COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to QUINCY RETIREMENT COMMUNITY

To operate QUINCY RETIREMENT CQMM NIT L Lm‘ﬂ -

Located at_6596 ORPHANAGE ROAD.PO.BO ‘ QUINCY PA._,lfz;z&.'r __

CMPLETE ADDRESS.OF

ADDRE S5 OF SATERLITE SITE

ADDREES OF SATELLITE SITE ADDHESS OF SATELLITE SITE.

ADDRESS/OF SATELLITE SITE ADDRESS OF ‘SATELLITE SITE

To provide _Personal Care Hom

(MAXIMUIM CAPACITY}

ugust 27,

No: 306528

Ttent F A atcon -7~

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This cerlificate is Issued for the above site(s) only and Is not transfarable
and should be posted in a consplcuous place in the facility.




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

ADULT RESIDENTIAL LICENSING AUG 30 2010 PH?E}% ((:,7]];1)) ;gijggzo

Ms. Hope Manning, Assistant Executive Director
Quincy Retirement Community

P.O. Box 217

6596 orphanage Road

Quincy, Pennsylvania 17247

RE:  Quincy Retirement Community
6596 orphanage Road, P.O. Box 217
~Quincy, Pennsylvania 17247

Dear Ms. Manning:

As a result-of the Department of Public Welfare's licensing inspection on
June 14, 2010 and June 15, 2010 of the above personal care home, the viclations 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.

Kevin T, Casey
Deputy Secretary

Enclosures
License
Violation Report




VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quincy Retirement Community ‘
6596 Orphanage Road
PG Box 217 ‘ l
Quincy, PA 17247 ‘ ; 306520
INSPECTION DATE(S] (Include all dates of the inspection) REGIONAL REPRESENTATIVE
Jupe 14-15, 2010 Jaime Erb, Lori Gensil, Rebecca Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S}GNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess
multiple representatives produce the plan)
SiGNATURE F LEGAL ENTITY REPRESENTATWE BATE REGIONAL LICENS] FPROVAL F PLAN OF DATE
- - J 5‘“0 CORRECTION’ ﬁ g /
s ma_ ¥ | G
’/
1 2 3 4 5 i ]
REGULATION VIOLATICN DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ CORRECTICN {include a step-by-step plan to correct the COMPLIANCE
, Wt BE specific vioiation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
132c -The home's fire drill record for ﬁlf‘tc-{d ‘ GF Enimumental Servieed
A written fire drilt rncord shall 471182010 did not indicate the nurber q - 1’“‘ !D i be ff.spc,nsﬁ ble - dacureateiies
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{ hame at the time of the dril], -Fhe home’'s fire drill recorg ‘ drds el be
: the number of residents indicated that a drill was conducted | (ompfiared. - A4
evacuated, the number of staff | on 10/27/09; however the  ermedad e Qualify O SSueince
ersons participating, problems | documentation from Select Security ’ i
gﬁcountered and w,l?ethaf the | indicates that the system was tested ' Co for wmpliance and eui ik / -
fire alarm or smoke detector on 102800 and 10/29/G9 but does ! 5 /,9%’&? éﬁ"_
was aperafive. not reflect that 2 drill was conducted
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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 |
Quincy Retirement Community
6596 Orphanage Road
PO Box 217
CQuincy, PA 17247 f 306528
INSPECTION DATE(S] (inciude all dates of the mspecﬁon] REGIONAL REPRESENTATIVE
June 14-15, 2010 ‘ Jaime Erb, Lori Gensil, Rebecca Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT&TNE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multipis representatives produce the plan)
: : .
"SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | BATE REGIONAL LICENSI? PROVAL BF PLAN OF DATE
' ; CORRECTION
)
iy e Fhe sla)m \-/ el
IE; 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2609, _ CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
~ Wikl BE specific violation, as well as a pian to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
132d The home’s fire safety letter dated Hrsiderrts Diil De re ~elcated
Residents shaft be able to 4/2872010 indicates a safe g’«— t0-1C Aoice CF evotuaFron
evacuate the entire building o | evacuation time of 4 minutes and 34 071 ¢ m)Od' = iy i 4 <
a public tharoughfars, orto g seconds, The five diif held on -1:&?’ aft Lire driis, Wivhain min
fire-safe area designated in 4127/2010 did not meet the safe ' 3¢ See Lo -vofuco b bt o be dene
writing wihin the past year by | evacuation time. \Ll-: i meath thjide.ﬁ-
a fire safety expertwithin the ' by Pedi 7
periad of time specified in Date Time [ Evac [ Staff | meebings and o3 fpetrtes Lﬁiﬁ f':'?
writing within the past year try i Tine ) ‘ m{zc’,h rinutes ore Gilea i, ?/
a fire safaty expert. 42710 | 10:36a ¢ Tmin 8 nl{ﬂ &N bul\erﬂf‘i DoGrds 4+ % / /0
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VIOLATION REPORT

Ep:PT BIBC/EG/BB

BGEZBPLLTL

THHA

PERSONAL CARE HOMES ~ 55 Pa.Cade Chapter 2600 Page3of7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Quincy Retirement Community : .
6596 Orphanage Road
PO Box 217 _ |
Quincy, PA 17247 306520
INSPECTION DATE({S} {Include a2l dates of the inspection} REGIONAL REPRESENTATIVE
June $4-15, 2010 . ' Jaime Erb, Lort Gensil, Rebecca Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION [Required on FIRST PAGE only unless
multiple represeniatives produce the plan)
SIGNATURE OF LEGAL ENTITY REPHESENT#TWE DATE REGIONAL LICENS] G&PPROVALKCF PLAN OF ‘ DATE
] § CORRECTION :
Grine A frar | |z 7 4”%#_/ | Hetto
1 2 3 4 . 5
REGULATION ' VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 26400, CORRECTION {include a step-by-step plan foa correct the COMPLIANCE
: WILL BE specific violation, as well as z plan to’ VERIFIED
COMPLETEDR assur;the violation does not recur} BY DPW
132h . The nome's fire drill record indicated 1 -~ 45 o
Residents shail evacuate to a that one Resident refused to I?C’j)‘cft’i’i ‘ f:ff J"ff éf ; & .f‘} ‘ﬁ‘r':‘f'?trd
] designated meeting place evacuate 1o a designated meeting 8 1O o Oin Eegulatrers qnc fay 7 ﬁl{g«[’f&,
away fram the building or place during the fire drills conducted - . o f cueen afing. Failut euCues ;-:‘-.
within the fire-safe area during | on 92509 and 3/29/10. Staff roirtd feed Ao Cﬁﬁgﬁﬂwﬁﬁ Lo LoeliH,
each fire drill. person A confirmed Het one T - il one ar aroe. readends
Resident did not evacuate during ?bm rﬂ}p Fe‘ iﬂé%ﬁ e_f';'rﬂﬂ;rl‘.!'is:ﬁf'r’ﬂ
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VIOLATION REPCORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagedof 7

{ NAME AND ADDRESS .OF PERSONAL CARE HOME

6586 Orphanage Road
PO Box 247
Quincy, PA 17247

Quincy Refirement Community

' 306520

CURRENT LICENSE NUMBER

INSPECTION DATE(S] (Include a¥l dates of the inspection)

REGIONAL REPRESENTATIVE

Daape s Lo Fevidwt paed fapapend

June 14-15, 2010 Jaime Erb, Lori Gensii, Rebecea Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE cnly unless
muitiple representatives produce the plam)
SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL L!CENW APPRCVAL OEFPLAN OF ! DATE
i. CORRECTION ‘ .
| % pone. MG g 3o A/zZﬂ e [ e/
w 2 3 4 : 3
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CCRRECTION {include a step-by-step plan to cosrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
= e - COMPLETED assure the vioiation daes not recur} BY DPW
i e home's fire drill recard for ' Tt il ‘
A fire alarm or smoke detector | 4/1/10 indicated that the fire alarm ; {’Uﬁcﬂ Jf,e-’fé £ {; cﬁ:,.mdgi”
shall be set off during each fire | was not activated. Staff person-A ‘ 7‘ Gi—-10 1S qvee f', o [ o et
drill. cor]ﬁrmed that the alarm was not ) | Sicide dedeetor il be f,'}{‘;f}b" a
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e ) vHre (B
{b.—.np frende.. ,f,(,z,g.c,—‘n"ﬁ_ .{:—’;ﬂ .tlﬁ'éi 5/ !
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Fage 5 of 7

6396 Orphanage Road
PO Box 217
Guincy, PA 17247

NAME AND ADDRESS OF PERSONAL CARE HONE
Quincy Refirement Community

CURRENT L!CEHSE NUMBER

| June 14-15, 2010

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

1 REGIONAL REPRESENTATIVE

Ep:bT BIGZ/EB/B0

(T

mare residents, signs bearing
the word "EXIT” In nlain legible
lefters shall be ptaced at all
axs.

iock gate thatopens when the jire
alanm is activated, howewver there is
na exit sign poasted at this door.

Cyr f A Qudits il Pe
Carclicted Py Pcitet Huovtely
f#r 2 Ousatas to gsgure
C{lmpir'mce.- qudiis il bz
Portund el 1 Huaiily assurence
Coa_m,n; H—g@:- H’_\ }”ELJCJ»J& et

£.0 rarme~t,

_ } Jaime Erb, Lori Gensil, Rebecca Riel
r PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives praduce the plan)
SIGMNATURE oF LEGAL ENTITY REPRESENTATIVE DATE REGICNAL LICENSI APPROVAL PLAN OF { DATE
CORRECTION '
@Oﬁmn *"‘-/HTM 8/3150
1 2 3 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
85 Pa.Code § 2609, CORRECTION {include a step-by-siep plan to correct the COMPLIANCE
WILL BE specific violation, as well as a pian to VERIFIED
] COMPLETED assure the viclation deoes not recur] - BY DPW
133at The patio-door leads to an outside _ n Luss Diaced abore
-1 the home: sarves nine or courtyard that is enclosed by a mag- E_P —fo-1a E Xr ; i f ,D
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page & of T

MAME AND ADDRESS OF PERSONAL CARE HOME
Quincy Retirement Community

§588 Orphanage Road
PO Box 217
Quincy, PA 17247

CURRENT LICENSE NUMBER

306520

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

June 14-15, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lori Gensil, Rebece

a Riel

PRIMTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGMING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple reprasentatives produce the plan}

3G MﬁTURE OF LEGAL ENTITY REPRESENTATIVE DATE REGHONAL LICENSIHG APPROVAL OF PLAN OF { DATE
~f2 ) | CORRECTION @ M I/
%}wf&% Stira §13/ P /1240
T 2 3 {4 5
REGULATION WIOLATION DATE BY WHICH PLAN OF CORRECTIOM DATE
55 Pa.Code § 2600, CORRECTIOM { (include a step-by-step plan to correct the COMPLIANCE
WiLL BE i specific viofatlon, as well as a plan o VERIFIED
COMPLETED assure the viotation does not recurt BY BPy
144b According to the facility’s smaking
The home ruiles shalt specify palicy, the facility is a smoka-free g - {9 ""O 7%5 /7 ame / & e EM:—'U;"
whetnar the home is campus. During a faciity tour and \]L}«,g Lopih Hes Sn’\br[ﬂz? S LS. 3
designated as smolking or nan- | staff intendews, a designated } b revt a,_,g;f
sinaking. smoldng area was found for visitors {Je‘ g Y fes Wiff = Lt
at the front entrance of the building ot Jenst ppvnd ol by Pt
and an employee smeking area at : ot} n{-fmma.?'?m
the employee entrance of the —ﬁg gisare fLrre
building near the time clocks. ﬁ}’]‘fw’fj?j Gand be madie 4% p“,ry / /
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page T of 7

MAME AND ADDRESS OF PERSCNAL CARE HOME
Quincy Retirement Community C

6596 Orphanage Road
PG Box 217
Quincy, PA. 17247

: CURRENT

LICENSE NUMBER

INSPECTION DATE(S) (Inckude all dates of the inspection}

June 14-15, 2010

REGIONAL REPRESENTATIVE

Jaime Erb, Lori Gensil, Rebscca Rigl

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION {Reguired on FIRST PAGE only unless

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE

DATE

: REGHIONAL LiCj\!?l}/G AFZE::?OF PLAN OF
. . | CORRECTION ' / ‘
T §l3 0 (il 1y — 880
;7 ' / 4
i1 v 2 3 4 ' 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION BATE
55 Pa.Code § 2600. CORRECTIOM (include z step-by-sfep plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to . VERIFIED
: COMPLETED assure the viclation does not recur) BY DPW
227d Resident #1, admitted 5/18/10, fell Lesiclend &7 e ng* Hlen
Each kame shall document in on SMSI10, 520418 and 5f21/10. |]_D ~1 g -0

the resident's support nlan the
medical, dental, vision,
hearing, mentat health or other
behavioral care sendces that
will be made available tc the
resident, or referrals far the
resident to outside services if
the resident's ohysician,
physician's assistant or
certified registered nurse
practiiioner, determine the
necessity of these services.

Rasident #1's Physical Therapy
assessment dated 52010 indicales
generalized muscular weakness,
poor balance, unsteady gait and a
high risk for fafls. Resident#1's
support ptan, dated 5/21110, does
nok reflect mability needs and how
the home will provide care services
for these nesds.

ijcrfm%zf S refec?s ok
weads e firwod ail
QesiclensS Suppet Plons b3 li _
relleel mabilriy Neecks and hL
weed {oy osSisdarce. Pcthd Wwill
eseed Qé’tﬂr{k L}‘L{ﬂ-‘rf'&&f\;— :
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