COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

ADDRESS OF SATELUTE SITE

ADDRESS OF SATELLITE SITE : ADDRESS GF SATELLITE SITE

To provide Personal Care Homes

3 o PEOF SERVICE(S TOBEPROVIDE
The total number of persons which may beé care _ 111 - e
. - il B i i e & > i M ACH
or the maximum capacity permitted:by:the Certificate o 5 A WICnev. 1 b i

Restrictions:

This certificate is granted in acco q{én

55 Pa.Code Chapter 2600: Per n

and shall remain in effect from _Septem (0 21,
unless sooner revoked for non-compliance wi

No: 205720

Dot E Tt feo =i

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This ceriiflcate Is Issued for the above sitefs) enly and is not transfarable
and should be posted in a conspicuous place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING S EP 2 1 2[” 0 PH]?AN}E-: (("7711;‘)) ;8833:223673

Ms. Andrea L. Stone, President
Personacorp, Inc.

Liberty Square Personal Care

86 Main Street

Stouchsburg, Pennsylvania 19576

Dear Ms. Stone:

As a resuit of the Department of Public Welfare’s licensing inspection on
June 30, 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 Aduit Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your

license is enclosed.
incerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa_.Code Chapter 2600

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567 205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Befty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) .
: P (Y p plan) /41/[0{7'@& L. ,5+pvu-:, ) Ffes; aiemL

S?\U-\TURE OF LEGAL ENTITY REPRESENTATIVE DATE REGICNAL LICENSING APPROVAL PLAN OF DATE
CORRECTION
0B-62-¢ / MM e
/) @ $-62-218 Yevorn € G -to-12
v = =
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 correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
81b The right side of the bed used by -20-20 . .
Wheelchairs, walkers, resident # 1 had two half-length bed 06 -30-20]0 %Vl?\a’\‘\om wao.s cor:rac:}'ed at
prosthetic devices and other rails; one measuring 32 inches and +me. of In spP ection, .
apparatus used by residents the second measuring 24 inches. ol
shall be clean, in good repair The resident’'s assessment and (‘Be'O\ v 1[5\ were Y‘eW\.cVi.d. \,C)C/b/
and free of hazards. support plan, dated 11/11/09, do not -Fr'om meto Qmwxe_ of be
address the resident’s needs and ona P\ acedh. v S{'O\r‘oua& D) 4» jO-10
the health and safety protections y '
necessary for the use of the half- : .
length rails nor has the resident’s . VA W\Qd.\c.ﬂ\\ N PP\\’S PY'UVI o\er“
physician completed a written nstruded. 4o a\wa\_\s check
assessment indicating the need and . v -
appropriate use of the bed rails. \U\'\'\@. C\&M\Y\:fsh-cc\‘o\" before.
Staff persen A, who is the 201 € t
administrator, stated that the \ ") Wedieal &y, piend—
resident does not use the bed rails. To enslre_ pivpeer 5Q;\—U P
] P e gi\g} J%%y o % - . .
H SE@ hg W ;E 3 . - jé\d\\\km\ﬁ\ﬂﬁ'ur wy\ \\\bm%(l

AUG 9 5 2010

C} M~ ,&vuﬂ}\.,

t

SCRANTON FIELD OFFICE
Aduit Residential Licensing

LEnlot i R




VIOLATION REPORT

PERSONAL CARE HOMES —~ 55 Pa.Code Chapter 2600

Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567 2058720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulfiple representatives produce the plan .
plerep g plan) Andfea, L. Stone. . [residlent~

SIGHATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAAN OF DATE
CORRECTION
08-02-2p10 “ORREC >j e o | G100
AAMn 2
v A v =
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN (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
92 The screen was detached from the _ - )
Windows, including windows in | frame in the lower right-hand corner O? O] 2olo | ¥ NQUQ Seeen, &001" UCH“
doors, shall be in good repair of the screen door leading to the .
and securely screened when | outside of the home; the solid be insioled o ’BOﬁ"OW\D
doors or windows are open. kitchen door in this same kitchen
exit was propped open at the time of 0'@ WewW Sereen dDO LA D c i'/
inspection. will be veinSocced Yo | g 072

This allowed for the possible
penetration of insects and/or
rodents.

ovoid. tearing / damage .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 14

NAME AND ADBRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567 205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan .
plerep P o) ndrea L. Stome. |, Fresident

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A CORRECTION
/M 0%-02-2olo c—} c dli‘ Z G| D)
[ 74 v b - Lv.” T
1 2 3 4
REGUILATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILE. BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY GEwW
95 The metal bar on the front of the 69 - ol -20610 : : :
Furniture and equipment shall | portable grab/assist unit of the toilet TD‘\Q-\_ p\c"S\c':'—\- _BMS W
be in good repair, clean and in the bathroom adjoining bedroom mwmw\_, / bed‘(‘OOM_, ®*= /2
free of hazards. # 12 was rusty. . l
There was a leak at the base of the
toilet, where it meets the floor, from f’ ;0" /O
the toilet in the bathroom adjoining 09-0l-20616) Floor Se,cx,\ [‘f‘.Pkch&CL

bedroom # 10.

e +oi\e,\—/bedmom*£ Jo.
jfesideni- instrocted. not
+o stand on, $oilet.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 14

NARME AND ADDRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567 205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) /4% d rea 2. .S 7,_01& ) ;Or‘esf Slen 71_

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CORRECTION
MW 08-62-20l0 Decore cdppe e |G0-w
A+ o
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN (include a step-by-step 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
101r-2 In bedroom # 10, the 3 sets of -0 - . ) -
Window coverings shall be windows facing Main Street had o1 [ =2et0 B]' FLOLS s ” be' /Hﬁ]’u”ﬁot
clean, in good repair, provide sheer lace curtains on them which on w:'nolows fn, f‘c:ou(,&' -0
privacy and cover the entire did not provide privacy for the 1
window when drawn. resident. oz Tocke pndkl B110 /
ity ol Fr sy DC
o q,/é 4/'4

X
§
W
X




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

Page 5 of 14

NARE AND ADDRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

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

multiple representatives produce the plan)

Andvrea. L. Stone , fFresident-

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
05~ 0 M
/. /)/(O 8- 020l m F./0-10
L= it i
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 correct the COMPLIANCE
WILL BE specific vielation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
103f +The “General Electric” brand - -
Food requiring refrigeration freezer located in the home's kitchen 0 —30-2010 Treezex ‘\‘Ef“kpﬂm‘\r“f‘ev‘i
shall be stored at or below had a temperaiure reading of 6 waed odel Mj Us\-gg\_ q\(w\
40°F. Frozen food shall be degrees Fahrenheit . "
kept at or below 0°F. b V\\;'O(‘ed\_ +v lont
Thermometers shall be *The freezer compartment of the \ ‘\"0 e ‘
required in refrigerators and middle refrigerator located in the eo. V\.C.S d\.O\LW\, OF. D e V
freezers. home’s kitchen had a temperature /0 7
reading of 12 degrees Fahrenheit f-

*The freezer section of the “General
Electric No Frost” brand refrigerator
had a temperature reading of 5
degrees Fahrenheit

*The refrigerator section of the
"General Electric No Frost” brand
refrigerator had a temperature
reading of 48 degrees Fahrenheit.

Ke@v'\gexcd'or immeda o:‘rel\j
CX(LS\)S\'QCL ond. NDV\'\'\'DT‘QA
+o \or\iu.) resding oUW
o Mot F.

* Adwinistgator il

Woni for_fgspns ol
"W/

/ VP i T
- 4;:5(&4




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page & of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless
multiple representatives produce the plan) .A/ﬂ d vea Z. S— 7%”& /0 22s/ 0/6’:4 7[_'
‘ /

SIGHMATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL, OF PLAN OF DATE
CORRECTIO
08-02-2010 N}z%,‘z_, p e 2 G1d-/¢
vt )
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 correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
105g-2 The inside of the external vent duct = . v
Lint shall be cleaned from the | for the home's clothes dryer was o©l-30-20l0 | ¥ Yio ‘06!('1 ow. wWo.s C.ow‘e;::,\-ed
vent duct and internal and caked with lint. : ' . .
external ductwork of clothes cx,'\' dwme. 6‘? \V\»sPeQJﬂ on, .,
dryers according to the
manufacturer's instructions.
* Qacility hos curcend- Dt
Covhvact with qﬂglf anee 4-14 -1d

dealership +o cleans
dryev ven¥. Servicemen
will be rewminded Yo
cJean. eytecior vent.as
well oS inteniar ventd

e M
Wi, ,

g eq
(e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan )
e i Ry Idivea. L. Stone , fresiclent-

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
0§-02-2ip M 4 L@/-Lz., G —/f ~75
v 0 /
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 correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
141a-2 *The medical evaluation in the 07 -29 20|06 . .
The medical evaluation shall | record of resident # 2, dated 010 MﬁdI%\ evalvotions Cor
include the following: 4/26/10, and the medical evaluation | © 71 4 -col ‘O\GV\Z‘" *t g #
. . resi S T2 05 3
in the record of resident # 3, dated
{8} Body positicning and 2117110, did not specify the were Y‘G:"W‘ V\,on +'0
movement stimulation for resident’s body positioning needs, if . .
residents, if appropriate. any. P k\\%I cans 'go r C,OTPQ_C:"Mq . D < L/
J % J -1

Adwinsivader will cheele
Gor Complereness
imwmediate when re-
Qe,\\,n‘,\_ﬁ nevws Med. tvals.




VICLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 8 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567 205720
INSPECTION BATE(S) (Include all dates of the inspection) REGICNAL REPRESENTATIVE
June 30, 2010 Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulktiple representatives produce the plan ,
ple rep P P Iydrea. L. Stone., fresidlent-

SIGNATURE OF LEGAR ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
v (oo plos s
O0802-2b(0 , c ? 1070
/v
1 2 3 : 4 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 viclation does not recur) BY DPW
144¢ The home zllows smoking and does -09 - 20 .
A home that permits smoking | not have a policy and procedures for 07-07-20l0| ¥ P ol ‘C'j and Pr ocedures , 7 4
inside or outside of the home smoking. The designated smoking ‘ - \
shall develop and implement location is on the cutside patio area ‘FDY“ d&Sl 3 M-]—-ed" SMOK: 4—9 ?__ /% jé
written fire safety policy and which is on the southeast side of the ' areo. were wm' Hen .
procedures. The written fire home. - COPY ENCLOSED -
safety policy and procedures ¥ N‘e DU] w i Hem PO [I'C. M
shall include proper safeguards Cd’ .
inside and outside of the home _ PY’OC— WwWes were re,weweci

to prevent fire hazards involved
in smoking, including
extinguishing procedures.

by stass and residents




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 8 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

June 30, 2010

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

REGIONAL REPRESENTATIVE
Betty Bioch and Leslie Patton

multiple representatives produce the plan)

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

Andlrea L. Stone, Fresiclent—

SIGNATURE OF LEGHL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
g Y
/ W 03-€2=20l0 sl ece G f2~ /O
v [P
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 correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
144c-1 In the designated outside smoking -0l - . . :
If smoking is permitted, the location on the side of the home, OF-ol-2016/ pited POAH o furmity e
designated smoking room or there were six lawn chairs and two Ao M.\.ed\' +o G.ood\w(\\
area outside the home shall accent tables without labels ’
have fireproof receptacles and | indicating if they were made of a .
ashtrays, direct outside fire-resistant material. 'FU Y‘V\H\)V‘Q,. ‘D\) (‘c)r\(xStA L
ventilation, no interior .
ventilation from the smoking This furniture was made of a woven ‘9\)‘\"0 ce. will be lolo QXQ_CX
room through other parts of the | material with metal frames. 6 -g\'r*e."“ {"-e,sf‘S'\-an“ or
home, fire resistant furniture
and fire extinguishers. be selid \/Uooo\ or Ml/‘&'k
: Bteps have been taken
plashe. i ﬁ‘a‘,f{?’%*"’"?g’g"fen 0
nce s not verifi
By X able
Bate Initials (DPW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty Square Personal Care Home, 86 Main Street, Stouchsbhurg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

Befty Bloch

REGIONAL REPRESENTATIVE

and Leslie Patton

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

multiple representatives produce the plan)

Advea L. Stene. | fresiclent—

SIGHATURE COF LEGAL BRTIY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION /
DL Jinis 08022000 Wit ¢ Jaleren |G
/4 MU
1 2 3 4
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include 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
144c¢-2 Over 40 cigarette butts were found 66 -30-20l0 .
The location of a smoking on the dirt area to the right of the C\ mreHQ— \DUJ‘-\-S were.
room or outside smoking area | first rung of the outside fire escaps. €. .
shall be a safe distance from There wera dry weeds in this area. Q,\QLW\. C‘\, N f)
heat sources, hot water .
heaters, combustible or o T —09-20ip P( “ v\e’mé\e V\,JI"S wevre.,
flammable materials and away . . oL
from common walkways and nwsepvice on. the.
exits.
Policy and\ Procedures
3o desi Strs s dometnt
S t violatlon; fuy
for L e6‘3 :;_m;}}éa}nce is nof) verifighle
Moeng arec— . AL L 70 <
STy B
Gl = wlL ) - -
e anin onledt S :
By N
2 LN ¢




VIOLATIGN REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 11 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

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

multipie representatives produce the plan) /7{% d,,.e 28 L 5‘7% ne. /0/., e, 0/‘9” 7L_,
. / 4

S?&TU RE OF LEGAL ENT|TY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
/}//15/,(/ R~ ol /. é’/z/;&,& P14 ~/0
yrir—— hl 7 L= 7 g
1 2 _ 3 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTICN {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well 2s a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW

182b

Prescription medication that is
not self-administered by a
resident shall be administered
by one of the fellowing:

{4} A staff person who has
completed the medication
administration training in 190
for the administration of oral;
fopical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or cther allergies.

Staff person A, whe administers
medications to residents and who
completed the Depariment-approved
Train the Trainer course, did not
complete the required 2010 annual
practicum which was due by
4112110, or have the required
documentation that they
successfully completed the Initial
Annual Practicum with a2 pass date
of 4/12/10, as noted below:

«Initial Annual Practicum completed
4/12/09 was missing the required
Student Certification form

-Annual Practicum for 2010 only had
2 of the required 4 MAR reviews
completed; and 1 of the required 2
medication administration
observations completed

Repeated Violation - 3/4/09

0% - ol - 2010

ok -30-2slD

Senedule 68 staff tvai wing
writren. Yo ivsure Yol

MAR. veviews and med. admn
closervations are completed|
on. we .

Y OYny

D

¥ Re%\g'\mé\ S+UO\M:\' c&r‘i‘n'?{cﬁa\
o C,omple-\-ecl_ . —Copy eVcLos-
# 2 MAR reviews were dove
iz diotely . Medicodon,

e Wi stroH on, ooservatien,

completed (ot ~76~-2010) i
MAR veviews and olosenvolton,

ate

done oy Practicum gosenver,

3teps have besn taker
orrect violation; fuﬁe'I ®

omplignce is not verifia ic

Initials (DPYY




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

CURRENT LICENSE NUMBER

206720

June 30, 2010

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

REGIONAL REPRESENTATIVE
Betty Bioch and Leslie Patton

muitiple representatives produce the plan)

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

Adrea_ L. Stone., Fresident—

SIGHATURE OF LEGAL/ENJFITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
pi-oszi0 ,,Cdu.o.dz Q/M Gto- 10
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 correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW

183b

Prescription medications, OTC
medications, CAM and
syringes shall be keptin an
area or container that is
locked. This inciudes
medications and syringes kept
in the resident’s room. :

Two 16 fl.oz bottles of Pepto-Bismaol
were found in an unlocked arez of
the bathroom adjoining resident

# 4's bedroom. They were stored on
a shelfin the bathroom.

The resident was not present in the
room at the time of inspection and
the door to the bedroom which leads
to the bathroom was unlocked and
accessible to other residents.

0l -30-720616

OP- 05 -2010

* 'Pe‘:"ro-'strno\ol was removed

Lropn roowm = ] and. locked.

in. medication. roamn .,

(Tt wi ll- S{‘mj locked up
sntil We receive a.
note Lromo physicians
st och'-\.rj PPN oy
Thove Tt side.
ond be réspounsy Lle.to
JaKe - co v*va,c,:‘-\\_b. )

¥ Policy, and freceduves

writhen. Sor OTC Wed colions,

Reveiwed by vesident #y
f signeol.

pet
G-/t N0




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPCRT

Page 13 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty Square Personal Care Hoime, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bioch and Leslie Patton

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

multipte representatives produce the plan) /ﬂ §/ /2 Z . 5‘71_0 e /0/18 S/ 0{ 8147‘-/
C = 7/

dates will oz
beSore Medicsdions are

Q_c,c.ep'\'e-okv -

¥ Mea\\c.o;\'loms \:ot\\ e
disposed o wv\wvec\,\dak]
whene dscondinved. .

fo Talle Cl8F O

SIGMATURE OF LEGAL ENT REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e CORRECTION
ey b= Dot o tf i loea aldl’
Vl’l ry bl W [ g &
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 correct the COMPLIANCE
WILE BE specific vielation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
183d Ibuprofen 200mg and Trazadon Olo =30~ 2010 . .
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HCME

Liberty Square Personal Care Home, 86 Main Street, Stouchsburg, Pennsylvania, 19567

205720

CURRENT LICENSE NUMBER

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

June 30, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
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COMPLETED assure the violation does not recur) BY DPW
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