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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE GREEN HOME

To operate THE LAURELS

Located at _39 CENTRAL AVENUE, WELELSBOR

ADDRESS OFSATELLITE &

ADDRESS OF SATELLIE SITE

(MAXIMUNM CAPACITY}

aménded;iand/Regulations

No: 203410

ot E fobiron

ISEUING OFFICER DEPUTY SECRETARY

NOTE: This cortificate is issued for the above site(s} only and is not ransferable
and should be pested in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING JUN 04 2010 PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Jan E. Fisher, President

The Green House

37 Central Avenue

Wellshoro, Pennsylvania 16901 b

RE: The Laurels
39 Central Avenue
Wellshoro, Pennsylvania 16901

Dear Ms. Fisher:

As a result of the Department of Public Welfare’s licensing inspection on
April 28, 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.
w%

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

The Laurels, 39 Central Avenue, Wellsboro, Pennsylvania, 16901

203410

CURRENT LICENSE NUMBER

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

April 28, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Ann O’Haire

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

Delvera. L. UJivell PN
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PL.AN OF DATE
5 ‘ CORREC

mﬁk &4:, WVQM 5/{55/’5470 .F%M/—- Q,Ljaﬁ,q_a_ &= 2590
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
132c¢ The home’s fire drill logs for the . See s se, B
A written fire drill record shall following dates did not reflect the 4 5 Z% lﬂ ro - feo U g d"ﬂci"
include the date, time, the same number of residents that were =4 Ponn oreadedt Rlicy
amount of time it took for in the facility and the same number o L
evacuation, the exit route used, | of residents that were evacuated ongd educarted Pac,« s L'V\
the number of residents in the | from:the facility: , .
home at the time of the dril, Mewnaerr and  decicpee . Stobs have b
i i . . & y tak
e [ [T [ Fociiin wanespr o HRMLERES
, the nui : _ _ compliance is not verifiable
persons participating, problems | 7/28/09 | 1:30 | 32 28 {eg Pows ible For assurin S 2285
encountered and whether the am Date Initials (DPW)
fire alarm or smoke detector 8/18/09 | 2:03 | 31 29 Povicaq IS Collo wed o
was operative. pm will qudit Hhregout
RECE! e o tnsure
T " G oing_ Comg Lignce. .
[y —& v
MAY 13 2010

SCRANTON FIELD OFFICE
Adult Residential Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

The Laurels, 39 Central Avenue, Wellsboro, Pennsylvania, 16901

203410

CURRENT LICENSE NUMBER

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

April 28, 2010

REGIONAL REPRESENTATIVE

Leslie Patton and Ann O’Haire

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. < ' ' CORREC ‘
Voo A pnel d shz/io mb,_m_,_ e Ualonee 5728
1 2 3 4
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
184c The following sample medication .
Sample prescription prescribed to the indicated resident ‘} / - f/- o Sce newo ?OUU/I NF\—QCM

medications shall have written
instructions from the prescriber
that include the components
specified in 184a.

did not contain written instructions
from the prescribing physician
including the resident’s name, the
name of the medication, the date the
prescription was issued, the
prescribed dosage and instructions
for administration and the name and
fitle of the prescriber:

Resident #1: 1 botile of Azor 5/20mg

Resident#2: 3 boxes, each
containing 7 pills of Vesicare Smg

£ 7 POvd crcated Tolty
ond educatedd all ket
ek pass medica hon.
Thedicabun  Resided Pscoralg
15 respondible for Assaring
pouicyy 1S followed and
B\ oudit monklly o
SHE oneping Complinna .

SCRANTON FIELD OFFICE

Adult Residential Licensing
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