COMMONWEAILTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to SHARON AI‘IEARN

Located at

COMPLETE ADDRESSOFFACILITY OR ABENCY)
m""x\ ”

ADDRESS ORSATELLITE SITE : + ADDRESS/OF SATELLITE'SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELIYTE:SI

To provide _Personal Care Homeé

{MAXIMUM CAPACITY)

No: 243860

ESSUING OFFICER BIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
znd should be posted in a conspicuous place in the facility.

PW 828 — 01/11




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

ADULT RESIDENTIAL LICENSING : PHONE: (717)783-3670

JAN 2 8 201 FAX: (717) 783-5662

Ms. Sharon Ahearn, Administrator
Adult Personal Care Home

44 Broad Street

Pittston, Pennsylvania 18640

Dear Ms. Ahearn:

As a result of the Department of Public Welfare’s licensing inspection on
November 30, 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.

Alt 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,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA 18640 243360 i
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE 5

11/30/2010

Florence Babiarz, Leslie Patton

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

represeptatives produce the plan)
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_ CORRECTION
_ »J/W/MU %/CMZML/ ' RPg- & (9“_ /JMWY . 12-23-10
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION - (include a step-by-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) YERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTCN, PA

18640

243860

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/3072010

REGIONAL REPRESENTATIVE
Florence Babiarz, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES
representatives produce the plan}

ATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
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REGULATION C CORRECTION  (inchude a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation i OWLIANC_E
COMPLETED does not recur) [ERIFIED BY
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Foed requiring
refrigeration shall be
stored at or below
40°F. Frozen food
shall be keptat or
below 0°F.
Thermometers shalt
be required in
refrigerators and
freezers.

The “Whirlpool Ultra Ease” brand refrigerator
located in the home's kitchen had a temperature
reading of 48 degrees Fahrenheit. The
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consistently above 40 degrees Fahrenheit.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA

18640

243860

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

11/30/2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plam) ' .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of §
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA 18640 243860
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE

11/30/2010

Florence Babiarz, Leslie Pation

PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plar)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page5of8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA 18640 243860
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

11/30/2010

Florence Babiarz, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rnltiple
representatives produce the plan) ‘ ‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LIGENSING APPROVAL OF PLAN OF DATE
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as weil as a plan to assure the violation COMPLIANCE
COMPLETED ~ does mot recur) YERIFIED BY

183¢ Novolin insulin prescribed to resident #2 was /=B ca “The boltre oilinsulon

Prescription logated in the vegetable drawer of the “Whirlpool ) . 7% 63’{

medicagc)ions oTe Ultra Ease” brand refrigerator in the home's '100’06 ot A (41 G e 1T

e diations and kitchen and not in a locked or secured area. 7 (aeed i +he loe /6%/

CAM stored in a ; 7

refrigerator shall be ,@ ox Tha ‘7:45’0' a5 i 77?%@

kept in an area or L, 58S

container that is re #/4 9’:‘2 %/- ] [ﬁﬁ @dy

jocked. T/g’ff edt Ga T on A [7 c = ‘

i1 The /&Cxél&'ﬁ/ bax. L |l1-22-0

Wil ehecé TS eclicnt
fppe! T and fares S e
Loy os Tt Canns

Loy LyTPHs
2L i the orvamal bex e
Hositontvses dad and

SCpure + witha (oek

H

Qs Raeg e (aTrons,




PERSONAL CARE HOMES - 55 Pa Code Chapter 2600
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VIOLATION REPORT

Page 6 0f 8

NAME AND ADDRESS OF PERSONAL CARE HOME
ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA 18640

243860

CURRENT LICENMSE NUMBER

INSPECTION DATES (Include all dates of fae mmspection)

11/30/2010

REGIONAL REPRESENTATIVE
Florence Babiarz, Leslie Patton

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

representatives produce the plany

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | SOMPLIANCE
_ COMPLETED doés not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

11/36/2010

Florence Babiarz, Leslie Patton

Page 7 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA 18640 243860
INSPECTION DATES (JInclude all dates of the inspection) REGIONAL REPRESENTATIVE

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

(4 Strength.

(5) Dosage form.
(8) Dose.

() Route of
administration.
{(8) Fregquency of
administration.
(8} Administration
times.

{10) Duration of
therapy, if
applicable.

{11) Special

administered by mouth daily.”
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VIOLATICON REPORT

PERSOMNAL CARE HOMES - 35 Pa.Code Chapter 2500 Page 8 of 8
“NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ADULT PERSONAL CARE HOME, 44 BROAD STREET PITTSTON, PA 1 8640 243860
REGIONAL REPRESENTATIVE

INSPECTION DATES (Tnchude all dates of the inspection)

11/30/2010

Florence Babiarz, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rultiple
representatives preduce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION '
W% | Rt /,Q e K - /b -23-/0
77 7 |
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inclnde a step-by-step plan to correct the spacific i
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED. does not recur) YERIFIED BY
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applicable. Sec
{12) Diagnosis or Peoirnod>
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medication, f"ﬁw

including pro re nata
{(PRN).

{13) Date and time
of medication

- administration.

(14) Name and
initials of the staff
person
administering the
medication.
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SCRANTON FIELD OFH‘CE
Achii Residential Licensing






