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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ST. JOHN LUTHERAN CARE CENTER

DRESS OF SATELLITE SITE

{MAXIMUM CAPACITY)

mendedjjand Regulations

No: 448330

ISSLING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be pested in a conspicuous place in the facility. PWB28 — 0111




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 0 3 2011 FAX: (717) 783-5662

Ms. Karen Russell, Executive Director
St. John Lutheran Care Center

St. John Specialty Care Center

PO Box 928, 500 Wittenberg Way
Mars, Pennsylvania 16046

Dear Ms. Russell:

As a resuit of the Department of Public Welfare's licensing inspection on
March 29, 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
vérified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

(—

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS,PA 16046

448330

CURRENT LICENSE NUMBER

03/29/2011

INSPECTION DATES (Include all dates of the mspection)

REGIONAL REPRESENTATIVE
Jason Williams, Michael Marini

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ‘
— - A8l St
7 _Bey Prod e/ Y/ro/u % H-gort
PLAN OF CORRECTION
DATE (include a step-by-siep 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
25b

25b - The contract
shali be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident’s
designated person if
any, if the resident
agrees.

Westem

The contract for Resident #1, admitted 10/8/10, is
not signed by the resident,

The contract for Resident #2, admitted 10/30/10,
is not signed by the resident.

The contract for Resident #3, admitted 12/22/1Q,
is not signed by the resident.

Ragion

L Adult Resideniial Licensing

Contracts for residents #1, #2, and #3

have been signed by the residents

(completed by Admissions office);
Administrator,

completed audit of remaining persomlal

care contracts for resident signatures
effective 4/18/11.

Admission staff was educated on the
requirement for the resident’s review

of the contract and resident’s signatuf

on the contract on 04/01/11.

4l

P




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P QO BOX 928 MARS, PA.

15046 448330

CURRENT LICENSE NUMBER

INSPECTION DATES (Tnclude all dates of the inspection)

REGIONAL REPRESENTATIVE

voluriteers shall be
trained annually in
the foliowing areas:
{1} Fire safety
completed by a fire
-safety axpert or by a
staff person trained
by a fire safety
axpert.

{2) Emergency
preparedness
procadures and
recognition and
response to crises
and emergency
situations.

(3) Resident rights
(under these

Western Region

Maintenance is responsible for
providing fire safety training to the
staff.

03/29/2011 Jason Williams, Michael Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTON (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
: By Sy i ) i AP {93-1]
’ \J
PLAN OF CORRECTION
DATE {include a step-by-step plar 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 rccur) VERIFIED BY
65g Aocordir_:gﬂ:o training records and Staff person A,
Direct care staff lﬁ':;’-—;1 ?u&uezﬁ&aga f?’; ?snoﬂnug ﬁﬂf; ﬁﬁg@amw s The Director of Maintenance was
E?"S' am:llary maintenance employee. This pesson is nat a fire provided.education on fire safety by a
substitute personnet | Sty expert and has not been trained by a fire fire safety expert on 4/14/11. (See
and safety expert attached.) The Director of ; 3{)
regulariy-scheduled a4

Adult Residential Lisensing
+Hicensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS, PA

16046 448330

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

1022510110225,
5102).

(5} Falis and
accident prevention.
(6) New popuiation
groups that are
being served at the
home that wera not
previously served, if
applicabie.

Westa

I Region

03/29/2011 Jason Williams, Michael Marind )
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
o~ ' A1/
7 Feil Sorases | yf2el ;A?:S’ 1@ y-33-1
o ) e J
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
regutations),
{4) The Older Aduit
Frotective Services
Act(35P.S.§§

Adult Residbntial | icensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPCRT

03/26/2011

Jason Williams, Michael Marini

Pagedof 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JOHN SPECIALTY CARE CENTER, 500 WITTENEERG WAY P O BOX 928 MARS, PA 16046 448330
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE

representatives produce the plan) :

SIGNATURE OF LEGAL ENTITY

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

REGIONAL LICENSING APPROVAL OF PLAN OF

Western Region

Aduft Residantia!

DATE DATE
QORRECTION
7 _Rell PLH Lhw ,% o/ @%f? y -1/
’ ¢ _/
PLAN OF CORRECTION
DATE (include 2 step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weIl as a plan o assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
&1b The enabler bars on the beds in room 543 and
Wheelchairs, 564 have 8 inch openings in the bars which zmaﬂ)r
. t red and t ntrapment hazard .
walkers, prosthefic | TocqoTber o PIESSTLAN SRYAR Manufacturer of the assist bars does
devices and other :
apparatus used by not make a cover. Bars were removed )
residents shall be on 4/20/11 until covers can be made or|{ g
Clean, in good repair alternate assist bars are purchased. w3
-
25
[+
©
aSt
K~

conet

- -
ticensing




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page 5 of13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JOHN SFECIALTY CARE CENTER, 500 WITTENBERG WAY POBOX 928 MARS, PA 16046 448330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/29/2011 Jzson Williams, Michael Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Reguired on FIRST PAGE cnly unless nultiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7" Bew Ktr 14y 2y %ﬂ;@ eal
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 zssure the violation | comPILIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121b The double doors leading from the personal care

Doors used for unit to the di(;’a%_.foom igz the rf—éf of the bu;*ﬁ}ng On day of the inspection (3/29/11),

are equippe a wander-guard system. This
em?or;sss a?:dm:g ﬁot;?e system wit lock the doors if a resident wearing 2 the mag locks_were removed J?rom all
baiding may n’gt be | Wanderguard bracelet approaches the doors. ifa the doors to give access to residents
. : resident with a wander-guard is too close to the :
equipped with doors they can only be operated by 2 keypad m‘.thwanderguarfistoall areasoft?e
mgggg‘"m' device beside the doar for which there is no unit. The door will alarm at nurses
posted code, [nterview with Staff person C i i LS p
operaae;j so)gsstevr:h\scgr ndicates that Somo residents tong o wancsr off station to alert staff when door is t/;& I @3‘{)
other devices whi of the unit and this system is to prevent opened.
prevent (;fmmedrate elopement.
egress of residents . i
E:&?;guﬂgm'm The external door leading fom the sunroam fo the On day of inspection, the mag 10_‘:k
wiitten approvalora | Dack deck is kept locked by the home using a was removed from the door leading
: keypad device for which there is no posted code.. . .

Eaé"a",ﬁeﬁ;'gfttgbo This deck has a gate which allows egress from from sunroom to de(‘jk’ alarm will
s iy, the "1 the hame. Imerview with Staff person C indicates sound at nurses’ station when deck
Department of that a family member slipped on some ice outside door is opened
H P on the deck so the home keeps the door jocked in )

ealth ar the the wintar.
gﬁﬁcm% ifp Rﬁg ion Staff was educated on the changes to

the security system on 4/18/11.

Adult Residentia] Licensing




PERSONAL CARE HOMES - 55 PaCode Chapter 2500

VIOLATION REPORT

Page§of 13

NAME AND ADDRESS OF PERSONAIL CARE HOME

CURRENT LICENSE NUMBER

Vl'estern Fegio

‘ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS,PA 16046 448330
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
03/29/2011 Jason Williams, Michae] Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAiQ' OF CORRECTION (Reqmred on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ]
. L a0
7 Py Aubdrrs|  Y/aely \d
777 Ly
| / \/
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 assare the violztion { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1324 According to the home's fire drill record, not all of
Residents shall be g—:; ]sr?sidents of the home are evacuating for fire
able to evacuate the All residents have been properly
ezg'.;?;ﬂd'"gé?aa 612210 20 in home, 4 evacuated evacuated during past drills. However;
P QrOUGIIAre, 1 771510 18 in home, 8 evacuated . -
ortoafie-safeared | guin 1gin home, 12 evacuated since we have fire safe zones in the
iﬁf:,%“;‘:d ;‘;t‘”""':g /15/40 17 in home, 1 evacuated facility, only residents who needed to
PESLYEAC 1 101911517 in home, 7 evacuated
by a fire safety TUEHO 17 in home. 3 owmrted be moved to another fire safe zone
Sxport witiin the 12120/1019 in home, 8 evacuated were noted on the fire drill log. All
specified in writing ;gm“ ;‘g n Eﬁ f 1e;3v:‘£:tgd residents present in the building at the
within the past year ' time of the drill will now be noted.
by a fire safely . .
expert. The Maintenance Director was
educated on 4/01/11.

Adult Residentizi Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page7 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P O BOX 928 MARS,PA 16046 448330
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE

03/2012011 Jason Williams, Michae] Marini

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 LICENSING APPROVAL OF PLAN OF DATE

43314

7 Bed /CpA 1y

REGULATION
55 PaCode §2600

VIOLATION

CORRECTION
| s
7/ 20/ (A
Fi Fj \\") -
PLAN OF CORRECTION

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

DATE
COMPLIANCE
VERIFIED BY

Mont Date Time

Jarn 0111772011 0550 PM
Feb 02/09/2011 0212 AM
Mar 03M18/2010 02:14 PM
Apr  04/05/2010 06:18 PM
May 05/15/2010 10:40 AM
Jun 08/2212010 12:59 PM
Jul 07M15/2010 07:34 PM
Aug  08/09/201005:52 AM
Sep  09/15/2016 1015 PM
Oct  10/19/2010 06:12 PM
Nov  11/06/2010 02:28 AM
Oec  12£20/2010 02:35 PM

Western Region

Adult Rasideniin! | jcensing

Evac. Time  FSE
1min23sec No

3minzpsec No
2min i2sec No

3 min No
IminsS5sec Yes
4 min No
2 min No
4 min No
1Tmindsec No
3 min No
4 min No

3mn4Ssec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of13

NAME AND ADDRYESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

ST JOHN SPECIALTY CARE CENTER, 500 WITTENRERG WAY P ORBOX 528 MARS, PA 16046 448330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

03/29/2011 Jason Williams, Michael Marini

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

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

CORRECTION
At
T 4 -
I Re) Pepa sy %0 I Q‘r D H-39H)
-4 ) - — —
PLAN OF CORRECTION
DATE (inchade a step-by-step plam 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
141la “The medical evaluation (dated 12/30/1C) for
. Résident #4, admitted 12/16110, indicated "see 3 . ioati H

lhvaelra?imlhall attached” under the medication section. The R.ESldent w4 M_e<_110at10n List was

Tneluds the attached med list was not dated nor was it signed signed by physician on 4/12/11 (see

following: by the physician. attached) and audit of all current

(1) Ageneral residents” Medical Evaluation and ; J , 3&.] [
g‘;’:‘;;";g;?;;"'"a“"" Medication Lists was completed e g
physician's assistart 4/18/11 (see attached); Administrator

) Mgy uaoner: will audit new admissions on the next

diagnosis including working day to assure Medical

&gﬁ;’u”;ﬁ' Evaluations and Medication Lists are

residant, if any. completed for compliance.

(3) Medical

information pertinent

o diagnosis and

treatment in case of
an emergency.

(4} Special health or
dietary needs of the
resident.

(S) Allergies.

(8) Immunizaticn

At it Dealdambial 1 jmmrmine
e —

A LA L T el s f e =1




VIGLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page9 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS, PA 16046 448330
INSPECTION DATES (Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
03/29/2011 Jason Williams, Michael Marini

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION )
e I P> 4301
L [N
PLAN OF CORRECTION
.- DATE (include a step-by-step plan to correct the specific DATE -
REGULATION VIOLATION COMPLIANCE violation, as well as a plen to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
histary. )
{7) Medication
regimen,
coniraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

{8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health status.
{10) Mobility
assessment,
updated annually or
at the Department’s
request.




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

 Page100f13

NAME AND ADDRESS OF PERSONAL CARE HOME

ST FOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS,PA 16046

448330

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclade all dates of the inspection)

REGIONAL REPRESENTATIVE

03/29/2011 Jason Williams, Michael Marini
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY" REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
n - \ y Pi
T~ Bey reds ely Y/‘u/ CAAD i/ /&QJ {l
7 ’ T C T
. PLAN OF CORRECTION
DATE (include 2 step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPIIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFTED BY
143a The home's written emergency medical plan does
The home shall have not contain an emergency stafing plan.
agtte? mggq Emergency Medical Plan was updated
medical pan to include the Emergency Staffing
following: Plan (see attached).
(1} The hospital or
seurce of fiealth Lf 39 ii f}jﬁ?
care that will be {
usedinan (_oj{‘[( P(\ U\QO\OQd-a E‘J{‘Cn@g C’\Q,G.c\—‘-ﬁ J
emergency. This :
shall be the FBIRE:N W T
resident’s choice, if c ol O_q'\
possible. MA
{2) Emergency g dacatead. on Q,G\.o/
transportation to be D(
used. % O
3) An
fargsargency-stafﬁng eSt"‘”‘ i1i “g(‘: i G %UBP

plan.

Adult Residential Licansing




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

Page110f13

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

ST JOHEN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS,PA 16046 448330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/29/2011 Jason Williams, Michael Marini
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
I Bed 2CHs L4y Yons 2O 43~
£ [4 \ J
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 | comPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur VERIFIED BY
202 The double doors leading from the personal care '
The following :rr:t :} ﬂ;:pg:ﬂgnhwoaom and ri);?x ;ﬁft of the buTﬂgjﬂg On day of the inspection (3/29/11),

(] wande Syﬁel'l 1. -4
gmduergs are system will lock the doors if a resident wearing 2 the mag IOCkS_ were removed f_rom all
{1) Seclusion war d‘der:t-gv?;amw bm‘z‘et appldoad’es ge d°°f'§;e fa the doors to give access to residents
' resident with 2 wander-quard is too close 1o -
g‘ﬁjdas coors they can only be operated by 2 keypad m?hwanderguar'ds to all areas of the
confinam “a'eym of s devitgea gggide Ithe door for ﬂs;vhich there is Eo unit. The door will alarm at nurses’ P
- ; POS e. Interview with Staff person : s e j’
ﬁ;‘:ﬂg e | indicates that some residents tend to wander off station to alert staff when door is "—/ o] g
resident is physically of the unit and this system is to prevent opened.
preven t ed fom elopement.
;ﬁﬁ; The external docr leading from the sunroom to the On day of inspection, the mag lock
(2) Aversive EaCk degk is kefpt I:mciffr:igv the meng 2 e was removed from the door leading
e a eypad evice 107 Il ere IS Mo e . . =~

;ﬁs:g;?;mg This deck has a gate which allows Hrom from sunroom to deck; alarm will

startling, painful or
noxious stirmuli, is
prohibited.

(3) Pressure point
techniques, defined
as the application of
pain for the purpose
of achieving

the home. Intenview with Staff person C indicates
that a family member slipped on some ice outside
on the deck so the home keeps the door locked in

the winter,
Western Region

sound at nurses’ station when deck
door i5 opened.

Staff was educated on the changes to
the security system on 4/18/11.

Adult Residential Licensing




VIOLATION REPORTY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pzge 12 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMEER,
ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P O BOX 928 MARS, PA. 16046 448330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/29/2011 Jason Williams, Michael Marini

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
T El feudt g ‘?/2% @%/P ‘J’é@ -1 /
) ’ ! A S
PLAN OF CORRECTION
DATE (nclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the vioktion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
cemplarnice, is
prohibited.
{4} A chemical
restraint, defined as
use of drugs or
chemicais for the
spetific and

exclusive purpose of
controlling acute or
episodic aggressive
behavior, is
prohibited.

(5) A mechanical
restraint, defined as
a device that
restricts the
movement or
function of a
resident or portion of .
a resident's bedy, is v L g P
prohibited. Y Yy @SN risdion
{6} A mamual
restraint, defined as
a hands-on physical
means that restricts.,
immobilizes or

Adutlt Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

ST JOHN SPECIALTY CARE CENTER, 500 WITTENBERG WAY P OBOX 928 MARS,PA 16046

448330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

03/£26/2011

REGICNAL REPRESENTATIVE
1 Jason Williame, Michael Marini

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

representatives produce the plany
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
7 Bey [Cho st y/oofs QAC Y23-11
FJ * { U
PLAN OF CORRECTION
DATE

REGULATION

{include a step-by-step plan 1o comect the specific

DATE

VIOLATION COMPLIANCE violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
racuces a resident's
ability to move his
arms, legs, head or
ather body parts

freely, is prohibited.

a

Vt" factay P Y IIa Y.
YOOIT Y ¢mislion

S

Adutlt Resideniial Licsnsing






