COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE WILLTAMSPORT HOME, INC.

mtreserenesersoe L EGAL, ENTY

To operate WOODLAND VISTA AT THE W _LIAMSPOR OME

NAMEOFF.RCILI e HGENCY

Located at_1900 RAVINE

ADDRESS OF, SATELLITE SITE “ADDRESS,OF SATELLITE SITE

ADDRESS OF E‘;ATEL!.;ITE SITE ADDRESS OF SATELLIFE:SITE

ADDRESS,OF SATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accordar vith't J : 3 ' and Régulations

AL NUMBER AND TITLE OF REGULATIONS!

and shall remain in effect from _Septem ef)] sl S until:September 17,

No: 210380
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ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and should be posted In a conspicuous place in the faclity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 21 2010 FAX: (717) 783-5662

Ms. Mary Camp, President, Board of Managers
The Williamsport Home, Inc.

Woodland Vista at the Williamsport Home
1900 Ravine Road

Williamsport, Pennsylvania 17701

Dear Ms. Camp:

As a result of the Department of Public Welfare’s licensing inspection on
August 6, 2010 and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch.2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is

enclosed.
w v
Kevin T. Casey
Deputy Secretary
Enclosure
License

Violation Report




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

Page 1 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME
Woodland Vista at the Williamsport Home 1900 Ravine Road, Williamsport, Pennsylvania 17701

210380

CURRENT LICENSE NUMBER

August 6, 2010

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

REGIONAL REPRESENTATIVE
Ann O’Haire and Florence Babiarz

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

Ory

review all “Medical Evaluations™.

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
¢ ' : CORRECTIQN
M@@ 57'}7/5///, 44/4&& ;402/ 7-G-/0 m},nw_ﬂ_,c. M tyiee G 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
. 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 for resident
The medical evaigation shall #1, co_mpleted on 5/3/10, stategj _ 1) The physician’s signed and dated
include the following: “See [ist at NH” under the section for «Resident Medication Record” for
medications. The list was not 9/10/2010 Ref"l ent ve

(7) Medication regimen, attached to the medical evaluation Resident #1 has been attached tolJJill Ve /
contraindicated medications, and it did not have the physician's “Medical Evaluation”. (see attachment) ,Z)
medication side effects and the | signature or date. 2) Licensed Staff will review all “Medical 7k 7
ability to self-administer Evaluations” for completeness and to i
medications. verify all physician noted attachments

are received, signed and dated.

3) Staff responsible will be reeducated on
the need for completeness of “Medical
Evaluations™ and required attachments.
N 4) Associate Director or designee will






