COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to WHITEMARSH HQPSE,E?IEW
To operate WHITEMARSH HOUSE

i
i

ind/Regulations

Homes ~
MANUAL NUMBER AND TITLE OF REGULATIONS)

eptember 11,

ISSUING OFFICER DIRECTOR

NOTE: This certificate Iz issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
TAX: (717) 783-5662

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: MAR 1.1 201

Mr. Michael P. Donlevy, Chairman
Whitemarsh House, Inc.
Whitemarsh House

P.O. Box 301, 31 West Mill Road
Flourtown, Pennsylvania 19031

Dear Mr. Donlevy:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 25, 2010, September 2, 2010, September 24, 2010,
November 18, 2010, January 7, 2011, January 20, 2011 and March 3, 2011 of the
above personal care home, the violations specified on the enclosed Violation Reports
were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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 Depariment’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)
51/52 i 17 $3 $51 15 calendar days from

mailing date of this letter




Mr. Michael P. Donlevy 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
if one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Department’s Bureau
of Financial Operations with payment instructions. The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Hl, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Aduit Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page T of 9

NAME AND ADDRESS Oi’: PERSONAL CARE HOME

Whitemarsh House

31 W. Mill Road, Flourtown, PA 15031

127860

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Inciude ail dates of the inspection)
Augusf: 25, 2010, September 2, 2010, and September 24, 2010

REGIONAL REPRESENTATIVE
Christine McHale, Trula Hollywood (8/25M0), Leslie Erhardt (9/2/10},
Michelle Morton (9/24/1G)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT[VE SIGNE
mulfiple representatives produce the plan) G- <€/ v NAB <R

NG ;’LAN 2;: CORR%TION {Required on FIRST PAGE only unless

L G Py g T . .E,xvca-»‘@” &A"
S@w ERE OF W R §§§EP§ I(\E !VE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i < ¢ ﬁf ’ : CORRECTION . I
= FT— ot 11)1e/10 Ll )2(32)15
9 3 4 _
REGULATION VIOLATION DATE BY WHICH ) PLAN OF CORRECTION DATE
55 Pa.Code § 2800. . CORRECTICN - {include a step-by-step plan to correct the COMPLIANCE
Witt BE - specific violation, as well as a plan to VERIFIED
: COMPLETED assure the violation does not recur) BY DPW
152 . . On 7/24/10, Resident #1 | Whitemarsh House provides care for and
The home shall immediately | assaulted Resident #2 and ; has been very successful working with
report suspected abuse of a | Resident #3. The home did not . individuals with severe psychiatric
resident served in the home | report the incident to Protective i P N .
in accordance with the Services in accordance with that 8/25/10 ' diagnoses and individuals with traumatic
Older Adulf Protective Older Aduli Protective Services - brain njury. ’f\ 1
Services Act (35 P.S.§§ | Act A
10225.701—10225.707) The PCHA will report suspected abuse of 0o m

and 6 Pa. Code § 15.21
16.27 {relating to reporting
suspected abuse) and
comply with its requiremnents
regarding restrictions on
staff persons.

a resident in accordance with the Older
Protective Services Act.

All staff notify the PCHA or admintstrator
on-call immediately if an altercation
oCCUrS.




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

Page 2 of 3

Whitemarsh House

NAME AND ADDRESS OF PERSONAL CARE HOME
31 W. Mill Road, Flourtowr, PA 19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include 2l dates of the inspection)
Augqust 25, 201 0, September 2, 2010, and September 24, 2010

REGIONAL REPRESENTATIVE
Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (S/2/10),
Michele Morton (9/24/10)

o= L8 N

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN%G beN
mulfiple representatives produce the plan) M

~C A

OF CORRECTION {Required on FIRST PAGE only uniess

complaint holline within 24
hours in @ manner
designated by the
Department. Abuse '
reporting shall aiso follow 15
(relzting to abuse reporting
covered by law).

- On 9/2/10 at 8:10 am, Resident

| #1 assaulted Resident #2. The

home did not submit a written
report to the Depariment until
9/3/M10 at 4:27 pm.

- On 9/910 at 2:30 pm, Resident
#1 assault Resident #2. The
home did not submit a written
report to the Department until

The PCHA will send reportable incidents
by fax, ernail or hand delivery to the DPW
regivnal office within 24 hours of the
incident.

L ”reﬂf’/%”"rf . é—;r-fcuﬁ'ﬂ i ecrvi
S TURE OF LE Rg?ﬁESI;&Tﬂ iVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. P s r CORRECTION . / 2¥36 Jro
- . ¢ /10/70 L LA
1 2 3 4 " 5
REGULATION VICOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500, CORRECTION {include a step-by-step plan to correct the COMPLIANCE -
WiLL BE spetific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does riot recur) BY DPW
16¢c -On 7/24/10 at 9:10 am,
The home shall report the Resident #1 assaulted Resident
incident or condition to the #2 and Resident #3. The home .
. h
Department’s perscnal care | did not report the incident to the Tifese mad‘_ems were :fport:dnby phone
home regional office orthe | Department until 7/25/10 at with the written report as a follow-up-
personal care home 11:30 am. ] o715 /1'0 _ [

‘\n‘[\ \




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3cofg

NAME AND ADDRESS OF PERSONAL CARE HOME
Whitemarsh House
31 W. Mill Road, Flourtown, PA 19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATE(S} (include all dates of the inspection)
August 25, 2010, September 2, 2010, and September 24, 2010

REGIONAL REPRESENTATIVE
Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (3/2/10),
Michelle Morton (9/24/10}

PRINTED NAME AND TITi.E OF LEGAL ENTITY REPRESENTATIVE SIGNING P

LA&)OF CDRRECTION {(Required on FIRST PAGE only unless

o~ Le NIV Mg &8
multiple representatives produce the plan) & 7 e eme &“_’Gh &;’“‘"' Prie J..’
NATURE Wm REFI:EE?SENT A;{_IVE DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CORRECTION
T i Y o "ftefro
1 2 . 3 . 4 .
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . CORRECTION {include a sfep-hy-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

913110 at 2:06 pm.




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

Page 4 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitemarsh House 127860
31 W. Mill Road, Flourfown, PA 15031 ' '
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 25, 2010, September 2, 2010, and September 24, 2010 Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (9/2/10),
Michelle Morton {9/24/10)

multiple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P
O CPAN A L

Lk Wre e Sty € wpe mfriwr Dergctre

L%%f’ gﬂjRECTION {Required on FIRST PAGE only uniess

The PCHA and Clinical Director wifl
continue to assure necessary training and
supervision to address significant changes
in behavior.

Sgg TURE OF LEGAKLE ITY REgﬁESENT#ﬂVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
L S * AP ufloflro /S 12/20//®
1 . . 2 . 3 14 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTICN {include a step-by-step plan to correct the COMFPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does riot recur} BY DPW
42b Resident #1 bit Resident #2 on ‘ '
A resident may not be three separate occasions. | Whitemarsh House works with residents
neglected, infirnidated, Resident #1 bit Resident #2 on i with severe psychiatric diagnoses and @©
physically or verbally the arm on 7/24/10 causing a 10/1/10 | traumatic brain injury. 2 g
abused, misfreated, wound; on the face by the : 8.5 I
subjected to corporal | resident’s eyebrow on 8/2/10; | Resident #1 who is diagnosed with s3>ys
punishment or disciplined in | and on the left cheek on 9/9/10. | Autism h . : SEeRlE
. ; : utismn has had no such incidents the past R
any way. | Resident #1 also bit Resident #3 o s, L sE2
: on the cheek on 7/24/10 | two months. Upon reviewing these go8
requiring treatment at a hospital. | incidents we believe another resident Seg
, K was instigating Resident #1. geoXo
388 12




VIOLATION REPORT

PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600

Page 5 of 9

Whitemarsh House

NAME AND ADDRESS OF PERSONAL CARE HOME

31 W. Mill Road, Flourtown, PA 19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {inciude all dates of the inspection)
August 25, 2010, September 2, 2010, and September'z-r}, 2010

REGIONAL REPRESENTATIVE
Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (9/2/10),

Michelle Morton (8/24/10)

L sy /%qsv‘xs,

F y(a - -(pﬂ {)Io"’(ﬁ‘w‘

PRINTED NAME AND TITLE OF LEGAL ENTITY. %EPRESENT}@\TNE SlGEl&E PL?BJ OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the pfan)

prior 1o the effective date of
a new home rule.

their meals. The home changed
it to two separate seatings and
assigned residents fo specific
meal times. The home informed
the residents at a meeting the
day before the rule went into
effect.

{  This addition was created in order to enhance
the environmant of care for all the residents,
Only two residents roitdly objected and
interesting, their seating time was not
changed.

We have included in the rules that the home
may adjust mealtimes to accommodate an

increase it Census.

The PCHA will assure the residents are notified
30 days prior to any change in house rules.

g% owmwgggsﬁhg}\m DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
. CORRECTION -
= - b {q / Jo /1o d/ e — 12/20//
1 2 . 3 : 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-hy-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
42d The home changed its rules A second seating for dining was added to
A resident shalt be informed | regarding dining times. There rake the dining room more somforteble for
of the rules of the home and | had previously been one seating the residents. We did not view this as a rule
given 30 days written notice | time that all of the residents ate 11/1/10 | change perse.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whifemarsh House 127860
31 W. Milf Road, Flourtown, PA 19031 .
INSPECTION DATE(S) (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
August 25, 2010, September 2, 2010, and September 24, 2010 Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (9/2/10),
Michelle Morton {9/24/10)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATNE SIGN U&lG PLﬁ\l OF £0RRECTION {Required on FIRST PAGE only unless

multiple representatives produce the plan) & & €N~
P P pro p| ) LR rrancd M;ﬁ.ﬁ-’ 5;.,_-‘4“,4".4 Drime cire

Sl TURE OF LEGAXZEN I}E\PR&SE%AANE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{ ; MA, CORRECTION : 2/
e S~ 1{//0//:9 /M e /304D
"4
1 2 . 3 ’ 4 : X
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE ,
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
- WILLBE specrﬁc viclation, as wellas a plan to VERIFIED
. COMPLETED assure the wolat:on does not recur) BY DPW
96¢ Thé first aid kit was stored in a
The first aid kit shall be ina !ockfzd cabinet in tl::e dining room The first aid kit was moved to the bottom
location that is.easily making i inaccessibie to staff : | 8/25/10 | shelf outside the locked closet 2t the time

accessible to staff persons.

persons.

1

|
!
1
|
]

of the survey.

\\4\\\

A0\
ot




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Whitemarsh House

31 W. Mill Road, Flourtown, PA 19031

CURRENT LICENSE NUMBER
127860

INSPECTION DATE(S) (Include all dates of the inspection)
August 25, 2010, Septamber 2, 2014, and September 24,2010

Michelle Morton {9/24/10)

REGIONAL REPRESENTATIVE
{ Ghristine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (8/2110),

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIG&NG MOF CORRECTION (Required on FIRST PAGE only unless

mu[t:ple representatives produce the plan) 6=6@ A4\

Kokl 1IN fé:urs*‘wr-

Eyo:wé}o 04f-vc A

REGIONAL LICENSING APPROVAL OF PLAN OF

%‘OFWWI&E?%SEM VE | DATE DATE
CORRECTION
o Zee Dl al1ofre VI Y2
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
WILLBE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
202 Resident #1 is not abie to ‘ . - R :
The foilowing procedures verbally communicate [Jreeds { Rﬁfd?m. #is dmgms?d wmh.auns?hand
are prohibited: to staff. After Resident #1 | ethi_rfts }ncrease?d anxiety at tlmes.- e
assaulted two other residents on 11/5/10 | medgication certified staff knO\'m' res-;dent 3\5 W4
{(4) A chemical restraint, 7/24/10, staff members | #1very well. PRN's are prescribed in
defined as use of drugsor | administered Xanax to the place of standing orders for the specific \_?i‘(\
chemicals for the specific resident. Direct care staff | Ppurpose of not using more medication -
and exclusive purpose of member A reported that staff " than is necessary.

controlling acute or episodic
aggressive behavior; is
prohibited.

members’ administer the
resident's PRN Xanax and Afivan
based on “aclions and
behaviors.”

Xanax for resident #1 Is now a standing
order The Ativan remains as a PRN.

Board Certified Psychiatrist | R

MD has written a note authorizing the
medication certified staff to administer
PRN Ativan for resident #1 based on an
indication of heightened anxety.




PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

Whitemarsh House

31 W. Mill Road, Flourtown, PA 19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
August 25, 2010, September 2, 2010, and September 24, 2010

REGIONAL REPRESENTATIVE
Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt {9/2/10),
Michelle Morton (9/24/10) _

PRINTED NAME AND TITLE OF LEGAL EN1ITY REPRESENTATIVE SIGI#NG w Obf 30RRECT]ON (Required on FIRST PAGE only unless

multipie representatives produce the plan)

PN NNAES
Lt ArF Rt b rs, i oot ipn Dirachy,.

L

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OFW PRESENTAT, DATE DATE
R G v TS ) /%yy} /
1 2 _ 3 g _
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 violafion does not recur) RBRY DPW
225¢ On 724110, Resident #1 :
The resident shall have assaulted Resident #2 and : ‘ .
e " S, - . fo dent #1
additional assessments as Resident #3. Resident #1 was 8/31/10 :hp::::defomr:;; :;Zsel:thge o::a:osing

follows:

(1) Annually.

(2) If the condition of the
resident significantly
changes prior to the annual
assessment.

{3) Atthe request of the
Department upon cause to
believe that an update is
required.

also taken out of day program on
June 30, 2010. The resident's
assessment dated 4/20/10 was
not updated fo address the
resident’s assaultive behavior
and change in-day program
status unfll 8/31/10.

W

the day program and the changes in
1 behavior.

| The PCHA and Clinical Director will assure
! assessments are updated upon a
significant change In the resident.

VAL A o
“The FAUERTS J‘w//ﬁf plak s
yppddied 78 MLIIC ¥ A »
pvse s provtaing Sevoce 73 7

S wIAE WS gnd vt T

\\

Rl AT, I—

%//d

@ 12/




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 9

NAME AND ADDRESS OF PERSONAL. CARE HOME

Whitemarsh House

31 W. Mill Road, Flourtown, PA 19031

CURRENT LICENSE NUMBER
127860

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

| August 25, 2010, September 2, 2010, and September 24, 2010

REGIONAL REPRESENTATIVE

Christine McHale, Trula Hollywood (8/25/10), Leslie Erhardt (8/2/1 0),

Michelle Morton (8/24/10)

PRINTED NAME AND TITLE OF LLEGAL ENTITY REPRESENT
multiple representafives produce the plan) &~ <

%I&h{ﬂg@ P%F CgRRECﬂON (Required on FIRST PAGE only unless
M rowt" Mt”‘"a, E.J" e atiaer Drsv -t clon

ATURE W RE];BE%E‘NTATNE 1 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
R LA e 7S ”//9//? )’é/& }2/347/3
o L ——
1 . 2 3 4 . 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step pian to correct the COMPLIANCE
. WILLEBE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violafion does not recur) BY DPW
252 - Resident #2 was assaulted by | The reportable incident was placed in the .
Each resident's record shall | Resident #1 on 7/24/10. The ' record of rasident #1 after the report was
include the following incident was reported to the | filed
information: Department. A copy of the | 8/25/10 ;e
incident report was not in | P o .
(10) A record of incident Resident #2's record. “ This reportable incident has been place in
reports for the individual - - the records of resident #2 and resident . \\\
resident. - Resident #3 was assaulted by -3 W
Resident #1 on 7/24/10. The - \i\,
incident was reported to the The PCHA and Clinical Director will assure (:J
.D epaltment. A copy Of.th e that reportable incidents are entered into
?;g:gi{;%?ggg;g-m n the records of afl involved residents.
' Disputed — Not cited for this 8/28/0%
Repeated Violation — 9/28/09




PERSONAL CARE HOMES -~ 55 P2 Code Chapter 2600

VIOLATION REPORT

1 3
Pageqof &

NAME AND ADDRESS OF PERSONAL CARE HOME :
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031

1127860 .

CURRENT LICENSE NUMBER

11/18/2010

INSPECTION bA'I’ES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Michelle Morton, Trula Hollywood

PRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

G

REGIONAL LICENSING APPROVAL QF PLAN OF

process for the phone and thought the bilis were
in resident #1's name. Resident #2 described
being “talked into” getting the phone by resident

" #1, who had promised to pay the bills. Resident

#1 has a history of taking advarttage of and
playing "pranks” on other residents in the home.

[l vill not engage in these types of actions
again, our experience tefls us [Jvill: Ongoing
attention will be given to assure the other
residents are not subjected to potential
mistreatment by IR

Whitemarsh House is in the process of assisting
Resident #1 with discharge planning.

SIGNATURE OF LEGAL ENTITY ‘DATE DATE
CORRECTION
: Peif, Mt -t o 3/3/, W 5(
' PLAN OF CORRECTION
DATE (ix_:cluc.ic a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan 16 assure the violation | COMPLIANCE
55 Pa.Code 52600 < . VERIFIED BY does not recur) VERIFIED BY
42b ) Ehﬁgi?;n#‘l %hgg%gts!%n{:mc?xw-ones on ana[a?ly  The residents of Whitemarsh House have long
;\ rmclieegtt rénay not 1 ddress to register the phones and monthly plan. term psychiatric diagnoses or traumatic brain
i ?ir?x?gate de : on-ine but used the name. and social security injury.
LR ber ident #2. h d th .
physically or verbally g:ﬁice ;;nrevs:grg charggiopr:s[i’gznatk < Resident #1 stated that resident #2 asked| .o
zggﬁeec?eéntl gh eated, begirning on 10/9/10, The bills were sent to get a phone for [ while this does not excuse o 2
corporal punisment | (= CEIL R I B e O T e bl | 12/29/10 Resident #1 actions, Jillpdmission of this s =
or disciplined inany | poctice s did not pay the bills and, on 11/18/10, J demonstrates that{ilhad some partin ‘ ==
way. the total account: balance including currert encouraging resident #1. ;r_»:';-‘é
%@%aﬁgﬁzﬁﬁ ?:]g?:tﬁdand sees Wa;,} c Resident #1 has been counseled about not.. g§£
ptimary user and had taken possession of the . manipulating or taking advantage of others. As %Z,,g" ?3
rimary and nicer phone. Representatives of the 7 1 o1
gepagnent ir:tenﬁiwed residint #2 and identified notedin reperts,.is being C_OBChEd ?nd g.gmﬂ-
that resident #2 did ot understand the billing counseled about these behaviors. WhilelJjays B5E

KeSident#! has b%’enc;{r‘sch&@cd{

v Hue home. i B 1




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

z 2z
Page {of§

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

if the kitchen is not
in the home, the
home shail have &
Kitchen area with a
refrigerator, cooking
equipment, & sink
and food storage
space,

For safety and sanitary reasons the residents

| are supervised when they are in this aréa.

The Hitthay arch FIAS A
Mlcawaie, Sink, and
W;%gxﬁﬁy Y /Zf/%fﬁf %Fc’

ot

11/18/2010 Michelle Morton, Trula Hollywood

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING ROVAL OF PLAN OF DATE

: CORRECTION

3/
’%“ IA[}%/M/}ﬁ/N@L 3/3ﬁ/ _/{/(
. PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE

55 PaCode §2600 VERIFIED BY does ot recur) VERIFIED BY
103a The home does not allow residents to have
A home shall have access to the kitchen. fThe residents of Whitemarsh House have

access on the 12/28/10 ! long term psychiatric diagnoses or traumatic
.groundstoan - : s - ) 2 ’
operable kitchen brain injury or both. For safgty and sanitary 3 lsf I
with a refrigerator, reasons they do not have unsupervised

sink, stove, oven, P Lt
cooking equipment access to the commercial kitchen, They do

and cabinets or have access to a kitchen arez at all times.

shelves for storage.




i

be followed. Weekly
menus shall be
posted 1 weekin
advancemna .
conspicuous and
public place in the
home,

frozen vegetables to serve. All fruits,
vegetables and cold drinks are specrﬁca Hy

| stated on the menu.

VIOLATION REPORT 3 3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page§ of §

NAME AND ADDRESS OF PERSONAL CARE HOME - ) CURRENT LICENSE NUMBER.
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA 19031 127860

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/18/2010 Michelle Morton, Trula Hellywood

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN‘I‘ATNE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION z / ﬁ[ / 9
o Rbd, Mid M 3/34/ ‘
£y 4 7
PLAN OF CORRECTION .
: " DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 ' VERIFIED BY does not recur) VERIFIED BY
162¢ The home’s menu for the week beginning ‘ . .
i - 11/12/10 does not include the specific items to be As g result of input from this survey, we n

Menus, stating the U " “eold p Y, 0

speciféc :tood t;eing ﬁengﬁf? but state, "fruit, vegg:es and, "ca 12/29/10 longer serve fresh vegetables with meals ..
sl shall be since we can not be sure of what will be 3=l
prepared for 1 week available that far in advance. Wi A

in advance and shall ' e now buy A




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

Page1of2

NAME AND ADDRESS OF PERSONAL CARE HOME ;
WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, Pa

19031

127360

CURRENT LICENSE NUMBER

01/07/2011

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, Justin Trapp

e ld, SN

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

G- Lo ANYD ™ HI/A} Mv lF/’q--

MG%&

PCHL MHA WL o

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

3'{?[ 1

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific
55 Pa Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
. COMPLETED does not recrr) VERIFIE
42b On 12/26/10 Resident #1 lunged at and attempted o . . '
A resident may not | 10.bite Resident #2. On 12/27/10, while Resident The incidents of Resident #1 biting have ail occurred
be meoiocted #2 was in the bathroom, Resident #1 kicked open since[bruptly lost his day program last year. For ta! '
¢ neg . the door and bit Resident #2 on the left side of the over 11 years as a resident at Whitemarsh House [Jj] | SIEps have beentaiento
imlintidated, face. Thisis the fourth ime Resident #1 has 1/31/2011 correct violation: fu
physically or verbaily i ; - x month was compliant and had no serious problems. Forall | sompliance Is not varifiable
abused. mistreated assaulted Resident #2 in the past six months. fthat i rolled in @ day program at LT 1
sublected 1o " | Resident#1 has previously bitten Resident #2 on o imelillwas enrolied in a day prog ” ! T (‘TP.W'}
Soraomt punishment | 712410, 912/10, 2nd 9/9/10. | Altec. Date n
or disciplined in any ' ‘| Resident #1 has now begun 2 new day program. Itis
way. 2 s Violasiens0S252040 Cryvr Lt SiHn ! our expectation that these adverse behaviors will S 22
: o
60a Resident #1's support plan dated 8/31/10 states ﬁes‘dmf#[ will be proz fpf”éf R e % i i)
Staffing shall be that the resident requires supervision to minimize an- pﬂyw nd DASS. /ﬁfm A 7 b
. episodes of acting-out. The home's plan for this
pmv;deotff Ecﬁ meet the behavior is "Staff will monitor whereabouts at all While close supervision and monitoring helped W 2, #ﬁ @ aLLL 72,/
nesas o the imes.” On 12/27/10 Resident #1 bit Resident #2. prevent Resident #1 from biting, in fact if the 55/% Z
residents as fimes.” On 10 Res ! /7, 7
specified The home was not providing the supervision as 11/31/2011 | supervision wastoo close lillbecame more anxious, /7 St 7 /
in the resident’s described in the suppart plan and was not ' increasing the risk to others. Intreased supervision, f‘»j///f/ af A .
assessment and manftoring the residents whereabouts at the time but using [Jffesponse as a gauge seemed to work
support pian of the incident. Steps have been takento
ppost plan. best, cotrect violation; fu
Resident #1 has now begun a new day program. Itis | compliance is not verifiable
our expectation that these adverse behaviors will T e[ plkl : ﬁ@» B
stop.
Shifng il be proided a8 e

busA o 1
2Tt 2 segd pie.

T bF PR VA




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

WHITEMARSH HOUSE, 31 WEST MILL ROAD FLOURTOWN, PA

19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inspection)

01/07/201 1

REGIONAL REPRESENTATIVE
Christine McHale, Justin Trupp

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’IWE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multxple
representatives prodnce the plan) ,

SIGNATURE OF LEGAL DATE
z%,\ g Wald ‘5'("’55, M’ﬁ"*;hu

33/

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
W

DATE

25/

DATE BY WHICH . PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan'to correct the specific
55 Pa.Code 52600 VIOLATION - WILL BE violation, as well as a plan to assure the violation COMPLIANCE
: _ COMPLETED does not recur) VERIFIED BY
1874 Resident #1 has a physician's order for Xanex 2
The home shall g%"gf d‘%f;z "‘;?ea;;?ﬁfmﬁ; P? gi;gggg | The staff member who made this error was
follow the directions | " e dication o the resident. The medication 1/14/2011 informed of her error and was given a
of the prescriber. was then dispensed again at 8 am ! .
' dis¢iplinary action. She has also been given 5 2 .//
additional training. As a precaution / /
|additional training was provided for all V74

certified medication staff.

Ongoing training will continue to be
provided to all certified medication staff to

. assure there are no medication errors.




VIOLATION REPORT

7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of}
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Whitemarsh House, 31 West Mill Road Flourtown, PA 15031 127860
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/26/2011 Paul Metzger, Sanfoxd Stone

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

ST OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
MEA W CORRECTION  , - .
T oy AL 3(3/u
Pc# i - XAUAAAC——
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation %%%I]‘EM]‘)N;?
COMPLETED does not recur)
13 The home had a new boiler installed on .
: 3/29/2010. The home lacked a valid Certificate of | C - - -
A_righome ?hag]comply Boiler or Pressure Vessel Operation issued by the ‘Whitemarsh House is working with the PA
ey oeteans | PA Department of Labor and Industy as required Department of Labor and Industry to obtain
’ by 34 Pa. Code Chapter 3 (Boilers and Unfired " . .
focal laws, Prossure Vessels regulations) for this boller. J a valid Certificate of Boiler or Pressure
ordinances and ¢ 4/15/11 Vessel Operation
regutations. y ) )
’ i o 2
- =
i‘LWhi‘temarsh House has been granted a _;ij_,-,-_:-"
\variance from the PA Department of Labor %:z.%
‘and Industry until the new certificate is fé-gé
‘received. 258
ADULT RESIDENTIAL LICENSING =52
SOUTHEAST REGION FIELD OFFICE gg:é-
) . sEE
. - »8
£Eg 17 20t




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of§ 7
NAME AND-ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitemarsh House, 31 West Mill Road Flourtown, PA 19031 127860
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 Paul Metzger, Sanford Stone
| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) T
SIG! OF LEGAL ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
PR mipkme| CORRECTION
/ / 3/3/// = 34
. DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mclude 2 step-by-step plan to correct the specific
35 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation mc\?
COMPLETED " does not recur) B
51{52_ . HTh[ ffe ;ggggog (%? r‘;‘én? :lzglf}gg)r ;ﬁ?gtdeggeck for Staff person B is 2 registered nurse who has been in a PA Health
Criminal hxsto_ly convictions: 12/06/06 for ce3921, 12/06/06 for Monitoring Program for nearly 4 years, She is closely monitored
checksand hiing | 3925, and 1/47/07 for cc3924A1. The rap sheet extermolty via thit program and supervised closely here, s
e e ihe | did nctindicate the level of these convictions. required by that program. She has bees here over a year and fias. -
?)ng r Eg&? withine Therefore it coudd not be determined if the home i made 3 very positive impact on the ives of the residents and
Protective Services | W8S in compfiance with the Older Adult Protective | 2/16/11 their families. She has made many significant contributionsto
Act(35P.8.88 | Services Act (CAPSA). - J the program. One of the offenses has been expunged. The PCHA
10225.101—10225. L. . and Controller will attempt to obtain the level of the remaining
5102) and & Pa. j:f? &/ :zﬁoé%?;?‘gﬁ ol}i;sbt?g d'?;ig;d Check for {offenses for this conviction. In the interim, close supervision wil L,
Code Chapter 15 Giep os?s?ti on Unreported for 3 charges for offense be maintained. %cgzz?d:ﬁ‘“ 7 2 rercanieg or5znfef _Mf 2R
(relatingto cc3929A1 . Therefore it could nof be determined The disposition of the offenses of the background chedi for staff ﬁfﬁwfw @/J ;
protective services i#the hom a: was in corhpiiance with OAPSA. persen C, have been obtained. Staff person C has been dismissed /08¢
for older adults). from employment.
i tent “The home had not completed Criminal History {The PCHAand Controller will assure that all viclations under the o
: gl?;g&;i z?t;?gffand Record checks for the following staff: !O!der Protective Services Act, {including these under chapter 2 =
ersons shall be in Staff persen D hired 10/28/2010 139), are identified on all background checks thatare done. g =
| o it the Staff person E hired 12/12/2010 =S
S Stat person F hired 12/15/2010 1 Al of the referenced Crioninal History Record Checks are nplace = 5 B
Protective Services Btaf-porsenr-c-t i - 20 bl for staff persons D, £, F, G, 2n¢ H. All are cleared for m.._.?_._g
Act (35 P. S. 8§ Staff person H hired 1/20/2010 3 . 1/20/11 remployment. The Centroller will inform the PCHA if any record "g%‘ 3
10225.101—10225. ' check s not in place within 2 weeks of hire. The PCHA and z==
5102) and 5 Pa. . Controlier will assure il employees are cleared for employment ‘:':._, ‘gz
Code Chapter 15 within the required timeframe. %g %“‘}
' Nod




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of A 7T

NAME AND.ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

reguiations.

Whitemarsh House, 31 West Mill Road Flourtown, PA 19031 127860

INSPECTION DATES (include all dates of the nspection) REGIONAL REPRESENTATIVE

01/26/2011 Paul Metzger, Sanford Stone

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

SIGNATURE OF LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
¢ lfaﬁk M IFR, A, /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include & step-by-step plan to correct the specific
55 Pa.Code §2600 - VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

{relating to Repeated Violations: 09/28/2009 ’
protective services
for older adults) and
other applicable




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page i of 7

NAME ANDADDRESS OF PERSONAL CARE HOME
Whitemarsh House, 31 West Mill Road Flourtown, PA 19031

127860

CURRENT LICENSE NUMBER

01/20/2011

INSPECTION DATES (Jrclude all dates of the inspection)

REGICNAL REPRESENTATIVE
Paul Metzger, Sanford Stone

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 : DATE

LA il

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION
peemin, me 30300 | e~

DATE

2/

ﬁATE BY WHICH PLAN OF CORRECTION

trained annually in
the fellowing areas:
(1) Fire safety
completed by a fire
safety expert orby a
staff person trained
by a fire safety
expert,

{2) Emergency
preparedness
procedures and
recognition and
response 1o crises
and emergency
situations.

(3) Resident rights
{under these

The Dieectir of Citiaderr/ (e
O vecs and Wi S
St Haiiig /@%/’727(9 72
szt OO i,

. : DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION . WILLBE violation, as well as a plan to assure the vzolatxon S{%WLL%N;E
COMPLETED does not recur) RIFIED BY
65g Staff person B (hired 12/21/08) and staff person | Both of these ancillary staff members histed
: {hired 11/13/06) lacked annual fire safety fraining e
Dérers\;tniar; nﬁg conducted by a fire safety expert or by a staff have completed annuzl fire safety training
S persons i person trained by a fire safety expert during 2/15/11 by a fire safety expert and will receive this
: . calendar year 2010 which is the home's most - .
:ﬂgsbtute personnel recently cst()rnpfeted annual training year. training annually going forward. 3/3/{(
regularly-scheduled
volunteers shail be e




‘Whitemarsh House, 31 West M3l Road Flourtown, PA

19031

127860

VIOLATION REPORT s
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page § of§ 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

01/20/2011

INSPECTION DATES (IncIude all dates of the mspectwn)

REGIONAL REPRESENTATIVE
Panl Metzger, Sanford Stone

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY R.EPR.ESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

DATE

3’/ 3///

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

QZWZ, Lo 9 Wy, Mg

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION  (include 2 step-by-step plan to correct the specific
WILL BE violation, as well as a plen to assure the violation
*  COMPLETED does not recr)

DATE
COMPLIANCE
VERIFIED BY

| reguiations).

{4) The Older Adult
Protective Services
Act(35P.5.§8
10225.101—10225,
5102).

{5) Falls and
accident prevention,
{6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

VIOLATION REPORT

Page i’@of &.‘Z

NAME AND ADDRESS OF PERSONAL CARE HOME
‘Whitemarsh House, 31 West Mill Road Flourtown, PA

19031

127860

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Wi

i /z“f/%ﬂ”/ff /W// bt

/VMMf?
provong e

/w%w/
Y 3B

01/20/2011 Paul Metzger, Sanford Stone
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlass multiple
representatives produce the plan)y : .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ZZ7 M CORRECTION m g/g/
g / 5, 2/}
. ,Q;b% AL, p g W 5//f JUr “L—~
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inctude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 plan to assure the violation %%WLI%NS
. COMPLETED does not recur) RIFIE
132d } The home does not have a designated y21/1s Afire safety expert has written a new letter
. evacuation time from a fire safety expert; The. . . N
iggfglfaﬁtl eb?h e home's evacuaticn times for fire drills during the for fire evacuation times. This will be done .
entire building o past year are as follows: annually going forward. :
public thoroughfare, '
or to a fire-safe area s, / ; /
designated in wiiting /4/ / /’( 4 /ﬁ//yf W/f / & [ 2 3/’/
within the past year / % }? & 287
by a fire safety v M%ﬁ 17
period of time ﬁ
specified in writing //}7 /%Wf ﬁ{
within the past year
by a fire safety - /J/// /K;
expert.




“VIOLATION REPORT T 7
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page‘q of §
NAME AND-ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Whitemarsh House, 31 West Mill Road Flourtown, PA. 19031 127860
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
01/20/2011 Paul Metzger, Sanford Stone

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

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION :
;&._. Pe/fﬂq,NHg,‘Md?f %/3/ s '
DATE BY WEICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, a5 woll as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

Mort  Date Tme  Evec 1ime FSE.

Jan  11/23/£2010 10:50 AM  2:30 No

Feb  02/19/2010 02:50 PM  2:16 No

Mar 03/05/2010 02:30 PM 2:38 MNo

Apr  04/24/2010 05:45 AM  2:50 No

May 05/22/201010:30 PM  2:28 No

Jun  0BMS2010 1115 AM 2:25 No

Jul  "O7/09/2010 04:00 PM  2:00 No

Aug 087312010 03115 PM 2:15 No .

Sep  09/29/201003:20 PM 155 Ne

Qct  10/27/2010 01:45 AM 3:00 No

Nov  11/30/2010 0505 PM  2:20 Neo

Dec  12/20/2010 10:05 AM - 2:17 No






