COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SPIRIT OF GHEEL

=L EGALENTITY.,
s

To operate BUTTONWOOD FARM

NAME CF FACILI‘W ORAGENCY

Located at _14 BUTTONWOOD LANE.P.Q.BO IO, KTMBERTON PA. 19442

COMPLETE ADDRESS. OEFACILITY OR AGENCY)

ADDRESS OFSATELLITE SITE 2 ADDREéS_.OFSATEk TESITE

ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY}

No: 107900

Aobes £ Aol

1SSUING OFFICER DIRECTOR

NOTE: This cortificate is Issued for the above site(s) enly and is not transferable
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 02 201 FAX: (717) 783-5662

Dr. Eric Emery, Executive Director
Spirit of Gheel

Buttonwood Farm

P.C. Box 810, 14 Buttonwood Lane
Kimberton, Pennsylvania 19442

Dear Dr. Emery:

As a result of the Department of Public Welfare’s licensing inspection on
November 22, 2010 of the above personal care home, the violations with 65 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,

@\//f
Wy

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

BUTTONWOOD FARM, 14 BUTTONWOOD LANE P O BOX 610 KIMBERTON, PA. 19442 107900
INSPECTION DATES (fnclude all dates of tbe inspectior) REGIONAL REPRESENTATIVE ‘
11/22/2010 Ryan Novak, Laura Helmuth '

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Requzred on FIRST PAGE only unless multlple
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55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 35 PaCode Chapter 2600
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Page2 of 5
NAME AND ADDRESS OF PERSONALCAREHOMIE - CURRENT LICENSE NUMBER
BUTTONWOOD FARM, 14 BUTTONWOOD LANE P O BOX 610 KIVMBERTON, PA 15442 107900
INSPECTION DATES (IncIude all dates of the fnspection) REGICNAL REPRESENTATIVE
112272010 Ryan Novak, Laura Helouth

' PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

= «"fﬁ“f““ Loy TOW, @@wm&: o
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DATE .
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REGIONAL LICENSING - APPROVAL OF PLAN OF
CORRECTION
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DATE.
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REGULATION
55 Pz.Code §2600
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(include a step-by-step plan to correct the specific
violation, a5 well as a plan to assure the violation
does not recur)

i

DATE .
COMPLIANCE
VERIFIED BY
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The staff training

plan shail incluce
training aimed at
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of the home’s direct
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staff training plan
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training courses for
each staff person.
(3) The dates, times
ard focations of the
scheduled-training
for each staff persen
for the upcoming

The home's staff training plan does not inckide
the dates, times, and locations for the scheduled
traiming for 2009 and 2010,

W -2 10

RSN

}ﬂs‘ﬂ'\%-}p& u% 0F Leom
blB 05 P refommendcthion

186 Dlw inspedes do

ensvre. £51 Comp (HaNCE .

&




515

05:10:25 p.m,

16109178836

" VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE EOVE CURRENT LICENSE ENGMEER
BUTTONWOOD FARM, 14 BUTTONWOOD LANE P O BOX 610 KIMBERTON, PA 15442 107900 -
INSPECTION DATES (includo all dates of the fnspection) REGIONAL REPRESENTATIVE
112272010 Ryan Novak, Laura Helmuth
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VIOLATION REPORT

|| @) Special health or

treatment in case of
an  smergency.

dietary needs of the
resident.

{5) Allergies.

{6) Immumization

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ‘ Page 4 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BUTTONWOOD FARM, 14 BUTTONWOOD LANE P O BOX 610 KIMBERTON, PA. 19442 107900
INSPECTION DATES (Include alt dates of the inspection) REGIONAL REPRESENTATIVE
11/22/201¢0 Ryan Novak, Laura Hebmuth
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless,mdiﬁple
representatives produce the plan) 1_\::{ .
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REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
BUTTONWOOD FARM, 14 BUTTONWOOD LANE P O BOX 610 KIMBERTON, PA 19442 107900 :
INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE
1172272010 Ryan Novak, Laura Helmuth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only tniess multiple
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY doespotrecur) | VERIFIED BY
history.
(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the -
ability to
self-administer
. medications,

(8) Body positioning
and movement
stimulation for
residents, if
appropriate,
(9) Health status.
(10} Mobility
assessment,
updated annualfy or
at the Department's
‘request.






