COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HUMAN SERVICES CENTER

e LEGAL TR,
To operate CARITAS

Located at _2882 OLD PRINCETON ROAD:ANE

ADDRESS OF GATELLTE SITE = : iy ADDRESSIOF SATELLHE STTE

ADDRESS OF SATELLITE SITE, ADDRESS OF SATELLTESITE

ADORESS OF SATELLITE SITE

To provide _Personal Care Hom

The total number of persons whsch may b carn

(MAXIMUM CAPACITY}

Restrictions: V0 Residents w1th 131 ‘ty needs_

and shall remain in effect from _March 8, ' ST ] .

unless sooner revoked for non-compliance

No: 441330

ISSLF! NG OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility.

PW 628 — 01/11




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

Mr. Dennis W. Nebel, Psy.D, Executive Director
Human Services Center

130 West North Street

New Castle, Pennsylvania 16101

RE: Caritas
2882 Old Princeton Road
New Castle, Pennsylvania 16101

Dear Mr. Nebel.

As a result of the Department of Public Welfare's licensing inspection on
February 9, 2011 and March 4, 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,

Ronald Melusky v
Acting Director

Enclosures
License
Violation Report




* PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

VICLATION REPORT

Page 1 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE,PA 16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/09/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

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

+

duties.

SIGN OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
M% 20,411 e F Loeon( 0] 20011
. o<
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION OLATION COMPLIANCE vielation, as well as a plan to assure the violation | COMPLIANCE

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

16101

FERSONAL CARE HOMES - 55 P2 Code Chapter 2606 Page 15f 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARITAS, 2382 OoLD PRINCETON ROAD NEW CASTLE, PA

441330

02/09/2011

INSPECTION DATES (nchude all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

persons shall have
atleast 12 hours of
annual training
relating to their joby
dufies,

of 1/1/10 through 12/31/10. -

-

9/}?/ i
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DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE T
; CORRECTION
272/,
PLAN OF CORRECTION
DATE {include a step-by-step Plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
26a The home has not conducted 2 quality
i i home opened in
The home shal management review since the
establish and April of 2010.
implement a Quality it s e e
management plan. e .
r QDMC) e S %
6Se Direct care staff persons A and B only had 8§ | B e Iy o)
Direct care staff hours each of annual fraining in the training ygar 1 Gomd 8 « P g
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page l%f 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
02/09/2011 Jason Williams, Deb McConnell

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

persons shall have
at least 12 hours of
annual training
relating to their job
duties.

of 11110 through 12/31/10.

The administrator will review al! staff training
records to ensure all staff has received the
required 12 hours of annual training and
documentation is kept.

The administrator will monitor all staff person
training threugh the quality management review
{0 ensure all staff persons receive the required
12 hours of annual training.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
’%ﬁ : CORRECTION
(/ Sks e S L) (il o pM A S/OD/U
[ v g
(g v
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
26a The home has nct conducted a quality 'ﬁl}h quality mar]ﬁgberr;ent I’evie:;'d will \l:’?ﬂgonducted.
ent review since the h d1i € review will be documented in writing
The home shall E:'%agfezna,{ 8 review since the oms opened in o< / }d / /{ | including the date of the review, who conducted
establishand the review, how the review was done, the
impiement a quality findings, and any follow-up action planned.
management plan.
The administrator will schedule and conduct a
quality management review annually.
658 Direct care staff persons A and B only had 8 Staff persons A and B will complete four hours
Direct care staff hours each of annual training in the training year Qjé’/ l/ of the 2010 training. Documentation will be kept.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageZof 13

NAME AND ADDRESS OF PERSONAL CARE HOME " CURRENT LICENSE NUMRER
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/09/2011 Jason Williams, Deb McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniess multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- c;l/ ' e CORRECTION
1 - }f /‘/ L
C S ceat )V Y QA 3 104}
/ NN /4 ~
l ’ 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
65¢ Neither staff persons A nor B were trained in Fire M - W 1 aret
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procedures and 2t~ e - -W
recognition and Y¥O88m |k ngon : W
response to crises m ‘ ‘
and emergency i Le’ﬁ
situations. T 52 18 /n/u/.%/ % >
(3) Resident rights iy EPEE 1
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

CURRENT LICENSE NUMBER
16101 441330

INSPECTION DATES (Include all dates of the inspection)
02/09/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

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

representatives produce the plan}

ot 2

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

DATE
5}/ e/ n A0 210~

d

L

REGULATION

55 Pa.Code §2600 VIOLATION

PLAN OF CORRECTION

DATE (include a step-by-step plan to correct the specific DATE
COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur} VERIFIED BY

reguiations}.

{4) The Clder Adult
Protective Services
Act(35P. 8. 8§
10225 101-—10225.
5102).

(5) Falls and
accident prevention.
(6} New population
groups that are
being served at the
home that were rot
previously served, if
applicable,
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L
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s
L
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Portel
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Adult Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 13

NAME AND ADDRESS OF FERSONAL CARE HOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

02/09/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

/

representatives produce the plan)

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPR OF PLAN OF DATE
W / CORRECTION
™ Qo fy C%\a@ R
iV i / - Aeiprt]
7 ] ~
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" PLAN OF CORRECTION
_ {include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 [\ does not recur) VERIFIED BY
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Adult Resjdential Licensing
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VIOLATION REPORT

A
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/09/2011 Jason Wiltiams, Deb McConnell /

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unlessaffultiple
representatives produce the plan)
SIGNA! OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
_ / CORRECTION
7 cg/ ¥/
' }
A Lo Lottt OANA , (
/ /ALY /
/] PLAN OF CORRECTION
DATE ificlude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan fe assure the viokation | COMPLIANCE
55 Pa.Code §2600 VERIFIED does not recur) VERIFIED BY
82 ~There was a bottle of Clorax Clezn-Up cleanser All poisenous materials will be stored in a locked

Poisonous materials
shali be kept locked
and inaccessible to
residents uniess all
of the residents
living in the home
are able to safely
use or avold
poisonous materials.

with bleach and a ¢an of aven cleanerin an
uniocked cabinet under the sink in the unlocked
kitchen.

Al labels stated to call poison control if jngested.
No residents of the home have bee
safe 10 use or aveid poisonous

storage area, inaccessible to residents.

Designated staff people wili check the home for
unlocked poisonous materials daily on each
shift. Poisonous materials riot in use will be
stored properiy. All staff persons will be
instructed to immediately report unlocked
paisonous materials.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 13

NAME AND ADDRESS OF PERSONAYL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

18101

44133¢

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/08/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

Tepresentatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION
p //7 | = ‘Z/// C 5%@ h—-io—t
*—UM% ” JM@JMB
7] AR O
¢ 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 dees not recur) VERIFIED BY
91 The Personal Care Home Complaint Hotiine o
Teleohone numbe riumber was not posted by the portable telephorie | et 'L\—PJ VOM_{W’O C‘ /J'Ww
f oer fé’e neare s;n " | inthe administrator's office nor by the resident Gl "YW Lol maentid
o ke | DI e scay room. S prnes e T Ly Ty
department, fire ' I
department, co st
ambutance, poison e W oFtes ’P
Sorirol contar Repeated Violations: 01/20/2010 o TR A eal %ﬁ
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emargency - {/)mz.» ,Quof c% ey ]
management /Z: ‘
agency and iAot 2a T o
personal care home
complaint hotline WMM J vy s .
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or by each Crne Memrzs W%
telephone with an i 2 ; ’
outside line. W
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Adult Residential Licensing
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 13

NAME AND ADDRESS OF PERSONAL CAREHOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

1610

1

441330

CURRENT LICENSE NUMBER

02/09/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF PATE
CORRECTION _
o ~ / / C ENHQ _
- . N ?, —
\/ /M&; / ching @i g ; i 2> 1{0 k }
7 M =
Loy x
PLAN OF 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 | CoOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
96a The first aid kit in the activity room did not contain L A@ ’é‘w‘;‘r — Bt e
The home shall have | Y€ COVeNngs: Lhes G ’ Nermrt ook
a first aid kit that mﬂm e
includes nonporous o ¢ 6«»244«—?/:)
disposable gloves, Repeated Violations: 01/20/2010
antiseptic, achesive C st
bandages, gauze j; H\;J 3 J
pads, thermometer, Ltz Mﬂa—u«f 5,}()"! | %ﬁ@
adhesive tape, ; et
scissors, breathing ﬁ M
shield, eye | = Jld«_p, . /&fﬂ/
coverings and 1 o W -
tweezers. o)l (e . Orey”
A2 /J’,./\r\.
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Ao .
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/09/2011

REGIONAL REPRESENTATIVE
Jason Williamps, Deb McConmell

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

representatives produc

¢ the plan)

SIG OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%/' CORRECTION D
. » /i1 CAAN -t
) / /
‘ PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} VERIFIED BY
144¢2 The hame uses the rear patio outside of it's éﬁv Frnrnes D
. activity rocm door as a designated smoking area. ) !
The L?Cat;gg n?lfc?r There are ashtrays on the picnic table fo the left &> Lo )1;,
srl?‘t:'éng k' as you exit as well as on a bench 1o the right as Lrnid s LA A
:re al si;;nt?e lggsafe you exit. This arez encompasses the entire patio _
Sictance from hoat outside of this door. / j’ Lhe W M
sources, hot water . - i g 2 o)
heaters, combustible | o oo 7 Koot tnts Ty e Lo A0 %:f‘P
or flammable epeated Violations: 04/26/2010 Aot Y D M— AL
materials and away . el
from common Wy s A Tar
walkways and exits. W‘{,

Western Region 2 WW
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 13
NAME AND ADDRESS OF PERSONAL CAREHOME CURRENT LICENSE NUMBER
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE,PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/09/2011 Jason Williams, Deb McConnell

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

representatives produce the plan)

SIGNAT, OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . ‘ CORRECTION -
| dd ,
~ o
‘PLAN OF 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
183e ~The current vial of Humalog 100 ufml for resident s Conanedt el o |
Prescription #1 was not marked with the date it was opened. L MWL'Z/ jwqﬂﬂ{ 'éw .

medications, OTC
medications and
CAM shall be stored
in an organized
manner under
proper conditions of
sanitation,
temperature,
moisture and light
and in accordance
with the
manufacturer's
instructions.

* X
Westa

_~The current Humuiin 70-30 pen for resident #1
was not marked with the date it was cpened.

_%’ i

%/WWM-WV}MW

st GAP

JAte 31 g IS eicTa M RO e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 ﬁf 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/09/2011 Jason Williams, Deb McConnell

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

sanitation,
temperature,
moisture and light
and in accordance
with the
manufacturer’s
instructions,

SIGN OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION )
- -
W/ e "L..'\f—- (2"?‘ // %
o - ’ -/
.-«-’
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
183e -The current vial of Humaleg 100 u/ml for resident 5 - A0t All insulin will be dated when opened.
. #1 t marked with the date it was cpened.
Preéscnpnon ore was not markad with the P All staff persons administering medications will
medications, ; ; be educated in the practice of dating insulin
- -The current Humulin 76-30 pen for resident #1 . P > Of Caung
g::&ft—?;?g:nstdor oq | Was not marked with the date it was opened. 3-30-0 when opened. Documentation will be kept.
in an organized The administrator will check medications
manner under \ including insulin at least one time per month to
proper conditions of - 201 ensure no medications have expired.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page9of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CARITAS, 28382 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/08/2011 Jason Williams, Deb McConnell

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

SIGNATURE OF LEGAL

-7

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

D%

DATE

ealt

=
-

/]
4

DATE

PLAN OF CORRECTION
{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
187a The February 2011 MAR for resident #2 did niot g 2ol MAR Rt clamt]
- h i i indication follow "
A redication record n-?g; ; g;angsr_losm or indication for the following A AudcmndT hne s Dhaadprodks
shall bekeptto - | Clonidine 0.1mg, Geodon 80 mg, Prandin 2 mg, L dtramakion Ager Thao fgolbeng
for oach resident fo? Monaject 3/10¢c 29g, Humulin 70-30 Pen, PSS U .-
; i —
whom medications Haloperido! 10 g, E_lthuqm Carbonate 300 mg. j: Wi ] ¢
are administered: . .
(1) Resident’s W ;{j\_)?jaa——y j Arr AT 2}_1{)_“ %\D
name. = .
(2) Drug allergies. L0 Temes Aot
{3) Name of "}C)f‘-b W
medication. _7/ \ y -
(] puenat 294 il /LW L AXEAR)
{5} Dosage form. UoRAlS W
{6) Dose. .
(7} Route of AN W O et R
administration.
{8) Freguency of j\QA/\O" - f‘_’o_yﬁ’ P
administration. nt %\ 4% \ - WW
(9) Administration Vo ™ : A
ﬁn?les. LSETIC g negion o~ Mot
{10} Duration of ‘ i
applicadle. " e p/_,
(11) Special W A (}»’M - A’y’/d
) M. 5 [y

Adult Residential Licensing




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

Page IOﬁof 13

NAME AND ADDRESS OF PERSONAL CARE HOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
02/05/2011

REGIONAL REPRESENTATIVE
Jason Williarms, Deb McConnell

representatives produce the plan)

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

T ~o- Sy

Aduit Fiesid@ﬂ*fﬂ Limnmeis-~

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 ! CORRECTION
/.7\ ««A—o,/{’/&jv\/‘wpm A=) CP/ . (M@ :7)—’\6_ 1)
| " ~
T PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correot the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
precautions, o W
applicable. 2o K{h_ L=
(12} Diagnosis or roed. QRrSON LWaal
purpose for the Ao
medication, Caany C.0%. Caasin n Coo3
including pro re nata Rt g
{PRN). o e,
{13) Date and time 2
of medication Mo&" d“ >
administration. -va, foi-To I NS |
{14) Narme and -~
initials of the staff { W LD LR
person e S TR
administering the 520 oS Qnd Cas Guarcend £
medication. eaidars PRALSs wOwSAEH ¢

Western region X e raspose

. pund QEAZr0DIS \fjxu (N E
e d o IToND -~




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101

CURRENT LICENSE NUMBER
441330

02/09/2011

INSPECTION DATES (Include 21l dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Willizms, Deb McConnell

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

SIGNMATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
/ o/ QWO awn
y t d U
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 recus) VERIFIED BY
187b -ResE;ntt #1 isdpres%ibeg IEisinopm iéﬁfmg tablet, Reordend s f L %
. _— one tablet per day. The February or o s g
T::g xgi?jnnat;ogn?gw Resident #1 shows no initials for administration. g i . 25 m Ao é
B o oy be | Staff person G stated that Resident #2 did receive s Shanly e e ) _
record ec?at tﬁe tme | € medicztion daily but the MAR was not signed /Bcb el eI ° =
the medication is at the time of administration. T ie o Gl rumandeidis - :"‘3‘; |
administered. -Resident #2 is prescribed Vitamin D 50,000 units, j fhoe s Sw huch et ) - B3 2
take one capsule on Monday and Thursday. The Y- Yoad =35
MAR for Resident #2 is initialed as being given hoone Zinne? & 1 3____5__ ol =
every day since the beginning of February. Staff ‘{,’i\-i’/ SEe
perscn C stated that the resident only receives ﬂ e =2
the medication on Monday and Thursday but the W «%f" L8
MAR was mistakenly initaled on days when the ( AAD W 7(; ae g_— o
medication was not administered. 9 -\ C g g ™""1 W 25038
4 Prrvahess CE W vee
ﬁ/f SR gf;/ [ Adodt
—— v M W
¥ P Iy : P
festern Fagion e L e
W \,{)A/Q)l’
Per Gohresr o i '
EL\ | M-%M - 8] W ¢
W 14 ’.p(\u:r&. Fhies
A!ttﬁ sl ~-:|; o ! \')@ M_..:L’ J/§;+-‘ fvjé ) ’n’Y\A)/?J—"
(wiw ] S AT LI bt D310 W\'b V‘V“ =
Y W ‘ e AR
N 3 Ao W L




Q LA oA ’ﬁ:

L s PARReAeds AT DS D) 500 diniie &
! B (M Gwe N o o

o ' XY W I~ e fog s o s e

/l’ S% (f)ﬁ/\-ﬂﬁ""‘k/ G _pusets AAR @’\ﬂ&é @mﬁ» ka,\/di/ Yt O W‘”“"“"ﬂ“}‘“(j
Gl N NS JU Iy N AT Rt ey X;Q/W%.

~ C 4 < J




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

A
Page 11 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/09/2011

REGIONAL REPRESENTATIVE
Tason Williams, Deb McConnell

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/\% / CORRECTION
< , 3P 201
W /@ A A / / A @;B(P
/ / } 7 7 L ¥ U R
l PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viglation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187b _Resident #t is prescribed Lisinopril 2.5 mg tablet, All staff persons administering medication wil
. one tablet per day. The February MAR for 1 be reeducated on administering medication
The information in Resident #1 shows n initials for administration. 530" including documentation of medication
subsections 18721 | Staff person C stated that Resident #2 did receive administration. Documentation will be kept.
an ; the medication dily but the MAR was not signed . .
recorded at the time - e . A designated staff person will monitor the MAR
ya e at the time of administration. S Lt pe ! !
the medication is and the administration of resident medication
administered. Resident #2 is prescribed Vitamin D 50,000 units, | 7 ~30—t | cally to ensure all medication administration

take one capsule on Monday and Thursday. The
MAR for Resident #2 is initialed as being given
every day since the beginning of February. Staff
person C stated that the resident only receives
the medication cn Monday and Thursday but the
MAR was mistakenly iniialed on days when the
medication was not administered.

documentation is complete, current and
accurate.




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

Page 12 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

CURRENT LICENSE NUMBER
441330

INSPECTION DATES (Include all dates of the inspection)

02/05/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb MceConnell

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

SIGNA OF LEGAL ENTITY DATE REGIONAY LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTION
- , /1] ‘ Ry
i o
~ / / -
Z PLAN OF CORRECTION
' DATE (include a step-by-step plan 1o 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
2252 The Initial medical evaluation for Resident #2, Eher (114-51 ﬁ.(u Frsumdznt
. dated 12/20/10, indicates for Accuchecks 4 times
A re&dent_ shal_l . & day. Theinitial assessment for this resident has W ¥+ Py
gggsasxggf?h:ﬁ? dated 12/20/10, does not address the need for W nilicet % ot
doc these cheacks. et aoldazas i M,j/
umented on the :[: Lt
Department's 75'7{"’ ) W
assessment form LT Loee’ Adod ol
within 15 days of S the B adl | D
admission. The W s o A
administrator or e Creeuehet § o
designee, or a o, T i
human service ‘ F"-f/b"/ -5’//!!
agen?ytm?g i ;J,/ y P/ { ’ P L
camplele the inta . P b 2L =
assessment, j 1/ /’/{z @W et (A
Wesisrn rlagion oo Thghastielovelita
i (o inllen on Xhs & gatavmd
T At [ Otesg z'é L vlrricadaet
ﬁ/’ e Cobmimiitot wcl
Chaeorys rteeiatsd rmpnidile
jmmetial 1 imemmisme e /M,g»l-{/ .
Adult Rgsicential Licenzing o =t
3 Wfﬁﬁﬁu




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

Page lngf 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the fnspection)

02/06/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

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

SIG F LEGAL ENTITY 1 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
e B4 ALAL TN Qﬁ ' S-o|
N/ / - ] / / <
v
.~ 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 viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a - The initial medical evaluation for Resident #2, The administrator or designated staff person wil
A rosident shal dated 12/20/10, indicates for Accuchecks 4 fimes a.30-i | reviewall cument resident assessments against
o resi m, al el aday. The initial assessment for this resident, their current.med:cal evaluation for accuracy

ave 8 WRillen Il - .04 12/20/10, does not address the need for and completion.
assessment that is these checks
documentec] on the ) The administrator will review all new resident
Department's assessments for accuracy and completion
assessment form B-30-f checking them against the medical evaluation to

within 15 days of
admission. The
administrator or
designee, ora
human service
agency may
complete the initial
assessment.

ensure all information is carried over.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 QLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/09/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConneil

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

SIGN QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
et ) i >/ QH@ 3101
= =7 S —
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well zs a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
254¢ -Resident records including the psychiatric EMMQ MM p
Resident records evaiuation and service plans for residents #3 and W 72 eanolamtpts
shall be stored in #4 were found In an uniocked desk drawer in an “Aensrets2laris '3""’ oy
Tocked contamers o | Uriocked area of the large activity room. 3 o ot W
2 secured, enclosed - . P DO SN SN P N
-A binder was found on a shelf in the same area At
ﬁ;f: rgsjtg rﬁ;l:lg;gr with copies of medical prescriptions for residents oty R TRNATY Stz _
be accessibie ata | °F e home: . Sy Aot B Lo P el
times to the Bonarestr e Nacgtohes
administrator or the Lpanerart R+
adminigtrator's - .,
designee, and upon -j:i e
request, to the . - ey Cor s
Department or : WM) ARy Py R Jhe
representatives of <>.{q } y A /
the area agency on f DA oAen o iU
wons; | me o)
Westerin Region TIL Lhe B
U P Koy L s ,a;\WM ‘

Adult Residential Licensing
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VIOLATION REPORT |
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13§f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/05/2011

REGIONAL REPRESENTATIVE
Jason Williams, Deb McConnell

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

S-8-//

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

M«}/? % M ERP <V a
/ . 4 d

LSO
-/

PLAN OF CORRECTION

DATE (inciude a step-by-step plan to correct the specific DATE

REGULAT?ON VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
254¢ -Resident records including the psychiatric All staff persons will be educated on the
Resident records evaluation and service plans for residents #3 and 330t importance of keeping resident records in a
oot be Storod o #4 were found in an unfocked desk drawer inan Se.lfe, locked and confidentizl. Documentation
ooked contamers or | Unlocked area of the large activity room. will be kept.
2;203;23';?::5?2? -A binder was found on a shelf in the same area A de_rstig ’Eteg staﬁgg;s{t)n on each fl"hift _‘g’i” "

; - : ot : monitor the home daily to ensure ail residen

record storage and with copies of medical prescriptions for residents 2-30-) I 1y nsu

be accessible at all
fimesto the
administrator or the
administrator's
desigrnee, and upon
request, to the
Department or
representatives of
the area agency on
aging.

of the home.

records are kept safe, locked and confidential.






