 12/24/08, for Resident #1 referred " :
. ! . o\ i Givo S - $
include the following: to an attached shest of listed ¥ l _ PotuMENTANIGN FRem __P'?ws’ RS CERICES PRE
' medications. This attachment was 1 ‘ (O RECIEVED i~ A TwELY FASHON AnD Wi ADO

{7) Medication regimen,
contraindicated medications,
medication side effects and the
ability to seif-administer
medications.

not dated or signed by the

physician.

BN Fell SGIANTLRES N OTTACHED Foems MNeT
AOM WNISTEATER
For  CofnPuifmde,

UHED BY THE Home [Regoeay Sy DPN,
WL, MO MO, wodTHLY

71091109
ey 56013

‘oneiol
290 9A

orueyei Y

g

d21:01 0T b2 4dy

mat1A MOTEIM
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page ?;Iof 9 VA

Willow View Home

NAME AND ADDRESS OF PERSONAL CARE HOME

204 Herrville Road, Willow Sireet, Pennsylvania 17584

322280

CURRENT LICENSE NUMBER

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

REGIONAL REPRESENTATIVES

(4) Crush or split the medication
as ordered by the prescriber,

(5} Place the medication in a
medication cup or other
appropriate container, or in the
resident’s hand (for immediate

| administration).

April 8, 2010 Doug Hocver, Ron Minnich
SIGNATUR\E OF LEGAL,\ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e N R | ‘ CORRECTION .
\J\Q\g\(f St Vo S o\ wlie YA {L/f 11016
&l . -y P
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 bPW
COMPLETED
182¢ Staff B was observed initialing the THE Terw RECELVED MEDICATION AR STRATION
Medication administration medication administration record
- . . E— TRAMG, & FE ATIAC FRol
includes the following activities, (MAR) pricr to giving PRN Tylenal ‘-% i i ,10 e TR, o ) B i'.q o (fgte ATIACHED) _r'_% ? T L1
based on the needs of the to Resident #2 on 4/6/10. Staff B ity oo, | MEDICATION PRI STRATSN TRAINEE, TRANING sNE33
resident confirmed that the Tylencl was . N CLGDED THIS THOIC [ biaimmee S g EXAMPLE B
given after initialing the MAR. THE WOME Wil ConNDNUE  TO ENSCRE Cuinipetencd ¥Y g%
(1} Identify the correct resident. ‘ ' SBEERVING MED PASSES NOT LESS THAN QUASTERLY “_3_ =3 s
{2} If indicated by t_he p_rescrfbers PO ISTRATE  Audloh MEY TRAWER wiLe BE g =8
orders, measure vital signs and P ) : B 5 33
administer medtcations REMCAMRE  For  uli- G, mtmm@l\ra/cﬁw’uﬂu@—. ot
accordingly. o = g
{3) Remove the medication from =
the original container,

T+ d

dg81:01 01 +2 «dy

MatTa MmoiIrifn

PRaNAQRALTL.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

e

1A

Page ™.of 1§

NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home

204 Herwville Road, Willow Street; Pennsylvania 17584

322280

CURRENT LICENSE NUMBER

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

April 8, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i
\J‘ »\ \\/\x&f\&m/\ \5’4—‘)\» "k/ L{k uﬁ\;z.
! 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
E5 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} Place the medication in the
resident's hand, mouth or other
Toute as ordered by the
prescriber, in accordance with the
limitations specified in 182b4.

(7 Complete documentation in
accordance with 187.

dRT AT OT &5 Jddadd

MmMa2lA MOTTIM

RN/ 17




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

i

V&

Page .of 13

| NAME AND ADDRESS OF PERSONAL CARE HOME

Willow View Home

204 Herrville Road, Willow Street, Pennsylvania 17584

322280

CURRENT LICENSE NUMBER

INSFECTION DATE(S) {Include all dates of the inspection)

April 8, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich

SIGNATURE OF LEGAL EN.Z;i'ITY

DATE

REGIONAL LICENSING APPROVAL. OF PLAN OF

. ;\ 1 DATE
: y ! o | \ CORRECTION ‘ _
iy e d e L alege | A STl
4 2 3 ' 4 )
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 bpw
COMPLETED .
183d The home was storing a botlle of Yo & [Naseamed Was RETUENED o PHPRMOGH &t FAMILY,
Oniy current prescription, OTC, Warfarin, 5 mg tablets for The TEfmMm OSCuvend MEDICATIu FOMIRSTRATIN )
sampie and CAM for individuals Resident #1. Staff B confirmed o o N oo LEN T M st TARS R D
fiving in the home may be keptin | that this medication was no longer ! ,M ){D Re- Ramine  ($€€ i“ﬂf"‘%} Fhoin PN | MEbcAT f": SH3 32
the home. used by the resident as the : ADI WLSTRATION TRAWTE, TRANMNG  INCED THE Eod
prescription order had changed to D SGUNG Ippie feteeamitte PS Al EXAINPLE . THE HIOSZ G252
a different dose of Warfarin. P PGER. Wit CHECK. MEDCATIENS  STLECH Wik Cwm =
oy Tam
MAZS WiTh EAcd MoNTHLY Cuidte, ADIARN DTRATLL g8
WNILL ML Foll eid-Gowd, (paenimie. =E8
S S
g g
o

dBT1:01 01 +2 Jdy

malilA MOITIMN

2EL0oNQRrR/ /214,
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

-

.

Page 74 of 1,

NAME AND ADDRESS OF PERSONAL CARE HOME
Willow View Home
204 Hernviile Road, Willow Street, Pennsylvania 17584

322280

CURRENT LICENSE NUMBER T

INSPECTION DATE(S) (Include all dates of the inspection)
Aprit 6, 2010

REGIONAL REPRESENTATIVES
Doug Hoover, Ron Minnich

SIGNATURE OF LEGAL EN;I‘!TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Y 3 U K CORRECTION
N k) \d i - '
\j\"l\\\l\-()%hii\aﬁm )\%Uf-}l‘j \’\ .7’"’71., {e P\f\/\f/ U; ) 5// /( )?/'/ 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
187a _ The name of Staff B who STREF B's NAME 15 NOwW ABDED. Y @’ / /
A medication record shall be kept | administers medications was not 4 I L [ 0 yt 5 70 /0
to include the following for each recorded on the MAR for April
resident for whorm medications 2010. % THE TERM RECENED i‘:’lEDlC.(-\ﬁam BE- TRAMENG ON
are administered: Yo Ao (see ATharED) PR LN | mENCATDR

(14} Name and initials of the staff
person administering the
medication.

AOMRNISTEATION VRANTL.

AT oYy AT L=

MO T T IM
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