COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THANHOF, INC.
To operate POND VIEW MANOR

Located at_1115 MYRTLE_ROAD, P.O. B

OMP?ZETE ATJDRESS: o FACI}_ITY OR AGENCY)

ADDRESS OFE-SATELLITESITE © ADDRESS/OF SATELLITE SITE

ADDRESS OF SATELLITE SITE
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To provide . Personal Care Homes
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ovember 23,

No: 245000
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ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above slte(s) only and is not transferable
and should be postad in a conspicuous place in the facility. PW B28& - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 0 8 2010 FAX: (717) 783-5662

Ms. Regina Sharpe, Treasurer
Thanhof, Inc.

Pond View Manor

1115 Myrtle Road, P.O. Box 67
Walnutport, Pennsylvania 18088

Dear Ms. Sharpe:

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
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,

Kooz U Gonng

Kevin T. Casey
- Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

18088

245000

CURRENT LICENSE NUMBER

06/22/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Mary Ann Domanski

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

residents who is
trained in first aid
and certified in
obstructed airway
techniques and CPR
shall be present in
the home at all
times.

Adult CPR card with an expiration date of 2/11.
The practicum portion of this training was not
observed by a trained CPR instructor.

NOV 1 .2010

SCRANTON FIELD OFFICE
Aduli Besidential Licensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
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i 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 assure the violation | COMPLIANCE
55 Pa.Code §2600 \@H%f does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLE RCAD P O BOX 67 WALNUTPORT, PA 18088 245000
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/22/2010

Ann O'Haire, Mary Ann Domanski

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 (=D 2
i WAL )44,1»\:,‘ — =16 —6()
i 2,
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
VIOLATION
55 Pa.Code §2600 % does not recur) VERIFIED BY
63b The home did not have certificates or records for S -
N the current trainer that they were utilizing CPR L CeUioss
T?;;?g%t ;r'?énlng n Today! Inc. The home had copies of student (\ . LS, 20 to . ? ‘?%ﬁ_

certification in
obstructed airway
techniques and CPR
shall be provided by
an individual
certified as a trainer
by a hospital or
other recognized
health care
organization.

training cetificates but did not have any records
that the home was utilizing a certified trainer who
was was trained by a hospitial or other
recognized health care organization.
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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

POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

18088

245000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include alt dates of the inspection)

09/22/2010

REGIONAL REPRESENTATIVE
Ann OQ'Haire, Mary Ann Domanski

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
///L/’! ° KAWg\
et // ~16~O
v 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 assure the violation | COMPLIANCE
55 Pa.Code §2600 m does not recur) VERIFIED BY
93a The exterior patic area located on the suite side of \m -
i i g
Each ramp, interior the home had 2 steps leading from the patio to Ok | 0LD A’ Zf-“ér *\ s

stairway and outside
steps shall have a
well-secured
handrail.

the lawn area which had no handrail.
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT,PA 18083 245000
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

09/22/2010

Ann O'Haire, Mary Ann Domanski

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 LEGAF/ENIATY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
CORRECTION
I-44co /: |
" 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 assure the violation COMPLIANCE

55 Pa.Code §2600 w does not recur) VERIFIED BY
130a No smoke detectors were located within 15 feet of

There shall be an the pond view bedroom located on the first floor. @C)ﬁ i | S0(? A— &, o K& & e,-L e_r;(-c\(

operable automatic
smoke detector
located within 15
feet of each
bedroom door.

There were no smoke detectors located within 15
feet of the Suite bedroom door.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

POND VIEW MANOR, 1113 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

18088

245000

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al! dates of the inspection)

09/22/2010

REGIONAL REPRESENTATIVE
Ann O'Haire, Mary Ann Domanski

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
44 _ _
/ zf 0 Q:;LA I %/(’M / / —-/é "/&
77 e
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 assure the violation | COMPLIANCE
55 Pa.Code §2600 ’m does not recur) VERIFIED BY
1322 The home did not vary the times that their
Fire drills shall be sleeping hours drills were held . Sleeping hour O()— \ 300 e 5\ e. rouves
held on different drilis were all held in the early moming hours as ! LA o \’\\ e e — '
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day and night, not D\ 2% 4D W mt Ay %_/
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persons are present }\*- \;
and not routinely ™~ A £ q}\ 0~
held at times when A & S’g e

resident attendance
is low.
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA 18088 245000
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/22/2010

Ann O'Haire, Mary Ann Domanski

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 LEG TILTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: | # 1CORRECTION,
44D é
W / / [ (640
- [,/ Z/ -
L/ 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 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date Time Evac. Time ESE
Jan 017312010 02:10 PM 45 secs No
Feb 02/26/2010 04:15PM 55 secs No P
Mar  03/23/2009 12:05 PM 35 secs No 5 o
Apr  04/25/2010 06:45PM 1 min. 10 secsNo foev
May 05/16/2010 09:35 AM 1 min 30 secs No !0 A9 &
Jun  06/20/2010 07:15 PM 55 secs No
Jul 07/31/2010 11:05 AM 45 secs No
Aug  08/29/2010 02:10 PM 55 secs No
Sep  09/30/2009 07:10 AM  2min 30 secs No
Oct  10/07/2009 10:10 AM  1min 41 secs Yes
Nov  11/03/2009 01:15 PM 55 secs No
Dec 12/02/2009 11:10 AM 45 secs No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

POND VIEW MANOR, 1115 MYRTLE ROAD P O BOX 67 WALNUTPORT, PA

CURRENT LICENSE NUMBER

18088 245000
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/22/2010 Ann O'Haire, Mary Ann Domanski

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 LEG ETITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- A SEA O
[ £/
s PLAN OF CORRECTION
DATE (inchude 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 (jdm does not recur) VERIFIED BY
221a The home's daily activity calendar had only one - | N
The administrator activity that was listed on a daily basis. The O 21D A’A&“L'\ Mi 'e,L'?l‘ZU i‘l"%@

shall develop a
program of activities
designed to promote
each resident's
active involverment
with other residents,
the resident’s family
and the community.

calender must have at least 2 activities that are
offered that meet the resident's needs and
interests.

NOV 1 02010

SORANTON FIELD OFFijCE
Adult Residential Licensing
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