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

ADULT RESIDENTIAL LICENSING ’ FHONE: (570) 963-3209
' 1-800-333-5095
FAX:(570) 963-3018

CERTIFIED MAIL ~ RETURN RECEIPT REQUESTED
MAILING DATE: February 9, 2010

Ms. Myrna Vogel, Administrator
Bethany Village, Inc.

Bethany Village

150 Noble Lane

Bethany, Pennsylvania 18431

Dear Ms. Vogel:

As a result of the Department of Public Welfare's licensing inspection on
Qctober 5, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (refating 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.

Sincerely,

Mf/mﬂ@ Wﬁﬁﬂa%p

Regional Licensing Administrator

Enclosure
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT
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NAME AND ADDRESS COF PERSONAL (
BETHANY VILLAGE, 150 NOBLE LANE

ARE HOME
BETHANY, PA

[8431

203570

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of|

H/05/2010

the inspection)

REGIONAL REPRESENTATIVE

Florence Babiarz, Deven Grochowski

PRINTED NAME AND TITLE OF LEGAY
representatives produce the plan)

: %ééél /%j’}f’f’x;ﬂ/ﬁﬁ’ﬂjﬁéﬁ/

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless multiple

/%W“/%z,

SIGNATURE OF LEGAL ENTITY

‘\'\%

DATE
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REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

. L/M

At

DATE

L1/

7;%%/@ A 747

REGULATION
55 Pa.Code §2600

728

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE

PLAN OF CORRECTION
{include a step-by-step plan to cotrect the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

132¢

A written fire drill
record shall include
the date. time, the
amount of time it
took for evacuation,
the exit route used,
the number of
“residents in the
home at the time of
the drill, the number
of residents
evacuated, the
number of staff -
persons
participating,
problems
encountered and
whether the fire
alarm or smoke '
detector was |
operative.

The Fire Drill log from January 2010 — September
2010 indicates minytes only. It does not indicate
both minutes and seconds. Also, the “tima” of the
drilt does not indicate either “am or pm” on the
following months: April, June, and July 2010.

NOV ¢ 1 200

10/ Jit>

/0)28 )10

A written fire drill record includes the date, time,
the amount of time it took for evacuation, in
minutes and seconds, the exit route(s) used, the
number of residents in the home at the time of drill,
the number of residents evacuated, the number of
staff persons participating, problems encountered
and whether the fire alarm or smoke detector was
operative.

A new Fire Drill log has been formulated to
indicate minutes and seconds for the evacuation
time. (See Attachment #1) A fire drill was
conducted on October 28, 2010 and recorded on
the new form. The “time” of the drills in April,
June and July 2010 have been updated to indicate
AM or PM. (See Attachment #2)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL ¢

BETHANY VILLAGE, 150 NOBLE LANE

ARE HOME
BETHANY, PA

18431

203570

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of
10/05/2010

the inspection)

REGIONAL REPRESENTATIVE

Florence Babiarz, Devon Grochowski

PRINTED NAME AND TITLE OF LEGAL
representatives produce the plan) /&/

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muftiple
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SIGNATURE dr LEGAL ENTITY f

DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W ) CORRECTION
78 i /¢ . z ala,. .z a
W %ﬁf b < 21/
|
PLAN OF CORRECTION
DATE BY WHICH { (include a step-by-step plan to correct the specific "DATE
REGULATION CORRECTION violation, as well az a plan to assure the violation COMPLIANCE
- y VIOLATION WILL BE _ } = -
55 Pa.Code §2600 = does not recur) VERIFIED BY
Monl Date Tiine Evac_Time  FSE '
Jan 01/29/2010 11:43 AM 5 minutes No The Quality Management panel will be respons1ble
Feb  02/26/2010 04:30 PM 8 minuies No for ensuring continued compliance with this
Mar  03/31/2010 10:36 AM 7 minutes  No requirement by reviewing the monthly fire drill M y
Apr 04/29/2010 0430 PM 9 miqutes No logs at each Quality Management meeting. The %
Tay gggggg:g ;;é; i::j: ;2 I'fﬂ[ntLIlES xc review of the Monthly Fire Drill Log has been p
un : minutes o .
| . hg2 52

Jul 077112/2010 0713 AM 9 minutes Mo /O/Q CC"%//O added to page 4 of‘[}l}l;Quaélgy Managemen /Z
Aug  08/31/2010 11226 PM 12 minutes  No Agenda. (See Attachment # 3) J/
Sep  09/30/2010 07:47 AM 7 minutes No . . . . e
Oct  10/31/2000 12:50 AM 12 minutes  No ///’V//C) This .requirement will be re.vrewed at the next 2- /-1
Nov  11/23/2009 11:35 AM 8 minutes  No Quality Management Meeting.
Dec  12/30/2009 05:10 PM 8 minutes No




