COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELIZABETH ROSE LOWRY

e EGAL ENTITY,
Tooperate CARE

Located at _P.0. BOX 190, MAINESBURG,

NAME OF FAC!.EI"F'Y OR AGENCY

ADDRESS OF SATELLITE STTE

ADDRESS OF SATELLITE SITE

TELLITE SHE

The total number of persons which rﬁéy b'e cared
or the maximum capacity perm_fi@ttedbc cthe '

Restrictions:

k. ]

No: 203260

bt £ Aot

ISSUING OFFICER DEPUTY SECRETARY

NOGTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility.
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DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

OCT 9 8 2010 FAX: (717) 783-5662

Ms. Elizabeth Rose Lowry, Owner
CARE

P.0. Box 190

Mainesburg, Pennsylvania 16932

Dear Ms. Lowry:

As a result of the Department of Public Welfare’s licensing inspection on
August 5, 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.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C A RE P.O. Box 190 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requured on FIRST PAGE only unless
multiple representatives produce the plan)
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SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN TN .
RJ’Z\_C;W Q/S/!O @)a% Q)MW Ao
C( et
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 viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
Resident # 2 has a contract dated
The contract shall specify a fee | 07/01/10. The “Duties and g g I}O )D%/W!:Urﬂm DT frdﬁ%/\l
schedule that lists the actua! ‘Responsibilities of the Resident” IC A LLG é LUJIRO
amount of aliowable resident section of the contract, payment JOITH PEAMLLL (/UO"'?)/_A—NK>
charges for each of the home’s | amount, was blank. =D
available services. J7T WAS (0 RREC Anhe A0,

LCensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 10

NAME AND ADDRESS OF PERSQNAIL CARE HOME
C ARE P.O. Box 190 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Fiorence Babiarz, Devon GrochowskKi

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION w ~ e
,?z:-.: i et 9 / g } 1 93& QMNM Anhe
R o = o
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
COMFLETED assure the violation does not recur) BY DPW
B2c “Purex” brand liquid laundry
Poisonous materiais shall be detergent, 100 fluid ounces, was g 5//0 ,Cﬂlé/l//)/gy DET[K(’E}L/T M‘S
kept locked and inaccessible to | located in an unsupervised, W MMb dﬂpﬁﬂ/@ﬂ
residents unless all of the unsecured laundry area and had a
residents living in the home are | manufacturer's “caution” label that W ;77/, 7715 OWK dLEMEé-S
able to safely use or avoid read in part “Call Physician
poisonous materials. immediately”. The residents of the STZQ,F// W/{é MNOTTF/ EBTO ainhe 9 8.
home are not all assessed to use /( D7 A WM@ZED
poisons safely. d{% A £ VE/ey JLL/,//:T
[ iAiGE, STHAF Lortt %"’
THAT /T 1S LHOLED LA

ADmind 1 STRATOR v
YNON ITOR THIS.




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C ARE P.O, Box 190 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Florence Babiarz, Devon Grochowski

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION - TR [
‘ == < ?
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 violation does not recur) BY DPW

88c The home had coliform testing done
A home that is not connected | on the home's well in July, 2009 and ? 510 ;4&/%/'/(]/ 577?)4’73% dﬂ[&fﬁ
to a public water system shall | again in January, 2010. No testing SEELUACD LABS OM THE
have a coliform water test at was performed in September of =) m}og@o M LOAS
least every 3 months, by a 2009 or April of 2010 as required. DAL] or TUE TESTS OMN A he f;’)ﬁ.
Department of Environmental ToLD THAT 7 =P ANOT
Protection-certified laboratory, THESE DATES Lor 2
stating that the water is below NOUE ADMIsd1STRATE ,
maximum contarminant ievels. = ZLOJ:UE& OF w/mfl LETTEX

| SR A StieDULE OF TESTIG

(SEE ATTACHED) JOHEN
DUE T BE
TESTING 15 D= .
AL STRATOK

DeME [ THE AD! or iy

Ol INRIE Sitick F2E

ARE (omins 7o DO

TEST.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C AR E P.0O. Box 190 Maineshurg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE ‘
Anne Graziano, Florence Babiarz, Devon Grochowski

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- 4 -~ \
A P Q/X/MJ CORRECTION g 2 Suay e
[ = - -
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 fo VERIFIED
COMPLETED assure the violation does nof recur) BY DPW
101r-1 Resident room# 3 did not have a
There shall be drapes, shades, | drape/window covering on the /QAM /U/SWA’EK 774[_/{55
curtains, blinds or shutters on | window. 3 (j) e 5 W’ KES!I DBUT}QQ@/)\/
the bed indows.
e bedroom windows ;:lﬁow‘/;f/‘w/"-’é M\C%ﬂ/d
ypP 72 THE W”‘/Méf/;lwug aj ke 8.8,
L PTRIN POAS KE (14525
JW‘,‘E ahil €
/Q[) /4//(./ ¥ ‘ ),
s Lombow CUETRE
4 STRATD
Dy, AL

Lol roN TR THES:




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C ARE P.O. Box 190 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Florence Babhiarz, Deveon Grochowski

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 APPROVAL OF PLAN OF DATE
: .CORRECTION AR
pﬂﬁjw Q}X}/D @A& %"“"'NM %ihe
' = S ©
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 violation does nof recur) BY DPW

103i

QOutdated or spoiled food or
dented cans may not be used.

The home had the following expired

foods:

“Chef's Cupboard” brand stuffing

mix, expired 6/17/2010.

*Sysce” brand chicken herb stuffing
mix (6 bags), expired 7/11/2010
‘Lay’s” brand potato chips, expired

7/27/2010

Brown gravy mix, expired 5/2009.

Repeated Violation - 10/26/09

8/5/10
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C AR E P.QO. Box 190 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Florence Babiarz, Devon Grochowski

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 APPROVAL OF PLAN OF DATE
/% o xeaciy q )% ] jo | CORRECTION ¢ % Broneroniy %Anie

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 violation does not recur) BY DPW

141a-2 The updated Medical Evaluation for ~ A ;

The medical evalgation shall reside?wt #1, dated on 7/16/10, is 8 /ﬁ )O ;4&& ﬂﬁﬁA/gﬁL Elﬂédf?—ﬁéﬂs

include the following: missing information in the ' [OERE CORRECTED BY

A | ohveical “Activities/Social Services” section PNUSICIANS SEE %l?‘TﬂC,}-!—ElB)

(1) A general physical and the attached medication list is ! I STRATER.

examination by a physician, not sianed by the physici PEESOHE{)F }:‘ﬁ)}m{/d /

physician's assistant or nurse : gned by the physician. OﬁF/CE 2E % ARE

practitioner, . _ L RLE Su / /, L

(2) Medical diagnosis including The new Medical Evaluation for FItLED il TF WEL/ o a8

physical or mental disabilities of resident #2, dated on 7/07/10, is ﬁ[)MCI/LL{ - - ’74—&"%/ ai2nhe M

the resident, if any. . incemplete. “Treatment/Therapies” }Q’ZE /UOT 77.},,5/ LOILBE

(3) Medical information pertinent saction box is blank. i - AfS 7D RE

tc% diagnosis and treatment in case BMZ_@ /D A L}S[('J

otan emergency. The updated Medical Evaluation for VI 3

Conttandisted medcations resident # 3, dated on 9/28/09, is (pREECTED-

medication side effects and the fﬂ[_‘ion%pletet};ﬁqemc,al ;j'Story"’ ﬂ Al A STRATE eane

ability to self-administer eaiment I herapies’, ; ‘

medisc(:ations. “Activities/Secial Services”, and fﬁ@/‘j ITOR. ALl MED! dAL

(8) Body positioning and body positioning sections are blank. Yos VWﬁO/U s-

movement stimulation for Also, the attached medication list is

residents, if appropriate. not signed by the physician.

(9) Health status.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C ARE P.O. Box 190 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Grazianc, Florence Babiarz, Devon Grochowski

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

SIGNATURE OF LLEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

j CORRECTION -os N P

j@‘HM Q}S/!O 5 QBMRNM\ i) he
’ 7 S & <
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 violation does not recur) BY DPW

144c-1

If smoking is permitted, the
designated smoking room or
area outside the home shall
have fireproof receptacles and
ashtrays, direct outside
ventilation, no interior
ventilation from the smoking
reom: through other parts of the
home, fire resistant furniture
and fire extinguishers.

The Qutside smoking area had 6
plastic chairs and 2 blue fabric
cushions on two of the chairs, The
seat cushions were not [abeled as
fire resistant,

¥/5/10

A0 FLBSTIE CHAIES ¥ CUSHIENS
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OF JNSPECTION - TH
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ICALITOR. TS WEEKLY
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VIOLATION REPORT

- PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C AR E P.O. Box 180 Mainesburg, Pennsylvania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Florence Babiarz, Devon Grochowski

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE, REGIONAL LICENSING APPROVAL O\F PLAN OF DATE
CORRECTION ~ ~
A <—9V——>QCS\—"1/ &})8 /’}O &4 %W“N“W\ Ao
7 L/y 1) -
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLLAN 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
184b Resident # 4 has an order for - P
If the OTC medications and glucose tabs. The bottle in the ‘ ﬁ@fﬁf@ﬂ& IN FRONT OF THE
CAM belong to the resident, medication closet did not have the g 5 e S, P =70 L7 yg 3 THE /@55" [OFEATS
they shall be identified with the | resident’s name on it as required. / = — //LJ EAE
resident's name. WE /44& STAREF 7,5,/
ENIADED THAT ALl O e
EMin andhe 8.9,

Repeated Violation - 10/26/09

' T BE
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME -
C ARE P.O. Box 190 Mainesburg, Pennsylvania- 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Fiorence Babiarz, Devon Grochowski

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 REPR

DATE

MTATIVE REGIONAL LICENSING APPR_QVQL OF PLAN CF DATE
CORRECTION @ ~ Tm A
p ' 23N
M_‘y . 6))8/}0 @3& 9 M Nk M
7 N @) N
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 violation does not recur) BY DPW
187a | The home's Medication - N O
A medication record shall be Administration Record (MAR) key for 8/5//0 }Qf?}/UT];’D /IJ/C)«)’Y)I:;S LL)L/}@:. _
kept to include the following for | the Month of August, 2010 had only ADDE A THE TIHIME OF
each resident for whorn the initials and signatures of the staff SPEC,WO”J’
medications are administered: | who administer medication, The /A -
printed names of the staff were THE - minad DED
(1) Resident's name. missing. Sj’ﬁpf,’m&'mBEﬁ MAS f@:’?@j -
(2) Drug allergies. ~ ADWSED@ g 882
(3) Name of medication. The MAR for Resident # 5, date of =N AS é;l VEN = __ggﬁg
(4) Strength. admission 12/28/09, was not IMED ‘ =Z8%
(5) Dosage form. properly maintained. The resident %§ 2
(8) Dose. was administered Aricpet, 10 mg at ; ) = WTWS e
(7) Route of administration. | 7:00 pm on July 31, 2010, The MAR WAS MeT A %fql’fj:;— 2 PRA 5] 588
(8) Frequency of was not initialed by staff. In JOAS RECRLURED FC. /"Jﬂfs 5'?:‘@9;35
administration. speaking with staff, the medication = 7 ONS.. STAFF / &1P8 Sk
e , [NEDICHA . Sles
(9) Administration times. was given but the MAR was not =N OM THLS oo 2
) : T EE}U“J’??)OHUED ove =
{10) Duration of therapy, if initialed after administration. g ' , S o /S Adou) ==
applicable. S/AICE //USﬁfMﬁ = =
(11) Special precautions, if Resident # 3, date of admission Do/AEG TS .
applicable.

(12} Diagnosis or purpose for
the medication, including pro re

10/21/08, has an order for
polyethylene glycol, PRN. On July
4, 5,6, 7,10 and 19 through 28,

MNED SUPERVISCR ﬂbmuufymrog

POHL IO ITRR. PIEEK LY




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 10 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
C ARE P.O. Box 190 Mainesburg, Pennsyivania 16932

203261

CURRENT LICENSE NUMBER

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

August 5, 2010

REGIONAL REPRESENTATIVE
Anne Graziano, Florence Babiarz, Devon Grochowski

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 APPROVAL OF PLAN OF DATE
CORRECTION - - ;
2, Lo q/3)10 Bd, Slongn Aie
ot e (&) U
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
nata (PRN). 2010, consecutively, the resident .
(13) Date and time of was administered this medication. [t 2 .
medication administration. was documented on the front page SCR PRV @mae see pMeviewy
{14) Name and injtials of the of the MAR. On the back page the 3
staff person administering the | time, date, initials of staff - &nﬁ .

medication.

administering, reason and effect
were not noted.

Repeated Violation - 10/26/09






