COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SENIOR LIVING NP, LL(LEGAL —
To operate PLUSH MILLS y
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ADDRESS OF SATELLITE SITE
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amended;andi egulations

No: 131040
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ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and should be posted In a conspicuous piace in the facllity.
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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 122010 FAX: (717) 783-5662

Ms. Kelly Cook Andress, President
Senior Living NP, LLC

Plush Mills

501 Piush Mill Road

Wallingford, Pennsylvania 19086

Dear Ms. Andress:

As a result of the Department of Public Welfare's licensing inspection on
May 4, 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 viclation 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 W
Deputy Secretary

Enclosures
License
Violation Report



PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATH  REPORT
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[ NARIE AND ADDRESS OF PERSONAL CARE HOME

< Plush Mills

131040

CURRENT LICENSE NUMBER

== 901 Plush Mill Road, Wallingford, PA 19085
INSPECTION DATE

=% _O5/04/2040

&> PRINTED NAME AND TITLE OF LEGA
> multiple represantatives produce the plan}

Longien Exocdie Dildr

o
==

L ENTITY REPRESENTATIVE SI

Paut fetzg

REGIONAL REPRESENTATIVE
er, Sanford Stone )

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE BF LEGAL ENAITY REPRESENTATIVE

SEN/IR L7 vin/a NP LLE

DATE

‘57530/@

DATE

fﬂb%\ﬁ,

REGIONAL LICENSIN ROV, ?,/_)PP N OF
CORRECTION M
¢ ﬁ/

[ é/é;?//y
77

Rebates signed and in their contract file
as of 5.28.10.

"*Seé attachment

1 3 4 . 5
REGULATION WIOLATION ] DATE BY WHICH PLAN OF CORRECTION - DATE
&5 Pa.Code § 2500, CORRECTICN (include a step-by-step plan to correct the COMPLIANCE
WiLL BE specific viclatton, as well as a plan to VERIFIED
COMPLETED assure fhe viclation does not recury BHY DR
254-180F The confracts for reside]nis #1, 28 3, 25d -1SOP :
The resident-home cohfract 4,5, 6 and 7 did not incivde the The Plush MWHome
‘mustinclude whether the home | home’s policy regarding resident's wMay 18, 2010 has been revised to gé[tude whgtﬁgﬁi
collects a portien of 2 rebates. - . .
resident's rent rebate under § Fome collects a porfion of the 55?%‘2?%‘&?%%%? Iggk"en ©
Resident’s rent rebate under Seetion : -
2B00.25(d) (relafing to 2600.25(d} frelat . corpliance is not verifiable
resident-home contract). © -Z5(d} {relating to res:dent_home Z ‘?; /f/j
1 cortract.} This statement of policy wi At Inh‘fgs (OFW)
-temain a permanent revision fo the _
Resident Condract effective 5.18.10. -
b Additionally, each resident will have a
May 28, 2010 | record of Addendum C regarding Rent

Jun, 16, 2000- 9:49A%
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PERSONAL GARE HOMES — 55 Pa.Code Ghapier 2600
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Plush Mls

¢ NAME AND ADDRESS OF PERSONAL CARE HOME ,
501 Plush Mill Road, Wallingiord, PA 19086

CURRENT LICENSE NUMBER

1314040

INSPECTION DATE
Q542010

REGIONAL REPRESENTATIVE .
Paul Mefzqer, Sanford Stone .

'| PRINTED NAME AND TITLE OF LEGAL ENT11Y REERESENTATVE 8
multipfe representafives produce the plam)

Moagn Lonalin  BY0uAu foutlor

-

IGNING PLAN OF CORRECTION {Required on FIRST

PAGE aniy unjess

* | SIGNATURE CF LEGEL ENFITY REPRESENTATRFE DATE REGIONA]L. LICENSIHG APPROV, ELLAN OF DATE
| e _ ' CORRECTION - .
| SEMIOS, MV ING NP 100 |Sfojo: . Z | A

¥ uvw/.\{;..._%‘_%__ - oA ;7

1 1 i z 3 4 i 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION . DATE
55 Pa.Codde § 2500, CORRECTICN (include a step-by-step plan to correct the COMPLIANCE
' WILL BE specific violation, as wel as a plan to VERIFIED
CORIPLETED assure the wislation does not recur) BY DPw
51,52 Staff Awas hired on 07/82/2005 and )
51 hag not been a resident of ihe 51,52
gqmmaéap;stmy hcaé']zjegks_ and Commomveaith of Pernsylvania for Record b‘la‘
iring policies 5| a in the enfire fwe yesrs (withourt f econd was ocbiained indicsfing that

aocordance vith fhe Older Adut | Iermuption) romediatoly precesing | MAY 19,2070 | a4 i have the required Pl Steps have been taken to

fective thelr hire. The home did not have an . S . ’ .o
{OAPSA) 35 P.S. §§ FBL Criminal History Cheok obtalned grm‘zma[ History Chet_:k throt{gh the_ compli o iz not verifiable
“;2.225'101‘?0225'151&} and 8. | zom e Federal Bureau of ; A Department of Aging. Q/A audits 4, nitials (DPW)

‘?’ggffgrhgﬁgagum & | Investigation through the PA will be done quarterly by Plush Milis 2 w
5233“ ‘ Department of Aging. execulive director or-designes to
Hiting, retention ang uilization of ) 3 insure acourate documentation in
staff persons shall be In Repezt Viclation — 05182010 employes files.
gcrggecurdamewm the OId{er Aduit

ive Services Acd {35 P.S.

5§ 10225.101—10225.5102) “See attachment ‘
and 6 Pa.Codé Chapter 15 WJFE/%&,//%’/W
(pretective services for older M
sduts) and oiher appicable A Vof o7 Lt Zler
regtilations. -
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VIOLATI. _ .REPORT.

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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] NAME AND ADDRESS OF PERSONAL CARE HOXE

Plush Mills

131040

CURRENT LICENSE NUMBER

=% 501 Plush Mill Road, Wallingford, PA 15086
I INSPECTION DATE

= 05/04/2010

REGIONAL REPRESENTATIVE
Paul Metzger, Sanford Stone

=~ PRINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE S
multiple representatives produce the plan)

<
=

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless-

=9} Administration times,
"2 10 Duration of therapy, If
“ wpplicable. .

2.711) Special precautions, if
= ipplicahle.

> . P , -
: msz_q O EXCotiLe NS Y
SIGNATURE OF LEGAY ENYITY REPRESENTATIVE | DATE ) REGIONAL LICENS ﬂPPFiCy %—PL&N CF DATE
o CORRECTION ' \
SEMOR ) LIVIME NP LL L | 5Haofo W/% sy
§ W‘W 7 7 T I / / / / LS
K T y 12 3 4 [ 5 ) i
REGULATION VIDLATION DATE BY WHICH PLAN OF CORRECTION ' DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCGE
WILL BE speciflc viokation, as weil as a plan fo VERIFIED
- COMPLETED assure the violation does not récur} BY DPW
187a Resident#1 has a physicians order ’ ! .
A edication record shall be | for furosemide (Lasid prn and fhe 1874
kept fo Include the following fot. | required information daes not June 1, 2010
each resident for whom appesr on e medication ? . All Medication Adrminisfration i .
medications are administered: | administration record, records will be re-checked cnee a 34@98 have been taken to
] . month by the Charge Nurse. The aarrect violation; full
1) Residenft's name. al - cc?pua hce is not verifiable
(2) Drug afiergies. Charge Nurse will sign-offonthe 4 prd
{3) Mame of medication. MAR 1o indicate they have Dite Initials {(DPW)
{4} Stength, reviewed the records. The Director
Eg Egss:ge form, . of Nursing and/or designee will
{# Route of administration. perform randon: QA checks
8} Frequency of quarterly to ensure procedures are
% 2ministration. . being foliowed.

Jua. 16, 2
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PERSONAL CARE HOMES — 55 Pa.Code Chapfer 2600 Pago of §
| NAME AND ADDRESS OF PERSONAL GARE HORE CURRENT LICENSE NURBER
> Plush Mills 121040
== 501 Plush_ Il Road, Walingford, P2 15036 — ]
[INSPECTION DATE REGIONAL REPRESENTATIVE
=2 D5/04/2010 Paul Metzger, Sanford Stone

=~ PRINTED NAME AND TITEE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE oy anless
= muItip[e representatives produce the plan}

g o Lol g Exgyiie Dilcke—

| SIGNATURE OFLEGAL ENTJT‘}' REER?ESENTATWE DATE REGIOMAL LICENSING VAL DATE
' CORRECTION
SENIOR LIVii/e NP LLE é’/&p/ / 989/5/
- f W{_&L W
3 5
REGULATION WVICLATION DATE BY WHICH PLAN QF CORRECGTION DAYE
55 Pa.Cade § 2600, CORRECTION {inclde a step-by-step plan to correct the - COMPLIANCE
WL BE specific vietation, as well as z plan to VERIFIED
COMPLETED agsure the viclation does not recus) BY DPWw
(12} Diagnesie or purpose for ] ' i
the medicafion, mcluding pro re ) . 1 1874
nata (PRN). . June 1, 2010 . ..
mﬁ-bcfﬁe a:?i fime of All Medicafion Administration
medication adminisiration. records will be re~checked once a
{14) Neme and Initials of the
staif person administering the month by the Charge Nurse. The
medlcatmn. Charge Nurse will sign-off on the

MAR to indicate they have
reviewed the records. The Director
of Nursing andfor designee wilf
perform randem: QA checks
quatterly io ensure procedures are
being followed.

Jun, 16, 2010— 9:H0AM




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2608

VIOLATIC. -.REPORT
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& NAME AND ADDRESS OF PERSONAL CARE HORIE

. Plush Mills

“7.501 Plush Mill Road, Wallingford, PA 19086
<.INSPECTION DATE '

= DEX04/2010

131040

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
Paul Wlefeger, Sanford Stone

= mulfiple represenfatives produce the pian}

VRIS VYN S

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

DATE

SEMOL LIVisSG VP L LE
gt o 2

Lot |
S F

SIGNATURE OF LEGHL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING AFPROV 0
CORRECTION
5‘/9’30 //0 |
AT TR 5 7 7 T 3 77

1 } . 3 2 ] 8
- REGULATION VIOLATION i DATE BY WHICH PLAN OF CORRECTION N DATE
35 Pa.Code § Z600. CORRECTION (include a step-by-sfep plan 4o correct the COMPLIANGE
’ WHLL BE specific violation, as well as a plan to VERIFIED
CONPLETED assure the violation does niot recur) BY DPW
1900 . Stafi B administered msulin or 05701 1908
A staff person is permitted o and 05/02/2010 and had nof —_
administer insulin injecfions completed the Depariment-ap proved ) .
following successtii diabetes patient educafion program June 15, 2019 Staff B will have completed the
completion of a Department- within the past 12 months. " Department Approved patient 19D hiave been taken to
appraved medications education program by June 15", gorreet violation: uli
adrinistration course DON andfor Desi ill perforpiomaliance Is nof verifiable
includes the passing of 4- and/or Designee will perfor. é
wiitten performance-based random QA checks quarterly to Dat iRiGals (OPW)
mn';%etency test within the ensure training and required
rast Z years, as well as tati e i i 3
- completion of a documentation are in compliance
Deparimeant-approved diabetes
patient education program
== vithin the past 12 months.

Jun 16, 2010~ 9150






