COMMONWEALTH OF PENNSYLVANI!A
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ELITE CARE GROI{E& Ii{;e]:_‘emw
To operate LIZA'S HOUSE .

Located at _1357 BLUE MOUNTATIN DRIVE, DA

FODRESS OF SATELLITE SE

(MAYIMEIM CAPACITY)

ind:Regulations

and shall remain in effect from _November 23 o : nti ovember 23,

No: 2314770

JESUING GFFICER 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 faciiity. PW 528 - 4/02




COMMONWEALTH OF PENNSYLVANIA
. DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

DEC 6 2 2010 FAX: (717) 783-5662

Ms. Aundrea Leonard, Owner
Elite Care Group, LLP

125 Treymore Court
Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Daniéelsville, Pennsylvania 18038

Dear Ms. Leonard:

As a result of the Department of Public Weifare’s licensing inspection on
September 23, 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 Aduit 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,

o= U Loy

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLA N REPORT

PERSONAL CARE HONir:S - 55 Pa.Code Chapter 2600 Page 1 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LIZA SHOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA 18038 214771
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/23/2010 Betty Bloch, Florence Babiarz

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

SIGNATURE OF LEGAL ENTITY n DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION
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" PLAN OF CORRECTION

DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLA

N REPORT
PERSONAL CARE HON:cS - 55 Pa.Code Chapter 2600

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA

18038

214771

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/23/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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
.77 12ha)es| ™7
- PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOL:

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

Page 3 of §

NAME AND ADDRESS OF PERSONAL CARE HOME

LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA

18038

214771

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/23/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. , _ CORRECTION
W% Hre AZMM '
v , /e,
77 7
- PLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
VIOL
55 Pa.Code §2600 TOLATION WILL BE does not recur) VERIFIED BY
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VIOL. IN REPORT

PERSONAL CARE HOwES - 55 Pa.Code Chapter 2600 ' Page 4 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA 18038 214771
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/23/2010 Betty Bloch, Florence Babiarz

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
%f j CORRECTT
/%@4/ [P]io A , _— /160
U4 PLAN OF CORRECTION
_ DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLA

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

Page 5of §

NAME AND ADDRESS OF PERSONAL CARE HOME

LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA

180338

214771

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/23/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

Y ‘ CORRECTION

Ty 22, PEE A7
7 | A Y S
’ PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
2%e The test conducted on 6/2/10 by Benchmark

The home shall
keep documentation
of the taboratory
certification, in
addition to the
resuits and
corrections made to
ensure safe water
for drinking.

Analytics, Inc., indicated the coliform was positive.

Staff person A, who is the administrator, stated
that it was corrected but did not have the required
documentation that the water was re-tested for
coliform until 9/7/10.
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VIOLA

_ NREPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA

18038

214771

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/23/2010

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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
/ 4l N, 77 -/6 A d
[/ Z
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
125b A 1.5 gallon container of gas was stored in the :ﬁ; 2 -
Combustibl unlocked outside storage shed which was q im \S‘C‘C VI </ \»WV] 8
m‘;rtr;ri:ls s:all be accessible to residents. % \
inaccessible to WWW U
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NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLA

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

Page 7 of 8

LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA

18038

214771

CURRENT LICENSE NUMBER

09/23/2010

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

representatives produce the plan)

DATE

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

SIGNATURE OF LEGAL ENTITY
N
[

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE
X CORRECTION
[ U/)/’7 /0 /
/ /{izﬂ\.‘- ///,_...__ //"/é“ﬁd
v PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLA.

_NREPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
LIZA S HOUSE, 1357 BLUE MOUNTAIN DRIVE DANIELSVILLE, PA

18038

214771

CURRENT LICENSE NUMBER

09/23/2010

INSPECTION DATES (Include ail dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch, Florence Babiarz

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

RECEIVED
NGV ¢ 1 2010

SCRANTON FIELD OFFICE
Sl Basidential Licensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% o [ CORRECTION
/ 0 &
Wé ,W L e 161D
v C / z
[ PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
221a The home does not consistently offer two —_— . ’

The administrator activities each day for the residents, as indicated ﬁ l 25 , O m ! Ca/{di Qf 78 7

shall develop a on its September 2010 Activity calendar, M _ ’b i) (/{/U(. 0{ €.
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