COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW CONCEPTS ASSISTED LIV[NG INC.
To operate_ WARRIOR RUN HERITAGE: L

NAME OF FACILITY OR, AGENCY

PA 1 7777
(COMPLETE ADDRESE.0

ADDRESS OF SATELLITE SITE 3 ADDRESSéF SATELLITESITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLIFE SITE

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY

smended; and:Regulations

unt ““Dctober 6,

No: 216960

stend E Aoberonn ' fezim lroee

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sita(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

#) T AR o R




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

0CT ¢ 3&010 FAX: (717} 783-5662

Ms. Staci Calabro, President

New Concepts Assisted Living, Inc.
PO Box 245

Turbotville, Pennsylvania 17772

RE:  Warrior Run Heritage House
11430 State Route 44
Watsontown, Pennsylvania 17777

Dear Ms. Calabro:

As a resuit of the Department of Public Welfare’s licensing inspection on
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.

Sincerely,
"/'? e l
Kevin T. Casey
Deputy Secretary
Enclosures
License

Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 1 of12

NAME AND ADDRESS OF PERSONAL CARE HOME

Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777

216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

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

multipie representaL?froduce the plan)

SIGNAT% LEj;’A L,ENTITY REPRESENTATIVE DA}E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ,4/.27 % f'/j/fjo CORRECTION 5%4@,_ /4,\,___§ I Gz @i O
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
51 The home did not have criminal ) H o
Criminal history checks and histery checks in accordance with S’/a??/{’o Iﬂ %6 é""jé”"e‘ Wf-o-sﬁa:iaw
hiring policies shall be in the Older Adult Protective Services witl e ogyfor “ﬁle. 0080
accordance with the Older Act (OAPSA) (35 P.S. §8
Adult Protective Services Act 10225.101-10225.5102) and 6 é'fﬁ' p@"‘ff&?/ ag/' a// Aew S *‘P ve been takento
{(OAPSA) (35 P.S. §§ Pa.Code Chapter 15 (protective Steps ?aolanon full
8. : 254 | correct vi
10225.101-10225.5102) and 6 | services for older adults) within 30 J,ﬂdf’“ck’f‘ j &‘m"/‘f]é o @79»4;&@ compha eis i} V.i‘lr_le‘
Pa.Code Chapter 15 days of hire for the foilowing direct N 7 i§tery PP
{protective services for older | staff persons: The ﬂfﬂ crimee: (/ Date iitats (OPY)

adults).

62

Hiring, retention and utilization
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
(35 P.8. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 (protective services
for older adults) and other
applicable reguiations.

Staff person “A”, d.o.h. 3-8-10, state

police cleararce was dated 5-7-10.

Staff persen “B”, d.c.h. 1-25-10,
state police clearance was dated
5-7-10.

St recetvef v b The Y 2o
7L/me é/fof c)%;oyﬁ m/// ﬂe‘#’?/
o hwesl o worll dasupery. wel)

SCRANTON FIELD OFFICE
Adult Residential Licensing




570-649-5100

WRHH

Sep 28 10 09:52a

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 12
NAME AND ADDRESS OF PERSONAL CARE HONE CURRENT LICENSE NUMBER
Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777 216960

INSPECTION DATE(S) (Include all dates of the inspettion) REGIONAL REPRESENTATIVE
August 26, 2010 Florence Babiarz and Mary Ann Domanski

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

SIGNATURE CF L L EN ESENTATIVE | DAT REGIONAL LICENSING APPROVAL OF PLAN OF 1 DATE
L2 7//3 /o | CORRECTION ﬁg o Aasie, $=28-/0
(/ ) A
2 3 4 = 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2800. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WwiLL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

54a The home did not have official Bottther ollris Jp obfare Seeals Lo

Direct care staff persons shall | documentation that direct staff he Tresl were 0 ot availeble. The

have the following person *C", d.o.h. 8-12-08, c}/m };.a The ., v fo b-[zzne'cf on

gualifications: graduated from high school. _g-}m%o eyea G /ﬁd! d b

Db oHmstray Pec€iffT ad Steps have been taken to
(2) Have a high school . |affdavy wf{d e as been o] fo correct violation; full
diptoma, GED diploma or 5,7’/!3 /amm e, f qqr_!??hgr}%a isd' verifiable
active registry status on the e élee J3 s , 2 g?_ >
Pennsylvania hurse aide /9 d i m/ o 7443"\’ Date Initials (DPW}
registry. . T 7%‘,& Yhe qrdarints i
ol
il reves ctobrdrato arel p b
| ensare pPrOPE

‘7%5 wﬁf,&a@m




<

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 12

o [NAME AND ADDRESS OF PERSONAL CARE HOME

570-649-5100

WRHH

Sep 28 10 08:52a

Warrior Run Heritage House, 11430 Star Route 44, Watsontown,

CURRENT LICENSE NUMBER
Pennsylvama 17777 216960

INSPEGTION DATE(S) (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

August 26, 2010

PRINTED NAME AND TIT

LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess
multiple representatives produce the plan)

SIGNATURE O GAL ENT PRESENTATIVE DA? REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; 4 ? 2 & /:%a CORRECTION o e S - 2217
1 2 3 4 ¥ _ (4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a ptan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
B5a Bathroom tub caulking had black ‘ .
Sanitary conditions shall be mildew and shower curtain toward 9’//,3’/;0 (Gt oo 711‘5 CoufKen s £ 5;‘0122‘{?,/
maintained. the bottom of the curiain had g oo Clrdain was 7 A(?:Cw/
mifdew.
T opder 0 eithia 7[:'-741!1’(&}7:’0/&1%

G SEFL revtes wes(bdacr%J' p m!:y
Sanrtaey Condlrfrens @rd The im

of reports Aeecssaty Jame 14
ncf s et /efﬂ/a"mad 7o
/Haocymen% /n ol 1o adotless
e tondy Fron . St lf will
tobor 4o a chakloSP st Ser
G%ﬂ%%MJ 4&/&@

e ﬁﬁ "’"Q'W‘fzzfj et

0 repiz } (epocss 4o rakeg

G-25~108/L-




570-648-5100

WRHH

Sep 28 10 09:52a

PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777

216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

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

SIGNATU@:EGW ?’REPRESENTATWE DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
g Lt F/2/l> |CORRECTION (L, .« - -2 84D
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-hy-step ptan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur} BY DPW
88 An upper cabinet door in the Kitchen :
Floors, walls, ceilings, near the microwave was off the ? /é% A.o jﬂl‘/@‘-lrdﬂ weal /?ta/e %PG’@. aJC
windows, doors and other hinges. s J
surfaces shall be clean, in ¢ ’Uﬂ 24. 10
good repair and free of . ; - - 5{
hazards. ]Z/ e O cubieet abor LS % A& &
71(7}@;&1( .
7; myﬂﬂéﬂﬁ J\tnzare (oay/zw: e
@Aoﬁb

Stebl reviens b cotuctd o Termind
L ~fo cepert recerspiy man ke
el home repaics o ma Crmext
dreler Fo addpess The concern e,
tirely mannen, St ff will b
P & check oL fisf fo porform

[‘ﬁa lor o 'h?ﬂarzc-a/ pa 5 fesdal,.




570-648-5100

WRHH

Sep 248 10 09:53a

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page § of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777

216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatlves produce the pian)

SIGNﬁE F LEW REPRESENTATIVE DA17 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
< e BV CORRECTION (/ A e n 4_% P F-2CL()
1 2 4 bl
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

Food reguiring refrigeration

shall be stored at or below
40°F. Frozen food shall be
kept at or below §°F.
Thermometers shall be
required in refrigerators and
freezers,

The refrigerator in the home's

kitchen had a temperature reading

of 45°F,

8[1'&’/ o

Brssens tefp fuul‘ﬂ“n was mﬁvf' el & e‘}

Gwern and
fe}mrr § ﬂj,m > %:(;m/er ws ﬁmﬂs’o

a New ~ et érdea’of T
e flaton and Jhe @W!f‘l:’ﬂuf
Wes regof. The cooler 13 currenth J

poldieg @t e reguvel Fenpenfare
%ﬁ are jm’w‘ } a‘z‘u/ f//!ec&
pf the “eswomate,

Ceo )er A enSure of repwnj

ot The y/mﬂfde -vémf;e,a/m

7RG




570-649-5100

WRHH

Sep 28 10 09:53a

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARF HOME
Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777 216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

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

multiple representatives produce the plan)

{Required on FIRST PAGE only unless

T J
SIGNA@EO LEG REPRESENTATIVE DA?7 / REGIONAL. LICENSING APPROVYAL OF PLAN OF DATE
%. 7 /3 /7> | CORRECTION i) , ... é,—— Z-2.8 (0
7
1 2 3 4 7 5
REGULATION VIOLATION DATE BY WHICH Pi.AN OF CORRECTION DATE
* 55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to cotrect the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
121a Fire Exit located at the west side of _ﬂ o Ao & ;
Stairways, haliways, doorways, | the home had a brown box with 8 j 24 /m & Prows oy s ‘é""ﬁ’ Ussf
passageways and egress mushreoms inside blocking the be a Jont ;
routes from rooms and from egress route to the exit. resideat wh hal F4 @fd}/
the building shail be unlocked 4
and unobstructed, ”L o 7%’8 ﬂa “ 7’{7 o(cé, %é’l Steps have been taken to
bas remoud b, e fesidert. The ps

' p&’@?ferz% af- ‘71-';79 50,4 9.”_'.‘3/ a,/;éu

for The @l door o be cpence)
anef .L{S'er/.

Sk and pesitest rescs vos
Cof?afqpyécl reyewny JRE //i}o.r-kmr
OF masgfonn oo Shucted éf’f-‘?,
I 1of] “tnafle resiler checks

o Gpress r‘ou‘fcis; ef Jfor

055’7;‘&0/4@;1 s,

correclzt violaition: {ulé ifiable
iance is not v
compliance! Qtveri

Data Initials (DPW)




570-848~-5100

WRHH

Sep 28 10 08:54a

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777

CURRENT LICENSE NUMBER
216960

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

August 26, 2010

REGIONAL REPRESENTATIVE

Florence Babiarz and Mary Ann Domanski

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan}

IGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

e .,//7 £
SIGNA@ ) A ITY REPRESENTATIVE | DA / REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| % Z/(3 £> | CORRECTION oo, 724 ()
rd - — Ajr_
1 2 3 4 5
REGULATION VICLATION 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
CCMPLETED assure the violation does not recur) BY DPW
141a-2 Resident #2: medical evaluation, .
The medical evaluation shall dated 3.11.10, is incomplete. 8% } ‘ﬂ@ m ,rc;f eu&/qcofvms‘ y%r
include the follewing: Allergies; Treatment/Therapies; enp ‘ )
Activitles/Social Services; and Body 1 Pkt #2z, 3, ¥, W5 Lere
{1) A general physical Positioning are blank. Also, the . .
examination by a physician, physician’s signature and date are tedunet fo %%" 7””’:‘ A st taken 1o
physician's assistant or nurse | missing on the attached medication o dm,«szﬁmc. ' s Geve bebded Steps have been

practitioner.

(2) Medical diagnosis
including physical or mental
disabilities of the resident, if
any.

{3) Medical information
pertinent to diagnosis and
treatment in case of an
emergency.

(4) Special health or dietary
needs of the resident.

(5) Allergies.

(8) Immunization history.
(7} Medication regimen,
contraindicated medications,
medication side effects and the

sheet.

Resident #3: medical evaluatian,
dated 4.20.10, is incomplete.
Treatment/Therapies and
Activities/Social Services are blank,

Resident #4: medical evaluation,
dated 1.4.10, is incomplete. Social
Security Number, Helght:
Temperature, Allergies;
TreatmentTherapies; Diet;
Activities/Social Services; Body
Positioning and 1.evel of Care for
Personal Care Home are blank.

o Pesideaf ':9 Ler

eheud

il

}? gkﬁﬁ feren ool @M}c&:}{ﬂ{
$E3arcly me.p,ﬂ cm,,p/g%n o meded
g aﬂms. The @fmence tratte
wréf% tevitw Medheed evilustrons
45 Yhey dre prerented
a A‘J/ﬂ(fa J_z?:;de @M?ﬁﬁ%

2 = Jotven 1 recessas.
a"rf%{%d - (Mﬂwﬁ.ameﬁﬂ “?
et roettne

Vhe Aome »

b sure dekee
IS G} <y,
aord'!-frc;j medecid evelighae ,

correct violation; full
iance is not verifiable

Date Initials (DPW)




570-6849-5100

WRHH

Sep 28 10 08:54a

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page B of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsyivania 17777

216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

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

r 4
SIGNA GAW RESENTATIVE DATE REGIONAL LICENSING APPROYAL. OF PLAN OF DATE
{ y 72, L CORRECTION L /z._—ﬁ(—\ F-2LE& -
rd v4 / / y
1 2 3 4 v
REGUILATION 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
ability to self-administer Resident #5: medical evaluation,
medications, dated 7.29.09, is incomplete. / lwlio
{8} Body positicning and Treatment/Therapies; Diet; 8
movement stimulation for Activities/Social Services; and Body
residents, if appropriate, Pesitioning are blank. The attached
(9} Health status, medication sheet does not have the - -
(10) Mobility assessment, physician’s signaiure or date. Steps have been faken 1o

updated annuaily or at the
Department's request,

Also, resident #5's medical
evaluation, dated 7.26. 10, is
incomplete, Treatment/Therapies;
Activities/Social Services; and Body
Pasitioning are blank. There was no
attached medication sheet.

chr'etI:_t violation; Iull —
compliance is not verifiable
g 9.13' =0 7 H—

Date [nitials (DPW}




10

570-549-5100

WRHH

Sep 28 10 09:54a

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777

216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

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

O~ — "
SIGN?K%F LWEPRESENTATNE DAT / REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: /3 /4 | CORREGTION ) 7-28 -0
= ‘ 7]
1 2 3 4/ '
REGLULATION 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 viclation does not recur) BY DPW
183f One (.5 ounce) Bacitracin Antibiotic
Prescription medications, OTC | Qinfment located in the home's oy
medications and CAM that are | transportation First Aid Kit expired 9} 24 / e ﬁm‘/’wﬂ‘%’ b ferved 7%3 P

discontinued, expired or for
residents who are no longer
served at the home shall be
destroyed in a safe manner
according to the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident’s
medicaticns shall be given to
the resident, the designated
persecn, if any, or the person or
entity taking responsibility for
the new placement on the day
of departure from the home.

April 2010,

da(j of taspectron.

g%ﬁﬁfaweu pons comtuakd o
{a¢ hole cMuJ ey Hfs
Sty tartron oros Vg werlf &5 @rfine
cortats, Aok ofF st For
regular Cxamipetron of Hhe Yt ixs
bceted for SHEP £ i) 7

ensut futwe mplae

Lo

G -2g-0§ b—




11

570-649-5100

WRHH

Sep 28 10 09:55a

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777

216960

CURRENT LICENSE NUMBER

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

August 26, 2010

REGIONAL REPRESERTATIVE
Florence Babiarz and Mary Ann Domanski

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

multiple representatives produce the plan)

RECTION (Required on FIRST PAGE only unless

Pt Y N :
SIGNATUEEB%AL w ESENTATIVE _ | DAT / REGIONAL LICENSING;APPROVAL OF PLAN OF DATE
, ot %/3 /> | CORRECTION N _— $2¢~0
1 2 3 : 4 U
REGULATION VIOLATION DATE BY WHICH FLAN 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
184a An unlabeled bottle of Ketoconazole . v/
The original container for 2% Shampoo was found in the / kﬁ(’ /ajfj é:m/ éﬂl@/ arel 7he
prescription medications shali | home's medication cart. The 2 /‘2?(5 e lias @A'Jé‘&‘t'/ ﬂ/b/ ﬂl&

be labeled with a pharmacy
label that includes the
following:

(1} The resident's name.

(2) The name of the
medication.

(3) The date the prescription
was issued.

(4) The prescribed dosage
and instructions for
adminisiration.

(5) The name and title of the
prescriber,

shampoo was prescribed for
resident #3.

p/%rmac
Sﬁamlﬂw with few lohe] wes Snf
do reflee he ol @it @ e b
wis s aeeted

A ‘37437@0 eviens m@m/w}d '75

F&ref 5'7/@4,; o e e riance of

Doy abl b Jdech He Wdf:jbq
G pere temiie) f:i-;?
.ri‘dgzr m«z;‘/ca)ﬁmnj Q
ﬁfﬁm&qﬂe in ordlec :;
A L d&*ﬂ,«//mmg et
Wppsstor ot Meliadtrons

are.

: 2§04 I~
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570~-649-5100

WRHH

Sep 28 10 09:55=

VIOLATION REPORT

PERSONAL. CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777 216960

INSPECTION DATE(S) (Include all dates of the inspection)
August 26, 2010

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

kept to include the following for | medications were administered:
each resident for whom
medications are administered: | Resident #1, Tabavite™Tablet; 7:00
a.m. dose on 8-22-10;

(13) Date and time of

(14} Name and initials of the Tab, 9:00 p.m. dose on 8-25-10;
staff person administering the .
rmedication. Resident #3, Triacinolone 0.1%
cream, 7:00 a.m. dose on 8-6-10
and on 8-7-10 and Ketoconazole 2%
Shampoo, 7:00 a.m. dose on 8-7-10.

medication administration. Resident #2, Wellbutrin SR 150 mg -

PRINTED NAM D TITLEQ GAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple repfe 4"' ies ppé / plan)
.y .
SIGNATURE OF ’f.EGAL ENTITY REPRESENTAT!VE I%?’E / REGIONAL {ICENSING APPROVAL OF PLAN OF DATE
{7 CORRECTION o . G =RE~( D
1 2 4_7 = 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 MAR did not have
A medication record shall be docurnentation that the following g / o7 //’o

As Ver.rfe.{? 5"‘;?}3‘4‘&““-

E=R -~
nd tne Resifent B 1 Yhax b Steps have been taken

UAkaciial s odemaisteral. correc’:t violation; full .
compliance s not verifiabi.
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 12 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME
Warrior Run Heritage House, 11430 Star Route 44, Watsontown, Pennsylvania 17777 216960

CURRENT LICENSE NUMBER

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

August 26, 2010 .

REGIONAL REPRESENTATIVE
Florence Babiarz and Mary Ann Domanski

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

P i o=y i
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o 740 fs | CORRECTION dtrn [t G -AE~/0
7 i
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COMPLETED assure the violation does not recur) BY DPW
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admission and documented on | and mobility needs are not checked “he de{?m-fecl fine,
the Department’s preadmission | and the date the form was
screening form that the needs | completed is blank. .
of the resident can be mat by _Zh fhe Qﬂém:, 97(4’:%0 /t?d/ﬂ'fﬂ-f% Steps have been faken {0
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