COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to VIVE BENE, INC.

located at_801 MARKET STREET, WILLJ;

ADDRESS OF-SATELLITE S(YE

ADDRESS OF SATELLHES!

n

No: 218396

1SSUING 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 Tacility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING o PHONE: (717) 783-3670

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

Mr. Michael A. Palermo, Owner

Vive Bene, inc.

Tilburg's Home for the Young at Heart
801 Market Street

Williamsport, Pennsylvania 17701

Dear Mr. Palermo:

As a result of the Department of Public Welfare's licensing inspection on
August 25, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relatmg to Personal Care Homes) spemﬂed 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.

Sincerely,

Kooz U loney

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAI. CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Street, Williamsport, Pennsylvama, 17701

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF ?EGAL NTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
v 9 - //- /€| CORRECTION o Kr s G2 4-1O
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
101j7 The resident in the first floor - Ao Y Rs
Each resident shall have the bedroom at the end of the building gg &Qm? W s ( o
following in the bedroom: where the rear fire exit is located u) f a {
An operable lamp or other does not have a source of light at M M\OOUA wo.o ?MC\'\
source of lighting thatcanbe | bedside. QU \QQJ
turned on/off at bedside. 90 [0 e ‘ .c.e.oQ o Steps have been takento

RECEIVED

SEP 15 2010

Repeated violation- 7/30/09 '

Wousekeging el
OSack Qv Yo walee ourt
opualele Lanpo o arbatebls

4-.010%&%\,0‘&"0‘”‘0

%Q\;a‘ro oncluded

?‘ghance Is not verifizhle

correct violation; full

Pate “Inmals (DPW]

SCRANTON FIELD OFFE_CE
Adult Residential Licensing



VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 ' Page 2 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Titburg’s Home for the Young at Heart, 801 Market Street, W‘l[lamsport, Pennsyivama 17701 :
218390

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August 25, 2010 Leslie Patton and Anne Graziano

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

S!GNATURE OF ﬁl—'fig. ENTITY REPRESENTATIVE DATE REGIONAL LlCENSING APPROVAL OF PLAN OF DATE
on AV /- //=/O| CORRECTION s e fhpis i , G2 4D
1 2 ‘ : : 3 14 ‘ 5 :
. REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. _ : CORRECTION (include a step-by-step plan to correct the CONPLIANCE
' WILL BE specific violation, as well as a plan to ~ VERIFIED
‘ : COMPLETED assure the violation does not recur) BY DPW
1012 The second floor full bathroom that . -
Window coverings shall be faces south has a double hung BN u)mé\o:b Coodhelie WO
clean, in good repair, provide window that measures urchaaed. Gund eeed O
privacy and cover the entire approximately 15 inches wide by 28 O’LCK‘ 9 - (lQ
window when' drawn. inches long. There are no window wWiondou-
- coverings on this window. The M o :
window is in the line of sight of ] . y
another home that shares the same 90 \\om“’-w\’ 0"\‘5 % w00 8.0 =0 9{51\
backyard property line. ‘ '
009 Wondowp Jrawe Caluintp-




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Street, Wlllamsport, Pennsylvania, 17701

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

218390

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE OF L AL NTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘| DATE
M, &, G < -1/~ /D | CORRECTION o o G2 Fr D
1 2 3. 4 bt
REGULATION VICLATION '| DATE BY WHICH PLAN OF COCRRECTION 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
103e The following items located in the . : .
Food served and returned from | “Frigidaire Frost- Free” brand freezer i was Cooacked ok Sroren
an individual’s piate may not were not labeled and/or dated: N . Ao .
be setved again or used in the , X I, 62) Sl
preparation of other dishes, - Aplastic ice cream CU"‘% : ‘
Leftover food shall be labeled container containing chicken ol o}
and dated. broth with noodles and rice _ ﬂ
‘ was not dated. -2 -t 2%

A Ziploc bag containing

sweet basil was not labeled

or dated. :
A plastic deli container

containing a chocolate éclair |.
was not labeled or dated.

3&%&0\@9 9oloel aund
C\csu_ w00 Oftaie. ol

and afuipe




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

© Paged of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Street, W'!hamsport, Pennsy]vama 17701

CURRENT

218390

LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

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

multiple representatives produce the plan)

ENTITY REPRESENTATIVE | DATE

labeled or dated.
Bologna stored in a plastic
container was not dated.

SIG /}URE OF GA ‘ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- GLp i~ 9-+/- /9 | CORRECTION e G-2decd
: : v
1 2 " 3 4 L 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
Continued from the previous The following items located in the o -~
page “Howard” brand industrial Q\&u«o % SN (’,O\M.C/""QJ 0—'&' tome,
‘ refrigerator were not labeled and/or “
dated: Jb oD eu)\ g\

- Sliced cheese wrapped in 96\ : » ) '
plastic and stored in a : &
plastic container was not C)))-"YD& o CZ 2 -0 —

>

5% o0 Dol 0
Oond &J&‘G;QQ‘&W

Oponad in quc&w‘»o\ Whied

CSazne WO o Qolacled
C\Q}@ qz}deo&é‘l\cﬂ.\ \J*QQ e
Qodeded ornd Aond -

%’a.




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME . _
Tilburg’s Home for the Young at Heart, 801 Market Street, Williamsport, Pennsylvania, 17701

218390

CURRENT LICENSE NUMBER

August 25, 2010

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

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
multiple representatives produce the plan)

(Required on FIRST PAGE only unless

The “Gibson” brand freezer located

in the home’s kitchen had a

temperature reading of 4 degrees

Fahrenheit.

SIGNATURE OF LEG ENTITY REPRESENTATIVE DATE REG]ONAL LICENS G~‘APPROVA_L OF PLAN OF DATE
% _ ~ //-12| CORRECTION ne S e G2t
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
103f The “Hotpoint Custom Crafted” v 1t Cuarore, c\da, d° W
Food requiring refrigeration brand freezer located in the home’s \(\J" “Q*?o
shall be stored at or below kitchen had'a temperature of 8 e ' Oumona B , ond Qe
40°F. Frozen food shall be degrees Fahrenheit. .
kept at or below 0°F. uﬁ} 9\0 G\\y,)gn M wiatr /L(M
Thermometers shall be The “Amana” brand freezer located , .
required in refrigerators and in the home’s kitchen had a M o AL M}M S#A pflo,au _
freezers. temperature reading of 22 degrees 90\ o - : € .
Fahrenheit, We, M. % . 5‘7‘_,2 (f‘,’faﬂ éi

.5&%@1@—00&&(1—&1- |
Qemgustwsdf o0 feeyes

\




VIOLATION REPORT

'PERSONAL CARE HOMES - 55 Pa.Code Chapter 26b0

Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Street, W'lllamsport, Pennsylvama, 17701

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Requu"ed on FIRST PAGE only unless

SIGWURE OF ?GA ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
-~ A . F-1/-/ © | CORRECTION U'MJAM 2 a/— 12410
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
107¢c The home did not have an
The home shall mamtam at emergency supply of water on-hand O\ ,OJ)H' A b\rx\\ 9‘"‘“‘1 53"‘3‘ Ce
least a 3-day supply of for the 17 residents being served at p 96
nonperishab[e food and the time of the inspection. 3{“ Ao}d ak‘j d
drinking water for residents. uﬂ’l/ 4— /
' In addition, the letter from Home Ouf\
Service Beverage dated 3/16/10 did O%' ° U‘)‘w 019 2éned o e WG -2 4t0§f——
not indicate water would be provided

immediately in the event of an
emergency.

. arnge

bt whten wandd be provichd

% topy oncfuded




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

Page 7 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Tllburg s Home for the Young at Heart, 801 Market Street, W‘ll:amsport Pennsylvania; 17701

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECT!ON {Required on FIRST PAGE only unless
multiple representatlves produce the plan)

SIGNATURE OF LE TITY REPRESENTATIVE DATE ) REGIONAL LICENSING APPROVAL OF PLAN 0F DATE
- Q. _ G-1/~ 19 CORRECTION ) — e )
- TS
1 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
X COMPLETED assure the violation does not recur) BY DPW
121a Three large laundry baskets located - . ey oS LA
Stairways, hallways, doorways, | on the landing outside of the home’s %" Wl € R :}_
passageways and egress laundry room were obstructing the g oo,
routes from rooms and from route of egress at the time of 5 ot Jb MP&
the building shall be unlocked inspection. 3 | g »
and unobstructed.
o‘0

5&%@&0 xOdt oy

b@akl;&w

q-LY-APU—




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Street, W'Illamsport, Pennsylvania, 17701

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only uniess

SIGNATURE OFPEGA  ENTITY REPRESENTATIVE PATE | REGIONAL LICENSING APPR VAL OF PLAN OF DATE
. A G- // =/ ©| CORRECTION éam _ G- YD
1 2 3 . . 4
REGULATION VIOLATION DATE BY WHICH ‘ PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include & 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
123b A copy of the emergency . ' A 0
Copies of the emergency - preparedness plan for the % (V3o Vat QO\ML*’-CL 6‘Sc
pracedures 107 (refating to municipality was posted in the L™ oD ion
emergency preparedness) home's office and net in a public and el dZ) ‘ eﬂ'
shall be posted in a conspicuous location. ' 95
conspicuous and public place M f
in the home and a copy shall M
be kept. - ol % p dnesc .
& &mgmo; M/M G- 10 ]

| pwg{@ and (’mop:’éuﬂoa/%a




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 12

NAME AND ADIDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Street, Williamsport, Pennsylvama 17701

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
|.eslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENT!TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requured on FIRST PAGE only unless
multiple representatlves produce the plan)

SIGNATURE OF ENTITY REPRESENTATIVE DATE REGIONAL LICE SING APPROVAL OF PLAN OF DATE
Mm. Q. : : 9-i/- /2| CORRECTION 4} ., . A G 2440
1 12 3 4 5
REGULATION -~ VIOLATION DATE BY WHICH 'PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {(inciude 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) __BYDPW
132d The home does not have a fire safe R .
Residents shall be able to area or a fime specified in writing by &. MM bw\ %W" ‘Oabd‘\
evacuate the entire building to | a fire safety-expert in which ' olD
a public thoroughfare, or to a occupants of the home may safely WP vt do.)tw\ o—"‘fg‘wj} .9
fire-safe area designated in evacuate 1o a public thoroughfare "l
writing within the past year by | that has been written within the last “j A Pas\ocen WLJ amd ‘07?[‘)‘[ €4
a fire safety expert within the year by a fire safety expert. .
period of time specified in ‘ Ol D ..00)04’/ wa‘u.oi—wt\ ;8 lu«-waL‘f
writing within the past year by Date of Fire Drill Evacuation Time A‘ ‘ " Steps have been taken t
@ fre safety expert 6/7/10 3imin 30sec Quasonald Comt- Woms sortectvolafor;ful
| 7/29/10 3min 30sec S\ e 5 gRance Js potveriiablo
8/3110 4min 5Bsec oo com

Date Initials (< S\




PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Tilburg’s Home for the Young at Heart, 801 Market Streét, Wllllamsport Pennsylvama 17701 .

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

-REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENT[TY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

SIGNATURE OF lﬁGAL NTITY REPRESENTATIVE DATE ‘ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- 7/~1 O CORRECTION e s & -2 ifD
1 3 R i 5
REGULATION VlOLATiON - 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
132e , The home conducted steeping-hour
A fire drill shall be held during | ‘drills on August 4, 2009 at 10:00 pm, So_u,emosm Aalls B9
sleeping hours once every 6 April 6, 2010 at 10:00 pm and again |
months. on August 3, 2010 at 10:00 pm. The ax Da0d counm e mm\\ja\o
horne did not conduct a sleeping drill 5 %
every six {6) months as required. _ M J {
aﬂ-() ' Steps have been taken to

Repeated violation- 7/30/09

ol

SW\Q&QW\M how

ogrrect vso[atxon. full
e

mphance is not venflable
P~

AT 2t A

o oot all o 4
dwy»mc/w/m‘f sleepeny

ate inltla]’é (DPW)




PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Tilburg’s Home for the Young at Heart, 801 Market Street, Williamsport, Pennsylvania, 17701

: 218390
INSPECTION DATE(S) (Include all dates of the inspection)

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNI

multiple representatives produce the plan)

NG PLAN OF CORRECTION (Required on FIRST PAGE only unless

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF FﬁGAL NTITY REPRESENTATIVE DATE .
WM. G. a,&i/m,v’ | | 9-/7-79| CORRECTION I G -2 %0
‘ ‘ (/ _
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
132f T The home conducted 13 fire drills - _
Alternate exit routes shall be between August of 2009 and August *bw\__.'.x\c\ A2 Couvnae % o~ 84.«3.
used duting fire drills. of 2010. Of those drills, 10 of them . :
were conducted by using the home's U.D)( H0 A0 wox aan e
front and/or back door. Interviews cb : , '
with residents show that many have (o A -
only evacuated from one specific 1. QOC@-\ WO JB)% sb"& o Steps have been taken to

exit every time there is a fire drill.

o

Nrodon o 1dunds Yo uac
odbnade oeds
S&%A&Q condinct %W- ‘

LV éoa\l W\c,\\xbx-w\c\ -LquLP C:v\cl
Negars

The home w il use alresuare. EXiT

Lo olmills.

DTS

correct violation; full
cerppliance is nﬁ verifiable)

Date -

Initials (DPW

-
[P R T Ty
v

dG5-zu<D



PERSONAL CARE HOMES - 55 Pa.Code Chapfer 2600

VIOLATION REPORT

Page 12 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME '
Tilburg’s Home for the Young at Heart, 801 Market Street, Williamsport, Pennsylvania, 17701

218390

CURRENT LICENSE NUMBER

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

August 25, 2010

REGIONAL REPRESENTATIVE
Leslie Patton and Anne Graziano

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

multiple representatives produce the plan)

G PLAN OF CORRECTION (Required on FIRST PAGE only unless

medications and syringes kept
in the resident's room,

- Lumigan eye drops .03%
- Dorzolamide-Timolo eye

drops
- Advair 250/50

Repeated violation- 7/30/09

;Mu)w_wnw cundl
W\WMU\JMW

Mgo_)tr.fﬂ‘ COJL*, QJ'Q\-G\:" Q,Q,Q
omdiced@ns oo Yo an
reconed ok all Hvmuea

SIGNA’W OF LEGﬁ_ ENEITY REPRESENTAT]VE DATE _ REG_]ONAL LICENSING -APPROVAL OF PLAN OF DATE
9 ~//- /O CORRECTION . = =2 %o
1 2 3 4 : b 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
183b The following medications L b ~ .h ! Whee
Prescription medications, OTC | prescribed to resident # 1 were left 5 \\“‘\Ap WL CGU\L‘_-\; ok
medications, CAM and unlocked and unsecured on top of el OADQLCT (o .
1 syringes shall be kept in an the medication cart in the home's "j ‘7? = éb P—L
area or container that is dinning room:
locked. This includes Steps have been taken to

correct violation: full

compliance is not verifiabl
G-z iwmed 3

wr

Date ‘Initials (DPY

L .f."..' E @ :

SEP 15 2000

SCRANTON FIELD OFFICE
Adult Residential Licensing

—





