COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PETER BECKER COMMUNITY

e BGALENTITY.

Located at _800 MAPLE AVENUE, 1ST FL@OR HARLEYSVTLLF PA_ ]9438

ADDRESS OF,

ROCRESS OF SATELHIE SIT ADDRESS OF SATELLITE 8I

ADDRESE OF GATELLITE SITE | 7 ADDRESS OF SATELLITE SITE

To provide _Personal Care Hom

The total number of persons which may Bo ¢k

or the maximum capacity permitted:by:the Cetif Tt of bancy, whichiever is s v (HAXIUM CAPACITY)

Restrictions:

No: 127730

1ESUING GFFICER DIRECTOR

NOTE: This certificate s issued for the above site(s) anly and is not transfaerable
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

JUN 14 2014 FAX: (717) 783-5662

Ms. Carol A. Berster, President/CEO
Peter Becker Community

800 Maple Avenue

Harleysville, Pennsylvania 19438

Dear Ms. Berster;

As a result of the Department of Public Welfare’s licensing inspection on
April 13, 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 Viclation 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
Acting Director

Enclosures
License
Violation Report
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; VICLATION KEPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page I of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

Peter Becker Comenmity, $00 Maple Avenue Harleysville, PA

19438

127730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

04/13/2011

REGIONAL REPRESENTATIVE
Paul Metzeer, Sanford Stone, Donald Frey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only wless raultiple

representatives produce the plan)

REGINA

/—ff-' (L ppaN— ToTH

SIKGNATURE OF LEGAL ENTITY
) Ho t 3 2H
Gyt A2 Lprr = EAp Y

—

DATE
5 / 2 1

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE
oy
/7

DATEBY WHICH

[

PLAN OF CORRECTION DATE
REGULATION CORRECTION - (incIude 2 step-by-step plan 1o correct the specific
55 Pa.Code §2600 VIOLATION WILL BE . violation, as well as 2 plen to assure the violation COMPLIANCE
COMPLETED. Joes not rectr) VERIFIED BY
65g Staff persons A, B, and C lacked annual fire o Sdg i) | e ,.,Z?/;/ ,2.»«-- ,z'é_c_.e_,
. care staff ;afe‘gﬁnginhgmmgietedbyaﬁﬁresafetyexpertor / S o 57 Dine anis
D“ECt - ECe P A M " 5 ot
persons, andllary ¥ 3 Stafi person trainec by 2 fire safety expert - . Y - ¢ Sieps have bees taker]
staﬁ']?ersons, /-"-WN——-'M e A nectmfahon full
substitute personnel p ¢ - 7 7
and ed i / _/-—‘Wwa WQ) (:, - /_.-vw/
vrzgmntee:s shall be sy S S ~F -
trained annually in }_7 ,/ /{ /, M ___,J f-.b«c.:.r‘
the feliowing areas: A
(1) Fire safety *‘—*—ﬁ"‘"‘z" 2 77 =
completed by a fre .
safely expertorby a //—,..,?/La/ epmnts)
staff person trained ,/Z. W { #._2/
by a fire safety
e;;a:aﬂ'. é;' ../M/ ..q-:.// ?‘*”‘«-j’:fﬂm.»
(2 Emergency /y Z,épwwfmx —r—’u f
preparedness 4 -
:eoogmhon
response to crises ;.&M"—'z- *‘-"'ff« d/ j—‘ﬁ 2
and L
emr;e;‘gency /3; M . :z-»/v? 4
(3} Resident rights v,

nY [
f

44
o,

Rdorinr. £lE W% B
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PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

Peter Becker Cornmumity, 300 Maple Avenoe Harleysville, PA

19458

127750

CURRENT LICENSE NUMBER.

TNSPECTION DATES (Inclade all dates of the Inspestion)

04/13/2011

REGIONAL REFPRESENTATIVE
Pau] Metzger, Sanford Stone, Donald Frey

PRB.\ITED NAME AND TI’ILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mnless multiple

Tatives produce the plan

REC h HEI LA —

ToFH

SIGNATURE OF LEGAL ENTITY

@‘MW fféuﬁwu-—/u“’ @

DATE

[ 7
Sjind iy
7 ;oo
7 .

REGIONAL

LICEN PROVALOF P
CORRECTION

DATE

st

//

VIOLATION

DATEBY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include 2 step-by-step plan to comect the spearfic
violation, as well as a plen to assmre the violation
does not racu)

DATE
CCMPLIANCE
VERIFIED BY

=

R

k2 54




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 PaCode Chapter 2660

Paze3 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME

Peter Becker Community, 800 Maple Avenue Hadeysville, PA 19433

127730

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

O4/13/2011

REGIONAL REPRESENTATIVE
Panl Metzger, Sanford Stone, Donald Frey

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE cnly unless nmltiple

B
M4

reprasentatives prodocs the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSTINV: PROVAL OF P OF DATE
- . . CORRECTION
/@’?W ;\UW“ g:% :-7{’;:./” ¥ M ' ‘ / /
/4 i
Z VA | 2/ 74
y 77 =
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclude 2 step-Dy-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, as well as 2 plar 1o assure the violation, | COMELIANCE
COMPLEIED does not rectr) VERIFIED BY
132d The home lacked annual wiitten documentation ;o8 ‘
Residents shall e | Com afiesafely expert specifyinga :f’fv,ff/ oton M %
able to evacute the | Ecommended maximum evacuation time and / T s
enfire bullding to 2 also specifying internal fire safety areas. The last %fwﬂzﬁﬁu) IAEA ff'
! public thoroughtare, written documentation was completed on o /¢
| orto afire-safe area §/18/200. . Z e T e B P
designated in writing 7 o ) Steps have been tal
withiin the past year Hmn correct viokation; {ull
by a fire safety i s No
eupfé“;imin the /éh;uo //ﬂ_.y M e
period of ime
specified in wiiting prnTe %/{W .
| within: the past year & %%
| byafire safety o . ol
CAARL ﬁ -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
Peter Becker Compmunity, 800 Maple Averme Harleysville, PA

19438

127750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2ll dates of the baspection)

REGIONAL REPRESENTATIVE

DATE
| 5%%/

REGIONAL LICENSEG APPROVAL OF OF
CORRECTION M

04/15/2011 Paunl Metzger, Sanford Stone, Donald Frey

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

SIGNATURE OF LEGAL ENTITY

Z

DATE
i

REGULATION
55 Pa.Code §2600

VIOLATION

{ DATE BY WHICH

| CORRECTION
WILL BE

COMPLETED

PLAN OF CORRECTION
(mmtlude a step-by-step plan to correct the specific
violation, as well 25 2 plan to 2ssure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

Bate Time

Evac. Tome

FSE

01242011 0920 AM
C2r25/2011 03:52 PM
03/31.2011 402250 PM
04430/2010 03012 PM
05/30/2010 0645 AM
0602010 02:46 PM
OF21/2010 06220 PM
08/18/2010 0923 AM
09282010 02:45 PM
10202010 07233 AM
11122010 05:55 AM
12/06/2010 0512 PM

4 min t3sec
4 min 48 sec
4 min 15 sec
3min 38 sec
4 1mnin 36 sec
3 min 47 sec
4min 12 sec
4 min 42 sec
4 mim 10 sec
4 min 32 sec
4 min 45 sec
3ImimS2sec

No
No
No

No
No
N
No
No
No

No
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Papge 5011

NAME AND ADDRESS OF PERSONAL CARE HOME
Peter Becker Commumnity, 800 Meple Avepue Herleysville, PA. 19438

127730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the fnspection)

| 04/13/2011

REGIONAL REPRESENTATIVE
Pan] Metzger, Sanford Stone, Donzid Frey

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

%@W“% 5—//3_/{[

RECIONAL LICENSDV! ROVAL OF Pl
CORRECTION Dﬁp

Lol
/ /

Cd

DATEBY WHICH PLAN OF CORRECTION b
REGULATION VIOLATION CORRECTION  (inclode step-by-step plan o comeet the specific | omATE &
53 PaCode §2600 WILL BE vicletion, as well as 2 plan to assure the violation LIAN
COMPLEYED does niot recur) VERFIED BY
141a Medical evaiuations for residents#1,2, 3,4, 5,5, | 27 ., - N e
he medical and 7 had attachments that included the L‘r/ﬂ'f"/ﬁ EAMT e L ey
" : resents’ medication regimen. These W.,a/._z.)”
;?ufﬁm{ attachments were not completed and signed on '”M ”W Steps have been taken 12
following: the same dates 25 the medical evaluations. TS P _./ ..-n:’-—"‘-‘-j-ﬂf_.a/{.-.#%" Oom violation; ful
gl)y:ié! examination Viclations: 05/08/2010 brxe areds aconaz "‘} ism,m__..._w.
by a physician, Repzated Vielations: i /D'&, e d B i bl nit F{DPW}
physician’s assistant - P ]
or nurse practiioner. | M . ZiRic At fw Snsmnaey AT 2 AR e _AW/M |
{2) Medical . P - M,-
diagl:rosis including Coar 32 R /'/,3/,‘/ gD & .ﬁb W
physical or mental . . . CZ‘.? Y /5_0?,:_44,2 /-n_rz/fw/
disablities of the Tt preter i) 27 X 0. ATy
o 22 AT et it
m \..4/" % + 4
information pertinent -/Q'&_a)/ Ll 5./f!!zf M ,,.;—f/!/ /&p 24
to diagnosis and s 2T / ?z p .
treatment in case of | 47 SP2 "’/‘“-*) e /'w,u:'/
an emesgency. : w_vz,a, /e-:,
(4) Specialheaithor| £,/ / / ~"
dietary needs of the: f{ 6,? ¢ /-fx ’ - )
resident. )
(5) Allergies. ,1
(6) Immunization (‘“"’ e d%JJ ;
- I 1 T AR %
: - < «wﬁ»




VIOLATION REPORT

PERBONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page S of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
Peter Becker Community, 300 Meple Avenve Firleysville, PA. 19438

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of'the fnspection)

04/13/2011

127730

REGIONAL REPRESENTATIVE
Paul Metzoer, Sanford Stone, Donald Frey

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

representatives produoce the plan}

SIGNATURE OF LEGAL ENTITY

| REGIONAL LICEN

PROVAL OF PLAN OF

/4

DATE
.
7/

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

FLAN OF CORRECTION
(inchade 2 step-by-step plan 1o correct the specific
violation, as well as 2 plan to asswre the violeion
does not recur

COMPLIANCE
VERIFIED BY

history.

{7 Medication
regimen,
contraindicated
medications,
medication side
effiects and the
ability 1o
self-administer
medications.

{8} Bedy positioning
and movement
stirnutation for
residents, iF
approprizte.

(9) Health status.,
(10} Mobility
assessmeant,

updated annually or

] atthe Department’s
7 request, ]

- fa h o

. f., Yol

T

T ' !*“"ﬁ‘
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of1

3

NAME AND ADDRESS OF PERSONAL CARE HOME

Peter Becker Commumity, 300 Maple Avenue Harleysville, PA

19438

12773¢

CURRENT LICENSE NUMBER

ENSPECTION DATES (fnclnde all dates of the inspection)

REGIONAL REPRESENTATIVE

04/13/2011 Panl Metzeer, Sanford Stone, Donald Frey
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only mless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LI APPROVAL OF PLAN OF
p 3 CORRECTION
Lo o= TED) | sl %
&

Wy
777

(2} The name of the:

medication.

{3) Thedate the
presGiption was
msued.

@ The prescribed
desage and
mnshuctions for
administration_

(5) ‘The name and

| fitle of the
| prescriber,

"if'zf""%f»&:rﬁ.) Z&:""“”“L* i
Ll Ay T . Tap by,
Al o Tt
42.% /;—-az-?jd /, - /"”""’--‘V-é./
,,;j;?.' e ol e e

M&EA& HF5h. o
£ m% et ﬂ.&u«/ )f;/‘fp.d_.z:w\/

W

1§D
fiahle

DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (incinde a step-by-step plan to correct the specific
55 P2.Code §2600 VIOLATION WILLEE violation, as well as a plan to assure the violation COMPLLAN;;:
COMPLETED does not racur)
1842 The instructions for administration on the — =7 - ;
“The originel phanmmacy labe! on the containerfor resident 1°s 3/ 7/ /./,f - AL ""“’*’“"““/// ";J—"Zj v}
. Lantus Insulin indicated “as directed.” The correct /

! ;om | instructions were *inject 15U subcutaneously at Kicd i /" "J:dz

medicafions shall be | PEAAme” SRR T ) S A teps n“ﬁa?m%ﬂﬁt? 5

lobeled with 2 | —  dorrect violation; full |,
| phammacy iabel that ﬂ?’ e Aeddp, D G '3“6"-‘

includes the aald ep A, Ao d
| following Dat

/Lf"ﬂ;’«rvw W

s (DPW)-
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600

Paze 8of 11

NAME AND ADDRESS OF PERSONAL CARE BOME

Peter Becker Cormpunity, 800 Maple Avenne Harleysville PA.

19458

127730

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the Inepeetion)

04/13/2611

REGIONAL REPRESENTATIVE
Panl Metzger, Senford Stone, Donzld Frey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

G PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple

Wﬁfﬂ

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICEN: FPROVAL OF PLAN DATE
- - ~ o ; / CORRECTION
e =", = fead iy % /4//
< Fi ; 4 /
i
DATE BY WHICH PLAN OF CORREC’HON DATE
REGULATION VIOLATION CORRECTION  (inchude 2 step-by-step plan to coxrect the specific COMPA CE
55 Pa.Code §2600 WHLL BE violation, as well 25 a plan to assure the violation LIAN
COMPLETED does not recix) VERIFIED BY
202 Exdt doors to the outside from the surwoom and z,ﬂ;’,r { s | < 2 _ — -
The following the sunporch were locked by an electro-magrietic f:;/ ’ 5/22’(7; SEGr St & W
sl | oy sees | ] G ooty s e A
'3} Sedus;ion, Pt nlnnli v ey C'anmwbzi
defined a5
involuntary %‘-ﬁw 4&,{7/ /_,,_) AL
confinement of a -
resident in 2 room /’”“’J‘WM A ".'/'“/""/
from which the s 2, -
resident is physically o e
prevented from Cr iR >, /,.W-gf;»«.d
leaving, is
leaing, Er P B
{ (2 Aversive Fme ,; ol
| conditioning, defined /MM*’-»«) v =
as the application of
mnﬂ, i Iof / J-WMW--
noxious stimuil, 7 mm M
prohibited.
St ey
techniques, defined
as the application of | AAsanD
pain for the purpose

(P I A
Ff.\

Y .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chaprer 2600 Page 9 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Peter Becker Commmnity, $00 Maple Avenve Harleysville, PA. 19438 127730
INSPECTION DATES (Tnchude alf dates of the spection) REGIONAL REPRESENTATIVE

04/13/2011

Panl Metrger, Sanford Stone, Donald Frey

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 LICENS PROVAL OF OF DATE
- P . P CORRECTION . ,
Logrt S OF, | ], o/( % //9% Y
& - P, Y/ A
YAV

/4

DATE BY WHICE PLAN OF CORRECTION DATE

REGULATION CORRECTION (toslede 2 step-by-step plan 1o correct the specific

55 Pa.Code 52600 VIOLATION WILL BE viokation, as well as a plan to assure the violation OOWLLANCE
COMPLETED does ot xecur) VERIFIED BY

complEnce,
prohibited.

4} A chemical
restraint, defined as
use of drugs or
chemicals for the
specific and

1 exclusive purpose of |
controlling acute or
episodic aggressive
behevior, is
prohibited.

(5} Amechanical
restraint, defined as |
a device that

restricts the
movemnent or
function ofa

resident or portion of
a resident’s body, is
prohibied.

By Acrnanua!
restraint, defined as
a hands-on physical
means that restricts,
immobilizes or

P
i
k)
PRI
i)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2660

VIOLATION REPORT

Page IO of 11

NAME AND ADDRESS OF PERSONAL CARE HOME.
Peter Becker Community, 800 Maple Avenne Harleysville, PA

CURRENT LICENSE NUMBER

19438

127730

INSPECTION DATES (Include all dates of the fuspection)
- 04/13/2011

REGIONAL REPRESENTATIVE
Paul Metzger, Sanford Stone, Donald Frey

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

Tepresentatives produce the plan)
SIGNATURE OF LEGAL ENTITY / DATE REGIONAL LICENS FROVAL OF oF DATE
= - -, , , ~ /  |CORRECTION
_’%_(_/ Py ™ % = /f ,2,/ s /%% //
| 7 77
DATE BY WHICE PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include 2 step-by-step plan 1 correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violtion | COMPLIANCE
COMPLETED does not recer) VERIFIED BY

reduces a reswents
ability to move his
arns, legs, head or

other body parts

Treely, is prohibited.

wf <5 o5

{
P I
i

I YL




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of L

NAME AND ADDRESS OF PERSONAL CARE HOME
Peter Becker Commumity, 800 Maple Avenue Herleysville, PA. 19432

127730

CURRENT LICENSE NUMBER

INSPECTION DATES (Inclode all dates of the mspect:on)

04/13/2011

REGIONAL REPRESENTATIVE
Panl Metzger, Sanford Stone, Donald Frey

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

G PLAN OF CORRECTION (Required on FIRST PAGE only tnless multiple

—
g

.

PW)

represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENS PROVAL OF PLAN DATE
~ ] /L, ] /  [CORRECTION _
/7
DATE BY WHICH PLAN OF CORRBCTION
REGULATION VIOLATION CORRECTION  (include 2 step-by-step plan to comect the specific DATE -
55 Pa.Code §2600 WILL BE Violation, as well 25 a plan to assure the viclation COWLIANBC
COMPLETED does not recur} VEREFIED BY
25¢ +  Resident#3's assessment was undated. 4 o
The resident shan | Therefore & could not be detemined if the 5 / /1 / ‘f —..—,/{/ —Wj”’ Az /”‘“’*f’«w/-“
fonowmm & I » Resident #4's most recent assessment had T Ny .f.f-'/»" /_/ o /)-'/'Jj
(1) Annually. | been completed on 12/43/2008. 7, . ' Steps have been taken
(2 Ifthe conditon : A2 e _/J_«- cofrect violation; full
of the resident - - /f $_oam is not vert
significantly changes M‘M M RS i [(»
priorto the annual ntigls
assessment. %‘L Cdlwf
(3) Atthe requestof
the Department DS
upon cause 1o s el G W
befieve that an i At D
- update is required. w‘-'// e S ‘l/
/ P
ERur et ol artesinp,
3 £ i Jﬁ—»..u% G—»‘f!;e/u,q) i

™





