COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SHERRY STOCKDALE

~LEGAL ENTITY,

ADDRESS OF SATSLUITE SITE, FDDRESS OF SATELLITE GITE

FADDRESS.OF SA?ELLIYE__SETE ADDRESS OFSATELLMESITE

To provide _Personal Care Homes

{(MAXIMUN CAPACITY}

1,88 am-énd‘ed and Regu!ations

unt August 13.

No: 427180

Tl £ Aot

ISSUING OFFICER DEPUTY SECRETARY

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




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

DE L , ]
ADULT RESIDENTIAL LICENSING 0CT 2 6 2010 PHI(:)XI}I;Z: ((;7113));/88;;6623

Ms. Sherry Stockdale, Owner
Sherry Stockdale

178 Slaughterhouse Road
Dayton, Pennsylvania 16222

RE: Back to Basics Personal Care
215 Slaughterhouse Road
Dayton, Pennsylvania 16222

Dear Ms. Stockdale:

As a result of the Department of Public Welfare’s licensing inspection on
June 10, 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.

LB G,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222

427180
A0t el Cennai Licensing

CURRENT LICENSE NUMBER _

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

June 10, 2010

K. Kruppa

REGIONAL REPRESENTATIVE

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

multiple representatives produce the plan)

The personal care home
shall post the current
license, a copy of the
current Violation Report
{VR) issued by the
Department and a copy of
this chapter in a
conspicuous and public
place in the personal care
home.

The Violation Report was not
posted in a public place in the

home.

REPEAT VIOLATION 3/24/2009

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROMAL OF PLAN OF DATE
CORRECTIO
O
1 2 3 4 5
REGUILATION 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
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222 427180
FAYREAS t'\.’wau\ullu\—d L.JCE"LJT g
INSPECTION DATE(S) ({Inciude all dates of the lnspectlon) REGIONAL REPRESENTATIVE
June 10, 2010 K. Kruppa

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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REGULATION VIOLATICON 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
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VIOLATION REPORT 23N MegGIon

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 0f 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222 Ao de s T L e 3 | 427180
L T 20N | “.lal LiCﬁnSi g
INSPECTION DATE{S) (Include ali dates of the inspection} REGIONAL REPRESENTATIVE
June 10, 2010 K. Kruppa

multiple representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE

Sheees Stddsls 21D

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION W/\/ %{L. l o

department, fire department, | not include the number for the
ambulance, poison control personal care home complaint
center, municipal hotline.

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

.V .
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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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

‘
¥ l— -(-k fouiel L{"t‘;"}

e
»

Page4 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222

427180

AU Dedidental Licens

CURRENT LICENSE NUMBER l

INSPECTION DATE(S) {Include all dates of the inspection)
June 10, 2010

REGIONAL REPRESENTATNE
K. Kruppa

g
&=

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 I DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Sﬁbwv/ 5 ~ ’ﬂ) CORRECTION { /
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REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CCRRECTION (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
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and outside steps shall have
a well-secured handrail.
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alternate 2™ floor exit.

ord sea):dé} Zlooc exi+ Steps

AR F}th—}wua«! ﬁ-c;LioD N«:e&;ﬁ@/‘(

T




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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June 10, 20190

K. Kruppa

NAME AND ADDRESS OF PERSONAL CARE HOME o

Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222 427180
' Adupt ?f.miﬁg%eenn;,

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTA hikhs

CURRENT LICENSE NUMBER

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAIL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
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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
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VIOLATION REPORT LG
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222 fotes — 427180
LA VR [T M!'-JG::‘-_;:;’ L;C&ﬁ‘-‘-.?‘ ,

June 10, 2010

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

REGIONAL REPRESENTATIVE -

K. Kruppa

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

have grab bars, hand rails
or assist bars.

room did not have a grab bar.
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SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
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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
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ~

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME ,
Back to Basics Personal Care, 178 Slaughterhouse Road, Dayton PA 16222

| 427180
‘I-'-'.'- ol

Vi slie 51

CURRENT LICENSE NUMBER

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

June 10, 2010
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REGIONAL REPRESENTATIVE — =10y
K. Kruppa

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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REGULATION VIOLATION DATE BY WHICH PL.AN CF 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 dog.s not recur) BY DPW
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