COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Cerfificate is hereby granted to PENNSWOOD VILLAGE

oo LEGAL ENTFTY,

ADDRESS OESATELLITEBJE ™

ADDRESS OF SATELLITE SITE ; RODRESS OF SATELLRESITE |

ADDRESS/OF SATELLITE SITE 3 DRESS OF SATELL

To provide _Personal Care Hbmes

{(MAXIMUM CAPACITY)

No: 126750

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above sitefs) only and Is not fransferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING - PHONE: (717) 783-3670
FEB ¢ 2 2011 : FAX: (717) 783-5662

Ms. Nancy L. Spears, Executive Director
Pennswood Village

Pennswood Village Personal Care Home
1382 Newtown-Langhorne Road
Newtown, Pennsylvania 18940

Dear Ms. Spears:

As a result of the Department of Public Welfare's licensing inspection on
November 5, 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 compiiance 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,

ﬁ/ f”"ww

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE HOME

PENNSWOOD VILLAGE I"ERSONAL CARE HOME, 1382 NEWTOWN LANGHORNE RO4AD NEWTCWN, PA

126750

CURRENT LICENSE TIMEBER,

J.OJ"H.J

INSPECTION DATES {Include 2l! dates of the inspection)

1140572018

REGICNAL REPRESENTATIVE
Christine McHale, Ryan Novak
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VEIOLATEON REPORT

- PERSONAL CARE HOMES - 55 Pa.Code Chapier 2500 PegeZof$
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VIOLATION REPORT

FERSONAL CARE HCMES - 55 Pa.Code Chapter 2508 Page3 of &
NAME AND‘ ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
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VIOLATION REPORT

o PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pege $of &
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

N

Page5of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

PENNSWOOD VILLAGE PERSONAL CARE HOME, 1382 NEWTOWN LANGHORNE ROAD NEWTOWN; PA

e i+ YW ]

126750

CURRENT LICENSE NUMBER
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VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Paze 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PENNSWOOD VILLAGE PERSONAL CARE HOME, 1382 NEWTOWN LANGHORNE ROAD NEWTOWN, PA 126750

18545

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

LR T YL

NAME AND ADDRESS OF PERSONAL CARE HOME
PENNSWOOD VILLAGE PERSONAL CARE HOME

AU

11/05/2010

INSPECTION DATES (Include all dates of the inspection)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 8
CURRENT LICENSE NUMBER
, 1382 NEWTOWN LANGHORNE ROAD NEWTOWN, PA 126750
REGIONAL REPRESENTATIVE
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

\p.o/d
jﬁffmm :

Prgedofd
NAME sND ADBRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER,
PENNSWOOD VILLAGE PE'RSOI‘FAI. CARE HOME, 1382 NWPIOW LAN: GHORNE ROAD NEW’I‘GW PaA 126750
Ty 2t
INSPECTION DATES (Incinde all dates of the § mspactmn) REGIONMREPRESENTA’I‘WE
110572010 Christiiie McHale, Ryan Novak
PRINTED NAME AND TITLE OF L i .ENTITY RESENTATIVE SIGNING PLAN OF CORRECTION (Required om FIRST PAGE only wnless nmiiple
Tepresectatives produce the plan) - w -
F5e_ 4 Res &MMW@@W
SIGNATURE CF LEGAL DA REGIONAL LICEE(SB\IG APPROVAL OF PLAN OF
CORRECTION
. i[ I /j G IRNAYZ, /
L ‘ a ] Lbjujk/fszkv ’j;’f’f’ [f
PLAN OF CORRECTION
DATE (inciude 2 step-by-step plaw 10 comrect the spectfic DATE
REGULATION VIOLATION COMPLIANCE wioketion, as well 2s 2 plam to assare the violation COMBLIANCE
55 Pa.Code §2600 VERIFIED BY does not recar) VERIEIED BY
b Y
1870 - On 11/2M0, 2t 600 am, resident #3%s .
The informaticn in Omeprazole 20 mg and Levoxyl 75.rrgogwere R }2\'&{'&0 \gﬂl @ .
subsecons 187413 | - dministered, The medication administration SHhaSe involwed LR
and 187214 shall he | ecord was not niSated for these medications. 3 e p&f'
recorded at the fime . CERALS F . —
ot - On TIMAD, 112710, and 1143H 4, st begtime, - = e 3. 2
;Emm = resident £4's Midzrapine was administered. The redieodion ) Qe Ak e 2 %
: medication administraion record was not intisled . BOC Ve N e ADN = %_< a2
for this medication. EEonde
. —— o]
{ ser cﬁv\os:he@ SE2
22
Nurse, YOG LA 258<
E,Fygglﬁ— RS 225
, SICRREES 2 8=
roeTh iy 10 588

WYEy-T 1100 ‘9l vep

100K AY108YE

6651 "N

'd

A






