COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to KEYSTONE SERVIC;E SYSTEMS, INC.

LEGAL, ENT!TY

ADDRESS OF-SATELLITE !

AODRESS OF SATELLEGITE

ADDRESS OF-SATELLITE SITE

oF- SER\'!C‘E(S)"!‘O“B’E‘PRO\ADE' J

(MAXIMUW CAPACITY}

Restrictions:

This certificate is granted in accor

No: 315070

bt E Al

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted In a conspicuous place in the facllity.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 122010 FAX: (717) 783-5662

Mr. Michael Grier, CEQ
Keystone Service Systems, Inc.
3609 Derry Street

Harrisburg, Pennsylvania 17111

RE: Gardners Specialized Community Residence
221 Old State Road
Gardeners, Pennsylvania 17324

Dear Mr. Grier:

As a result of the Department of Public Welfare's licensing inspection on
May 5, 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.

Al 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

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 1 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

315070

CURRENT LICENSE NUMBER

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

May 5, 2010

REGIONAL. REPRESENTATIVE
Doug Hoover

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

multiple representatives produce the plan)

T D) :
SIGNATUREA) ITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
4 CORRECTRN
A £ Z5 s VAV VN %A — wleeip
T \ L =7 I
1 2 3 4 5
REGULATION VIOLATION/CL.ASS 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
22a1, 224a Resident #1, admitted 2/22/10, has mﬁ‘o’ @ /Zf/ 1
a preadmission screening form
22al dated 1/20/10 which is more than , {ha
The foilowing admission 30 days prior {o admission. 5 &

documernt shall be completed for
ezach resident - Preadmission
screening completed prior to
admission on a form specified by
the Department.

224a

A determination shall be made
within 30 days prior to admission
and documented on the

The same preadmission screening
form is blank for the box, “The
needs of this individual can be met
by the services provided by this
personal care home.”

JUN 11 2010

Aalt Poside

fial Lacﬂmmg

See Vet prye




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

315070

CURRENT LICENSE NUMBER

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

May 5, 2010 -

REGIONAL REPRESENTATIVE
Doug Hoover

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

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE DATE
CORRECTION )
5-2s2 S A
v ' { L/ [ ¥
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

Department's preadmission
screening form that the needs of
the resident can be met by the
services provided by the home.

This docvment wis locoted 1 Tre comsomars
file belvnd Tl Sppert Pan_ The docuwent
The lv-s_pwior Viewed was in e font 8bve-
ot e Rinder. The Pre admssion cs done
CorreeMty amd n T2 @rveet Pue howme.
T T fhwve Wil buwe Tl s peetor
Corfivm Tue popr work be hos (o d +
whwe - Review Flu Crrreet dpevmart wns
Raviewed, Roth docvmert are aFduclad




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

CURRENT LICENSE NUMBER
315070

INSPECTION DATE(S) (Inciude all dates of the inspection)
May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

ﬁ il )
SIGNATURE LEGAL ENTITY.R ESENTATIVE DATE "REGIONAL LICENSING APPROVAL OF PLAN QF DATE
' J CORRECTION
= s
<Eee AVAY (a1 o/2%);0
- : v \ g 2 4
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 woiatlon VERIFIED
WILL BE does not recur) BY DPW
COMPLETED _
25¢1 Resident #1's contract, dated Tl residevt oceidently signed an ovt dobrd
The contract shall spec:fy that 2i22/10, has the personal needs _ 5 _ .
each resident shall retain, at a allowance listed as $60.00. The Gnlnck . Sloth WiV Review end luve +1a
minimurn, the current personal current personal needs allowance { /}5}[(9 Teas : dannk Sign em O‘J,d,zméum' e,.\{;(,\mas
needs allowance as the resident's | is $85.00 which was effective as of ‘ u
own funds for personal January 2009, Bt e gormeet  pacsover] oufe o "“‘”’*"‘"St s have been taken 1o
expenditure, S . co??act violation, fun "
co hance no
T e bt S compliy Adumssiors ‘é{}% = Imtiélé\( P
=

f&fw::r}’- W o po dert WL ondioma e Date

most Qeatat nteel S Lon ued |

I oddihons Gl s sl bomar sn wze ot

be- tewovtd cvd arclacwed Frome Tt et iw

ng{p vier Lal4.




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

315070

CURRENT LICENSE NUMBER

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

multiple representatives produce the plan)

SIGNATU LESAL ENT REFPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' —y CORRECTION
L e 5 )
. [\_/\\i 7 (f25)/0
1 2 3 S 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 , .
25¢c4 _ Resident #1's contract, dated Aocted you witt fomd fle Regidomt Gomibect Y\ @[Zg//c
Th;aty c?ntraoct ggfllfs;:eCIfy ‘chet 2/22/10, g](;efi rno“t specﬁt‘y the party / imgutsfon. Tl persen Bespomsible Lor Poyment .
arty responsible for payment. responsi ayment.
P P pay : P -py 5/510 i« or T Gontmet 2({"‘). TE you tee on Tl

Pﬂ-.y-l.‘r .

and Clatly Q.J-pa-:'n Tt sl

Jest Pose ot contnet v Payed aa.z"cl»-ful)z
Stymed e desi st d erson Lot you com
bee e cwssed ovt and wrote le wes i

T Tte GCAvee we wiVl ke e crdesdand
more ¢leorly whet Flw twSpectrs Fes 28 foned




" VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 5 of

13

NAME AND ADDRESS OF PERSONAL CARE HOME

Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

315070

CURRENT LICENSE NUMBER

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

multiple representatlves produce the plan)

SIGNATUJNT% REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o Q’_ = . .
. /éé =S AVAVAVES2S Gl25/10)
¥ \ \V u { [
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 , ,
89b The hot water temperature for the o frd At Lridrce wn iz
Hot water temperature in areas sink in the master bath for room #5 Sttt c“!l"‘ vd T Y Stens have been taken 1o
accessible to the resident may not | measured 129° Fahrenheit. ) 0 weker Uenker. The Femgermbvre wes co?gnsct violation; full
exceed 120°F. g “7 ! Claclled Daily For one weelt do evsure ?}N}'D*ia /C;_? ig Gt Vﬁnf%‘ 3
Contivved  comploinee , Ddté © Initials{DPW

Lon Yl f-u\;w- M oty lem penihore
ot be clecled mn‘l"-\\/. Ol N fenpeniuv

naeede do be ad)lusbed i Tue bobore, shbé
Wwetl check e ‘{'LMM‘I-UM‘ wtlber
ad,ustwant o ensore Conbinve & CJM?(»‘M.«.

Please set otheclwd dncker Lor wanltr Fewmp,

Clecks




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NANME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

CURRENT LICENSE NUMBER
315070

INSPECTION DATE(S} {Include all dates of the inspection)
May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

/ N
SIGWSENTATNE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. s .
~ - _ l YOV Ll
\ u \-wt 3
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
95 There is a metal frame bench with Fhe meded Banen wos Fhrmwn ovt - V\/\E? szﬂ}c
Furniture and equipment shall be | wooden seating slats on the front _ s door 0
in good repair, clean and free of | porch. This bench had two ' Lo s bolvn Pan grogrw Adwinisfados ol ,
hazards. unsecured siats which lifted easily ’ b ,ﬂ, lowp e Rovhowe clucks fo encsre atl
from the metal frame. A third slat g

was lying on the floor of the porch
underneath the bench.

Lorpere 38 Fu‘;col Re peviv, Whin Lurpe bosre
& E\'wcl v po¥ be 1w 3091— Reporiy o
@mjn.ws o d winest e (DI wele o deeTion
as fo Mt it m be Gxed. IC 3 gon
rot be Sred F LMW be degosed of.
TC % am Yo fyed F O be stoeed

Bl i e be Fixed .




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

CURRENT LICENSE NUMBER

315070

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

multiple representa%the pian)
7 Sm

SIGNATUR REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION ]
/) AN e LAV
\ I 7 7
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 vnoIatlon as weill as a plan to assure the violation - VERIFIED
WILL BE does not recur) BY DPW
COMPLETED
100a A corner of the concrete patio in e aven will bz Liled 1w ot dordy Lo
The exterior of the building and the back of the house in front of the i Steps have been taker:
the building grounds or yard shall | outside entrance to the storage ‘ monke b e onbl Hoomenle ton be
be in good repair and free of room had broken off. This chunk CA’D[ 4 i

hazards.

of concrete measured
approximately 6 by 6 inches and
was a tripping/falling hazard for
residents along with the depression
in the ground.

(&W(&J»

Tn e Evdure Flue pﬁ‘ q:h'“ anf(&'k I’&j\/(w
ow\* SLPo 5 Tt

Q(W}m G\Nf.ozs \cLLv\“\‘P"

naed fo be comp lded amd” se Ledile Lov rwse

re poivs  jymmediote \)/

correct violation; full
C liance is not verifi
oi;e%"sgi t Tnitia 1E (éf




VIOLATION REPORT
‘PERSONAL CARE HOMES — 5§5 Pa.Code Chapter 2600

Page 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

CURRENT LICENSE NUMBER
315070

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

SIGNATUR EG ENTI PRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-2 6{
25, AVAY) t128)10
o i \ 7 T ! [
2 3 4 5
REGULATION VIOLATION/CIL.ASS DATE BY PLAN OF CCRRECTION 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
103g There were three partial loaves of Paz beand wos Thvown oot
Food shall be stored in closed or | white “Great Value” bread that : Ad dnto
sealed containers. were unsealed and undated. The - Tn a stbe mety Tt Prosam Rdmines r
- . ; Steps have been taker
bread was located in the freezer in S}; /l 2. vivements Gwc'orPect violation; full

the storage room where bottled
water was also stored.

Another partial loaf of the same
bread, unsealed and undated, was
upstairs in the kitchen locked
cabinet

Levievid Wi st SdE Thae rc7
Sleriwy {-voi, ah@(er*«? swlt\\J any ogen

q:md!.a,\m; omd cL\"‘*‘-lv any

“The @H‘a"rﬁm edwrnstndor il ass: g Sl
W o ucok'?a clecks for manti angﬂmv
Gl fwd s Slored propecly. T oM shad
Tt drvclr v tmelae ‘ot beed .

en 5'/.\‘/1:0.

1
J

dompliange is nqt veri
,/’ VNG
[

lmtlats {L




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

315070

CURRENT LICENSE NUMBER

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF GO

multiple representatives produce the plan)

RRECTION (Required on FIRST PAGE only unless

P A
SIGNATU GAL ENTI EPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTION :
<25 '\f\/\\f ?( G210
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
109a The home rules included in LT posted bome cules Hat ore also givem %é/mo
The home rules shall spgcify Resident #1’5 contract, dated A \lv fo Tt Tes idents SIdss Hom wleflr Pele ave
whether the home permits pets on | 2/22/10, did not state whether pets 5\'}0 .
the premises. ollod | Wowerr 7% xpd sloded on ¥

were permitted on the premises.

con ol -

E.w,lm of e Recidents witl 3G an a ddonde

c;"""w hay are Bnodedublc of M bwne
Rule -

Tt evrrant Gonbed @il be vp dorbed Jo
My de fre Shode maat,




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

CURRENT LICENSE NUMBER
315070

INSPECTION DATE(S) (Include all dates of the inspection)
May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

multiple representatlves produce the plan)

T

REGIONAL LICENS[NG APPROVAL OF PLAN OF DATE

SIGNATURE OB-LE ENTITY, RESENTATIVE DATE
ﬁl S

CORRECTION W\?ﬁ( gb/as’}lo

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 '

183b There was a plastic bag containing The papdion Yoous e fehamed f sl Ly

Prescription medications, OTC three prescription medications in . cavshed L r

medications, CAM and syringes | the tunlocked bathroom next to the : T Residont b B Gon s d R v

shall be kept in an area or kitchen. The medications were for / , tor

container that is locked. This Resident #2 and they were: §'/ 19119 T o Sttt madng fe Qeogaucne rhdmimssden

includes medications and ' Reviewt d e imgortance o WMondoriny

syringes kept in the resident’s Selenium, 2.5 % - apply to scalp; Lo

room. Spectazole, 1% 30 gm — apply Res rdent &2 wh“- hos -”‘ s

for dry skin and Lamisil, 1% -
apply to soles and borders of
feet.

&n’ SL\-ﬂUl‘\j . ,4,.4\& aoy\;\'fw\\‘\j ‘J‘!«.""‘xj

pet lenve  Tlem nlgne .
Tl @“’J“‘“‘ Adwimstundor 20\ Reviend s
fegulnr will Hue SdSE.

Steps hgve been taken t¢
correct violatlon; f II

Ic

wh



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence

CURRENT LICENSE NUMBER
318070

221 Old State Road, Gardners, Pennsylvania 17324
INSPECTION BATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
May 5, 2010 Doug Hoover
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)
SIGNATUR LEGAL REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ : <4 CORRECTION '
- c2er VY A4/l
| — 1 i i '
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 Resident #1's May, 2010 fvo T & vspection .
A medication record shall be kept | medication administration record Al corceertrons were g i -Hf.‘ Shdp
to include the following for each (MAR) for Klonopin, Cogentin, The Projmn- Adwminstondor Teviewed
resid{(ajnt 'fo_r twhoc?'l medications ‘l’_actar;ja[, Thg?zir'ttehand " } wls) Pu geocess tor mew aediaations w-d
are administered; mmodium did not have the 0 ) st J
resident's name or drug afiergies. | S l’#’ : attenten o dedeil "5‘“"'&“7 diugaosic on
(1) Resident’s name. A diagnosis was not listed for L dacmursed medimtions. '
(2) Drug allergies. Thorazine, 25 mg — 2 tabs by
(3) Name of medication. mouth daily. T blvre Toe progrim witl Crmyg lete o
§4) Stren'gthf. . ) Review of T MAR's o Toe clamnge of el
5) Dosage form. esident #2's MAR has P - s ko Tt Froagm
{6) Dose. Hydrocortisone, 2.5% recorded M"L 541’ wm %‘wﬁ :,-7\,1 e:r; Le 4:7;"
{7) Route of administration. as being given twice daily for May Fwinsindor, s Reper
{8) Frequency of administration. | 1-5, 2010. The medication was Fo P f‘“-fmmy. been taken 1o
(9) Administration times. discontinued on 3/1/10 and Steps ?é}}'ﬁhnm; full

(2]
COTT f

vioiduon
i 0




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

CURRENT LICENSE NUMBER
315070

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

multipie reprwes produce the plan)
/ [P

SIGNAT OELEGAL ENTITY ESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' , __ CORRECTION :
S T2S ) & /)/ Z q/[ /0
--‘-‘-'-—n.‘ e ] T [\.—’ {/ e -4 t l I
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

(10) Duration of therapy, if
applicabie.

{11) Special precautions, if
applicable.

{12) Diagnosis or purpose for the
medication, including pro re nata
(PRN).

(13) Date and time of medication
administration. - -

{14) Name and initials of the staff
person administering the
medication.

changed to Diprolene ointment.
This medication however, is
crossed out and marked as
discontinued for May 1-5, 2010. A
review of the prescriber's orders
showed that the resident is getting
the correct medication however the
information in the MAR is not being
recorded properly. There is no
diagnosis listed for any of the
medications except for Diprolene
and Lorazepam.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Gardners Specialized Community Residence
221 Old State Road, Gardners, Pennsylvania 17324

315070

CURRENT LICENSE NUMBER

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

May 5, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

multiple'represe/nta'%s produce the plan)
S

OF CORRECTION (Required on FIRST PAGE only uniess

SIGNAT AL ENTI RESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION
¢ 28
R, | \/\/\\fé{u tef2<i0
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 '
191 The home could not verify or ‘ oot ] %
The home shall educate the document that any of the residents l The Rightdo Rebose medicantoms Adden ¢ @/Zgj/ iy
resident of his/her right to have been educated on their right | ¢ ‘3’”0 W\ bt addzd—tdo—=tf Reviewed it o

question or refuse a medication if
he/she believes there may be a
medication error. Documentation
of this resident education shal! be
kept.

10 question or refuse medications.

a"r Tre 'st(é.u»-l-s,

T addenduns Wl be added fo ftu
Corrart coms m{hn’s Lle.
ha up&«i—u( ondaet Wil Gamlimetio be

Made addrg 7 Rubt 4 Redese mediantiont,

AHacted 5 Flr new contract-






