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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MEADOWOOD CORPORATION

P N
To operate MEADOWOOQOD

SATELLITE SITE

(MAXIUM CAPACITY;

Secure Dementia

Restrictions:

No: 127870

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and sheuld be posted in a conspicuous place tn the facliity.

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

NOV € 9 2010 FAX: (717) 783-5662

Mr. Paul Nordeman, Executive Director
Meadowood Corporation

Meadowood

P.0O. Box 670, 3205 Skippack Pike
Worcester Pennsylvania 19490

Dear Mr. Nordeman:

As a result of the Department of Public Weifare's licensing inspection on
August 25, 2010 and August 26, 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.

/@M;’r’@%f/

Kevin T. Casey
Deputy Secretary
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lLicense
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VIOLATION REPORT
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PERSOMAL CARE HOMES — 55 Pa.Code Chapter 2600 Page1of2
NAME AND ADDRESS OF PERSONAL CARZ H0OME CURRENT LICENSE NUMéER
Meadowoed 127870
"1 PO Box 670, 3205 Skippack Pike, Worcaster, PA 12430 . : '
INSPECTION DATE(S) {Inciude all dates of the insgection) REGIONAL REPRESENTATIVE
August 25, 2010 and August 26, 2010 James Jesse Hummel and Patricia Adars
PRINTED NAME AND TITLE OF LEGAL ERNTITY XU ”KESENTATNE SIGHING PLAN OF CORRECTION (Required on n FiRST PAGE only uniess
mulﬁple repmentatwes produce the p!ar)
Ellen Berner ipnN g)gpc )
SIGNATURE OF LEGAL ENT[TY REPRESEN]T .-3.? Vg | DATE REGIONAL LICENSING APPROVAL OF P DATE
' CORRECT!ON
CElin Chinnim Lin Do 1842040 [@V W 05 /10
1 2 3 4 - . .
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Cade § 2600. CORRECTION {include a step-by-step plan to coirect the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
) COMPLETED assure the vinlation does not recur} BY DPW
184b Resident #1's ovartha.counter | ;- tondias b A :
RS %}»—Mﬁm—ﬁd{
If the OTC medications and | Polysaccharide lron 130 mg is A

CAM belong fo the resident, } not labeled with the rasauents _
they shall be identified with | name.
the resident’s name.

Complehid | rioaihip This ausik
i sacivde chbiiey Thak
are i editdbons e léé?!fff
I3in residenr pdme Budes 2re
l‘&m}}zkei .07 norse o

Residemb 21 ﬂ?CJMahoq
fabeled on Elatldonw

et Fedhy

e

on;

|

have baap
of violat
6 [s notye

Steps
corre
com

aSROJ} ]8.n8] pPOODAOPRIY

5861 ¥BG 019 (XVd)

010/¥00 "4




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

Fage 2 of 2

NAME AND ADDRESS GF P
Meadowood
PO Box 670, 3205 Skippack

ERSONAL CARE HOME

Pike, Worcester, PA 19490

127870

CURRENT LICENSE NUMBER

«

INSPECTION DATE(S) (Inciude ali dafes of the inspection)
August 25, 2010 and August 28, 2010

REGIONAL REPRESENTATIVE
James Jesse Hummel and Patricia Adams

PRINTED NAME AND TILE OF LEGAL BNTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only undess
multrple represenmﬁves prod uce the plan}
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