COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Cerlificate is hereby granted to PARACLETE GROU}) LLC
To operate_ GEORGE'S PERSONAL CARE HOME

~LEGALENTITY.
o,

NAME QF FACIITY OR AGENCY

ISBUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted In a conspicuous place in the facility. PW 628 — 01/11
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COMMONWLEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FEB 0 7 201 FAX: (717) 783-5662

Mr. George R. Hudic, Owner
Paraclete Group, LLC

421 Cottage Lane

Monroeville, Pennsylvania 15146

RE: George's Personal Care Home
108 Water Street
New Stanton, Pennsylvania 15672

Dear Mr. Hudic:

As a result of the Department of Public Welfare’s licensing inspection on
November 1, 2010 and January 4, 2011 of the above personal care home, the violations
with 55 Pa. Code Ch. 2600 (relatmg to Personal Care Homes) spethled 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,

Q.

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




Jan 26 11 06:133p

VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

Pagel of 4f

NAME AND ADDRESS OF PERSONAL CARE OME

15672

CURRENT LICERSE NUMBER

GEGRGE § PERSONAL CARE HOME, 105 WATER STREET NEW STANTON, PA 440573
INSEECTION DATES aaeisac all datzs of the inspaction) REGIONATL REPRESENTATIVE -
1170172010 D. McComnall, 8. Pollork
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNRNG PLAN OF CORRECTION (Required on FIRST PAGE orly nrless multiple .
reprasentatives produce the plan} ]
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VIOLATION REPORT

PERSONAL CARE HOMES - $5 2 Code Chapter 2600 Page L& ¢ £
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
GEORGE S PERSONAL CARE HOME, 108 WATER STREET NEW STANTON, PA 18672 440572
INSPECTION DATES (Include alf dates of the inspection) REGIONAL REPRESENTATHVE
13101p2010 D. McCannetf, 8. Potiock

PRINTED NAME AND TILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF COARECTION {Requited on FIRST PAGE ocly unless nneiple
rcp.res entatives produne the plan)

J
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" _ CORRECTION
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e ot ol
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Suspected Resident Abuse Reporting and Investigation Requiréments

Administrators or employees who have reasonable cause to suspect that a resident {any age) m:ght be a victim of abuse must
comply with the requirermnents listed below.

If there is an allegation of abuse involving 2 home's staff person, the home shall immediately develop and implement a plan of
supervision or suspend the staff person involved in the alleged incident. The home is required to obtain approval for the plan of
supervision from Adult Residential Licensing and the local Area Agency on Aging: The supervision plan or suspension must be
in place until both ARL and the home conclude the investigation. '

v | . v

Abuse Serious Abuse
Ahy abuse that is not serious physical, bodily Injury, sexuai abuse, Serious physical, serious bodily injury, sexual abuse{ suspicious death.
or suspicicus death. This includes sexual harassment. '
r v A
Qall local Area Agency Call local Police I Call local Area Agency
gn Aging Immediately v on Aging Immediately
’ Send written !
Complete Act 13 form and send report to police Complete Act 13 form
tg AAA within 48 hours within 48 haurs and send to AAA within
¥ 1 v 48 hours
lmr_nedlately rfcmfy the resident and thg Call PA Department of Aging J
resident’s designated person .
T _| immediately and make oral immediately notify the resident and
report —(717) 265-7887 the resident’s designated persen
Cali ARL and/or complete the Reportable
incident and Condition Form — Fax, email or Y :
hand-deliver to ARL within 24 hours Calt ARL and/or complete the Reportable [
: Incident and Condition Form ~ Fax, email
Home must conduct an internal investigation or hand-deliver to ARL within 24 hours

r

Home must conduct an internal investigation

¥

ubmit the final report to Adult Residential Licensing v
mmediately following conclusion of the investigation Submit the final report to Adult Residential Licensing

immediately following conclusion of the investigation
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VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Cods Chapter 2600

Pege20f i

NAME AN ADDRESS CF PERSCNAL CARE HOME

GEORGE S PERSONAL CARE HOME, 108 WATER STREET NEW STANTON, PA

15€72

440571

CURRENT UCETNSE NUMBER

INSPECTION DATES (Inclade all dates of the fspection}

LI/HA2010

REGIONAL REPRESENTATIVE
. McComnell, 8. Pollock

PRENTED NAME AND TIFLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CCRRECTION (Requiced o FIRST FAGE only urtess moftiplc

teprésentatives producs the glan)
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55 Pa.Code §2600 ) ducs notrecur) VERIFIED BY
164 The home did no{*subntafmal reporiio the - ;
Thal home saal Dspartment. 7 "/ 1$f10 ZL AltA e o0 4 et TD POV

Westem Redion
BEC 21 200

Adult Residential Licensing

Q/{‘S’/ i

Ard gl )3‘_43;:,«7 sfrfio

d:d e il tE Mﬁfﬁw\ AL,

W A,é&u y T _,.w.«fesﬁddﬁaa)

Chat o W«‘*’—f?‘ﬂf‘ L4

doAt Ao Cho Dipardicsdd.
o

ffu: i

Dals

Sieps hava bean taken fo
caf?rpect violalon; Rl
W)

lignica 5ol : la
iﬁaﬁs.iDPW]

2011-01-25 132




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Fa Code Chapter 260 Page3 of {{
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
GEORGE § PERSONAL CARE HOME, 108 WATER STREET NEW.STANTON, P4 15672 443573
INPECTION DATES (Include 211 da.tcs of the tospection) REGIONAL REPRESENTATIVE
150172010 . McCannell, 8. Poliack

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CCRRECTION (Required on FIRST PAGE only vnless mudtiple
regresentatives produce the plaa}

. ¢ .
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SHINATURE OF LEGAL ENTITY T DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
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PLAN OF CORRECTION
DATEBY WHICH | {inclede & slep-by-step plan to correct the specific DATE

REGIR ATION CORRECTICH vintalion, &5 well as 2 plan to essare the viclation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does rat recur} VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - S5 Pa Code Chapter 2650 Page3a of fi-
NARME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBEK
GECRGE 5 PERSORAL CARE HOME, 108 WATER STREET NEW STANTON, PA 15672 440573
INSPECTION DATES (Include &it dates of the inspection} REGIOMAL REPRESENTATIVE

—

1012010

B, McConncli, 8. Pollock

ot v adodiid pu o)

FRENTED NAME AND T{TLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o3 FIRST PAGE only unless puliiple
representatives nroduce the plan)

SIGNATURE OF LEGAL ENTITY DATE EEGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION :
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VIOLATICN REPORT -

PERSCHAL CARE HOMES - 53 Pa.Code Chagier 2600

Pxged of 4l

NQME AND ADDRESS OF PERSOCNAL CARE HOME
G

CURRENT LICENSE NUMBER
SORGE S PERSONAL CARE HOME, 108 WATER STREET NEW STANTON, PA 15672 | 446573

INSPECTION DATES (Include 1l dntes of the inspection)

11[12010

REGIONAL REPEESENTATIVE
B, McCoznell, §. Pollock

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRBSENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless makiple
reprosentatives produce the pIan}
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chagisr 2600

PageSof [

{

GRORGE S PERSONAL CARE HOME, 108 WATER

NAME AND ADDRESS OF PERSONAL CARE HOME .
STREET MEW STANTON, PA 13672

440573

CUREENT LICENSE NUMBER g

1 INSFECTION DATES {Inclade ofl dates of he inspection)

REGIONAL REPRESENTATIVE
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VIGLATION REFORT
FERSONAL CARE HOMES - 55 Fa.Code Chapler 2603

Pepe & ot fl
NAME AND ADDRESS OF PERSONAL CARE HOME CUHRENT uCE\ISE NUMBER
GEORGE S PERSONAL CARE HOME, 168 WATER STREETNEW STANTON,PA 156872 440575
RISPECTION DATES (Tnchide all dateg of tha inspactivn) REGIONAL REPRESENTATIVE
110172080 D. 2cCornell, 8. Pollock
PRINTED NAME AND TITLE OF LEGAL ENTfIY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only trless paultiple
vaprosentatives produss the pim}
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VICLATIONREPORT

PERSCNAL CARE HOMES - 55 Pr.Code Chapter 2603

Page 7 of [

NAME AND ADDRESS OF PERSONAL CARE HOME
FEGRGES PERSONAL CARE HOME, 108 WWATER STREET NEW STANTON, PA

15672

440373

CURRENT LICENSE NUMBER 1

1140172010

INSPECTION DATES (Include g dates of the taspection}

REGIONAL REPREIENTATIVE
0. MoTomnell, 5. Foliock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHING PLAR OF CORRBCTION (Reguired on FIRST PAGE only unless mettiple

Aduft Residlential 1 lrmaeig
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REGULATION COORRECTION vichlon, ag well 1 & plante assure the Violstion |  COMPLIANCE
55 Pe.Cods 31600 VIOLAYION WILL BE does not ssour) VERIFIED BY
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VIOLATION REPCKT
PERSCNAL CARE HOMES - 55 Pr.Code Chapter 2603

Pege & of [

NAME AND ADDRESS OF PERSONAL CARE HOME
GEORGR 5 PERSONAL CARE ROME, 108 WATER STREET NEW STANTON, PA 15672

44057%

CURRENT LICENSE NUMBER K

PNSPECTION DATES (lnclude 21} dates of the inspection)

REGIONAL RESHESENTATIVE

wie 2o A0

Aduit Residestial Lisensing

110142019 D. McCotael], 5, Pollock
PRINTED RAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unlest multiple
reptesentatives prodoce the plan) .
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VIOLATION REPORT

FPERSONAL CARE HOMES - 55 PzObdudmpu‘m
W AME AND ADDRESS OF FERSONAL CARE HOME

Page T ot i

GH

DRGE § PERSONAL CARE BOME, [08 WATER STREET NEW STANTON, PA

15672

440573

CIRRENT LICENSE NUMBER

TREPECTION DATES {inciads «1) dutes of fhe mapection)

131412016

PE]

REGIONAL REPRESENTATIVE
D. WcConeell, 5. Follock

INTED NAME AND TITLE OF LBGAL ENTITY REPRESENTATIVE SIGMNING FLAN OF CORRECTION (Required on FIRST PAGE only uoless mttipte

xq:-uuimmpmdnce!!wplm}
éca/ag/L&c_
3 JONATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANGF {DATE
CORRECTION
=/2 e 27284 ?3*" [i%lli
’ : .
PFLAN OF CORRECTION
DATE BY WHICH [ (inclhude 4 step-by-step plan 0 comect the specific DATRE
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