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

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

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 2, 2011

Ms. Melanie Werdel, EVP Administration
Emeritus Corporation
3131 Elliot Avenue, Suite 500
Seattle, Washington 98121
RE: Leslie Quintanar, Administrator
Loyalton of Bloomsburg
420 Shaffer Road
Bloomsburg, Pennsylvania 17815

Dear Ms. Werdel:

As a result of the Department of Public Welfare's licensing inspection on August
31, 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.

Sincerely,

. ¢ Z\;‘ "
Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Bloomsburg, 420 Shaffer Road, Bloomsburg, Pennsylvania 17815

211200

CURRENT LICENSE NUMBER

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

August 31, 2010

REGIONAL REPRESENTATIVE
Tom Shopay and Steve Snyder

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S

multiple representatives produce the plan)

IGNING PLAN OF CORRECTION (Required 6n FIRST PAGE only unless

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION . g/wy/

DATE

3/.2/::

SIGNATYRE QF L b ENTITY REPRESENTATIVE

T

1 : 2 3 ‘ 4 ‘ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2500. 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) - 8Y DPW
85d Two trash cans in the women’s '
Trash in kitchens and shower room contained trash. They
bathreoms shall be kept in were not equipped with covers. _ - , P
covered trash receptacles that . ‘1 /l ﬂ 0 Trash can lids were purchased and put in place |- ?/ = / (c ZE

prevent the penetration of
insects and rodents,

oo
Ohﬂo'w\x_o)

on cans in women’s shower room

Maintenance Director and Housekeeper
compisted an audit of all rooms and common
areas to ensure compliance.

Concierge will continue to do room audits
weekly to ensure trash cans and lids are in place
in rooms and common areas will be added to
her audit checklists. These lists will continue to
be reviewed and if necessary, corrected by the
Maintenance Director,
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Adult Residential Licensing
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NAME AND ADDRESS OF PERSONAL CARE HOME
Loyalton of Bloomsburg, 420 Shaffer Road, Bioomsburg, Pennsylvania 17815

211200

CURRENT LICENSE NUMBER

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

August 31, 2010 .

REGIONAL REPRESENTATIVE
Tom Shopay and Steve Snyder

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 L ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
q . CORRECTION < N
%_ ’ 0 . ?/1/ I
I
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
182b Staff Person A, who administered ' ' :
Prescription medicatien thatis | AM medications on 8-16-10 to — - T - .
not self-administered by a residents 1, 2, 3, 4 and 5, was Arﬁuwgf?“w%fazr?ﬁzzﬁtﬁgd?gfg, fild that
resident shall be administered | unqualified to assist residents with %[?ﬂ l 10 gdn)iifljstrarggilnwotilfi admminister medications to
R e, 1y | oy metcatone e enporee | P e e —
completed the medication administration training. w acc;(:impapy FCSICETNS On OUUNG L0 ENSUIS 4 yrrect viokation; full
administration training in 180 proper administration. com ha;lce)&s not verifiable
for the administration of oral; "\‘ :
tg;ic:]'aeyn;mrzso ;z :)r? doe: rr?jl!iop Executive Director completed audit of currently | Jdte | initials (DPWY
prescri'ptio n medications: DI 4D certified Medication Technicians to ensure alt
insulin injections and certifications were current.
epinephrine injections for ) ] . L
insect bites or other allergies. . f({)e:::?seurn; Eﬁr&g’f::’;m Wlimm::;%‘;gl?le

@%O l@ coordinate necessary trained staff for outings
~with the Activity Director.






