COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HENDORN, INC.
To operate COLE MANOR

Located at _101 MAP T

ADDRESS CF-EA

ADDRESS OF SATELLITE 31

(MAXIMUR CAPACITY}

n d;7and;Regulations

December 7,

Lo =y

ISSUING OFFICER DEPUTY SECRETARY

No: 242630

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

DEC 138 2010 FAX: (717) 783-5662

Mr. Charles H. Updegraff, Jr., Chairman
Hendorn, Inc.

Cole Manor

101 Maple Street

Coudersport, Pennsylvania 16915

Dear Mr. Updegraff:

As a result of the Department of Public Welfare's licensing inspection on
September 21, 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,

%ﬁ/\/\-«m;’ [/ @,u/&//
Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Pags 1 of7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Cole Manor, 101 Maple Street, Coudersport, PA 169153 ‘242630

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

0%/21/2010 Gerald Dumas, Anp OHaire

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ CORRECTION
P B i LB 740 L 4D D;,,.,m Z:t’amﬁ,.. - /R=1-10
7 (/ -
~ PLAN OF CORRECTION .
DATE (inclade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
66a The annual staff training plan for training year | /- P =10 sy
A staff training plan 1/1/10 to 12/31/10 was incomplete as the ,72? 2 ?
shall be developed plan included trainings for only the first five
annually. months of the year 2010. e W’W JM
. s 3 )
Bitecede) 22225 2500 20 L7 de) 1210 B )4

SCRANTON

FIELD OFFICE

- Adult Residgntial Licensing

HES S A dired LD _ppadiie) £ 2 s

o fodes /z/f.;/ Lo et i)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

Cole Manor, 101 Maple Street, Coudersport, PA

16915

242630

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

09/21/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Ann OHaire

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
/ﬂ'/{/m J/M&’A/{ gﬂ/,/mﬂm A oty 42 (97W /éém,.?, — J2 -1 =it
' PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
e vous materls | To0m #0 had poieon solutons tratwere ot | 72 C | Ll sns mods i b
shall be kept lockeq | Secured. The cart was left unattended and Mﬁf o’ B prmis
and inaccessibleto | had brand name 1 32 oz botlte of Viscieon ARILLEHA, 77 s, gt /rfg@ &
residents unless all | toilet bowe! cleaner marked danger keep out i dS s den s ey sttt e
of the residents of reach of children and if swallowed seek e plie .
living in the home medical attention. m.w&z&d Mg/,//,w,z_’?fz_/ g;'___g KUy
3:; it;l: :gisafely Spearrgairtg bran;ik gijsinfeitar%t cl_e_ane}ff, 320z .Z??’ZM/ W 72%& IO §§
: : spray bottle ma seek physician i G s o RSy
poisonous materials. ingested, may cause circulatory shock or Z @"z:, ‘ﬁ§ & 2
respiratory deprassion. L 4 _..%
33

eﬁu\‘

i)
0} ueje] Ussq o

(mda) e
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter; 2600 Page 3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Cole Manor, 101 Maple Street, Condersport, PA 169135

- 242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
09/21/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Ann Q'Haire

representatives produce the plan) -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBC‘IION (Reqmred on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

Trash outside the !
home shall be kept | GContainer.
in covered
receptacles that
prevent the
penetration of
insects and rodents,

and the lid was not closed on the dumpster

c&:wm mmza A’/W

mmwé&,ézéy/

é&z&“ b Gl S ) ;&40;4

WMM@%&@ JJMWL
| Mm bt LA, /)Eé‘—%dg/

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
_— . A fp 0 N
‘WM‘% Lﬁ,{/‘w?’éﬁ) e~ ggﬁn—_&d«:u _— /2= i 10}
! PLAN OF CORRECTION

DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE vicla,tion, as well as a plan to assure the violation. | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

85e The outside dumpster was filled to capacity G pp-s0

1094




. VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter% 2600

i
Page 4 of7

NAME AND ADDRESS OF PERSONAL CARE HOME

Cole Manor, 101 Maple Street, Coudersport, PA

16915

242630

CURRENT LICENSE NUMBER

NSPECTION DATES (Include all dates of the inspection) |

00/21/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Ann O‘Haii:e

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 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION :
Lrins &r‘%‘/ %fé{ < rﬂ/»mﬁé) e A P ,%J”A IR2=1=10
/. o~
. PLAN OF CORRECTION
DATE (includela step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY : does not recur) VERIFIED BY
91 Room #11 did not have the following required | & 2 /- sz Frs A era e s 5o Lyt s
Telephone numbers | €mergency phone numbers posted on or
for the nearest near the resident’s phone: hospital, fire & W S AL WM/
hospital, police police depariments, and poison control &5 iy LAl 4
department, fire center, municipal emergency management, WM W ,Z;/ o d ,/
department, personal care home hotline and local 7 H7r Ll R
ambulance, poison ambulance. i2 -1 -{08 F_
control center,

municipai
emergency
management
agency and
personal cara home
complaint hotline
shall be posted on
or by each
telephone with an
outside iine.

?VM (b, 227500 h0 ;awm_’)

1




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Cole Manor, 101 Maple Street, Coudersport, PA 16915

242630

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)
09/21/2010

REGIONAL REPRESENTATIVE
Gerald Dummas, Ann O'Haire

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION |
/%’/‘;'5;}'/ V%Z/f‘/é) ; {.—JM&D"M S = =S {9—,./1_1:1\.« 44’//-2' —— [2=i=10
: PLAN OF CORRECTION
: DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE wolatmn., as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code 52600 ‘ VERIFIED BY i does not recur) VERIFIED BY
121a Thbe home's basement exit had 3 bags of g_ oy i" A W? Yy, v Y,
Stairways, hallways, | SCiled laundry that were stacked up on the »
doorways, "| left side of the exit door, creating an 622&’1/;/ i G S T 7o
passageways and abstruction to the exit. Chandoa Codl W Py
egress routes from i [ ~10 G
rooms and from the /MW D2t ED A 2 1084
building shaf] be 2y e W‘rz),m PRy
untocked and - ‘ i
unobstructed. | R LY




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of

7

NAME AND ADDRESS OF PERSONAL CARE HOME -

Cole Manor, 101 Maple Street, Coudersf)ort , PA

16515

242630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al dates of the inspection)

09/21/2010

REGIONAL REPRESENTATIVE
Gerald Dumas, Ann O'Hatre

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

representatives produce the plan)

on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAI LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%;O*’MZJ‘?M/: 4&&//’%4) LA Qm_ /4/&01,\ £Z-t=r 2
' C/ /A
PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to asswre the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY ) does not recur) VERIFIED BY
| 132 The h did not duct a fire drill duri ‘ : : .
s | TS e T A | | 4 gt e i e
A fire drill shail be P hours petween the one mnatwas i
held during sleeping | conducted on 12/4/09 at 4:45am and the one /Mf i) < S Sevired
hours once every 6 that was conducted on 10/6/10 at 4:40am. Y Py
months. The home is required to conduct a fire drill b s “ ’ﬁf «:z//?ﬁ “%d ,
during sleep hours every six months. -/Z’Qé’/ MM "‘—‘Q? *ZZ‘ . oL88 %2
MM@/W 2ol (2007 SPEES
g 20 %
0 A bt bLihi) & onomThe 558
_ o5
{4 s _pTET
- SRa"g
s Zz5
21878
o] & 2.
0
sle "




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
Cole Manor, 101 Maple Street, Coudersport, PA 16913

CURRENT LICENSE NUMBER.
242630

REGIONAL REPRESENTATIVE
Gerald Dumas, Ann. OHaire

INSPECTION DATES (Include all dates of the inspection)
09/21/2010

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

DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
_ CORRECTION
. PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well as a plan to assure the violation | COMPLIANCE
53 Pa.Code $2600 '+ VERIFIED BY does not recur) VERIFIED BY
Ment Date Time Evac Time FSE
Jan  OM1/27/2010 01:25 PM 2 minutes 25 sNo e 5
Feb  02/25/2010 11:40 AM 2 minutes 20 sNe SOW‘GV
Mar  03/31/2010 02:10 PM 2 minutes 25 sNo 6; -
Apr  04/27/2010 09:20 AM 2 minutes 15 sNo "
May 05/26/2010 01:50 PM 2 minutes 30 sNo
Jun  08/28/2010 11:4C AM 2 minutes 25 sNo
Jul 07/29/2010 02:45 PM 2 minutes 25 sNo
Aug  08/3172010 11:43 AM 2 minutes 0 seNo
Sep .08/29/2010 05:32 PM 3 minutes 0 seYes
Oct  10/06/2010 04:40 AM 3 minutes 0 seNo
Nov No
Dec  12/04/2009 04:45 AM 3 minutes 20 sNo
DEC 81 2010
SCRANTON FIELD OFFICE
Aduk Besidential Licensing






