COMMONWEALTH COF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to WESTFIELD BEHAVIORAL HEALTH AFFILIATES INC.

s EGALENTITY,

NAME OF FACILITY ORAGENCTY

PA_16142

COMPLETEADDRESS OEFAGILITY OR AGENCY)

ADDRESS:OF SATELLITE SITE

(MAXIMUM CAPACITY)

(MANUAL NUMBER AND TITLE OF REGULATION:!

ISSUING OFFICER DIRECTOR

NOTE: This cartificate i3 issuad 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 1 4 2011 FAX: (717)783-5662

Dennis W. Nebel, Psy.D., Executive Director
Westfield Behavioral Health Affiliates, [ne.
130 West North Street

New Castle, Pennsylvania 16101

RE: Westfield
5826 Old Puiaski Road
New Wilmington, Pennsylvania 16142

Dear Dr. Nebel:

As a result of the Department of Public Welfare’s licensing inspection on
December 10, 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 viclations 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,

5
- Ay}

Ronald Melusky

Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

investigation and

management, of

reportable incidents
and conditions.

h $ oy pe .. =
Viesiem &

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/1002010 X Xruppa, Nina Stevznson
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only undess multiple
resentatives produce the plan)
o Secvices tonker
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
- 1/19/’(] (XS)\-QQAQ— 1‘97 !
o
DATEBY 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) VERIFIED BY
16b The home's written incident policy does not , ﬂ'
The home shall address prevention, reporting , natification, l / /7 / { I Neuwo If\@/l OUZAJ’ Q}
develdp and investigation and r_nanagement of incidents. b \J [/6 \ ™ W\}QC} CLY\
implement written . X
policiés and QV\ (‘/lOSJZ [HAY /W\/'Lb Pm
procedures on the X‘Uf \L\
prevention, ) ~oAaA
reporting, 52/ / / ﬁ'd‘uckcﬁ}’r\m WMSM 1l\'l/
notification, 525/ ¢

Wﬂ’% A,{;;szws.aw

e emoidint

—-~~antigl Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of22

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA

16142

CURRENT LICENSE NUMBER
474240

INSPECTION DATES (Include all dates of the inspection)
12/10/2010

REGICNAL REPRESENTATIVE
K Krupps, Nina Stevenson

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

representatives produce the plan)

SIGN

F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION
¥ { l
/VU/WJ“ }/74/// @L\ Ezilh
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 2 pian to assure the violation COWLI%N;?
COMPLETED does not recur) VERIFIE
§5g Staff person #A did not receive training in The
Direct care staff Older Adult Protective Services Act (CAPSA) W w{ l i b&’h’ﬁ—[ﬂéd 0”
persns, anciliary during training year April 2008 to March 2010. (Q, (o[l O,q-PSA on aj {3/ i, II\ +he
staff gersons, iy M@ T will Kﬁef;}?m,
substjtute personnel
e Aredords 6Fadl Studt 1reaang
regularly-scheduled Q,n,ﬂ_ dod it oN . Steps have been

volunteers shall ba
trained annually in
the fojlowing areas:
{1} Fire safety
compieted by a fire
safety expert or by a
staff person trained
by 2 fire safety

ll l

’I".J-_f&.\../a ¢ i

{under these

Fndm L e,

Iy ‘ttd\.- N

i,

ol e

S ff prson A wdd
steve  OFPSH —@Wﬁ’

Al A
ﬂ{g/. &ﬁj&b//n/w

correct violation; full .

Adult Resideniial Lices

nsing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA. 16142 474240

INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

12/1p/2010 K Kruppa, Nina Stevenson

PRINTED NAME AND TITLE OF LEGAT ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
représentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE - REGIONAL LICENSING APPROVAL OF PLAN OF DATE
’a - | CORRECTION
li . . .
1o L N/u\ f/;z7/f.(
K %
" | pATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (incivde a step-by-step plan to correct the specific
55 Fa.Code §2600 VIOLATION WILL BE Violation, as well zs a plan to assure the violation | COMPLIANCE
COMPLETED - does not recur) VERIFIED BY
regulations).

{4) The Older Aduit
Protective Services
Act (35 P. 5. §§
10225.101—10225.
5102).

(5) fralis and
acciglent pravention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable,

A1

TS RS

Adutt Residential Licensing




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged4 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142

474240

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/10/2030

REGIONAL REPRESENTATIVE
X Kruppa, Ninz Stevenson

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

frl

Tepresentatives produce the plan)
SIGNA! 0 GAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF
- CORRECTION
@ }//Q/// S //017/”
! [
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION ‘ CORRECTION {include a step-by-step plan to correct the specific
55 Ba Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
. COMPLETED does not recur) VERIFIED BY

651 The home's record of direct care off-site staff i &M ,

A record of traini training for staff person #A does not include I cl } { [t’ / 10 J: S&Qda,/-ed A

! ;a;?r ?ch d'.m"ég details regarding the source, date of training and ‘&-’" SOfJ 2 0n

::a r: s‘tr;%f pgrs:)? centent for Emergency Preparedness and for Fire 4 l M

trained, date, Safety training recewe_d' uﬁﬁe r-c Lﬂ,( NGk Shd( dﬁf\
fe%fb?" cach ozl j The docsdmerdion 4\ I
course and copies of \QJ

any certificates ‘%P r}“s ’}T'&/b{f\ﬁ / S M@‘ \

received, shall be é (

kept| j,r"a,;n(ﬂ._? ln Firc fﬂ ;’

Ml/tajf’d o Ja-jfﬁjfu )—y
e ? M LWM%
i e O
e
Vool

v -'-\_v'vﬁ'!ﬂ_.! L{C,eﬂSlng




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. -
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474249

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

12/ 1’0!2010 K Xruppa, Nina Stevenson

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

SIGN OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCVAL CF PLAN CF DATE

CORRECTION
i L2 /bl [ (laal
T ; b :
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION y 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) VERIFIED BY

82c Alt Purpose Cleaner w/Bleach and Disinfectant 10 The Sta removedd all

Poispnous materfals "Sprl?si; o WCT n‘cr‘la!r}'Ufacmrer(lS Iakﬁs ar:;:hcatmg ]a I/D / unlocke OL8ENbiAS meader. 1&[;

shall be kept focked | 2!l Poisen Contro!” were unlocked an -

and Inaccessible to | 2ccessible o residents in the unlocked staff - +rom An t/

resigents unless all ggﬁ%ﬁéﬁ;&ﬁfﬁ:&?&ﬁ;ﬁ;;::\;2(35-.{1 onat ol ar ens ot 'f)’l_é,

ﬁ\tircai;et?rier?;?ne poisons safely. ° }\Dm'e‘ ond /O Lvl—'i‘hem ‘na

are able to safely } 0 Cl(.‘@d OIDSL‘IL -

use or avoid to

ispnous materials. ' Steps have been taken
P J ﬁ# s gl fe Do iolation; full | "
6%3:? % AR & Fompliance s not verHiab'e
; i
| instreeted b«ge R o)

B T . -
TR S G

obsle

L Qe IV A K MME AWl

adifit Residential Licensing
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VIQLATION REPCRT

stair$, outside steps,
outside doorways,
porches, ramps,
evacuation routes,
outside walkways
and fire escapes
shalfibe lighted and
marked to ensure
that residents,
inclufling those with
visioh impairments,
can safely move

throygh the home
and safely evacuate.
YRS 5 Loy :
St ey T
vv8siam risgion
. S P L : 3 03 2
LSS E WSS YOO TR O I R 1S MR T

Y 9{43 trent, L io )]
%ﬁmre 7% all exiks/
enfrantes pnd edl ¢Ther
DLOE0S OL“JW hgme Gre

Sulhcently 15}\—/6 .

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA © 16142 474240
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE
12/10/2010 X Xruppa, Nina Stevenson
PRINTED NAME AND TITLE OF LEGAL ENTITY REFPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNA' OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN GF DATE
@ p CORRECTION
/ ﬂm,//}w //M/// WL (7l
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Ra.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
87 The basement emergency exit to the outside at A, f\.]- 0-« bOVf_ /fh el S‘)Zu i
The home's rooms, the rear of the home has no exterior light source. | 5(.59 [f\ \/ our mmh fen "f .
hallways, interior ) [ Q ! l

Lfe:){u




VICLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSHECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE

1211072010 K Kruppa, Nina Stevenson
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
reprexentatives produce the plan)
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

yd _ _ CORRECTION

t
2 B (e a1,
¢ f
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude a step-by-step plan to correct the specific :
55 Ba.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | SOMPLIANCE
COMPLETED does not recur) VERIFIED BY

895 On 12/10/2010, at 2:45 PM, the water ¥ Bater fenk Was

Hat water temperature 2t the bathroom sink in the staff / Q/ /3 / te The /\0 & “the Mt /‘]‘En&ﬂﬂﬁ

temperature in areas | DAhroom measured 129.5 degrees Fahrenheit. . Iow@f‘éd by £

accessible to the (,Q{Y'BO[ 2L 1M L&.:/' ‘7/

resident may not TO Pr yen + This ST e

exceed 120°F. {\3 gg n I hM‘ﬁ' [ 6}"\»

& e K
intplemente da (e ki } L
Aor MaAnenants. ledl
The, Lhotk List 1S entioser
VWestern flagion
Adult Residentig! Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 22

NANE AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA

16142

474240

CURRENT [LICENSE NUMBER

INSYECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE

12/10/2010 _ K Kruppa, Nina Stevenson
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mmltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL ]'_;ICENSING APPROVAL QOF PLAN OF DATE
CORRECTION
ﬁ Ly J//Q il My Jaali
{
DATE BY WHICH PLAN QF CORRECTION DATE
CORRECTION {include z step-by-step plan to correct the specific
stt_iig.{_,di'[;‘%}éo VIOLATION “I\%IE}?II'EED Vuil(;ation, as welldas?plan to as}sure the violation 'COWLIANBC‘?
CO oes not recur, - VERIFIED
962 The first aid kit in the first floor kitchen does not T W&Séﬁ! o P&_,‘ r OF
include scissors. / 1 / { / / é 1 P
e / %fmhmwzsﬁﬁm&
inciudes nonporous S fa)
sl £, OMé {
e, sdhoave Lok fvid it hs A Siold
bandages, gauze d n 011' W
pgﬁiéxtc: rtl:;;n eter. l/lU 4'& I d[ )L é d—
:cisz.crs, breathing SOUS 008 1 n “ME qrsStil d
iﬂi‘ﬂflhgieand Ki + due TLD Ares dlent j "
tweezers. 1UNo RAS “ﬁ/—d q da ‘éza ) Er'?ik
idide . f
Gz’lw pupnlhidd z‘ﬂﬂm G Z/
L o "\ -P‘~: - '-'fg “ M A afm
with 6‘ ar, /
Loz l ())l a1
Lud LS manthlc fo anS
I SRS reanq vlems Q€ PrESed,
Al Boeidar, o = MW/M —
(rst aedt Alge A ALl
mamexgardte 10 W/ MW‘L?" Méé?’f%

f/?—‘?/(r




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASK] ROAD NEW WILMINGTON,PA 16142 474240 -
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/10/2019 K Xruppa, Nina Stevenson

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNA OF LEGAL ENTITY DATE DATE
P _ , CORRECTION /y .
IMim Wnume T laly
] - v = ;
DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION ' CORRECTION (inchude a step-by-step plan to correct the specific
55 Ba.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
' COMPLETED does not recur) VERTFIED BY
Qg . There was Bisquick and dry com muffin mix * ¢ ro e
Food shall be stored opened and unseaied in the kitchen storage area. }7’{ )! 6 / {6 Th 'S P O l&m ‘ﬁ) S ’R /{{ d
i clbsed or caaled Tt;g fgllowing 'rtilms were opft:.ned ﬁ?nfd ;mhsealed in mm.ept 1ot # be ﬂl{k
. a food sterage closet away from the kitchen: a
contginers. hag of pretzels, a box of crackersand a 25 1b Z’L I"’e KM LU/ i
paper bag of sugar. Df\ i) “@1,0 I also /\M an
oL view with The
on SpLcifie Regrlafions e
hot e re reu)wf% (L
Asing ol inspechion. ikﬂ
4 Qg[jmmm% n s
@1 (‘,\o.%d .
YWasten) Carion

Aduit Residogiiel Linam




VIOLATION REFORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME
WERSTFIELD, 5826 OLD FULASKI ROAD NEW WILMINGTON, PA

16142

474240

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/10/2010

REGIONAL REPRESENTATIVE
K Kruppa, Nina Stevenson

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

representatives produce the plan)

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@ AN ANYY)s .}//”i/// a sl
Al S
DATE BY WHICH PLAN OF CORRECTION DATE

REGULATION CORRECTION (inchude a step-by-step plan to correct the specific

55 Pa.Code §2600 VIOLATION WILL BE violation, 25 well as  plan to assure the violation | COMPLIANCE

COMPLETED does ot recur) VERIFIED BY

1234 The home's emergency procedures are not } ] 1 ) {0 _1 P@S‘k 0} on /7)1@_ bLL] { @hhﬂ_

c fthe posted in a conspicuous and public place in the Q., .

Copes ot home. board “The. norgire]

procedres 107 HOLCH TN The. AuAr € T

Smergoncy wul Ve Sure +o haot

preparedness) shall ‘ A7

be fpeted n oy Onapdl postmes

congpicucus and
public place in the
home and a copy
shall be kept.

Yol
LR

-
il

. .
et bty

FiLiddl et i

3
W,
(i
¢
]
i

N (L ublie, Q0L TN
WO, (ELor ™ Jror%u\w%m
Ad oo tahredan e

Choch. o Least .
%-/7 b & Ane Thar At

.(j%; Jﬁ?/&




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 CLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSRECTION DATES (aclude all dates of the inspection) REGIONAL REPRESENTATIVE
12/10/2010 K Kruppa, Nina Stevenson
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plan)
SIGH QOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@j M I ///9//1 ( %K [zl
. DATE BY WHICH PLAN QF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Ba.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED doés not recur) VERIFIED BY
1272 There was a portable space heater plugged in and / / b / 16 7 h,e ,ﬁ)m nwgr was
Portble space aperating in the basement of the home. Q / r@m d ,-rh ﬁ)}' : !
he%rs are 0 l}{
prohibited. unp U/Lﬁg imm
T (vt S whefé L
hesder Was in Tne
e T™he Use of VDCMGQQJ
(})Dﬁ){ In The xﬁu;f’bbf‘ ¢ L |steps helyoe‘agi%?]g 1 nto
LL)! 1 be Swre o dhetk The gg%? is not vgrifiable
fi,.,— [ln
m.e, r equlirld S s P
Ui ladfiors SwCh a.s AN
7o fom orden R ey et R
Westain Racion ﬁ/&g(” pr&vwv‘-uﬂm
W ‘\N"@’\Mm
(Fa—(‘buﬁ;&-c Speesc w“’ Gtz
AQul Magidynys] Unoneion QWW




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . | Pagei2of22
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSHECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
12/10/2010 K. Kruppz, Nina Stevenson

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ¢n FIRST PAGE only unless multiple
repregentatives produce the plan)

SIGb?AﬂJRE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q . CORRECTION |
%Wh g /‘//?/// 7%/ 1(’;{7(u
]
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Ph.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMFPLETED does not recur) VERIFIED BY
1325 There was no fire drill conducted by a fire safety ,ﬁ 2 A
L
A fire| safety . expertin 2010, : ?a I u'e l lo }q{\ :\Z"SC\)\Z %
insp tlon arl fire \ wn
gfé‘ fgﬁfﬁeﬁy 2 | Repeated Violations: 12/15/2009 ﬁgwmk\\ P e . )
shall pe completed 1o lsef . ‘ Vs
annuelly. - ' CALAL iz on
Documentation of df) 0N W Ol'ﬂ' l \ 1[
tis e il and fire ’ﬂ\@, Bee cihied g acree l?ﬂ
safety inspection
shall be kept. I@T\ NS W\S M

m e aio
| | We o llot
Tl o ﬂ\»@, W /N\(«U‘: O\M
| The O
o

| /ol b oo drcite
ACUE Assidefiot e anaies PAN» vVVF"a\ e
\puuL e simden iz mw,mﬂ(x

- s-~z:7-w




VIOLATIGN REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 cf22

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA

16142

474240

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

12/10/2010

REGIONAL REPRESENTATIVE
K Kruppa, Nina Stevenson

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

SIGNATT

OF LEGAL ENTITY

JALINLY

DATE

N,

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

(e

DATE

?)271/ 3

S

REGULATION
55 Ha.Code §2600

VIOLATION

DATEBY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN CF CORRECTION
(inchude a step-by-step plan to correct the specific
violation, as well 25 2 plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

At
¥y o oiF i

ot

PR o P N ot
Adull Residerdal i

5 -
bt aantal ol I

MGt
Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Qct
Nov
Dec

Date Time

01/20/2010 01:00 PM
02/15/2010 06:00 AM
03/17/2010 07:00 PM
04/10/2010 09:00 AM
05/16/2010 01:00 PM
06/20/2010 09:00 PM
07/25/2010 11:00 PM
08/20/2010 09:00 PM
09/20/2010 12:00 PM
10/21/2010 05:3C AM

- 11/18/2010 04:00 PM

e
) :~..I‘-¢;41.,J';3

Evac. Time  FESE

No
No
No
No
No
No-
No
No
No
No
No
No

1 min 30 sec
1 min 45 sec
1 min 10 sec
1 min 00 sec
45 sec

1 min 22 sec
1 min 40 sec
1 min 00 sec
45 sec

1 min 43 sec
1 min 15 sec




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 0522
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASK] ROAD NEW WILMINGTON,PA 16142 474240

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

12/1P/2010

K Kruppa, Nina Stevenson

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

SIGIN OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
@ }//"? /// /%S\— [zl
D N '
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include a step-by-step plan to correct the specific
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
12/10/2010 K Kruppa, Nina Stevenson
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A madication record | 1 for the 7 PM dose of Oxycodone was not )&]/&,//0 M Lo 1%:,!} d ‘f'@

inifialed on 12/08 and 12/09/2010. The
medication administration record entry for the
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include 2]l dates of the inspection) REGIONAL REFRESENTATIVE
12/10/2010 K Kruppa, Nina Stevenson

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 22
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD FULASKI ROAD NEW WILMINGTON, PA 16142 474240
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include 2lt dates of the inspection)
12/10/2010

K Knuppa, Nina Stevenson

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

b

Each{resident’s
record shall include
the following
infarmation:

(1) Name, gender,
admission date, birth
date pnd Social
Secufity number.

{2) Race, height,
weight, color of halr,
colorjof eyes,
religious affiliation, i
any, and identifying
marks.
{3) A photograph of
the resident that is
ng mpore than 2
years old.

{4) Linguage or

mears of
comrunication
spuken or used by
the rasident.

(5} The name,

resident record. Residents #4, #5, and #6 do not
have a current photograph {ne more than 2 years
old) in their resident record.

Copies of incident reports are not kept in
tndividual resident records.
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NAME AND ADDRESS OF PERSONAL CARE HOME ) CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD} PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE
12/1p/20160 . K Xruppa, Ninz Stevenson

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
représentatives produce the plan)
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55 Ba.Code §2600 VIOLATION WILL BE violation, as well as « plan to assure the violation COMPLIANCE
COMFPLETED does not recur) VERIFIED BY
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to be contacted in
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON,PA 16142 | 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/30/2010 X Kruppa, Nina Stevenson
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only uniess multiple
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55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation mg

COMPLETED does not recur)

restfictions, if any.
(10} A record of

inci

ent reports for

the individual
resitient.

(11

Alistof

alletgies, if any.

{12} The
documentation of
health care services
and|orders,

ingl
the

ding orders for
services of

visifing nurse or
horme health
agencies.

{13) The
preadmission
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and the most current
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{14} A support plan.

{18
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WESTFIELD, 5826 CLD PULASKI ROAD NEW WILMINGTON, PA 16142 ‘ g 474240
INSPECTION DATES (Include all dates of the mspccnon) , REGIONAL REPRESENTATIVE
12/06/2010 ¥ Kruppa, Nina Stevenson

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless m:llltiplc
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55|Pa.Code §2600 ' VIOLATION WILL BRE violation, as weil as a plan to assure the violation | COMFLIANCE
COMPLETED does not recur) VERIFIED BY

(16] The resident's
medical insurance
information.

{17} The date of
enirance into the
home, relocations
and discharges,
including the
transfer of the
reiifent to other
hames owned by the
sare legal entity.
{18} An inventory of
the pesident's
personal property as
volyntarily declared
by the resident upon
admission and
volyntarily updated.
(19} An inventory of We S+e n Pas
the resident's ~
property entrusted tc
the pdministrator for .
safekesping. T A€
(20} The financial
records of residents
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, FPA 16142 _ 474240

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

12/10/2016 : K Kruppa, Nina Stevenson

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onty unless multiple
reptesentatives produce the plan) ‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
e
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include 4 step-by-step plan to correct the specific
55pa.Code §2600 VIOLATION WILL BE violation, as well as a plan o assure the violation | COMPLIANCE
COMPLETED does not recur) .| VERIFIEDBY

receiving assistance
with financial

{24) Signed . V P .
notffication of rights, A Yl "1 ~Ta Tk
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progedures and

apglicable consent
to treatment e
profections specified '
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 22 of 22

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE
12/40/2010 K Kruppa, Niga Stevenson

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

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55/Pa.Code §2600 VIOLATION WILLBE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
in41.
{25) A copycfthe
resident-home
contract.

{(26) A termination
notlce, if any
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