COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 4, 2011

Mr. Sterlyn D. May, President

Wolf Run Village LLC

5850 Main Road

Hunlock Creek, Pennsylvania 18621

RE:  Wolf Run Village
3750 Route 220 Highway _
Hughesville, Pennsylvania 17737

Dear Mr. May:

As a result of the Department of Public Welfare’s licensing inspection on
September 22, 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 Viclation 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
Pepartment’s Regional Office of Adult Residential Licensing so that compliance can be -
verified. '

Sincerely,

Regional Licensing Administrator

Enclosure
Violation Report
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WOLF RUN VILLAGE, 3750 ROUTE 220 HIGHWAY HUGHESVILLE, PA 17737 221490 :
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WOLF RUN VILLAGE, 3750 ROUTE 220 HIGHWAY HUGHESVILLE, PA 17737 221490

[NSPECTION DATES (Include all dates of the inspection)

09/22/2010
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Betty Bloch
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representatives produce the plan)
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NAME AND ADDRESS OF PERSONAL CARE HOME
WOLF RUN VILLAGE, 3750 RO
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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WOLF RUN VILLAGE, 3750 ROUTE 220 HIGH

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WAY HUGHESVILLE, PA 17737 221490
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representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE ST

GNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: 7 CORRECTION
, ’ . // % : o f C . W 2~4~/y
WM ,a ’ Wm /u PP EFoN A _
Ve ,
_ DATE BY WHICH {~ (ificlude a'step-by-step plan to correct the specific . .DATE . ...
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLI ANCE
55 Pa.Code §2600 WILL BE - does not recur) VERIFIED BY
187d On 9114110, the prescribed 12:00 pm dose of ; [Leporedeble  In Tent, W*S
Duragestic Patch was not applied to resident # 1, Z/a 3/ “o 9};{ M and M of v e
The home shall - ed tollowing d 5-00 a7 / Lar 2 han 4
follow the directions it was applied on the following day at 12:00 pm. hnciit 798 {366 Heoe.
h b The prescriber's order indicated to apply the patch DY~ W/ﬂ AL 447 ' .
of the prescriber. every 72 hours; the previous patch was applied on <7AFE  members UILAE inSeveced
9/11/10 at 12:00 pm. g m
On 8/25/10, the prescribed 7:00 am dose of p / Lok Jon 5 __"f ﬁ( R
Prilosec was not administered to resident # 5. 70 medica ¥es7 4 > /
L /:gf;/a/ #E
G2 Be amvony
Fore. O IR
,Lgf’ £
}aﬂzﬁ b<
7 & SFAF
o INAFES
Jeah
s/ ble 77 Mgh g
> s ot Jo be cﬁ-’k@’
zi > Adris 2 ICES
=+ SEE atach ments %

s See hewt Pege




e ment #o Page 5 of & %[ //O
" of
5/.25/25 +He. /arzxn}éed 220 .4m olose

. ' (2SI e
f?f'losm Was  ret zof ministered #2

é

7 5

- Iy ;‘Ma 70
Repoet was Loged 16 oo / /7
s Amm/s) ‘
(S&& @ A ” ‘ iy
4 wultlen WWA;@;/,W Yoo
alsp o
o 3/‘/3@/0 s all N




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page 6 0f 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WOLF RUN VILLAGE, 3750 ROUTE 220 HIGHWAY HUGHESVILLE, PA 17737 221490
INSPECTION DATES (Ihclude all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2010 Beity Bloch
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