COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717)722-4673
Central Region Figld Office FAX: (717} 783-3956
1401 North 7™ Sireet Toll Free: 1-800-822-1885

Harrishurg, Pennsylvania 17102-1810
July 18, 2010

Sister Mary Andrew, Administrator
Bishop Pelczar Manor

John Paut il Manor

856 Cambria Street

Cresson, Pennsylvania 16630

Dear Sister Mary Andrew:

As a result of the Department 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 Regionat Office of
Adult Residential Licensing so that compliance can be verified.

Sincerely,

Mikds Hoanan (o5

Michele Strauser
Regiconal Licensing Administrator

Enclosure
Violation Raport




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME
John Paul Il Manor, 856 Cambria Street, Cresson, PA 16630

330180

CURRENT LICENSE NUMBER

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

June 2, 2010

REG!ONAL REPRESENTATIVE
Lynn Loudensiager

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 APPRQVAL OF PLAN OF DATE
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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 DPW
161d On 12112/2008 the physician .
A resident's special dietary ordered a pureed diet for Resident 5 -21-j0 A LL STﬂ‘F' Feoer (AN N 8 R

needs, as prescribed by a
physician, physician's
assistant, certified registered
nurse practitioner or dietitian,
shall be met. Documentation
of the resident's special dietary
needs shall be kept in the
resident's record.,

1. On 5/20/2010, Resident 1 was
given & sandwich with a meat filling
for the evening meal. The resident
choked on the sandwich, was
transported to the emergency room
and admitted to the hospital.
Resident returned to the home on
5122/2010.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
John Paul Il Manor, 856 Cambria Street, Cresson, PA 168630
330180
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE

June 2, 2010

Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)
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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
227¢ Resident 1 was hospitalized in . .
The support plan shall be December 2009. The physician's ONGO NG ADI’}’Z (7 {5‘}74‘0?"0@- X /!
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