COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is heraby granted to FAIR WINDS MANOB,_ LLEMNW
To operate FAIR WINDS MANOR -

Located at _126 TRON BRIDGE ROAD SARVER

ACOMPLETEADDRESS OEFACILITY OR AGENCY)

ADDRESS OESATELLITE S(ZE ADDRES‘:‘S-OF SATELLITE SITE

AOORESS OF SATELEIE S8 & AOCRESS GF SATELLITE SITE ;

ADDRESS OF SATELLITE SITE |

To provide _Personal Care Hﬁme‘s

(MAXIMUM CAPACITY)

nt Mareh 30,

No: 434760

bt E Aot

ESSUINGOF’FICER CIRECTCOR

NOTE: This certificata is issted for the above site(s) only and is net transferable
and should be posted in 2 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

MAR 2 8 2011 FAX: (717) 783-5662

Ms. Aleta Hook, P.C. Administrator
Fair Winds Manor, Inc.

Fair Winds Manor

126 Iron Bridge Road

Sarver, Pennsyivania 16055

Dear Ms. Hook:

As a result of the Department of Public Welfare's licensing inspection on
February 1, 2011 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 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,

(e

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

FAIR WINDS MANOR, 126 IRON BRIDGE ROAD SARVER, PA

16055

434760

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

02/01/2011 L. Mazza, B. McAfee
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) -~ LIS % 27 __ /?/ / /% Jr 7 C F i 5 W
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ~
W&M L2851, /M“A/@b&\zﬁu\ Bt =]
PLAN OF CORRECTION
DATE (incluce a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 1o assure the violatior | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY 7 does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

FAIR WINDS MANOR, 126 IRON BRIDGE ROAD SARVER, PA

16055

CURRENT LICENSE NU
434760

MBER

INSPECTION DATE
02/01/2011

S (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required

on FIRST PAGE onty unless multiple
E2 P Adm et
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Aleta. 1o

SIGNATURE OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
RS- WA
L5t Rfoek. % e
PLAN OF CORRECTION
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 ~ does not recur) VERIFIED BY
95 Both grab bars next to the toilet in bedroom #707 [ -2~ Mainfenance, Directir e/rminad
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in good repair, clean
and free of hazards.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FAIR WINDS MANOR, 126 IRON BRIDGE ROAD SARVER, PA 16055 434760
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/01/2011 L. Mazza, B. McAfee

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqli‘l;eéiE?ST PAGE only unless multiple

representatives produce the plan) pa_ e QJMS ﬂg Ady - ,4{,57%‘ -/Lfa‘dt /0 (o /f'cf mrh
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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@&Q/rx_ W L -A§ ¢ @K (Y-
PLAN OF CORRECTION
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 does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

FAIR WINDS MANOR, 126 IRON BRIDGE ROAD SARVER, PA

16055

434760

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/01/2011

REGIONAL REPRESENTATIVE
L. Mazza, B. McAfes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {Required on FIRST PAGE only unless multipte

represemtatives produce the plan) 7’5&?% CUs f\.&l ¢ /%ﬁ/L o - ﬁtf @é\v % J/C IﬂC. Hm:r A\a..’é Z é
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SIGNATURE OF LEGAL ENTITY

QUclo. Klock

DATE

A-25 ¢

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION ?%k

DATE

A

e

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

DATE
COMPLIANCE
VERIFIED BY

Mont
Jan
Feb
Mar
Apr
May
Jun
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Date  Time
01/29/2010 09:37 PM
0212872010 05:00 AM
03/25/2010 09:46 AM
04/29/2010 03:19 PM
08/26/2010 05:26 PM
06/29/2010 10:13 AM
07/16/2010 07:05 PM
08/30/20110 11:15 PM
08/14/2010 08:24 AM
10/23/2010 01:00 PM
11/25/2010 06:35 PM
121292010 12:02 AM
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 5 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

FAIR WINDS MANOR, 126 IRON BRIDGE ROAD SARVER, PA 16055 434760

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

02/01/2011 L. Mazza, B. McAfes

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless muitiple
representatives produce the plan) L (LS A /%4 Ad W 4 m Oé /C. { / A S
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
P p. sk LS~ ( /Y- el =
PLAN QF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

226a Resident #1's medical evaluation, dated 9/8/10. 4@ 4 eian re -J.(, and comgled]
states that the resident is unable to move from "?’54/ Q“

The resident shall
be assessed for
mobility needs as

part of the resident’s

assessment.
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one location to another without physical
assistance from others. However, the resident's
assessment, dated 9/2010, states that the
resident is mobile.
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