COMMOCNWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WRC PENNSYLVANIA MEMORIAL HOME
To operate EDGEWOQOD HEIGHTS

srtmeonnesLEGAL BRI,

Located at_612 KECK AVENUE, NEW BETHLEH

ADDRESS OF:SATELLITE SITE

(MAYXIMUM CAPACITY)

ind/Regulations

ecember 16,

No: 440970

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issuad for the above site(s} anly and Is not transferable
and should be posted In a conspicuous place In the facility.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING - 010 PHONE: (717) 783-3670
DEC 17 201 FAX: (717) 783-5662

Ms. Francis Roebuck Kuhns, President/CEQ
WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Edgewood Heights
612 Keck Avenue
New Bethlehem, Pennsylvania 16242

Dear Ms. Kuhns:

As a result of the Department of Public Welfare’s licensing inspection on
October 18, 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.

Sincerely,

/K_ =

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
EDGEWOOD HEIGHTS, 612 KECK AVENUE NEW BETHLEHEM, PA 16242 440970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

10/18/2010

M. Stepanovich, J. Williams

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

representatives produce the plan) Z ors 5 " ;//C _ /“g’ffﬁ)d/' éj’g’ % ‘4( Qp);/;f fﬁf% é/g

SIGNATURE OF LEGA / NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- A M CORRECTION \
L AT SO L T/0
L
R
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correst 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
123b The municipality’s emergency procedures were h_ ‘ . e £ / L/
Copies of the not posted in & conspicuous and public place in / é} a ['L/ 0 Z”/jﬂ/gd “ /ﬁ 2 \f/{g &.,/ % a/;a/a/ Jé,_' f/ 7
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public place in the
home and a copy
shall be kept.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

EDGEWOOD HEIGHTS, 612 KECK AVENUE NEW BETHLEHEM, PA

16242

440970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

10/18/201¢

REGIONAL REPRESENTATIVE
M. Stepanovich, J. Williams

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

representatives produce the plan)

entire buiiding to a
public thoroughfare,
or to a fire-safe area
designated in writing
within the past year
by a fire safety
expert within the
period of time
specified in writing
within the past year
by a fire safety
expert.
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Aot g ontas Licensing
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SIGNAT OF LEGgL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION )
/§”077’/0 2& LL(%::/LD
PLAN OF CORRECTION
DATE BY WHICH | (include a 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 recar) VERIFIED BY
132d The facility did not have a letter within the past
Residents shall be year from a ?r%safity expeﬁ:tpecify.li_;g a ﬁret—safe /&/‘X“_/ﬂ &57@'//) ﬂ&/ /{7%#/’ ;4’&77’)
' area or a safe ime for evacuation. The mos ‘
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PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600

VIOLATION REPORT

Page 3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

EDGEWOOD HEIGHTS, 612 KECK AVENUE NEW BETHLEHEM, PA

16242

CURRENT LICENSE NUMBER
440970

INSPECTION DATES (Include all dates of the inspection)
10/18/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, I. Williams

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M - CORRECTION \
A & "'/O
/&/ - /0_59 )‘\/\, il«{3‘[t"o
a4
PLAN QF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
Mont Date Time Evac. Time  F£SE
Jan 01272010 03:05 PM 2 min. 45 sec. No
Feb  02/03/2010 01:00 AM 2 min. 35 sec. No
Mar 03M8/2010 0%:00 AM 2 min. 15 sec. No
Apr  04/26/201007:45 PM 2 min. 45 sec. No
May 05/3/201006:30 PM 3 min. 0 sec. Yes
Jun 06/15/2010 01:30 AM 3 min, 15 sec. No
Jul 0722122010 03:05 PFM 2 min. 25 sec. No
Aug  08/25/2010 0545 AM 3 min. 5sec. No
Sep  09/02/2010 02:30 AM 3 min. 25 sec. No
Oct 10/05/20098 01:45 PM 2 min. 58 sec. No
Nov  11/24/20039 06:00 AM 3 min. S0 sec. No
Dec  12M16/2009 0G1:30 PM 2Zmin, 0sec. No
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

EDGEWOQOD HEIGHTS, 612 KECK AVENUE NEW BETHLEHEM, PA

16242

440970

INSPECTION DATES (Include all dates of the inspection)

10/18/2010

REGIONAL REPRESENTATIVE
M. Srepanovich, J. Williams

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 |
Y. /0-37-10 ]
11 / 20 (i
~S
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step pian 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
183b A bottie of Refresh Tears was unlocked and 4 Lrcli fuds O b fivaed
- accessible to residents in top drawer of resident /7 ) .-
;ﬁmm oTC #1's night stand. The resident indicated the SO-A0-/0 fé/‘ 1S/t ESE I Gl 1L

medications, CAM
and syringes shall
be kept in 2n area or
container that is
locked. This
includes
medications and
syringes kept in the
resident’s room.

bedroom door is not locked upon leaving the
room.

L Yoty e G710 f7 o)
pure! Cop COXEe ppaoy
AT o e e
i 157 SR Gex &t
eds ol (i LirrFontid

ﬁ ﬁ?ﬂ/'?z’%ﬂﬁ

A

\1\7’%\10




PERSONAL CARE HOMES - 55 Pa.Code Chaprer 2600

VIOLATION REPORT

Page Sof 5

NAME AND ADDRESS OF PERSONAL CARE HOME

EDGEWOOD HEIGHTS, 612 KECK AVENUE NEW BETHLEHEM, PA

16242

440970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 211 dates of the inspection)
10/18/2010

REGIONAL REPRESENTATIVE
M. Stepanovich, 3. Williams

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

representatives produce the plan)

SIGNAEURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF, PLAN OF DATE
-, wﬁé CORRECTION .
SFT-/0 w(»o / iD
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION viclation, as wel! as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
225¢ Resident #2's most recent assessment dated Ny 7 a
The resident shall BJZIjO is not signed by the administrator or /d'/ '4 //,'9 /L/]//—/’c/,a(/ a77 ({/m JZ
have additional designee. DPL 1/784¢ Cr7erl [0/ 570
assessments as
follows: fo Srclint lene gaardu;zvéze
{1} Annually. - - e
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significantly changes (é’/?ﬁ iy / ASSES. - -
prior te the annual é}/ /@(_}/&L}, ﬁfﬁ/ac&éc/
assessmert. V4
(3) Atthe reguest of Lot rs 4 A e Horh .
the Department Stbps have been taken &o
e to cofrect violation; full
ieve 1nal an H b i
update is required. R IR comqllitgﬁﬁllﬁn ighle
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