COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted fo MAPLE VALLEY PERSONAL CARE HOIV[E INC.

ADDRESS OF:SATELLITE SITE

{MAXIMUM CAPACITY)

55 Pa,Code Chapter 2600: Per on

3 {MANUAL NUMBER AND TITLE OF REGULATIO

and shall remain in effect from June 3,
unless sooner revoked for non-compliance With applicabl

No: 427690

ISBUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s} enly and is not transferable
and should be posted in a conspicuous 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 JUN 09 2010 PHONE; (717) 783-3670
FAX: (717) 783-5662

Mr. John Williams, President

Maple Valley Personal Care Home, Inc.
Maple Valley Personal Care Home
2212 Anthony Run Road

Indiana, Pennsylvania 15701

Dear Mr. Williams:

As a result of the Department of Public Weifare’s licensing inspection on
Aprit 7, 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




VIOLATION REPORT Wes-tern Reglon :

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of8 S

MAY 10 2010

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Maple Valley Personal Care Home, 2212 Anthony Run Road, Indiana, PA 15701 Adult F!esu:ig%&_zcensmg

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

April 7, 2010 Michael Marini, Tera Newman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)
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SEGNATURE OF L ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN . ’
£ | R B 5310
k] 2 3 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
42s There were video cameras in the oy WQ@" 5 1E7E '
A resident has the right to dining room, hallways, and dayroom 0 fé ﬁé’dﬁfff?"f'ﬁw s THH7
privacy of self and inside the home. According to staff — QO 2.
possessions. Privacy shall be | person A the cameras are video FHEY DY AO7 d
provided to the resident during | copying in these areas. 5
bathing, dressing, changing 6,‘.5,—-_. O ke vt '8 é) ol W deo 5, A6-10 %&P
and medical procedures. neAdla. YRS \H\.Q_, hores




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

MAY 10 201

Western Region

Page20f8 S

NAME AND ADDRESS OF PERSONAL CARE HOME

Maple Valley Personal Care Home, 2212 Anthony Run Road, Indiana, PA 15701

CURRENT LICENSE NUMBER

Adult Resigsrgiaj Licensing

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

April 7, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Tera Newman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the ptan)

27 L
SIGNAT?? AL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] CORRECTION
/ @i S5AL 10
// L=l U
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
94b The steps leading from the yard to NI /M? SKP TR s e/

Interior stairs, exterior steps
and ramps shall have nonskid
surfaces.

the basement did not have nonskid
surfaces.
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VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

MAY 10 200

Western Region

Page 3 of¢ <

NAME AND ADDRESS OF PERSONAL CARE HOME

Maple Valley Personal Care Home, 2212 Anthony Run Road, Indiana, PA 15701

CURRENT LICENSE NUMBER

Adutt Eesidgf%'—gol_icensing

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

April 7, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Tera Newman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

A
SIGNATURE ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
_ S-Mo-1O
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} 8Y DPW
105g-2 There was an accumulation of intin | &~ /- 42 Ln7 #ot5 sEBR Cremmir
Lint shall be cleaned from the | and around the dryer vent. o ARk //A/ THE
vent duct and internal and —_— ==
external ductwork of clothes PR 72429 s &l ;;, 33??5&?5?@? 3%9'3 Eﬁen t0
dryers according to the PP PTEY OATEY compliance 13 nat vagifial
manufacturer’s instructions. A ¥ —
A D AENEET A Date igls (BP
H6-20-1O Al St NS LAses e

VSa . S Ab-10

ISR g2 356

a



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Wesiern risgion

VIOLATION REPORT

MAY 10 201

Page 4 of @ g

NAME AND ADDRESS OF PERSONAL CARE HOME

Maple Valley Personal Care Home, 2212 Anthony Run Road, Indiana, PA 15701

Adult Resideniial Licensing

427690

CURRENT LICENSE NUMBER

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

April 7, 2010

REGIONAL REPRESENTATIVE

Michael Marini, Tera Newman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

P 4
SIGNATW ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION Q ;ﬁp 5
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1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Western Region

MAY 10 200

Page S of @ g

NAME AND ADDRESS OF PERSONAL CARE HOME

Maple Valley Personal Care Home, 2212 Anthony Run Road, Indiana, PA 15701

CURRENT LICENSE NUMBER

Adult Resids n}%’&&ge—nsing

April 7, 2010

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

REGIONAL REPRESENTATIVE

Michael Marini, Tera Newman, Kathy Kruppa

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan}

any.
(7) Medication regimen,
contraindicated medications,
medication side effects and the
ability to self-administer
medications.

or medications. The medical
evaluation referred to an attached
history and physical dated 10/13/08
and discharge instructions dated
3/3/09.
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SIGN F LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION @Zp 5A36-10
17 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
1412-2 Resident #1's medical evaluation = S s 07 o Res#l + =2 /Zjdg
The medical evaluation shall | dated 1/2/10 did not include the 4 Gz s 7ok HE E PATEF,
include the fellowing: resident’s medical history, diagnosis, p
or medications. The medical Aﬁ, s &/ 378 7RE AT Ie{:j i‘/ﬂ— (Rgle
(1) A general physical evaluation referred to a history and ATy Ao TPpS = ‘5’0”
examination by a physician, physical and a2 “POS” which were LRgehE 7T RIS 7PP2
physician’s assistant or nurse | not in the resident’s record, oA PE AN CE]
praciitioner.,
{2) Medical dizgnosis Resident #2's medical evaluation
including physical or mental dated 4/2/09 did not include the - - (_,3 5.0
disabilties of the resident, if | resident's medical history, diagnosis, |  (,~3-40 Y. consronsadens
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