COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NANETTE JOHNSON
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No: 321370

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate Is issuad for the abova site(s) only and is not transfarable
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUL 2 8 2010 FAX: (717)783-5662

Ms. Nanette Johnson, Owner/Administrator
Johnson’s Personal Care Home

222 Salisbury Street

Myersdale, Pennsylvania 15552

Dear Ms. Johnson:

As a result of the Department of Public Welfare's licensing inspection on
April 20, 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 Viclation 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




VIOLAT]ON‘ REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
“Johnson’s Personal Care Home
222 Salishury Street, Myersdale, PA 15552

CURRENT LICENSE NUMBER
321370

INSPECT[ON DATE(S) (Include all dates of the inspection)

4/20/2010 /
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REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL. BE to assure the vigclation does not recur) BY DPW
COMPLETED
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Adult Residential Licensing

The quallty management plan meetings will
include reviewing reportable incidents,

complaints, direct care staff training, violations

received and recommendations made by
residentcouncil. | %e
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['NAME AND ADDRESS OF PERSONAL CARE HOME
-Johnson’s Personal Care Home
222 Salisbury Street, Myersdale, PA 15552

CURRENT LiCENSE NUMBER
321370

INSPECTI
472012010/

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

REGIONAL REPRESENTATIVE
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masdrg I il
/&Mﬂ-

,0
A ndoné
Imprevements in the areas of documenting
evaluating direct care staff training, and
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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
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COMPLETED
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

fal

In the future, different exits will be used for

each upcoming fire drill. _

‘Johnson’s Personal Care Home 321370
222 Salisbury Street, NMyersdale, PA 15552 _
INSPECTION DATE(S) {Include al! dates of the inspection) REGIONAL REPRESENTATIVE
4/20/2010 ) S. Chou
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55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific viclaiion, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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NAME AND ADDRESS OF PERSONAL CARE HOME
-Johnson’s Personal Care Home
222 Salishury Street, Myersdale, PA 15552

CURRENT LICENSE NUMBER
321379

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

REGIONAL REPRESENTATIVE

ability to self-administer
medications.
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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
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
“Johnson’s Personal Care Home 321370
222 Salisbury Street, Myersdaie, PA 15552
INSP-ECTIO?DATE(S) (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
4/20/2010 / I"C}u S. Chou
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION
55 Pa.Code § 2600.
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VIOLATION

3 4 5 ‘
DATE BY PLAN OF CORRECTION DATE
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 -

187a

A medication record shall be
kept to include the following for
each resident for whom
medications are administered:

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

Resident # 1's Ativan 0.5 mg was
given on 4/6/10, 4/10/10, 4/11/10,
4/12/10, 4/16/10, 4/18/10 and
4/19/10, but the medication
administration record was not
initialed for the doses given on those
days.
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