COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ CHICORA MEDICAL CENTER, LP
To operate CHICORA MEDICAL CENTER '

R —-7. SR Y T
Al

a

NAME OF FACILITY QR AGENCY .

Located at_ 160 MEDICAL CE HCORALPA 16025,

{COMPLETE ADDRESS.CF'FACILITY OR AQENCY)
Wi i

VeI O S STy

and shall remain in effect from _November 9

No: 405530

Tt F Aot

ISSUING 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 facilty. PW 828 - 4/02

Ep-cp b i,




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

NOV 2.4 2010 FAX: (717) 783-5662

Mr. Matthew Tack, Administrator
Chicora Medical Center, LP
Chicora Medical Center

180 Medical Center Road
Chicora, Pennsylvania 16025

Dear Mr. Tack:

As a result of the Department of Public Welfare's licensing inspection on
September 7, 2010 and October 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

i e I T s b g s

VIQLATION REFORT

Page | w2

[ NAME AND ADDRESS OF PERSONAL CARE HOME
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CEICORA, PA 16025

/ 405530

CUREENT LICENSE NUMBER.

09/07/2010

TNSPECTION DATES (Include all dates of the inspection)

REGIONALREPRBSENTA’I’I\J’E
JasonWﬁmms k"‘“"‘\ I““'-’PP“

N

PRINTED NAME AND TITLE OF LEGAL E\ITITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless multiple
representatives produce the plam)

/ DATE

ST / REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬁj ? /2 /l CORRECTION \\
YL nlzho
Y ¢ 46“\.4.40-‘—‘ CO '
M——”
€52 / Staff person A, hired Sfmld net kave first day (e Tt Als orentation -
Prior f or during the orertation tralning In any of the required areas. 'i'm?h{n e Toduan (AS kﬁelr'
Ttk oy 28 Qo [y e T chusion
a -
persons lncluding .
ancillary staff The Heme Director reviewed all 10\1’“\@ m{)
persons, substitute . -
persarne! and M o e 5 Aecuvientation
have an arentation records for accuracn, complermess
- { In general fire sek .
a1 emergency R/ ind verified locabion ¢F sich remrai.
proparedness that o -
includos the The Home Divechoror des:
Toliowing: -
(1) Eavdr:\cuaﬁnn a0 o l‘nr‘"‘d éﬁ mhl"'
procadures.
(2) Staft duties and bon recirds Hor ~the next

responsibliities
during fire dilils, as
well as
duringesmergency
evacgation,
transportatlon and at
&N emergency
facation If
applicable.

{3) The designated
meating place
cutside the building
or within the firesale

e conths. Resue wll b
\r‘evmoed dun &Wﬂu
freme. Dwedor Sl emure Cum?l

oot
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YIOLATION REPORT o
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9% %

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MECICAL CENTER ROAD CHICORA, FA 16025 - 405530

INSPECTION DATES (Jockude all dates of the ﬁ:speéﬁon) . REGIONAL REPRESENTATIVE
09/07/2019 Jason Willizms

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE amty unless rauitiple
representatives produce the plan) M —
“ . | WTTHEN)  LAcK

st / DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

9 /3« /15 CORRECTION “s0 o

area In the event of .

an actua fire. L/
{4Y Smaking safety
procedures, the

: homa's smoking

: policy and location

i of smoking areas, if
applleable.

{5} The location and
: use of fire

i extingtilshers.

(6) Smoke detectors
and firo alamns,

{7} Telephcne usa
and notlification of
armargency services.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Poge 3 ) ¢°
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
L CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICCRA, PA 16025 40553¢
INSPECTION DATES (Inchude all dates of the mspectxon) REGIONAL REPRESENTATIVE
05/07/2010 Jason Williams

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

representatives producs the plan) —
MA’% {kotc_

: SIGN, EN'ITTY REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION

. ‘9/7,?0/;0 <0 li\j,\w ’
) 4 7
: Staff Addnot Ve rights/abuse traini -
iffm o [ | [(5b ok pesen Be AT [N g
tsld\eduémondng douse.raing Tecords were lde
s?aﬁsrsons?am : [m@}'ﬁd Q—F'{‘gr corehusion.
i anclllary staff . '
_, parons, subsifts "The Heve, Direckr Tedued all
£ PErsol an
i vhcaaiunteers shaiiﬂ ﬁﬂ'ﬂl "}rmnm?) Aecuwmenterbion vecorms l \ o
; ve an orierta oL
: ?E;id:duﬁntham : 3 Canpldme.ss ord, ! y ‘:51;0
H foligwing: _
' {1) Rasident rights. \rm?.ad tocitbion of suoch rcomfk
(Zggmalrgienw TThe Horve. Diveckey- o
medical piarn. . -
: (3) Mandatory _ Sl redes m:yw& haved
" reparting of abuse . _ .
‘ and neglect undar : Sl erbpes’ s "o on ard,
Older Aduft . .
i%*gg%g:gm , W‘YS vecords o e newt
i 1?’3’;&.10‘1—'10225. e~ mionlhs E&L)ﬁ wall be
: . |5102).
i (4) Reporting of reviegl Gurn
reportzble Incidents ’
: and condtlerss. . . Fo:ss?ble 3‘% How and:‘onS
R The “Home Direda shall enswe
w&;mf_(,.
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VIOLATION EEFORT

Page o4 L9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICORA, PA 16025 . ) 405530
TNSPECTION DATES (Include 231 dates of the inspection) REGIONAL REPRESENTATIVE
09/07/2010 Tason Williame
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE only unless mulxipla
representatives produce the plan)

Mm@g A
SIGH. DATE REGIONAL TICENSING APPROVAL OF PLAN OF DATE
CORRECTION
9@0/’0 YO RRERIT
- £

Win coverings
shall be clean, in
goed repalr, provide
- 5 privacy and cover

’ the entlre window
wihan drawn.

10 1 Tha window coverihgeentie windows in rooms VR
1, VR 3, and VR 9 ara sheer curtalns thet do not
mv&de adequate privacy Tor rasidents.
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Hee montns- He: 1:3 w“ be_j
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m"p?rcf?ﬁO&'ﬁ ?n\l&(L o Wli’\AM

covermes. The Home Divecier Srol

ensyre. ~ Complianee.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S 0RO
NAME AND ADDRESS OF PERSONAL CARE HOME . 0 CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICORA, PA 16025 405530
INSFECTICN DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
09/07/2010 Jason Wilkiems
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only vnless randtiple
representatives produce the plan)
' ATTHERL
| . o MuTTHER 5" L Ack
SIGNA ( 4 DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
) / CORRECTION !
: | //: [7/30 //0 2y w\\io
- - N 11
. (.//’/ C/J// A ;/ - ’
] © 1023 [[tlabeled soap dishes Were found In the shared . . .
M@QQSW a0 ot e VR RECIRT, VRS, and VR, DL Yesdents o rooms VR1,VRQ}
soap ' [o-) 19 M‘]R_?)VKB and VRY were -
provided within ' £ -
reach of each ?"‘-""‘d‘d labded Seap disheg o hone
» bathroom sink. Bar :
: oatiroon :R‘rbom b M@.%ﬂm
: %imr;iféag :mt& Direchor revieed all resdent bathre
. barclearly labeled | ‘ > labe) 2655,
for vach resident *Er Wc‘%‘j ed bW‘ P \
) who shares a e e Dirdelar or des S

bathroom.
' . . ponvtoe ol Tendents o S
for ﬁpprcfrialelza lobded bar scap
in Shred bathesoms weekly o

weeks, Results will be reraved

s @,mh\ 'Iw'npruwwe«d' L
===t e 'GDlOu} Mﬁ"m Home.

Direckey- Shall eiswre complianee,
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; : ‘ VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pe.Code Chapter 2600 . Page e ¥A P
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER RCAD CHICORA, PA. 16025 405530
DISFECTION DATES (Tnchude all dates of the inspection) REGIONAL REPRESENTATIVE
09A07/2010 . - Jagon Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onlyunless foultiple

:. representatives produce the pian} M AT e %
; SIGNA DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTION
A Z 2 Fe 22 . Zep o
132 (’m/m' Eﬁgtr:t r.;r{l;{l\gas cenducted during the month of 1% a k ‘pfre ATl wias conhedad Lo
An unanmicunced fire : . _ -
wgﬁéﬁz t;ii;f Repeated Vicletions:8/20/2009 Ja- {-yvo J 20\0 < Results e n:: .
) =) fre Dl Lﬂﬁath"— Gimbonanes]
Maont Date Time Evac Time  ESE. gdated Hhe Fre Dril Lo
Jen 01772010 01:30 AM 2 rmin No  [Superdicor u r 8 ‘},
s frclude The esuls oF The Jio[r
Feb U2/40/2010 D2:00 PM 2.5 min Ne
‘ Mar  03/22/2010 05:00 PM “waikibrough No dhﬂ An unconeurced fiee dell Shall
Apt  O427/2040 {1:0CAM 312mlh  No e S The W
May 05/21/2010 06:00 AM 2.5 min Ne be held ot lecst once a mo"i:an ,,'\7_-‘,\10- :
Jun 0922020101018 AM 32min Ne Home, Dirett o riesxﬁm‘r- L
i . Jub - OFrR2010 01:00 PM 3.5 min No
Aug  O7/28/2010 O7:00 PM 3 mi1 0 sec Yes m“"" ﬂ"“' %""“esﬁmn‘b“ i L‘ﬁ
; Sep  02/30/2008 02:00 AM 3.8 min No \j docu.wm’mﬁm
Qct  10/30/2009 10:16 AM 5 min No el
i Nav  14/30/2005 02:00 PM 3.6 min No W:&me&d “'w“& dﬁ“
. Dec  12M0/2008 06:00 AM 3.5 min No esulis witl be. rei s
: o %l\mo wp. The Home
Divecker @il ensure. complience.
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VIOLATION REPORT _

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 7 of, 1O
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICORA, PA 16025 405530
INSPECTION DATES (fuclnde 21l detes of the inspestion) REGIONAL REPRESENTATIVE
00/02/2010 ‘ Yason Willizms

PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICON (Reguired on FIRST PAGE only unless multiple

Tepresertetives produce the plat) .
L EAeR TR
STGNA ) / DATE , REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- 2 / /» |CORRECTION ‘ o
wi b
’ ~> _ ‘7 SO o\
A C '
1320 ' o |32 Tire drils shall be hald wn-
A writon T nglljde - quO‘f Oanodneed] taenthly ond recocded o
Repeated Vislations:8/20/2009 . .
the dato, tme, 16 kg feo crll conducted on 3-22-10 lists the rchude dG“f«ﬁ’“ s he. oot of
amountoftma | auc i time as “walkthroughs tiwe o eiacuate, exit mdeused,umber |
the exttrouts 15, | e e 4l conducted on 10-30-08 fists 16 of residents yn the, Home ot the e
" eglggnmts?rl\‘ ?hfe residents In the home bit ::{liy 15 svacuating. Under] ot ‘H‘K— a?{“ J—-{&,e “wloey_ ,_.,p ﬁgﬁd-m’ts
?'?m‘?‘zt;heﬁmebcf g;‘;a %r!:r"?blems ssction It states “Evacuated Into evGEns e sine ool
o drill, the number s i 2
of residents ‘fothcu L ,‘Pmblams cncoun-\f,red Cimidt
evacuater:i,the nd Nm e, Pre olarm o Swoke i
 number of gtaff lefector s bhie. Ne deills will —t @
parsens .
ams be. csaducted as & walidhvough e
probla
s 20 Horvg. vesdarts wil be‘y:«mt 1
alarm or smoke .- i H wnle abserst
detector was to Parhc:pﬂ\-e inthe-Fire drill, s Al
operative.

o Core planeed nder- hespices
record &‘db'd”td 10~30- 84 consisred of
L3 fheen cesidots ?m:ﬁmpaﬁ. sukof
Siteen posible rEsidents (05) one wi
out-of Home, shcpp]tﬁ~ Avesdent
efacuted the w direchion dun
he drill, os s e evacusdy

oults orwo»js OP%\'\:SS ond_the
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VIOLATION REFORT ' ,{ s
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ‘4:
NAME AND ADDRESS OF PERSONAL CARE HOME ' © | CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICORA, PA 16025 405530 .
INSPECTION DATES (Include 21 dates of the inspection) REGIONAL REPRESENTATIVE
08/07/2010 ) Jason Williezns

PRINTED NAME AND TITLE OF LEGATL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless smultiple
reprosentatives produse the plan) g 7 T &AJ M :

% DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
, /3 of g 46(1,() W\ LA\A\D

Mont Date Time c, ﬂm FSE -

o G rZetD D AN 2o No i%l ¢ {can¥ :rmed\)

Feb  02(0/2010 02:00 PM 2.5 min No ,
Mer 03/22/2010 0500 PM “walithrough® No 0(‘35"k0 resident furned the m&%‘h

Apr  OAZT/201011:00AM 312min  No e smulated e | o

May 0572120100600 AM 3.5min Ne Md\

um C9/ZZI2010 1018 AM 3.2 min Ne revdent was \") oAb
Ju  C7/22/2010 0100 PM 2.5 wmin No Jicecked Joward ~Yho ~Jopprpter
Aug  O07/28/201007:00 PM 3 min 10 sec Yes

Sep  D0/30/2009 02:00 AM 3.8 min No 56 direchion. Tire ﬁ““s Seve

Oct  10/30/2008 10:18 AM & min No o orackice. and n adueational ool o
Nov  11/30/2000 02:00 PM 3.6 min No _ s - od exbing, Nt 2l
Doc 127102000 06:00 AM 3.5 min Mo MERIArE. i ﬂ3

dh\ls oCtur worthewst \«-cxdmu_ ar
- thi\ i ox\d*a\dormﬂ\a,w

Fire. Dt qm\w).

(Dieechor or %c %@:;@:&?
e DA rppecys

e g s vl e

thﬁ Ghnl e Gv’“]‘

-‘{:01- passt\t "@1 0T up- The %0‘“5-

Thecke Srajl emsuee omphance.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 T e
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ;KOA.‘D CHICORA, PA 16025 4053530
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/07/2010 Jason Williatns

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE anly unless multiple
representatives produce the pian) M-E’ﬁﬂ ) RO .
7

SIGNA DATE ) FEGIONAL LICENSING APPRCVAL OF PLAN OF DATE
CORRECTION
? Z re A \.\\L\\'o
Eor - ——
1524 (__—~ |With the exceplion of Janttyénd Februaty of 2010, J224The Home .5\,\“;1 Promete o Sale.,
Residents shall b all of the home's drilts in the [ast 12 montha exceed 2 \l'D N c‘P
bf‘ tg s " ; minutes and 30 seconds. The home dogs wot have D) -4 efficient ord, Oﬁ%&ﬁthm
2 m‘;e hm;’:; M 8 |a lefter from a fire safety sxpert that grents additiorsal resitlents M He -},-inm?,
pulbic horoughtara, | o210 fme- Grnd Fre dr«‘l@aw{ ahual em:ﬁ; ,
or o a fire-safe arga ”
88 | The fire drilt iog Indliates that the "dining area” is "The Lk o \gh,

S;;ilgnﬁed g;tvmtmg used as a fire safe area for dills. This dining arsals P Exp L;M‘ Selies dtonad
N ?,[ ¢ pf ¥ear |ynooted In the skilied nursing wing of the buliding. R e 31‘“\
aﬁeﬁ?ﬁ?ﬁ%a The home has no dosumentation from a fire safety exax—w’t—‘oﬂ Lz gud o the Homels u\l.\(b
. "2,;’;‘5 Oé ?menuﬂ expert that this area may be used as a fire safe area. Corttinweous 'Gfe.. e rl-m-; 3 m ‘5'—7‘:
specifiad In writing R
within the past year hat is d:recH connecked bo—a Fosmtery 3
gqueft’“ safety mi non Conbaghble. matena

Mont Dste  Time  EvecTime ESE S 8‘?‘“’+

fen  DAM7/2010C1:30 AM 2 miin No 0°ﬂ33fr ,m.'wﬂm

Feb  02/10/2010 0200 PM 2.5 min No will giso 6ssess the

Mar  03/22/2010 05:00 PM  "walkthrough® No fire sofe qmas1}oca4~ed m‘the Shika

Apt  04/27/2010 11:00AM 312min  No o~

May DS/21720100600AM 35min  Na Nu ares o wine, its 4PP

Jun  09/22/2010 10:16 AM 32 min No Jos. The Tre Sale: ?er{’

Jul 0712202010 01:00PM 3.5 min No % S

Aug 07/28/2010 07:00 PM 3min{0sec Yes fhﬂ\ Faicw SIS ‘k"’m

Sep 09/30/2009 02:00 AM 3.8 min No Dmd-or hall esure Com?}lqnca,.

Oct 1072072009 10:16 AM 5 min No

Nov  11/30/2009 02:00 PM 3.6 min MNe

Ceoc  12/10/2000 D8:00 AM 3.5 min Mo i 11 o a8 ALBLdnFs w N be wv a_\:.ww‘l"té

tp outguae  the F\.ﬂ_\ \"-., e

42 (w‘r Sote area d.eg‘_

as P
v achh Qu“ éﬂ\ 46“’ e

k{'ﬁ&d ( ~, u._:u-\.-i'\""‘

bag e s«ﬁc“gtewftv"*h« ‘SW....A.
e S

- ‘om
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VIOLATICON REPORT

, FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page  lo oA EC
WAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER.
CHICORA MEDICAL CENTER, 160 MEDICAY, CENTER ROAD CEICORA, PA 16025 405530
INSPECTION DATES (fnstude sl dsiz of fa inspection) REGIONAL REFRESENTATIVE
09/07/2610 : Jason Williems

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

representatives produce the plan) W /r"

22
SIGNA DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
9 3o / (= g Wi \ie
7 R

132g L// e fires drll h?kzl o{n ;dora_?éos Igdi]calst?s m:ga: g ;tgﬂ /32,.3%& Home's Fire and Gpﬁii Dhesasher]

parsons were Involv e admin r s
Fire diils shall be that same of the skified nursing wing staff were | l\% h‘D 'Pk\ %-Pd‘t‘"’-d " Mﬂfc}\ ’2-.010 D\‘.‘lkdﬁ
g:‘;’s ondiflerstt | counted tn the dri. JW’*?S B Sed Norsing, hadf 4o
different imes crf"lh-e | t'eapmd 4o U«” "ﬁ"& il Wﬂ.&;d-’la'\ Ernef~
?:gﬂ;:?y night, not Lﬁ:&. Al dribe @re wnaancunced SThe)

wi
addifional staff % Fre, and Disasher Plan 108 been
porsons are prcert : , abed ¥ mdu.de, provigions r Skild
held at tmes when ' _is é o ol ES' : den taken to
rosdent atondance . ond. o obserqe, dwwj- dnlls o) Steps haw“gf;ihm full
& 4o drll Seoordinader . wmpuance isinot verifiable

Moni Daie Jime Evac Time FSE : o I A,

Jan  O1/7/2010 0130 AM 2 min No The. Home's St have. beer, “iw ﬁ%’w‘”;nms (DPW)

Feb 0202010 02:00 PM 2.5 min No of this rexwiahion nd Chan Py

Mar  03/22/2010 05:00 PM “walkthrough™ No “The. ¥1 NI %4

spr 04/27/2010 1T:00AM 312min No duar Fire Drll r

May 052172010 06:00 AM 35min  Na will ke updated o include. ditumen-

Jun  09/22/2010 10:18AM 32 min No hdion of hmber of S Nurs:

Sul© 07/22/2090 01:00 PM 3.5 min No

Aug  07/2B/2010 07:00 PM 3 emin 10sec Yes shi 613561’\1#!3 He ari i 1, The Home?

Sep 09/730/200902:00AM 38min  No ‘?Darca’:w Shalt ¥ yedi 2w Tire DI} oA pegede

Oct  10/30/2009 10:16 AM 5 min No resals wil be.

Nov  1/30/2000 02:00 PM 3.6 min No &mﬁj Tprovenant £r fms,],]_,_,

Dec  12/10/2009 66:00 AM 3.5 mi N

© ™ © 10% UP.. 'Tplc, HDML‘-DJ* ﬁdﬂr Slhk,“
ensire  Corpliehat. ,

T N\m::u\ k&R N‘“‘M‘“ reol

e Ari e e
ur’nugjf a—?*:h rsbiney - k\\u&z&_.

Pac wa\redhm pAF PITED.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Mt LY
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTERROQAD CHICORA, PA 16025 405530
INSPECTION DATES {Ticluds all dates of the inspection) : REGIONAL REPRESENTATIVE
094072010 Jason Williams
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page e YL TP
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICCRA, PA 16025 405530
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CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICORA, PA 16025 405530 :
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08/07/2010 : ’ Yason Wilkiams

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

representatives produce the plan) W

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
?/5'% “gad LSS

/ e
the sarvices of
vlalﬂr{é?dr/
home th
agencies,

{13} The
praadmissien
screening, Inttiat
intake assessment
and the most current
version of the
anmual assessmant
(14) A support plan,
{18} Applicabla
court order, [f zny.
{16) The realdent's
medical Insurance
information.

{17} The date of
snirance into the

| home, relocaticns
and dischargés,
including the
transfer of the
resident te other
homes owned by the
same laga! antity,
(18) Aninventary of
the resldent's
personal property as
voluntarily declared
by the residant upon
admisslen and




At £ 18 414 44 808 Em & 0 1 ek e bt bt Byl 4 T2 6 B4 O AR A A ARA P AT b aSURR tme s wansd

o 4P et L bbby Ty st g R et e e

[ PO P PP P PR PR P

VIOLATION REPCRT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 'Y AT
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMEER
CHICORA MEDICAL CENTER, 160 MEDICAL CENTER ROAD CHICORA, PA 16025 405530
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dies in the ome, a
copy of tha offickal
death carfificats.
{24) Signad
aotificadion of rights,
grievance
procedures and

appllcable consent




RRERRNNENES

BAAL LRt b S8 G b A o L oA

VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pe.Code Chapter 2600 page: |17
NAME AND ADDRESS OF PERSONAL CARE HOME " CORRENT TICENSE NUMBER
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page: L0 v, O
NAME ANDY ADDRESE OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
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