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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BROOKE GROYE_FOUNDATION, INC.

o LEGAL ENTITY,

G CENT]

NAME. Of'FAC!L!T.T ORA

YAD, MEYERSDALE, PA_15552

W CAPACITY)

L]

No: 321320 S

ISSUING OFFICER DEPLUTY SECRETARY

NOTE: This certificate Is issued for the above site(s} enly and Is not transferable
and should be posted in a consplcuous place in the Tacility.
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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

pEC 1 7 2010 FAX: (717) 783-3662

Mr. Timothy Berry, Regional Director
Brooke Grove Foundation, Inc.
18100 Slade School Road

Sandy Spring, Maryland 20860

RE: Rest Assured Residential Living Center
1137 Shirley’s Hollow Road
Meyersdale, Pennsylvania 156552

Dear Mr. Berry:

As a result of the Department of Public Welfare's licensing inspection on October
6, 2010 and October 7, 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.

Sincerefy,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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- VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Clzpter 2600

Page Lof 3

NAME AND ADDRESS OF PERSONAL CARE HOME

REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY 8 HOLLOW ROAD MEYERSDALE, PA

321320

CURRENT LICENSE NUMBER

[W-7-F L%
DL

[NSPECTION DATES (Inciude all dates of the inspection)
100622010 | 107 /219

| REGIONAL REPRESENTATI VE
Doug Hoover, Steve Snyder

representatives produce the plan) '
d Mechinpe/,

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE 81

Adpinistratsr

GNRNG PLAN OF CORRECTION (Requiced on FIRST PAGE only unless multiple

sI RE OF LEGAL ENTITY DATE ~

/(/99 10

' REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION

DATE
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DATE BY WHICH

~ PLAN OF CORRECTION

shafl be kepl to
include the foflowlng
for each resident for
whom medications
ars administered:
{?) Residenls
name.

(2) Onyp allergles.
(3) Nama of
medicalian.

(4) Strength.

(5) Dosage form.
(6) Dose,

(7} Route of
adminlstration.

{8) Frequency ol
administration.

{9} Administratlon
{limes.

{10} Duration of
thetapy, If
upplicable.

{11} Special

miid eyedrops of Loratadine, 10 mg. tah.

PCH Division
Cantial Regior: Figid Office
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(inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION | violatien, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WL BE does not secur) VERIFIED BY
187 Resldent #1's October 2010 medication -0 / W. Ll ¥ Aptanees tl erecs’
administration record did nct have the diagnaosis [0~
A medication tecord | o oy pase for Furasemide, 20 mg., Genteal e~ 77 s g e MAK G oyt

300

0=
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RECEIVED
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2605

NAME AND ADDRESS OF PERSONAL CARE HOMB CURRENT LICENSE NUMBER
REST ASSURED RESIDENTIAL LIVING CENTER, 1137 SHIRLEY § HOLLOW ROAD MEYERSDALE, PA 321320

15552 .

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

10/06/2040 ' Doug Hoover, Steve Snydet

representatives praduce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on RIRST PAGE only upless muftiple

%L ENTITY

DAT
/fg?//o

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

O
[

REGULATION _
55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WiLL BE

PELAN OF CORRECTION

(inchide a step-by-step plan lo correct the specific DATE
viotation, as well as a plan to assure the violation COMPLIANCE
daes nol recur) VERIFIED BY

arecadtions, It
applicable,

{12) Diagnosis or
purpose fot the
medicallan,
including pro re nata
(PRNY.
{13} Date and time
of madication )
administration.
{14) Name and
Initisls of the staft
person
adminlstering the
medication.
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 3 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
REST ASSURED RESIDENTIAL LEVING CENTER, 1137 SHIRLEY 8 HOLLOW ROAD MEYERSDALE, PA 20132
15552 .
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
16/06/2010 Daoug Hoover, Steve Snyder

representatives praduee (he plan)

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

(

conditioning, defined
as he gpplication of
starting, palnful er
noxlous slimuli, Is
prohiblled.

{3) Pressure poird
techniques, defined
as the application of
paln for he purpose
of achieving :

}GN RE OF LEGAL ENTITY. DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
> CORRECTION
' (hnbez_ ///97%0 £ -
o OV izolio
L/ & e
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to corvect the specific DATE

REGULATION VIOLATION CORRKRECTION violstion, as well 83 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WiLlL. BE does nat recur) VERIFIED BY
202 Resldent £2 has 2 PRN {as needed) order fof > . 22l o ol
The followln Traxodone, S0 mg. to be used every sixhours as | /0~ 6—-/0 / Lot 2. lf AW e )

e dures gm nesded for agllstion. The use of this medlcation [o-77, L e e ot
mme - to treat agitation as needed Is a chemical : ;. . = -t-T
b . reslaint. . 2o ael Af /f?zxz/ SF-S25
(%) Seclusion, . 571 —E 5
defined as j ? > . . . . . e S oy
tavolurtary 7%&4%4/& oy nLeatmC ]
confinemant of a  conHinesel eriel r= 24 w2
resldenl in a foom i el A2 . 8o
from which the e o AL Aelel Zs Wﬁ7?"‘<‘ 5 = 5
resident Is physically . . o ,0276 TEE
prevented from % W o=g
teaving, Is : , 2 =

J prohibited. L[% . d A )

(2} Aversive
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VIOLATFION REPORT

PERSONAL CARE HOMES - §5 Pa.Cade Chapter 2600 Page 4 of §

NAME AND ADDRESS OF PERSONAL CA‘RE HONE _ | CURRENT LICENSE NUMBER
REST ASSURED RESIDENTIAL LIVING CENTER, (137 SHIRLEY S HOLLOW ROAD MEYERSDALE, PA 329320

15552 : .

INSPECTION DATES (laclude all dales of the inspection) REG{ONAL REPRESENTATIVE

10/06/2010 Doug Hoover, Steve Styder -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESBNTATIVE SIGNING PLAN OF CORRECTION (Required oo FIRST PAGE only unfess maltiple

representatives produce the plan)

SIGHAT! OFf LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
* CORRECTION
X (ot 13/
/4
PLAN OV CORRECTION
_ DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclatioy, as well as a plm to gssure the violation COMPLIANCS

55 Pa.Code §2600 ' WILL BE does gol zecuc) VERIFIED BY
complance, 18 .

prahibited.

(4} A chemical
restralni, defined as
uge of drags or
chemlcals for the
specliic and
exelusive purposa of
cantroling acute or
epkadic aggressive
behavlos, I
prohlbited.

{5) A mechanical
reslraint, defined s
a device thal
restrics the .
movement or
function of a
rasident or portien of
a reatdent's body, is
prehibited,

{8) A manual
rastralnt, defined as
a tovds-an physical
means Ihat restricts,
Immaobhizes or
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VIOLATION REFORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page5ofS

NAME AND ADDRESS OF PERSONAL CARE HOME

REST ASSURED RESUIENTIAL LIVING CENTER, 1137 SHIRLEY § HOLLOW ROAD MEYERSDALE, PA

1oL

321320

CURRENT LICENSE NUMBER

VAT L .

INSPECTION DATES (loclude all dafes of the inspection)
10/06/20180

REGIONAL REPRESENTATIVE
Doug Hoover, Steve Shyder

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required or FIRST PAGE only unjess multiple -

-

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIOMNAL LICENSING APPROVAL OF PLAN OF DATE
m CORRECTION
& (/329 //0
v
PLAN OF CORRECTION
DATE BY WHICH | (include 2 step-by-step plen to correct the specific DATE
REGULATION . VIOLATION CORRECTION violation, as well a3 a plan do assuse the violation | COMPLIANCE

55 Pa.Code §2600 WILL BE does not reeu) VERIFIED BY
reduces a resident’s

abllity to mova his

amns, legs, head of

other body parts

fraely, is prohibited.






