COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PAULS RUN, INC
To operate PAUL'S RUN

TG

No: 176990

Tl E Aot

ISBUING CFFICER

DEPUTY SECRETARY

NOTE: This certificate is issuad for the above site(s) only and is not transferabla
and should be posted In a conspicuous place in the facility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 22 2010 FAX: (717) 783-5662

Ms. Linda M. Curto, Administrator
Paul’'s Run, Inc.

Paul's Run

9896 Bustleton Avenue
Philadelphia, Pennsylvania 19115

Dear Ms. Curto:

As a result of the Department of Public Welfare’s licensing inspection on
June 15, 2010 and June 16, 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME

Paul’'s Run

'9896 Bustleton Avenue, Philadelphia 19115

CURRENT LICENSE NUNMBER
176990

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

June 15-16, 2010

REGIONAL REPRESENTATIVE
Metzger, Stone, Frey

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
187d Resident# 1 is to receive Novolin R . PCStffhave been in-serviced on Regulation 1674,
The home shali follow the three times a day based upon a b oy Fole o The home shall follow the directions of "
directicns of the prescriber, sliding scale. On 6/6/2010 at 4:00 prescriber. (Documentstion on file) o B 1=
pm 4 units of the medication were to o PC Nurse Manager and PC Administrator will menitor. T Ela
be administered based upon the [ - PCNurse Supenvisors resporsibiityis 1o check daily s_% ¥
blood sugar level measurement; N AdR that the directions of the prescriber are being followed E3ZxiS
however the medication record listed by the staff, PC Nutse Manager will assure the accurate § 220|E
& units administered. following of the directions and PC Administrator will 2322
{ . Lla¥f 1, menitor. 2%o
On 6/12/2010 at 6:00 am, 4 units S TTEF »  Nurse competency training on lnsulin administration. e
were fo be given to resident # 1 Gt « PG Nurse Manager/PC Administrazor have developed an %5_‘2 = .g
based upen the blood sugar 4 /;_ﬁym—) audit tool for Insulin administration. The acdit-tool will be 538 lo
measurement, but there was no used by Nurse Supervisors. PC Nurse Manager will review
documentation on the medication %/; for completion and accuracy. BC Administrator
record that this medication had been

administered.

. will monitor. {Audit tool attached)






