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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WENDY JO PEACE

IR ——— YT
oy

To operate PEACE'S PERSONAL CAREHOME

Located at_429 UNTION STREET, P.O. BOX:536;:

ADDRESSOF SATELLUITE SITE

S=ATE§-IL!TE SITE

The total number of persons which may be G

MAXIMUM CAPACITY)

or the maximum capacity permitted:by:the C wrt‘iﬁ’

Resfrictions:

ind:Regulations

ecember 13,

No: 406550

Aot £ Aot -7

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This caertificate is issuad for the above slte(s) anly and is not transferable
and should be posted in a conspicuous place in the facllity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
DEC 2 3 2010 FAX: (717) 783-5662

Ms. Wendy Jo Peace, Owner/Administrator
Peace's Personal Care Home
429 Union Street, PO Box 536
Big Run, Pennsylvania 15716

Dear Ms, Peace:

As a result of the Department of Public Welfare’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 Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
ticense is enclosed.

/ Sincerely,
L2 e,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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YIOLATION REPOCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagc iof /4, ,
[RAME AND ADDRESS 07 PERSONAL CARE HOME ' _ ' CORRENT LICENSENUMBER J
PEACE S PERSOMAL CARE HOME, 429 UNION STREET PO BOX536BIG RUN,PA 15715 406550
WSPECTION DATES (Inciude il dates of the inspection) REGIONAL R??RESENTATWE *
05/23/2010 Latry Mazza, Mindy Orme )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required co FIRST FAGE only wnless roultiple
represextatives produce the plan}
‘ ¥ - ATE
E O Y DATE REGIONAL LICENSING APFROVAL OF PLAN CF DA
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i -
73 L/ ‘ ‘ 0O
~ PLAN OF CORRECTION
DATERY WHICH | (incladea step-by-atep pian to correct the spec:.ﬁc DATE
REGULATION VIOLATION CORRECTION violation, 25 well a5 a plan to assure the vicktion { COMPLIANCE
55 Pa.Code §2600 WILLBE does not recur} VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of e
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
PEACE S PERSONAL CARE HOME, 423 UNION SEREET PO BOX 536 BIGRUN,PA 15715 406550°
INSPECTION DATES (lackude 2ll dates of e fuspection) REGIONAL REPRESENTATIVE '
0012372010 Larry Mazza, Mindy Orme

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

representatives produce the plan)

poiscnous materisls.

SIGNATURE OF LEGAL DATE REGIONAL LICENSING APEROVAL OF PLAN OF DATE
CORRECTICN
S D-26-10 s /
- FLAN OF COREECTION
] DATEBY WHICH | (include a step-bry-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viciation, as well 23 2 plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 o2 WILL BE - does not recix) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REFORT

Paze 3ol /L

CNAME AND ADDRESS OF PERSONAL CARE HOME
PEACE S PERSONAL CARE HOME, 428 UNION STREET P C BOX 53& BIG RUN, PA

15715

CURRENT LICENSE NUMBER
406550

INSPECTION DATES {Include all dates of the inspection)
09{23/2010

REGIONAL REPRESENTATIVE
Larry Mazza, Mindy Orme

PRINTED NAME AND TIFLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORR.E'JC’I'ION (Required on FIRST PAGE only unless multiple

represepitatives produce the plan)
SIGNATURE CF LEGAL ENTITY DaATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
: CORRECTION
Nosed Ny DO P sl
\ —
: . . PLAN OF CORRECTION - %
. DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTICN violation, 2s weli as 2 plan to assure the viclation |  COMPLIANCE
55 Pa.Code §2500 VIOLATION WILL BE does not recur} VERIFIED BY
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VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

paget{,ﬁ L

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

PEACE S PERSONAL CARE HOME, 420 UNTON STREET P C BOX 536 BIGRUN, PA 15715 406550
INSPECTION PATES (Include 211 dates of the inspection) REGIONAL REPRESENTATIVE
09/234010 ‘ ‘ Lamry Mazzz, Micdy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Rexrized on FIRS’I PAGE only unless muliiple

representatives produce the plan}

SIGNATURE OF LEGAL EXT} DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M s/ CORRECTICN
A 10-26-1D - =50
A -
V J FLAN OF CORRECTION
DATEBY WHICH | (include a step-by-step plan to correet the specific DATE
REGULATION VIOLATION CORRECYION viclation, as well as'a plan 1o azsure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
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VIOLATION REPORT

: PERSGNAL CARE BOMES - 55 PaCode Chapter 2600 Page§ of /L
NAME AND ADDRESS OF PERSONAL CARE HOME - . CURRENT LICENSE NUMBER
FEACE S PERSONAL CARE HOME, 428 UNION STREET P O BOX S36 BIGRUK, PA 15715 | 406550 :

| TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

|| 09232010

Larry Mazza, Mindy Orme

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Regnired on FIRST PAGE only unless pmitiple
Iepreséntatives produce the plan) T

SIGNATURE OF LEGAL ENTITY DATE REGIONALHCE.NSING APPROVAL OF PLAN OF DATE
_ ) : CORRECTION * D
\5&\@\%&&, 10010 /V/V That
— - PLAN OF CORRECTION _
DATEBY WHICH | (inchude a step-by-step plan to correct the .spec_iﬁc DATE
REGULATION VIOLATION CORRECTION violation, s well 25 a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 i WILLBE - does not recur’} VERIFIED BY
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- VIOLATION REPORT

10/21/2010 10:19 FAX

' PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600 Page of /&
NAME AND ADDRESS OF PERSOWAL CARE HOME CURRENT LICENSE NUNMBER
PEACE S PERSONAL CARE HOME, 420 UNJON STREET P O BOX 536 BIG RUN,BA 15715 1 406550
INSPECTION DATES (fuclude &l dates of the fnspection) REGIONAL REPRESENTATIVE
06/23/2010 o Larry Mazza, Mindy Crme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE crly mless multiple
representatives produce the plam)} :
SIGNATURE OF [.EGAL DATE REGIONAL LICENSDNG APPROVAL OF PLAN OF DATE
w CORRECTION
DI N |y e
X V
; PLAN OF CORRECTION-
DATE BY WHICH | (include a step-by-step plan to camrect the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the viclstion COMPLIANCE
35 Pa.Code §2600 WILLEBE does got recur) VERIFIED BY
102i There was no sozap available in the second floor o . =
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapeer 2600 PapeTof ./
NAME AND ADDRESS OF PERSONAL CARE FIOME 7 _ CURRENT LICENSE NLIMBER
PEACE 8 PERSCNAL CARE FOME, 429 UNION STREET P O BOX 536 BIGRUN,PA 15715 4046550 ’
INSPECTION DATES (Inchude all dates of the ingpection) REGIONAL REPRESENTATIVE
068/23/2010 ’ Larry Mazza, Mindy Ormne

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

" representatives prodoce the plan)

SIGNATURE OF LEGAL Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
< o CORRECTION ) ~
\}B&W RS 1O20-10 /%/ [1=i5=]o
N =
e PLAN GF OORRECTION
' DATEBY WHICH | {inctade a step-by-step plan to correct the specific | DATE
REGULATION CORRECTION viglation, as well as a plan to assuge the violation |  COMPLIANCE
55 Pa Cods §2600 VICLATION WILL BE does not recum) VERTFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page §of /&

NAME AND ADDRESS.OF PERSOWAL CARE HGME

CURRENT LICENSE NUMBER

- PEACE S PERSONAL CARE HOME, 429 UNION STREET P O BOX 536 BIGRUN,PA 15715 406550
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/23/2010 Larry Mazza, Mindy Crme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oz FIRST PAGE only tmiess multiple
Tepresentatives produce the plan) .

d’ﬂ- {t-t&—e

SIGNATURE OF LEGAL EN |DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’ m CORRECTICN
L W( S1¢] 10-20- 10 73/\— - 1S~
| AR | =
\J : PLAN OF CORRECTION
DATERY WHICH | {ixchide a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as 2 plan to assure e vielation COMPLIANCE
55 Pa.Cods §2600 VIOLATION WILL BE does a0t recus) VERIFIED BY
105g2 Th of lint located bekind th
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AG: Desidental Licensing will be ob ek e dal v
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page c? of 14,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PEACE S PERSONAL CARE HOME, 429 UNION STREET PO BOX 536 BIG RUN, PA 15715 406550
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/23/2010

Larry Mazza, Mindy Qrme

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
(270
\__J
PLAN OF CORRECTICN
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION violation, s well s a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
128b The wood and coal burning stove in the home's

backyard area has not been cleaned or inspected l 3

gm;rgosgzl chan | Sinoe it was installed in January, 2006. The stove | t 2| b Z to The wesd avcl conl

be used only if a
local fire department
or other municipal
fire safety authority,
professional
cleaning company or
trained maintenance
staff person inspects
and approves them
annually. Wood and
coal burning stoves
that areused as a
regular heating
source shall be
cieaned every year
according o the
manufacturer's
instructions.
Docurmentation of
wood and coal
burning steve
inspections and

is used as a regular heating source,

\l
e




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

Page Jo of (£

NAME AND ABDRESS OF PERSONAL CARE HOME
PEACE S PERSONAL CARE HOME, 429 UNION STREET P QO BOX 536 BIG RUN, PA

15715 406550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/23/2010

REGIONAL REPRESENTATIVE
Larry Mazza, Mindy Orme

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 ; f
?’ﬁv elgleo
L—
PLAN OF CORRECTION
DATE BY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
cleanings shall be

kept.
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PERSONAT CARE HOMES - 55 Pa.Code Chapter 2660

VICLATION REPORT

Page I of /&

: NAME AXD ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NU]\EBL

PEACE 8 PERSONAL CARE HCME, 420 UNION STREET P © BOX 536 BIG RUN, PA 15715 406550
INSPECTION DATES (lncinde all dates of the inspection) REGIONAL REPRESENTATIVE
09/2372010 Larry Mazze, Mindy Orme
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FPLAN OF CORRECTION (Required on FIRST PAGE only vnless multiple
representatives produce the plan)
SIGNATURE OF LEG DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
CORRECTION . ,
A\Sdased 0y Y et
NI
~ PLAN OF CORRECTION
DATEBY WHICH | (include 2 step-by-step plan to correct the specific DATE
REGULATTON VIOLATE {f)"'\T CORRECTION violatior, as well as £ plan to assure the violation. | . COMPLIANCE
55 Pa.Code §2600 g WILLBE does not recur) VERFIEC BY
1418 The medical evaluafion for resident #1, dated .
6 mocical 1217409, does not Include the medicat history and q& SN * | Madie o) Ht o 2 IE
. medical diagnosis. Medical history stated, “see W £ - B
Seeiuation shal copy of initiat evaluation™ Medical diagndsis Q 7 U- g D\L U}@’E’, - 3. ; 5 42
following: stated, “see copy of H & P™ Neither documents -k =S SN
(1) A genera were attached to medical evaiuation, ‘ pul e %
.. - DEC TS
ﬁ;‘fg’;ﬁ;‘mﬁ"” The medical evaluation for resident #2, dated - i ) Sso
physician's assistant | 22310, does netinclude the medical history and [ 258
or nirse praciioner medicat dizgnesis. Medlcal history stated, "see - l .~ B5C
2} Modion: "{ copyof H & P*. Medical diagnosis stated, "see [ 1 , a By
diagrosls Inciuding eopy of initial evaiuation” Neither ¢hcuments K . _%“-—'- EY2
physical or mental were aftached to medical evaluation. 1 nos S
disabilifies of the - i
residert, £ any. :
{3} Medical
information pertinent U Wi Ai’ col 7\,
Fiomation o . o |GGl Hasicint Mogticod £

ireatment in case of
an  Bmergency.

(4) Special health or
digtary needs of the
resident.

(5] Allergies.

(8] Imrmunizafion

I\.'.I L"C‘mn‘ﬁiﬁg )

,..

ad DI os cipened
ockor &Lpﬂ\ Eﬁ ﬁ(ﬁ“ﬁ%

w{}%mr“@d 33 %\‘Eﬁ:} s,
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X See PAGE L W -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 265G

VIOLATION REPORT

Page ]J.Pf /&

NAME AND ADDRESS OF FERSONAL CARE HOME

CURRENT LICENSE NGMBLR

PEACE S PERSCNAL CARE HOME, 429 UNION STREET P O BOX 536 BIGRUN,PA 15715 406550
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
09/23/2010 . | Larry Mazza, Mindy Orme

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE cly ucless multiple

representativas produce the plan)
SIGNATURE OF LEGAL ENTITY DATE . REGICONAL LICENSING APPROVAL ~ OF DATE
CORRECTION
MW s [6-2¢-10 fois o
a S
: NS PLAN OF CORRECTION
. DATEBY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIC .ON CORRECTION viotation, as weli as a plar: to assure the violation COMPLIANCE
55 Fa.Code §2600 LATI WILL BE does not recur) VERIFIED BY
history.
(7) Madication j o b alarrs
regi?m%icaid Ia)al/fﬂ MM
con e '
ey Wk he reviewed
medication side fmal ratn
sifects and the MS’? UE! O\g T
ability to c‘;ugti‘ @:EL:C '
seif»?dn_th"lisier . d&i b .e‘l
medications. \ fo emsure they e
{8} Bady positioning fp
and movernent M\'z:{jz -y ( a o A rOTE -
stimulation for Lcad i
residents, if I'C M7 wiech ot e m\
appropriate. : leta 1‘?
{9) Health status. ; (S s wa e
{10) Mobllity : . es for
assessmert, e [’\-0‘/"\3- ML&
updated anrually or - ':*',-- gL ARy, b, 1 rﬁ’i—e— W
2t the Department's ) SR e et / U be
request. W wv
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: returned o TheP7HE
o
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VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page {3of /¢

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRINT LICENSE NUMBER

PEACE S PERSONAL CARE HOME, 420 UNION STREET P O BOX 536 BIG RUN,PA 157158 406550
DNSPECTION DATES (Inclode all dates cfthr:mspectwn} REGICNAL REPRESENTATIVE
09/232610 Larcy Mazza, Mindy Orme
PRINTED NAME AND TITLE GOF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE unly umless mltiple
mepreseatatives produce the plan)
SIGNATURE OF I_BGAL Iy DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
CORRECYTON ‘
i A Vsas 02610 I S0
|
~ _ PLAN OF CORRECTION -
: DATERY WHICH | (iuclude = step-by-step plan to comect tht;m xp!:;tﬁc DATE
REGULATION CORRECTION violation, as well a5 2 plan to assnre the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recr) VERJFIED BY
190a EStaff member A completed Initial medication

A staff person wha
has successiully
cormpleted a
Deparﬁnent—appmve
d medications
adminlstratian
coursa that includes
the passing of the
Depariment's
performance-based
compelency test -
withins the past 2
years may ’
administer oral;
teplcal; eye, nuse
and ear drop
prescripfion
medications and
epinephring
jections for insect
bites or cther
allergies.

admmmistration course on 8/3/2008. No annual
practicurn has been completed o date,
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recorded at the fime
the medication s
administared.
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PERSONAL CARE EOMES - 55 PaCode Chapter 2600 Page M of /;
; NAME AND ADDRESS OF PERSCNAL CARE EOME CURRENT LICENSE NUMBER :
PEACE 5 PERSONAL CARE HOME, 420 UNION STREET P O ROX 536 BIG RUN,PA 15715 406550
INSPECTION DATES (Inchide sl dates of the inspection) REGIONAL REFPRESENTATIVE
0942372010 Larry Mawa, Mindy Crme
PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Rexpived on FIRST PAGE only unless multiple
representatives produce the plan]
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF FLAN GF DATE
. CORRECTION
M e 1D-28-10 W L 151
s
V . PLAN OF CORRECTION
DATEBY WHICH | {include a step-by-step plan to comect the specific DATE
REGULATION . CORRECTION violation, as well as 2 plan to assure the vicktion COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not zecar) VERYFTED BY
1876 The medication administration rec&rd for resident SEFGRY OGS iNSoemad dﬂ\{ oX
information i #3 did not include Inifials for 20l 8 a.m, moming . -
Egslecﬁonzt%n?; 5 | medications on 923710, . H‘IS?PE’C_J('} on Snd to ves done-
and 187a14 shall be Q-225\0 ot o loter Wi doddo

0

Ox_ 1i~15 0
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VIOLATICN REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page/rof /e

NAME AND ADDRESS OF PERSONAL CARE HOME
PEACE S PERSONAL CARE HOME;, 429 UNICN STREET P O BOX 536 BIGRUN,PA 15715

406550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include #1l dates of the inspection}

REGIONAL REPRESENTATIVE

X

MpH] ubel away Ukl 1w

gﬁﬁpqgi ,t\)/,p( &' duke ‘15 fQCUVe&. n)ﬁ)

05/2342010 ) Lany Mazza, Mindy Omne
PREINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST FAGE only UJ:ll&SS muitiple
Tepresentatives produce the plan) '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\,@\ h CORRECTION
\ A :
|- i ’-‘.
\Q—(>\ REANEE @UH )w l 13 0
. PLAN OF CORRECTION
DATEBY WHICH | (inciude 2 step-by-step plan to correct the specific " DATE
REGULATION VIOLATION CORRECTION viclation, as well 25 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . © WELL BE oS o recur) VERIFIED BY
187d Resident #3 has a physician order for ‘ badicoti “ordosed
The home shagi. | Clotimazoie and Betamethasone Diprapionate : '?o”{" on oo Orcs b\i&ﬁmﬁ
follow the dinections | Ce&m .05%. Medication administration record G.23-10 fapT v rw) of MSPCGHD&": :
of the prescriber states, "Apply to affected area =s directed.” not by breﬂ re;:e_i\l'{ﬂ} ‘B\L B
" Current tube in'medication cart was empty and . b - idicod T ;
) : medication was not signed off orr medication i+ was pud sn Madicorion o
gggﬂmm recond for the enfife menth of Lrore “Fracnan IS ’gb DS e = 03_
o os Teeded vos  Tkdevas = .% [=}
Resitent #3 hes 2 physictan order for Trtinion o i e of Sy vk =588
- Crear . HMedication administration record . 5 N S =8 .
states ut}ro "apply to problem acne areas at bedtine Sihex YN ot Madtort o1 W0 §§ g =
topically.” Medicafion was not present in hame at Doy - =5 '
time of inspection. g Dfe pe v _ 2o
S25
" €37
G.72-(0  |Medicodion wos LS<O thad pgm. gse 2
N : before inspection kus emply 409 BITHQ
SRS FEIAVN LT Goff At Fube Loy bud b
B 4 o}
mle 4o be orered by doyshify
Swdf was order dhud AN Jnst
had 16t rereived doring “"sf’hc’;’ o
N . tf was informed wel Lo Hhrao
. I 2 P - ,



VIOLATION REPCRT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page [0, ‘,ﬂf‘é

'NAME AND ADDRESS OF PERSONAL CARE HOME

PEACE S PERSONAL CARE HOME, 429 UNION STREET P QO BOX 536 BIG RUN, PA

15715

404550

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/23/2010

REGIONAL REPRESENTATIVE
Larry Mazza, Mindy Orme

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 a
S
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as weH as a plan 1o assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

187d

The home shall
foliow the directions
of the prescriber.

Resident #3 has a physician order for
Clotrimazole and Betamethasone Dipropionate
Cream 05%. Medication administration record
states, "Apply to affected area as directed.”
Current tube in medication carl was empty and.
medication was not signed off on medication
administration record for the entire month of
September.

Resident #3 has a physician order for Tretinien
Cream .05%. Medication administration record
states 1o "apply to problem acne areas at bedtime
topically.” Medication was not present in home at
time of inspection.

jaf3:/s0

/3,/31/;0

/2/31["0

Staff will be educated on the medication
crdering/ refill policy of the home. Medication
will be available in the home as per physician’s
orders.

in the event that a medication is discontinued,
The horme will obtain a written order from the
physician. The MAR will be updated to reflect
current physician's orders.

The administrator will check the MAR at least
monthly to ensure that orders are current and
that medication is avaitable i the home.
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FIOLATION REPCRT

PERSONAL CAREHOMES - 55 Pa.Code Chaptex 2600

Page ff'arA(

&

| NAME AND ADDRESS OF PERSUNAL CARE HOME
P_EACE § PERSONAL CAREHOME, 423 UNTON STREET PO BOX 536 BIG RUN, A 15715

406530

CURRENT LICENSE NUMBER
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INSPECTION DATES (Tuclude 21l dates of the imspection) REGIONAL REFRESENTATIVE
09423/2010 Larry Mazze, Mindy Come
FRINTED NAME AND TIILE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CCRRECTICN (Required on FIRST PAGE only nless maltiple
. representatives produce the plan}
SIGNATURE OF LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ CORRECTION
Nedo A Vs -2-10 (-i5415
. 1 R
Y
~— ) PLAX OF CORRECTION
DATEBY WHICH | (inchude a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ATTO " WILLBE dees not vecur) VERIFIED BY
221c The home toes nat have a cament woekly activity ; < N '
A current weekly cf}anarmpcs(ed in a public and conspicucus q‘ !O . UJOk S —F ]w d S ‘E‘
activity calendar plzce in the home. - - . - '
shall be posted in 2 Z’g ns Df.’@r} D{-} R ONAL
conspicuous and .-
ﬁubﬁc.piace inthe 'S t‘f_) Y:C @fﬁ‘{'@d HOﬁJfN\ﬁ
oma.
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