COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to JAMESON CARE CgﬁTEﬁ%EmﬂjC.
To operate JAMESON PLACE 7‘

Located at _3345 WILMINGTON ROAD. NEW

NAME OF FACILITY CRKGE}_\‘CY .

ADDRESS OFSATELLITE i

ADDRESS CFSATELUTE SITE

OF SERVIEE(SITOBE PROVIDED

(MAXIMUM CAPACITY)

. aﬁd) egulations

and shall remain in effect from October: 14, fad : 2010 ntilzOctober 14,
unless sooner revoked for non-compliance with applicable: St 1,

No: 401280
L=y~ fose,

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is Issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous prace in the facility. 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

OCT 1 5 2010 FAX: (717)783-5662

Mr. Kenneth Garver, Administrator
Jameson Care Center, Inc.
Jameson Place

3345 Wilmington Road

New Castle, Pennsylvania 16105

Dear Mr. Garver:

As a result of the Department of Public Welfare’s licensing inspection on
August 30, 2010 and October 1, 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 Vioiation Report. Your
license is enciosed.

Kc,\,s-icie "
Kevin T. Casey CZ\A_%
Deputy Secretary
Enclosures
License

Violation Report



VIOLATION REPORTESEEIn B onion
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Jameson Place

3345 Wilmington Road  New Castle, PA 16105

=T Lt [AWELv)

Ax..du ﬁuunﬁqmnn ! 1"pn¢=ng

CURRENT LICENSE NUMBER
401280

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

REGIONAL REPRESENTATIVE

August 30 and September t, 2010

Jason Williams (August 30 and September 1, 2010}
Nancy Mandock (August 30, 2010)

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

multlpte representatives produce the plan) )
\e,ex\ M G{ZZ& Dl RECTOR — JQW\ €son r G
TURE OF LEGAL ENTITY REPRESENTAT!VE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ; CORRECTION -
" Dettlon3 Nty Nit | 9301 5710
077 7T o
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 planto VERIFIED
COMPLETED assure the violation does not recur} BY DPW

14c

If a building is structurally
renovated or altered after
the initial fire safety
approval is issued, the
home shall submit the new
fire safety approval, or
written certification that a
new fire safety approval is
not required, from the
appropriate fire safety
authority. This
documentation shall be
submitted to the Department
within 15 days of the

The home's first floor had some

flooding damage on July 7, 2003.

The clean-up and renovation
required the removal of the walls
on the first floor down o the
support beams. The home did
not obtain a new certificate of
occupancy &s a result of this
renovation. Their most current
certificate is from 1898.

///36//0
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VIOLATION REPORTVES{RIN Hegion
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Jameson Place Assisted Living

3345 Wilmington Road New Castle, PA 16105

401280

Acult Residential Licensing

CURRENT LICENSE NUMBER

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

August 30 and September 1, 2010

REGIONAL REPRESENTATIVE
Jason Williams (August 30 and September 1, 2010)
Nancy Mandock (August 30, 2010)

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 REI?RESENTAT[VE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 N CORRECTION :
Yatblon. @ I #ay. |9-22-0/ % o510
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 COMPLIANGCE
’ WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

completion of the rencvation
or alteration.
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VIOLATION REPQREsterm Rzaion

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 8
nr-!\- 00 3000
NAME AND ADDRESS OF PERSONAL CARE HOME RS CURRENT LICENSE NUMBER
Jameson Place Assisted Living 401280
3345 Wilmington Road New Castle, PA 16105 2 ial § inansing

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

August 30 and September 1, 2010

J P O
REGIONAL" ,
Jason Williams (August 30 and September 1, 2010)
Nancy Mandock (August 30, 2010)

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 REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF “TDATE

7. %7_ 10 CORRECTION @7’}:‘) &0

i 2 7

U/
3 4 5
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
102d-1 The toilet in the bathroom of / o Q
Toilet and bath areas shall | room 300 does not have a grab 7 Z// ST - Sran
have grab bars, hand rails | bar. ¢ (meéf

or assist bars.

a,ép NBTNO QUL 10 %5%10
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PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 4 of 8
SEP 23 W
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Jameson Place Assisted Living ’ G Thoed logartat g3 .| 401280
3345 Wilmington Road New Castle, PA 16105 Adult Ttecidontial Licensing

INSPECTION DATE(S) (Include all dates of the inspection)
August 30 and September 1, 2010

REGIONAL REPRESENTATIVE

Nancy Mandock {(August 30, 2010)

Jason Williams (August 30 and September 1, 2010)

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 REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF BATE
- i 4 CORRECTION @
) o ¢ = -
i bt Hlegpr, N/ 92230 A 10-5710
Vi /1 VAe e I _ N\
1 2 3 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 OPW

143a
The home shall have a
writlen emergency medical

The home's emergency medical
plan does not contain an
emergency staffing plan.

plan that includes the
following:

(3) An emergency-
staffing plan.
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VIOLATION REPORT - <31} Fioeyion
PERSONAL CARE HOMES - 55 Pa.CodeAChapter 2600 Page 50f 8
SEP 2.3 00
NAME AND ADDRESS OF PERSONAL CARE HOME o CURRENT LICENSE NUMBER
Jameson Place Assisted Living 401280
3345 Wilmington Road New Castle, PA 16105 Adult Resigamis: Licensina
INSPECTION DATE(S} (Include all dates of the inspection) REGIONAL REPRESENTATIVE =

August 30 and September 1, 2010

Jason Williams (August 30 and September 1, 2010)
Nancy Mandock {August 30, 2010)

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 REPRES NTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
9 . | CORRECTION ; o~
55D AL 0510
O
1 3 4 5
REGULATION VIOLAT!ON 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 -Resident #1 is prescribed ent”
A medication record shall be | Tylenoi Arthritis. The strength of ? ) ;}-HQC)J men b- C-D
kept to include the following | the medication is not fisted in the | A tachneqf A Mm Jf@%}"
for each resident for whom | MAR.

medications are
administered:

{4) Strength.
{12) Diagnosis or purpose

for the medication, including
pro renata (PRN),

-Resident #1 had no diagnosis
on the MAR for the following
medications:

Plavix 75 mg

Cyanocobalamin 1000 mcg/m!
Avapro 150 mg

-Resident #2 had no diagnosis
on the MAR for the following
medications:

Aspirin 81 mg

Prilosec 20 mg
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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Page 6 of 8

NAME AND ADDRESS CF PERSONAL CARE HOME
Jameson Place Assisted Living
3345 Wilmington Road New Castle, PA 16105

ST CURRENT LICENSE NUMBER
401280
AU Resiisntial Licensina

INSPECTION DATE(S) (Include all dates of the inspection)
August 30 and September 1, 2010

REGIONAL REPRESENTATIVE
Jason Williams (August 30 and September 1, 2010)
Nancy Mandock {August 30, 2010)

IIS

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 REPRESENTATIVE | DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
. - J CORRECTION
eﬂmﬁmmﬂﬁ%-%% ?- B0 A [0-510
—~ Z 7 .
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
Erythromygin ointment ﬁqﬁ ﬁ:’)/ %33 , 2 W .
-Resident #3 had no diagnosis Q /o il ﬁé ,
on the MAR for the following / / SN a/?i M /m

4

medications:
Benazepril HCL 20 mg

Namenda 10 mg
W gt

Synthroid 50 mcg.
5

(Lantus 100 umtslM
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NAME AND ADDRESS OF PERSONAL CARE HOME
Jameson Place Assisted Living
3345 Wilmington Road New Castle, PA 16105

LA PIS T IEN

Lt t: :vutw«.’rila Llceﬂ

CURRENT LICENSE NUMBER
401280

sing

INSPECTION DATE(S) {Include all dates of the inspection)
August 30 and September 1, 20610

REGIONAL REPRESENTATIVE
Jason Williams (August 30 and September 1, 2010)
Nancy Mandock {August 30, 2010)

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

w%%w\%ﬂ

J(‘D eanSruro. (ol

Qo e Gng Aocteanded |

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
-~ CORRECTION
Juk me/ VHE Q-2530 . b-5-10
7 / / / - i
i 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN CF 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

1870 -Resident #1 is prescribed eye- 4-2.-1 ) e
The information in lid scrubs daily in the AM. There
subsections 187213 and is no decumentation that this was
187214 shall be recorded at | done on 8/28/10. ~ S1arw —
the time the medication is Wb Nesadends 32 B Steps have been taken to
administered. -Resident #3 is prescribed ' (ortpeimmand, D ggggﬁ;‘éﬁﬁgo; tfull it

Coumadin 1 mg and 2 mg given Pm —OE%?L pAR % 16

anf aclitgmating dtays. t‘{'hey atrhe Date ials (OPY

isted in separate entries in the @@M

MAR. The initials for the 2 mg MRR. Jep é’m/@ o

administration were put in a box 2/20cios

for the 1 mg dose on 8/25, 8/27 C?

and 8/30/10. M DR's W%U I check

opttdy, oy Mg et
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT
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Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Jameson Place Assisted Living
3345 Wilmington Road New Castle, PA 16105

L It S S
e § o St Li qu]‘Oili 41

401280

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
August 30 and September 1, 2010

Nancy Mando

REGIONAL REPRESENTATIVE
Jason Williams (August 30 and September 1, 2010)

ck (August 30, 2010)

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; i - ) ~ CORRECTION -
Jz’f i Wegorr, NHA -Did. |9-28-10 ( XAP USRS
77 i)
2 3 4 5
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 plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
252 Resident #1, #3, #4, and # heve | q /2 /10| {)oTaef yclonio atimefod
Each resident's record shall | undated pictures in their charts, m o O/INE, o
include the following The age of these photos cannot cj
M £ ﬁ UUU\Jz

information: be verified.

{3) A photograph of the
resident that is no more
than 2 years cld.
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