COMMONWEALTH OF PENNSYLVANLIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FRIENDS BOARDING HOME OF BUCK.S OUARTERIJY MEETING
To operate FRIENDS BOARDING HOMI

ervom oo LEGAL ENTITY,

ADDRESS OF/BATELLITE SiTE

ADDRESS OF SATELLITESITE

ADDRESS OF:SATELLITESITE ¢

{MAXIMUM CAPACITY)

ugust 13,

No: 126690

Tatend B Aot - =7~

ISSUING QFFICER DEPUTY SECRETARY

NOTE: This cartificate Is issued for the above site{s} enly and Is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-367C

AUG 1 3 2010 FAX: (717) 783-5662

Ms. Carol Richardson, President

Friends Boarding Home of Bucks Quarterly Meeting
Friends Boarding Home

50 South Congress Street

Newtown, Pennsylvania 18940

Dear Mr. Bowers:

As a result of the Depariment of Public Welfare’s licensing inspection on
June 2, 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.

Loeo2 7 Grrny

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of13

NANME AND ADDRESS OF PERSONAL CARE HOME

Friends Boarding Home

50 South Congress Street, Newtown, PA 18940

126690

CURRENT LICENSE NUMBER

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

June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

mm’ Y Arm P}(OO 55 Aaf&u*ﬁifab\(eémﬁ almmz.‘sfam/&

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

7/ it fio

REGIONAL LICENSING APPROVAL QOF PLAN OF
CORRECT'IONﬂ W
Z

DATE

L3

%?j @y/}c/ &Mw

7/ a0

1 2 ) 3 4 ) 5 :
REGULATION ' VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. : CORRECTION {include a step-by-step plan to comrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED

COMPLETED assure the violation does not recur) BY DPW

16b The home does not have a 7 ;N Z

The home shall develop and | written reportable incidents “ﬁ/; /0" @ Q{’z"&ﬂh@ (L{C_L%em /

implement written policies policy. - ot Origera

and procedures on the ey T 2 g (,Uﬁé &ff' q

prevention, reporting, A S PO [ C GﬂC! Pﬁ:(‘e we i[ /}CUZLL«L -

notification, investigation e 4

and management of <t § 3 W @WOU 7 m{{ 57 &j[m [ )( tl/}l on 7/3&/]3 24N

reporiable incidents and
conditions.

fiey tpdated -
po[ L:frl f'&ﬂ Q/f@fﬁlb
incidenTs PO zC :’75&5
bec/'t [efurned TO
PO [icy. D!che& &néjaf

Free.

Pt Veri b ww\

%%{Wm' i




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2of13

NAME AND ADDRESS OF PERSONAL CARE HOME

Friends Boarding Home

50 South Congress Street, Newtown, PA 18940

126690

CURRENT LICENSE NUMBER

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

June 2 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

maﬂf ﬁhrm BFOOZS Exeotutin D;}wwﬁ

/ D minismaaron )

SIGNATURE OF GAL ENTITY REPRESENT. ATIVE | DATE REGIONAL. LICENSING APPROVAL. OF PLAN OF DATE
7 ﬁ Lo /7// 0 it
Juy Lz 108 Wflo
{ —/
1 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
16¢ On 4/22/10, the home did a : ‘
The home shall reportthe | routine medication audit and &7/ A //ﬁ D' YeLTO R oF 1@25: J&U 7
incident or condition tothe | recognized that resident #1’s hesi Tate d o
Department’s personal care | prescription for Tylenof with i&‘ﬂ)i FS g o i
home regional office or the ct_ndeine was short and not all the C,O nTaeT 7{,@ &paf ‘fm@ﬂ 7 e = g
personal care home pills were accounted for. The E uFive &i [PETOR. s =50
complaint hotline within 24 | home contacted the local police whi e i HE §§?§ =2
hours.in a manner department and conducted an tas awa ovey =T8 =
designated by the ir}temal investigati_on: The home O L/ /29_ ;ILO /Jé Dl (2 aTOR g% e =
Department. Abuse did not report the incident to the ) 252
reporting shall also follow 15 | Department until 4/26/10. ot fe 5; c!?w T Services 2ZE
(relating to abuse reporting . io SR ha e e R
covered by law). E‘:&’ ¢ U.Tf Dieet 25
(eiewed This f “’fv"m ,
ond esrabksh a/ e
one OF Us ;u
250005, hle 4o ‘Hfu S tePording

i/ the ﬁ{ure )




PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

VIOLATION REPORT

Page3of13

NAME AND ADDRESS OF PERSONAL CARE HOME
Friends Boarding Home
50 South Congress Street, Newtown, PA 18940

126680

CURRENT LICENSE NUMBER

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

June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

multiple representatives produce the plan)

" Y J : - . \
/}7&% y Ann Brook s Lyerative DN m/&éﬁm NiSTRATDR
SIGNATURE O faAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROV, DATE
. CORRECTION
/Zw ?/[é/a 7/23]10
1 (\&/ 2 3 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
51,52 The home utilizes an outside ] - v/ .
nursing agency called Bayada @él//ﬁ Sz?e CNL/' L e &’YZNT‘\ ﬁﬁfadﬁ
51 Nurses. The home did not have /
Criminal history checks and | criminal history checks for any of M %ﬁj&_ ,[[5 q/50 o e~
hiring policies shatl be in the agency employees. ; e = _{F
accordance with the Older / ’U5 rerure J H /ﬁ/(/ §m§ g
Adult Protective Services == =
Act (OAPSA) (35 P.S. §§ foeall pome -/ m{.@, jes | BiE i
10225.101-10225.5102) and A’?gj/@@!fs I’OG, rfftﬁ' v Ss5=
6 Pa.Code Chapter 15 S=3
(protective services for older o J@& - ]LS % 15 JE*:;_;'E H
adults). €L SR ENe
) b& (2T of fesidr fm& £ ﬁg
52 will be respons ok z O '
Hiring, retention and & T 474
utifization of staff persons T!/E 3 @Y’QC.TI C ﬁi},‘h/ win
shall be in accordance with Ditecror. sl ™moni 70

the Older Adult Protective

monal y Diperons’ meﬁnq_,

r T




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME
Friends Boarding Home
50 South Congress Street, Newtown, PA 18940

CURRENT LICENSE NUMBER
1266590

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

June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine NMcHale

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

mulfiple representatives produce the plan)

/]7(1}’%( /Afhn 6(@0(45 /C,wiu-,k,,{g

ffeé*roﬁ[ doni srﬁfm’)&\

SIGNATURE OF LE AL ENTITY REPRESENTA‘I"NE DAT REGIONAL LICENSING APPROVAL OF P OF DATE
W 7 / CORRECTION / M W 7
[/’,a/ /mz,« I Jlo %\7/ A
1 % 2 3 5
REGULATION VIOLATION ‘DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION {(inctude a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

Services Act (35 P.S. §§
10225.101—10225.5102) .
and 6 Pa.Code Chapter 15
{protective services for older
adults) and other applicable
regulations.

7y

e puge # 3.




¥IOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chajter 2600 Page 5 of 44

o. MAME AND ADDRESS OF PEF. S{JMAL CARE HOME

Friends Boarding Home

50 South Congress Streef, Nev rtuwn, FA 18940

',- INSPECTICN DATE{S) {Includ: all dates ofﬂw Inspection} REGIONAL REPRESENTATIVE

e June 2, 20610 James Jesse Hurnumel, Christine McHale
" S PRINTED NAME AND TITLE CF LEGAL EN‘[’!T‘( REPRESENTATIVE SIGNING FLAN OF CORIECTION {Required on FIRST PAGE only unles:

multipke representatives preduce the plan)

1266580

CURRENT LICENSE NUOMBES

JUL-29-2010(THU} 16:05

2 \
wn ﬁﬁ’ t/f}/wt) g)?:raﬂ ézﬂ ."f,cr/? e, /B m £ 0L (/40{?7!,7/57,@4 7o )
~ SIGNATURE OF LEGAL ENTITY REPRESENTATIVE 7 REGIONAL LICENSING 2PPROVAL O NO DATE
= CORRECTION
= 7 Tl 778 1o
e A/ .
i — . 3 5

L2
REGULATION VIOLATION DATE BY WHICH FLAM OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION | finelude a step-hy-step plan to correct the COMPLIANG'
WILL RE specific ¥inlation, ag well as a plan to VYERIFIED
COMPLETED assure the violation does ngt recury BY OPW
] D¢ -ect care staff person A was ;-7 ; 7

i Direct care siaff persons hived on 472508, Staif person A 4 3/ //0 ? /f o LA 55
= shall have the following it s 2 high schedl diplema from . -
~ quakifications; %1 a5t Africa, The staff persan + / ¥ fﬁ}’b 53- ?9‘31’ &5{2. o 2
E dtes not have a high school @4?»?{90)2 / 3 P
2 {2) Have ahigh school diplema, GED diploma or active j é{?@., q o 2[00 .=
= diploma, GED diploma or re-Jistry status onthe ] =22

. 2 aclive registry status on the | Pransylvania nurse aide registry %gg
5 Pennsylvania nurse aide in the United States. -ggf
o registry. 3229
s . S

s
5+




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

‘ A
Page of 1,1‘0’1

NAME AND ADDRESS OF PERSONAL CARE HOME
Friends Boarding Home
50 South Congress Street, Newtown, PA 18940

126690

CURRENT LICENSE NUMBER '

INSPECTION DATE(S) (Include all dates of the inspection)
June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

multiple representatives produce the plan)

/]7 grif Fion @mo (s . 5%//?@ 7}7'5}@ }\iﬁoﬁ‘m‘ / Delmini stesmme. )

SIGNATURE @F LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL F P OF DATE
- / / CORRECTION dh
ﬂZM X ﬁm%l/ 1 10 74310
1 REé 3 4
. ULATION VICLATION 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
32¢c -On the third floor the aftic ]
Poisonous materials shall | access doorway was unlocked. w[? // - \?{Lg ConTucT femend w s
be kept locked and Inside was a can of contact 4 2m Y C! &ﬂd df jpoyc/ O
inaccessible to residents cement. The label states, o qg A / l 6?/ TS
unless all of the residents | “Ingestion: Do not induce - j Cnd @ /ld 29 f2si qe 4
living in the home are able | vomiting. Immediately contact a Ue U pdaled Soppe
to safely use or avoid physician or poison control now h@» < pes Nﬂ’i"—" . f %jlf] L (LY
poisonous materials. center for additional treatment.” ‘D\&V]5 L Gss

None of the residents in the
home have been assessed to
safely use or avoid poisonous
materials.

~The following itemns were found
on the bathroeom shelf in resident
room #38:

= Antiseptic mouth rinse labeled,
. “In case of accidental ingestion,

ﬂ\&y h@bﬁ beewjﬂ,ﬁf:%ec/
6@&@[ U,ge or @W“

DiSonotS Mg toreals.
;P/us order il be Stnd
L/(}ﬁ_ a,“ m;&ftUNS ‘fO

Friends %ﬁq& Oipecron oF

(oaidert 22ry; (&S au ava
i:ospm Sihle for.

55:?2@07" dO Gume ﬁTa‘;L_J.U/d ,
o

.L.\/YW"

\eeTor Wit monife’
ot ﬁﬁv Rivotwes reedings.




VIOLATION REPORT

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

1=
Page; of 5

NANME AND ADDRESS OF PERSONAL CARE HOME

Friends Boarding Home

50 South Congress Street, Newtown, PA 18940

126690

CURRENT LICENSE NUMBER

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

June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

Wﬁf v A‘m N gf‘ooKS g%ad%‘ ve. Z)f}fz’ﬂrwa

(J/ﬂ%n ( STRATOR. X

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL L!CENSING APPROVAL OF PLAN.O DATE
.,y / CORRECTION / /
%‘m’ a0 @/ﬁ/&/ %/l /W /230
1 M 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500. 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 DPFW
seek professional assistance or -
contact a Poison Control Center @/0? / 14 See ?OL?{ 7»
immediately.” . on
d

s Arm & Hammer 2x
concentrated laundry detergent
labeled, “If swallowed drink a
glass of water. Contacta
physician imrmediately.”

» A bottle of Enhanced Healing
Lotion labeled, “If swallowed get
medical help aor contact a
Poison Control Center
immediately.

None of the residents in the

home have been assessed to

safely use or avoid poisonous
materials.

.Ongoiug . )




VIOLATION REPORT

€ 1
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page,s’of%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Friends Boarding Home
50 South Congress Street, Newtown, PA 183840

126690

INSPECTION DATE(S) (Include all dates of the inspection)
June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

multiple representatives produce the plan)

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

mvﬁm7ﬁmﬁSﬁm%ﬁ@mmmﬂK@mhﬁﬁwmg3

SIGNAT LEGAL ENTITY REPRESENTATNE DAT
% B 7/
/e

REGIONAL LICENSING APPROVAL Oﬁ PLAN OF DATE

RN e Ytk Zlza)i

reads, “if swallowed do not
induce vomiting, Call a
physictan or contact a Poison
Control Center immediately.”
<A bottle of witch hazel was on
the bathroom sink. The label
reads, “If swallowed, get
medical help or contacta
Poison Conirol Center right
away.”
None of the residents in the
home have been assessed to
safely use or avoid poisonous
materials.

O“‘ﬂmfﬁ

2 4 5
REG(LATION . 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 welt as a plan to VERIFIED

COMPLETED assure the violation does not recur} BY bPW

-The following items were found Lh

in resident room #42: (‘7/52 /f(j See p&.@f =7

« A botile of Goo Gone was found A :

sitting on the desk. The label Gn




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

/

N
Pagead of 14

NAME AND ADDRESS OF PERSONAL CARE HONE

Friends Boarding Home:

50 South Congress Street, Newtown, PA 18940

126690

CURRENT LICENSE NUMBER

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

June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

w/?f y zgﬂﬂ gFOO/ZS, éﬁﬁu“"fﬁ/&

h/ JeATOR. (/0’ ([m; i ﬂfﬂ-ﬁ?‘@&

SIGNATURE OF/LE )AL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
./ 7 / CORRECTION W& / /
j é/m e 6/@%/ i 7/32 /1
[/
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 corvect the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
91 -Resident rcom #38 did not have
Telephone numbers for the | the emergency telephone [?/ & /[0 'Efﬁffgﬁﬁ}( K71 e S urre
nearest hospital, police numbers posted on the - c{ on a / / L] 0 f} _{_9 S
department, fire department, | {elephone in the living room or Os7¢ ;,f /
L i leph .
gtt;:rar::r,ﬂg:;z?n control | the telephone next to the bed e, ]QOO n 3 g/ m %?
emergency management -Resident room #42 did not have Hea % A’l dé’ 5 Cthc[ 7/9?[ he Lo

agency and personal care
home complaint hotline shall
be posted on or by each
telephone with an outside
line.

the emergency telephone
numbers posted on the
telephone next to the bed.

Hmée,i&e s Wilf Cj’tﬂé,
ooms 0+ HZ!MJS

Kl
%&I{%&{*Qﬁ cl QF-S
i <l lace

0%5 un Pofsed




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagean ofie%
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

Friends Boarding Home

‘50 South Congress Streef, Newtown, PA 18940

126690

INSPECTION DATE(S} {Include ali dates of the inspection)

June 2, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel, Christine McHale

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

mﬁm A’nn Broo KS Ex?ﬂa!’fﬁé bfﬂvm—o

Z. @a/mfm"fr,é&mﬁ-—)

SIGNATURE OF/LEGAL ENTITY REPRESENTATIVE | DAT REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
‘ 7 / cORREcnom } /
%@Mﬁ/ /gfﬂ%/ Y/l [ A 0 M /33 )0
1 2 2 3 4 5
) LATION VIOLATION DATE BY WHICH . PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
. COMPLETED assure the violation does not recur) BY DPW
103f The home provides a refrigerator ' .
Food requiring refrigeration | and freezer for resident use on @/ 8/// ¢ )4' 7%{/’ 1 OMETEY é@j
shall be stored at or below the third floor across the hall ﬁﬂ UL d{ o ﬁ Va &3 M
40°F. Frozen food shall be | from resident room #43. Neither (4] )Df ouvt
kept at or below 0°F. the refrigerator nor the freezer J : .
Thermometers shall be has a thermometer to determine [2 7% 9 (419 fé/' ﬁ?f)d' P}D}a
required in refrigerators and | if the food is being stored at the roe 20y ON k/’!zu?_ 'H’Hfd 2 7/&9 / o hany
freezers. oroper temperatures. P .
Healh # de 57776 will
ensuce hat botlh arf

Shill o place usiv

Thetr. WeeKly (efr ger bl

EheeKs,




VIOLATION REPORT

—tt b e

- : -~
5 PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4% of 4
:' NAME AND ADBRESS OF PERSONAL CARE HOME CURRENT LICENSE NLUMBER
¢ Friends Boarding Home 126690
: 50 South Congress Straet, Newlown, PA 18940
. INSPECTION DATE(S} {Include all dates-of the inapection) REGIONAL REPRESENTATIVE
o June 2, 2010 James Jesse Hummel, Christine McHale
§’ PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
« mukiipfe representatives produce the plan}
a X [ r [
n { mwé 174 ﬂfm{* TOL { s 7/69m>
i SIGNATURE O REPRESENTATIVE | DA REGIONAL LICENSING MPROW D7‘E
- . . CORRECTION
= L Ll T /o s  #p
= (1
1 2 3 4 5
GULATION . VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
£5 Pa.Cede § 2600, CCRRECTION {include a step-by-step plan te carrect the COMPLIANCE
) WiLL BE speclfic violation, as well as a plan to VERIFIED
COMPLEYTED assure the viclation dogs not recur} ] BY DPW
181c - Resident #2 s=f-administers the &,}, ﬁ i
w A resident who desires to medication Nifrostat. Resident 7 /i 7 ‘
S self-administer his #3 self-administers the - . 2 |z
- Mmedicatisns shall be medication Nitrequick. These Q}g..?glm e E.a
= gssessed by 2 physician, residents were assessed by a / % d # E; §_= 2
= physiclan's assistant or physician, and the physician " s3> _T;
@ certified registered nurse determined that the residents : SE2 IE
» pracifioner regarding the could nof sef-administer &gﬂ, 3'—;—,2@ ~
= ability to self-administer and | medications. i %’g:
= the need for medication "~ ===
* reminders. : =2 @
. 3 Y% »38 13
Yoot
GRITL

JUL-29-2D1D(THE) 12334
>§
’ #
™




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

j2 )
Page 1 of 13~
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Friends Boarding Home 126690
50 South Congress Street, Newfown, PA 18340
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
June 2, 2010

James Jesse Hummel, Christine McHale

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

all fzquited i -ormetian.

T}\e Blrecwf’— f’* s devr

&‘/\.}a ()95 ‘bUi- d'!
“hy's im”Drmq e v{;Dd/cJ
O{Aé’h sSio o all 05 dowrs

Ond upel&zf aonuslfy

ary Aan Lroo ks f Yl e Affé’/’rolé &c/mmff;mm@)
SIGNATURE O’FZEAL ENTITY REPRESENTAT[VE DATE REGIONAL LICENSING APPROVAL OF PLAN DATE
7 / CORRECTION ﬂ W /
M linne %{@ %o 25/
A i
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 violafion, as well as a plan to VERIFIED
. COMPLETED assure the violafion does notf recur) BY DPW
252 Resident # 4's record does not / /
Each resident's record shall | include race, height, weight, (i V// 14 686 OLVJ?L aclm G/ /l /%
include the following color of hair, color of eyes,
infarmation: religious affiliation, if any, and 'H O‘“a { 5 t’ff 5
identifying marks. bggn CLd QﬂQﬂ?ﬁiﬁ}/ 2
{2) Race, height, weight, ;[' f__ﬁ
color of hair, color of eyes, W ' n 71/3" HUCUL de
religious affiliation, If any,
and identifying marks.

takon o
s full

glanotys
Tnitials {DPW)

vo bgen
lolation;
8
4

ik
7

8teps ha

coree
Date






