COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFAREL

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PRESBYTERIAN HOME IN THE PRESBYTERY OF HUNTINGDON

e mLEGALEmﬁyW
To operate PRESBYTERIAN HOME

Located at _220 NEWRY STREET. HOLLIDAYS

ADDRESE ORSATELLITESITE

ACGRESS OF SATELLITE SITE = ADDRESE OF SATELLTESIT

ADCRESS.OF SBATELLITE BITE ADDRESS OF BATELLITE S

To provide _Personal Care Homé¢

The total number of persons which rr';éy bé

or the maximum capacity permitted:by-the Certi hicheveris sm: (MAXIMUM CAPACITY)

Restrictions:

No: 343400

ISSUING OFFICER DIRECTCR

NOTE: This certificate is lssund for the above sites) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING APR 92 6 20” PHONE: (717) 783-3670
FAX: (717) 783-3662

Ms. Debra Larkin, Executive Director

Preshyterian Home in the Presbytery of Huntingdon
Presbyterian Home

220 Newry Street

Hollidaysburg, Pennsylvania 16648

Dear Ms. Larkin:

As a result of the Department of Public Welfare's licensing inspection on
March 23, 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,

Q\/_,_m

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPCRT

03/23/2011

GERALD DUMAS, LESLIE PATTON

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I of 14
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA 16549 343400
INSPECTICN DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless rultiple
representatives produce the plan}
*

and emergency
preparedness that -
includes the
following:

{1} Evacuation
procedures.

(2) Staff duties and
responsibilities
during fire drills, as
well as
duringemergency
svacuation,
transportation and at
an emergency

RECEIVED

APR 18 2011

SCRANTON FELD OFFICE
Adult Residential Licensing

Lo e maet by
e o frsP iz D

tonk. ey S

f; i . S0 el
- SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W%Mwu “t/saf 1t éw C Jele e 4280
PLAN OF CORRECTION
DATE {inciude-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
G3a Stgﬁ person A first day of work was 8/9/10 as Moving forward the required
Prior to or during the indicated by the home'z’s staffsghgdule. St_aff Lf-j -1/ training for new staff will be
first work day, all person A did net receive the training required t_o ﬂ‘"% D completed by Staff Development
direct care staff 21(’31 g%rgpleted by or on the first day of work unti! Ded by or on the first:day of work
g:;?f?:s Z‘g;dmg ) ‘ and the training will be monitored
personrg, substitute . by the Personal Care Manager. _
personnel and
volurteers shall g2/ % —f% a,g.ﬁg du/% . ’Uh?f &0(/
have an crizntation bcjcﬁf;u»c-)/ WM Har 20-7]
in general fire safety s = s ahecd q-—




VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600 Pape2of14

NAME AND ADDRESS OF PERSONAL CARE HOME

PRESBYTERIAN HOME, 220 NEWRY STREET HOLLIDAYSRURG, PA

CURRENT LICENSE NUMBER
16649 343400

03/23/2811

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

representatives produce the plan)

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

mesting place
outside the building
or within the firesafe
area in the event of
an actual fire,

{4) Smoking safety
procedures, the
home’s simoking
policy and jozation
of smoking areas, if
applicable.

(3) The location and
use of fire
extinguishers.

(6) Smoke detectors
and fire alarms,

(7) Telephone use
and notification of
emergency services,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION ’
- 21
WMAM é{ﬁé/f/ M ¢ [/%"&-* ¥-20-l/
PLAN OF CORRECTION
DATE (include a step-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as wel] as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ’ VERIFIED BY does not recur) VERIFIED BY
location if
applicabie.
{3} The designated

Sea
7o

,ﬂ? sd

/




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PRESBYTERIAN HOME, 220 NEWRY STREET HOLLIDAYSBURG, PA 16649 343400
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/25/2011

GERALD DUMAS, LESLIE PATTON

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION U/
srrgs fdrelbon. LLra/ v LYy enr € 1/ o-z0-l
- ( y V v LJ ‘_:/’ L4
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plan to assure the violation | COMPLIANCE
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
£35b Staff person 8 {hired 10/12/10) did not recaive Staff person B completed training
Within 40 training regarding tha home's emergency medical ﬁ‘ﬁ./‘,,?-// regarding the home's emergency
scheculed working | PP dde. A-D |medical plan on April 8, 2011
E%Lgs};etirggi‘cscare Staff person C (hired 2/14/11) did not receive "‘*&‘:’ggﬁ 7 Mov::_ng forward the rec’;u'ired.- . “
ancillary staff training regarcing repontable incidents and the training will be I?rov1ded within
persons, substitute horme's emeargency medical plan, 40 scheduled working hours and
personnel and documented on the oriemtation (b_g [,/
volunteers shall checklist. The training will ’//
have an orfentation be mounitored by the Personal Care 2/t
that includes the Manager.
foliowing:
(1) Resldent rights. . s
(2) Emergency Staff person C completed training
medical plan. regarding reportable incidents
(3) Mandatory and the home's emergency medical
reporting of abuse plan on April 11, 2011. Document—
tahnfgaggfg dﬁder ation was completed on the orient-
Protective Senvices ation checklist. Moving forward
Act (35 P, 8. §8 training will be provided by Staff
10225.101—10225., Development at orientation for
{542)0!:2{)» e of ancillary staff. .
eporting o » 2Aless
9 ¢ 7277 et T ATy Decese
reportable incidents o7 | AP : S e ) bt




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

YVIOLATION REPORT

_ Page 4 of 14
NAME AND ADDRESS CF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PRESBYTERIAN HOME, 220 NEWRY STREET HOLLIDAYSBURG, PA 16649 343400

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

03/23/2011

GERALD DUMAS, LESLIE PATTON

P RINTIZD NAME AND TITLE CF LEGALENTITY REPRESﬁ\JTAT[VE SIGNING E’LAN OF CORRECTION (Required on FIRST PAGE only unless muliiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION
%MMJ A2l \>§;,L,4A;L . U/L&,«,z—f & 20—V
E 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 COMELIANCE
33 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

and conditions.

Sea_ ‘
W
725~
B2y <




PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

VIOLATION REPORT

Page5of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA

16649

343400

CURRENT LICENSE NUMBER

03/23/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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
m@%&é&m S/ M C aé&wc/ & zo-1/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatiop, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY “does not recur} VERIFIED BY
81b An enabler bar measuring 12 inches in width by y A cover was attached to the enablelr
Wheel chairs, (R inches in lengin vies stached o e rgntside | 10/ ) | bar 1n room #31 on Maxch 23, 2011.
watﬁcers‘ proe,tl-fetw'c : p/3 7&@)\} ‘:3{{ Moving forward all enabler bars
:ew;:re; zndsggir The enabler bar was not covered allewing for M’;:y,u:/ y will be checked by maintenance
rg’sﬂ demi er]aali bey passible entrapment of limbs or arms, be with & measurement tool to assure o9 so
clean, in good repair the enabler bar does not cause an gﬂ» ﬁggg
and free of hazards. entrapment hazard before it is el
installed and routinely on enabler %’ =L
bars. already installed. The Per— N
sonal Care Manager will momitor Zy =88
the process. By %é?;
@ {0 oo
%ﬁmf/ ‘ﬂﬂmww/ww {L/dlc.c?i —% (\% ]
M::Z;M “ad A F, zz;«ﬂ A i ses 7 g
2), V b eﬁ'z »” E w
LF Gkl S ervihor all W,, :

Wﬁﬁwﬁ Wmm_,,




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

NAME AND ADDRESS OF PERSONAL CARE HOME
PRESBYTERIAN HOME, 220 NEWRY STREET HOLLIDAYSBURG, PA

Page 6 0f 14

CURRENT LICENSE NUMBER
343400

16649

INSPECTION DATES (include all dates of the inspection)

03/25/2011

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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

;gj% :}Z’m e
%ﬁf

ﬁ’ﬁ

W

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
CORRECTION
ﬁ&z&% Drobove A2/t \%’W c W Y 301/
PLAN OF CORRECTION
DATE (include a step-by-step plan to corrsct 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
132b The letter ﬁommssistanf Fire L}’ 3‘- 77 The home has a letter on file
Marshall of The Scrough ot rollidaysburg dated - - .
A ﬁre;_afety aF May 20, 2010 did not indicate if the home was A, A, 2D grom Z glredsifaii gxng;:i i;ei
Mspection anc fire inspected by a fire expert In the last 12 months. trau ate pT S a
drill conducted by 2 indicates the home was inspected.
2;eaﬁif:¥o%pg?e d Moving forward a contracted fire
annually. P safety expert will inspect the
Documentation of home anpually and the process Dey”
this fire drill and fire will be monitored by the Persomal
safety inspection Care Manager. L0 74
shall be kept, ——— ;%
Sdpy M Jele QM Ln?K oo iﬁfw—
fo It Tt b a TG i Zig e

e - ;
N



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 7of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA 16649 343400

CURRENT LICENSE NUMBER

03/23/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%gzﬁj;.: é}:zég,,ﬁ. .c,g// /4 %ML &l e S 20- 11
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 oo VERIFIED BY does not recur) VERIFIED BY
) Mont Date Time Fvae Vime ESE
Jan Q1082011 07:04 PM - 6:07 No
Fep  02/28/2011 08:32 PM  5:34 No
Mer No
Apr No
May No P
Jun No '
Jul Ne
Aug 081252011 10:38 AM  6:04 Yes gl o
Sep  09/24/2010 10:07 PM 719 No
Oct  10/18/2010 03:30 PM  6:00 No ./7 /Y
Nov  11/12/2010 05:21 AM  8:28 No
Dec  12/17/2010 1042 AM 548 Ng




YVIOLATION REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page 8 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PRESBYTERIAN HOME. 220 NEWRY STREET HCLLIDAYSBURG. PA - 16049 343400
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
0372312011 GERALD DUMAS, LZESLIE PATTON

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION L/
- . " ;
:Z?aﬂ?LMI»Q L2/t % < gl er— S-20-1/
L PLAN OF CORRECTION
. DATE {include a step-by-step plan to correct the specific DATE
REGULATION |’ VIOLATION COMPLIANCE Vlolatzon as well 25 2 plan to assure the violation | COMPLIANCE
35 Pa.Code $2500 VERIFIED BY does not recur) VERIFIED BY
1524 The letter from mAssistant Fire The home has a letter onm file
Residents shzll be Marshall of The Borough of Holidaysburg dated 6{‘/’?'// from a fire safety expert designating
. May 20, 2C10 did not indicate the technical X .
avle to evacuate the | o ohon of the building. : a safe evacuation time and fire
emilr.e b#ildmg;:? “ safe areas as well as the construct
g??ogtﬂgiigﬁe ':::é A fire drill evacuation time is determined by a fire tion type. . Moving forward the home
designated in writing expert based on the fire wall separation, other fire will evacuvate all residents to fire cu Gz
within the past year profection systems such as sprinklers and the - safe areas or outside the building g o
b ) ¥ technical construction of the building. - . R . N Py
y afire safety in the time specified by the fire =25
ezp_ir;j_t ngfxttl?m;he Assistant Fire Marshall ,_in letter safety expert. The evacnation D EEE
peri dof _.mw _ﬁ dated May 20, 2010 indicated the time o will be monitored and documented ;Q?_gg_
sﬁti?; tehemasrtl r;gr evacuate residents 1o a fire safe area is 5 ' by a staff person trained by a ] 8%
! pasly minutes. On the foliowing dates the home s i BEn
by & fire safety fire safety expert. ;. =22
expent exceeded the amount of time 1o evacuate the e _ gg £
outiding: - 20-/) |/, Fale Call B/ ik SV /Z? “afzu NE 2
DATE TIME ~ EVACUATION TIME THes T ST 2 K% ©
02/23/11 B:32 pm.  5:34 seconds SIS A & |
01/08/31 7:04 p.m. 6:07 seconds : ' A e ;[& “M
1211710 1042 a.m. 5:46 seconds W an
11/12/10 05:21 a.um. 9:29 secands Niepoiidde 7= s %u.
10/18/10 03:30 p.m. 6:00 seconds ’ M M/‘W ;?
09/24/10 10:07 p.m. 7:19 secends 7 W L1 R G f¢ 74
L’?— S Eeeds

2 M
o ”/M Py Wﬂfmfzw/ipe Lokl

& D tciiom @wsfzan—




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2605 Page 9 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA 16649 543400 '
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE

0372352011

GERALD DUMAS, LESLIE PATTON

PRINTED NAME AND TITLE OF LE
representatives produce the plan}

GAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL CF PLAN OF DATE
co CTION
| . c20-1/
Doste, ool <42/l kst & (JAM gz — &=
{ /
. FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION COMPLIANCE vioiation, as well as a plan to assure the violation COMPLIANCE
335 Pa.Code §2600 ’ VERIFIED BY deoes not recur) VERIFIED BY
Mont Date Time Evag. Time  FSE
Jan 01/08/2011 07:04 PM  6:07 No
Feb  02/28/2011 08:32 PM  5:34 No
Mar No
Apr No ,Sa,ﬁ_/
May No ,
Jun No ,Z ’
Jul No _%,b-?b
Aug  08/25/2011 10:38 AM  6:04 Yes :
Sep  08/24/2010 10:07PM  7:19 No ' ,,Zg V74
Oct 10/18/2010 03:30 PM  6:00 No :
Nov  11/12/2010 05:21 AM 928 No
Dec  12/17/2010 10:42 AM  5:46 No




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATICN REPORT

Page 10 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA

16649

343400

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/23/2011

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION oo K
L2/ 0 M < U/Q‘&M-— & 20-//
PLAN OF CORRECTION
. DATE (inckade a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as vell as a plan to assure the violation COMPEIANCE
55 Pa.Code §2600 d VERJFIED BY does not recur) VERIFED BY
132h During_thetﬁ:[‘e ;jhrili'[s c??guctedﬂ—i]n the home n; t ' All residents will be evacuated
. approximately the last 12 months, some residents TN . 3
Residents shal! were evacuated to the dining room as 9{ /j&,jélf to a f%re safe area or Oni.:.."'.lde to
evacuatetca acknowledged during interviews with the home's Hin Tl a public thoroughfare during each
designated meeting administrator and maintenance supervisor. ﬁ/"%“m fire drill as specified in the
Ewa.ﬁf away ﬂ:&m t&e pevyLae-t! letter from a fire safety expert.
ﬁfe'-slgfgeiﬂg 'd]Srin; The home's fire safe arsas identified in the letter Moving forward all fire drill logs b &{/
each fice drilt dated May 20,2010 from the Assistamt Fire will be reviewed by the Personal i j/
’ Marshall; *ofThe Borough of c 228
: . are Manager.
Heollidaysourg are the homes stafrwells and the >
first floor main main lobby, ifeze -1}/ ﬂ’. Tole 0ull Lo /{/é'v N ”
éu} Hads “L [THe eyt r coreld omrlee
Lot S A A - 24 ._.4
Adrddet”
ey oy | L Z
Doy Lo Irake. Cionr Had dreond
iz P W
I Y=Y
- %
o PR e S et T
it A2 T Ef‘”; 5 5 suill
2f~ - 2S T i‘f P LIPS
r78.y 2. Nettartrg o .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 0f 14

NAME AND ADDRESS OF PERSONAL CARE HOME
PRESBYTERIAN HOME, 220 NEWRY STREET HOLLIDAYSBURG, PA

16649 343400

CURRENT LICENSE NUMBER

03/25/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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

SIGNATURE OF LEGAL ENTITY DATE REGIONATL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : :
th&ﬁjd élejym L2 0/ }’zc bpt (‘/4_,&%2_—- G- 20-1
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 violation | COMPLIANCE
53 Pa.Code $2600 VERIFIED BY does not recur} VERIFIED BY
Mont Date Time Evac. Time  FSE
Jan  01/08/2011 07:04 PM  8:07 No
Feb  02/28/2011 08:32PM 534 No
Mar Mo
Apr No
May No S’—G—/ -
Jun No WW
Jul No
Aug  08/25/2011 10:38 AM  B:04 Yes ‘-/”?"J
Sep  (09/24/204010:07 PM  7:18 Ne /7 '
Cect  10/18/2010 03:30 PM  6:00 No /ﬁ ‘7 ‘/'
Nov  11/12/2010 05:21 AM  &:28 No
Dec  12M7/201C 10:42 AN 5:48 No




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

Page 12 0f 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA

16649

343440

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include alt dates of the inspection)

03723201

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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

: st

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICON

>5,Lm, = c/m

Spwese oo i
( 7 _

e

PLAN OF CORRECTION

DATE (incinds a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
182b gtaff person 2_8‘/’;’;%?” éh; ‘”gfai Af;f;-‘a‘ ) Staff person D completed Med Pass
rescrpton | LESInOn 09 e fovual et | g 4 ©J) | Training on March 25, 2011.
?etdzcatlon that is completed in fts entirety due to only 2 of the 2z, Hole Akl Documentation of training was com-
sglf administered b required 4 Medication Administration Record Sk gL At S} pleted on the appropriate form.
- re-si ciglnt shall be Y | reviews being completed. v iy Moving forward Med Pass Training
administered by ona . ) e and Practicum documentation will
of the followin ¥ Staff person E completed the Iniiia! Medication be monitored by the Persomal Care ble
1) A o poelg Administration training cn 1/14/10. The Inftial Manaser
E'c}eﬁsidydzaritis"n Annual Practicum was complated on 7/24/10 on 2gex. - 420 A
i;cens o physician's the Annual Practicum form which resulted in the - ita‘;f _PQIS‘JRMH c;mgg-?tggffe‘i Pass
nysl i - n Mar .
assistant, registared staff person completing enly 2 of the required 2 32 =7/ raining o c »

nurse, certified
registered nurse
practitioner, licensed
practical nurse or
licensed paramedic.
(2} A graduate of an
approved nursing
program functioning
under the direct
supervision of 2
prefessional nurse
who is present in the
home.

medication administration observations,

Staff persons D and E are not properly trained to
administer medication but administer medication
on a regular basis.

‘Med_'Pass Training and Practicum

Documentation was completed on the
appropriate forms. Moving forward

documentation will be provided
by a Licensed Practical Nurse
who has completed Department of
Public Welfare Train the Trainer
courses, and will be monitored
by the Persomal Care Manager.




PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

VIOLATION REPORT

Page 12 0f 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA 16649

343400

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/23/2011

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRES ENTATIVE 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
W%MM AV >MJ—..L¢ 4 Mf&% G 2t
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
{3) A student nurse

of an approved
nursing pregram
functioning under
the direct
supervisicn of a
member of the
nursing school
faculty who is
present in the home.
(4) A staff person
who has completed
the medication
administration
training in 180 for
the administration of
otal; topical; eye,
nose and ear drop
prescription
medications; Insulin
injections and
epinephrine
injections for insect
bites or other
allergies.

See >

/267”/




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

PRESBYTERIAN HOME. 220 NEWRY STREET HOLLIDAYSBURG, PA

16649

343400

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

312372011

REGIONAL REPRESENTATIVE
GERALD DUMAS, LESLIE PATTON

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

Tepresentatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

' DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
ol viome cadence S 20-1/
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 $2500 VERIFIED BY does not recur) VERIFIED BY
133d The foliowing expired medications_ prescribed to _?LQS—JD‘ All expired medications have
Only current ff?r;s;a;zg%sofir;t;werevlocated in the home’s %/g‘?_// been removed from the medicatiom
prescription, OTC, Resident # 1 Acetaminoshen 325 mg, expired Az Fel carts. Moving forward Staf? Wl:}‘l
sample and CAM for | 45y 1 o f A 28 | ponitor medications for expiration
indlviduals living in Resident # 1 Temazepam, 15 mg, expired dates monthly. The Personal Care
the home may be 123 - . . . oL, -
kept in the home. 111 : Manager will monitor the medication %‘; BBE
"Resident # 2 Bausch and Lomb Sooth XP eye i S
cart checks, . o e
drops, expired 10/2003 e Fll T =
Resident # 3 Acetaminophen 325 mg, expirad 22-7) by Loty cidd s flidlry . NUEre VA 2 Bk
172311 Lhde St Il s seing. ks it oy A &
Resident #4 Mucinex 600 mg, expired 2/22/11 ' Bp23lie . Tawa Hélse WZ A -‘Eg—’g
Staff pereon # 5 stated it is the home's paligy thet Dysten) ¥ 4 PRI < ~% } aﬁz
insulin be discarded 30 days after being opened. e W&d 4z Ad “’7(%"‘,""7 S EE
Leverir insulin prescribed to resident SO b3 Loudrn treiy B Ll I g_‘; .,..g-g;
# 6 was cpened on 2/21/111 but was continuing to ; : e seciZoge o s =
be used by staff, alas ot Fvom % [ b ' °
| Gicls o Crtns VT SIgy
SE, ) a’déawg’ _ A—W MMG
o & hpand W o
Tinn Sy o1 s bbbtz
2andd Hile 4 5 ) é 7": o)
 § s GopiTa, st S

SCRANTON FIELD OFFICE

Adult Residential Licensing






