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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERAN SOCIALVSM]ERVICES OF SOUTH CENTRAL PENNSYLVANIA
To operate THE VILLAGE AT KELLY.PRIVE. -

Located at_ 750 KELLY DRIVE., YORK, PA 17404

ADDRESS OE-SATELLITE SITE . ADDRESSIOF SATRILITE STTE

o
ADDRESS OF SATELLIE SITE

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Homiés

The total number of persons wh:ch may be car‘

(MAXIMUM CAPACITY)

and;Regulations

 Homes

MANUAL NUMBER ANE TITLE OF REGULATIO:

No: 350640

1SSUING OFFICER DIRECTOR

NOTiE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PWEBE28 — 01/11
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COMMONWEALTH QF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUN 2 0 2011 FAX: (717) 783-5662

Mr. Robert Rundle, President/CEO

Lutheran Social Services of South Central Pennsylvania
1050 Pennsylvania Avenue |

York, Pennsylvania 17404

RE: The Village at Kelly Drive
750 Kelly Drive
York, Pennsylvania 17404

Dear Mr. Rundle:

As a result of the Department of Public Welfare's licensing inspection on
May 3, 2011 and May 12, 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,

R

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 26060

Page 1 of 46 i3

Doug Hoover, Rebecca Riel

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA 17404 350640

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

05/03/2011

representatives produce the pi

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

4 m:g\‘x\\m(\\\é\be\m ) Cecutive ierlec
DATE

DATE

Cfé 1

JIGNATURE OF LEGAL ENTITY N REGIONAL LICENSING APPROVAL OF PLAN OF
. 5\ 2 CORRECTION
' \
Q W ZO\\

Department’s
personal care home
regional office, the
local ombudsman or
proteclive services
unit in the area
agency on aging,
Pennsylvania
Protection &
Advocacy, Inc., the
local law
enforcement
agency, the
Commonwealth
Information Center
and tha personal PCH Division

care home Cenlial Region Field Cffice
complaint hotline
shall be posted in

personal care home complaint hotline number of
1-877-401-8835,

Wi-atmued. Mok Suceys o be

1Qondutied e =¥elly Manor
%M\J?é;i\m\ oudesthecking

‘G-DO\ QSN\ .
of Y\ oaé(%ﬁc&
g@% gﬁgg\%&:\} ks

DATF %Y PLAN OF CORRECTION
COWH ((:ZTK ON (include a step-by-step plan to correct the specific DATE
REGULATION . RRE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION WILL BE does not recur)

44g On 51311, the facility had the incorrect telephone ) 3

The telephone number for the personal care home complaint 5\ bSlYt{\ Q()({Eﬁ&[)\ Q(&p()@;\ﬁ)\&j_

ber pf th holline on the Department's poster. The poster 3 ZDU ‘ o Og P . 4’/ pA / i /&Z_

number oi the listed 1-800-254-5164 rather than the current Ame \F\‘-Q?C\'\(J‘(\ -

large printin a

conspicuous and J UN 3 20”

public place in the

home. DECTDR /DD
B e St b | W o Lo




NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
o~ THE VILLAGE AT KELLY DRI VE, 750 KELLY DRIVE YORIG PA 17404 3500640
=
z INSPECTION DATES (lnclude all dates of the ingpection) REGIONAL REPRESENTATIVE

05/03/2011 Doug Hoover, Rebecea Riel

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

representatives produce the plan .

hY 1
} S ) E}(@(‘d\v&mm&:{‘
Q DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(b / l CORRECTION
) 2
A ) X N C . r o/ é‘ 74
ax y Jofz0 e <y |t
7 ) '
(— DATE BY . PLAN OF CORRECTION
= _ c ORRE(CZ.'IH'I ON (include  step-by-step plan to correct the specific DATE

= REGULATION . violation, as well as & plan to assure the vielation COMPLIANCE
= 55 Pa.Code §2600 VIOLATION WILL BE does not recur) ;
= a.Lode COMPLETED _ VERIFIED BY

84 On 5/12/11, the basshoard heaterin “1A lounge” " oA

Heat sources, such | ™easured af 123.8 degrees Farenhell and thoms ﬁﬁé@m—&\\ﬂﬁq bk inetae 16"

25 ctom and'hol were no proleclive guards in place. %’?ﬂ -200

healing pipes, waler

JUN/0B/2011/MON 10:13 AM

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

L i3
Paged of V1

pipes, fixed space

| heaters, hot water
heaters, and
radialors, excesding
120°F that are
accessible lo the
rasident, shall be
equippad with
proteclive guards or
nsulation le pravent
the resident from
coming In contact
with the heal source.
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RECEIVED TIME




P. 003

FAY No,

JUN/0B/2011/MON 10:13 AM

VIOLATION REPORT

3
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagefol V7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK,PA 17404 350040

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

0s/032011 ) . Doug Hoover, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY

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

representatives produce the plan \ , )
):K\x\\m\\\%ﬁﬁmw\ ¥et uive DNt

DATED " TREGIONAL LICENSING APPROVAL OF PLAN OF DATE
((J, ’ CORRECTION -
: . . :
|20y | - ﬁé& Y | 4/
23}'1{‘ ;30 ]f;Y PLAN OF CORRECTION
(include a step-by-step plan to correct the specific 7
REGULATION VIOLATION _Cov]:f];ﬁ‘cgéow violatios, as well as a plan to nssurc the violation | g M%;*EENCE
55 Pa.Code §2600 ' COMPLETED does not recur) VERIFIED BY
85d On 5H2M1, ther d trash \ :
st inkichons. | P08 o o b e Doy Yk o it heing

and bathrooms shal] | 3re@inthe Kitchen. \j\m& 2) 20“ ?“' ‘%«B{” WAL (l‘ I J&\e ﬂﬁeoL & /é / " A
be kept in coverad ' ‘\'Ob& \ﬂwmm\ rmja)‘;)x ' =
trash lac] . =
ooy e, fom Kidhen i B
{ratl ¥ PN
eI, B RS oo S =
* Ew“'m‘m%ﬁ”%%ﬁ@ ﬁ :
Onduched, Sudly) : .
et ove Dheduded x lz.qlaau =
=
=




P. 004

FAY No,

JUN/06/2011/7M0N 10:13 AM

VIOLATION REPORT

yo15
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagedof 4T
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK,PA 17404 350640
INSPECTION DATES (lnclude alf dates of the inspection) REGIONAL REPRESENTATIVE
05/03/2011 Doug Hoover, Rebecca Riel

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION y

DATE

o/ots

DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CO\;\RFJI{LEIC.:EEON violation, as well as a plan to assure the violation COMPLIANCE

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

103¢ *  On 5/3/11, there were unlabeled and andated Q K&&i : ) .
Food served and meatal cans contalning unldentified substances W\ 23 Z(j\ O 0}'\““{0’\' SV
returned from an cou:zred with plastic wrap In the walk-in _ \1 g ‘B\ \ Sﬂq\\ﬁ S&ﬁ“’m ‘*ﬁﬁﬂﬁ L
Individual's plate refrigeratar. TN
may net be served ~  Thers was a bag of grated mozzarelia cheass O - \\\(\Qﬁ&k onde & /é //j Az
again or used In the that had been opened and not dated in the walk-in Mﬁj :
preparation of other | reftigerator. ' )

dishes, [eftover
food shall be labelsd
and daled.

breasts that rad besn epened and not daled in
the walk-In freezer.

There was a bag of frazen, skinless chicken

]
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10:57AM

RECEIVED TIME JUN. 6.




P, 005

FAX No,

JUN/06/2011/MON 10:13 AM

VIOLATION REPORT

5 13
PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600 Pagef ol 47
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA 17404 350640
INSPECTION DATES (Include 51l dates of the inspection) REGIONAL REPRESENTATIVE
05/03/201 ] . Doug Heover, Rebecca Riet
PRINTED NAME AND TITLE OF LEGAL ENTITY

representatives produce Ilie plan)

REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE on Iy unless multiple

DATE REGIONAL L[CENS[NG APPROVAL OF PLAN OF DATE
‘ CORRECTION
1
e }7001 Seel $Zy /4
DATE BY PLAN OF CORRECTION
WHICH (tnclude a step-by-step plan fo correct the specific DATE

REGULATION VIOLATION COWS&ON violation, as well 2 a plan to assure the violation COMPLIANCE
55 Pa.Cade §2600 COMPLETED does not recur) VERIFIED BY
103g *  There were open contalners of lermon and

Food shall be stored
in closed or sealed
conlginers.

raspbarry jetly that were not sealed in the walk-in ‘J:Xm'\;& \ 20“
refrigerator.

= On5M211, there was a half loaf of rye bread
and 3 slices of raisin bread that had been opened
and not seated on the bread rack in the kitchen.

= On 51y, there was 1 individual glass
serving cuntamer of chocolate pudding in the
wall-in rafrig eralor that was not covered,

\ﬂm
wnuses ghle in

@\d’uﬁs prowtdec adog
Seoiees Bl were Te‘gmed

% Shﬂw 5)20~

Ar\‘t Mivchen
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10:57AM

RECEIVED TIME JUN. 6.




P. 007

FAX No,

JUN/06/2011/7M0K 10:14 AM

VIOLATION REPORT

& 3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page® o(47
NAME AND ADDIESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK,PA 17404 350640
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/03/201) Doug Hoover, Rebecen Riel

PRINTED NAME AND TITLE OF LEGAL EN TITY REPRES
representatives produce the plan)

ENTATIW SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

DAT,

o o120\

) REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION /gé/u
Gy

DATE

2

an  emergsncy.

(4) Special health or
dietary needs of lhe
residanl.

{5) Allergies,

{6) Immunization

Dl e sy

Q -29-261

DATE BY PLAN OF CORRECTION
- WHICH ON (include a step-ly-step plan to comrect the specific DATE
REGQULATION VIOLATION COWIHILLEEEE violation, as well a5 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) . VERIFIED BY
[41a =  Residenl #1, admitled 3/23/1 1, has 3 medical 3 m '
he medical evalualion, dated 3/18/11, thal refers to an 5 '\3 '2[)\\ ‘“\m% UHE
avaluation shall altachment for medicatians; however the m W,
include the atachment is unsigned by the physician, _ ng '
] : )
Eflll)ox]ggneral . +  Resident #2's madical svalualion, dated .
physical examinagion [ 1/27/11, Is blank for body positioning. The N\M &(\Q}Lﬁfﬁ C% C@LX\W
by a physician redical evaluation refers to an altachment for \l
e oo medical history; however ths attachment Js dated Y e
s ZSsistanl | 2126110, priovin e e evaluation. SLATSSAS ard.onnuad_ A
@ Medioal _ o NASH ‘%(‘ Wkods
diagnosis including *  Resident #3's medical evaluation, dated
thSiCBI or men[al 1[24]1 1 . is blal'lk fl]l' bﬂdy POSiﬁDniﬂg. @\\\ \& m}%hg
disabilliies of the ] . W\ 1208 have been taken 0
resident, if any. * _Resident #4's medical evaluations, dated g ;Q\ g w@\m\{g cortect viojatlon; fu)|
(3) Medical %/22/10 and 10/20/10, are blank for body compliance i not verifldhle
information perinent | posilioning. ‘\@Q\ M e/ /1 £
to diagnosts and ‘Q\ ’ Datp Initials (DRWY)
treatment in case of

\ NG
s \J

10:57AM

RECEIVED TIME JUN. 6.




VIOLATION REPORT ) «q

&z
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 0 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA

CURRENT LICENSE NUMBER
17404 350640

05/03/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Rebecca Riel

representatives produce the plan)

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

maedication side
effects and the
ability to
self-administer
medications,

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

(9) Heaith status.
(10) Mobility
assessmert,
updated annually or
at the Department's
request.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
: . _ é i 4 / f/ /!
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 VIOLATION WILL BE does not recur) VE
' COMPLETED _ | ~ VERIFIED BY
history. '
(7) Medication
regimen,
contraindicated
medications,




P, 008

FAX No.

VIOLATION REPORT

¥ 1
PERSONAL CARE HOMGES - 55 Pa.Code Chapter 2660 Page i of 17 >
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA 17404

350640

INSPECTION DATES (lnclude il dates of the inspection)

05/0320 11

REGIONAL REPRESENTATIVE
Doug Hoover, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

DATE REGIONAL LICENSING APPROYAL OF PLAN OF DATE
Lﬂ/ CORRECTION
) TN ,cgé%“ ¢ 7 é/‘/ "
DATE BY PLAN OF CORRECTION
co WHI((J:'JI%ON (includo a step-by-step plan to correct the spacific DATE
5 ?Llf gm-[ §g ;.6};0 VIOLATION Wlm LE].,L BE violation, as Wellda:a: ﬁ?gr:— ;2 ;;.'S)Slll’ﬁ the violation %%DI:IIP}]_I‘E%N&?
- : COMPLETED ‘

181c Resident #5 has a PRN order for Nitroglycarin,
A residenl wha . 0.4 mmg which is lo be seif.administared. 5-2- 201
desires to Howevar, there Is no physiclan order or

self-admitister his
medicalions shall be
assessed by a
physician,
physician's assistant
or certified
cegisiered nursa
praciiioner
regarding the ability
o sell-administer
and the need for
medicalion
remindars,

documentafion that alfows for e

seif-administration of this medicatian by the
resident.

&C&m&%ﬁﬁ?\%
S odrmider o \oq Sidet,

%@g‘%@m.

Db Q«N‘t&ﬁﬂ\omsho o

é/é/p b

JUN/06/2011/M0N 10: 14 AM

10:57AM

RECEIVED TIME JUN. o,




P. 009

FAX Mo,

JUN/06/2011/MON 10:14 AM

VIOLATION REPORT

bt
PERSONAL CARE HOMES - 55 Fa.Coda Chapter 2600 Page.t2 of 17 5
NAME AND ADDRESS OF PERSONAL CARE ROME CURRENT LICENSE I“{UMB ER
THE VILLAGE AT XELLY DRIVE, 750 KELLY DRIVE YORK,PA 17404 350640

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

05/03/2011 Doug Hoover, Rebecea Risl

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

represenlatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

N
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ,
(0/ CORRECTION &
R " é/é st
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correot te specific DATE
REGULATION VIOLATION ComON violation, as weil as a plaa to assure the violation COMPLIANCE
doy t . 3
55 Pa.Code §2600 COMPLETED ©3 1ot recir) VERIFIED BY
1B3e The medication car In "A hallway* contained a
Prescription loose, rourid, white pill that was not identified with \Q‘% -20 \

medications, OTC
medlcalions and
CAM shall be stored
In an arganlzed
mannefr under
proper condillans of
sanitation,
temperaiture,
moisture and light
and in aceordance
with the
manufaciurar's
Instructions.

a pharmacy lahel or a resident's name.

: &
e e

Yo o \
SER

e +Ol
O epvqooh e

=

Stops have been kaken 1h
Soree e e
piiance Is nofverifiapie

e/s e Ao bi
).D‘avfe Initigls (DFYY),
2 =
=

e Y

Lot

&S

o=




P, 010

FAX No,

JUN/06/2011/MON 10: 14 AM

VIOLATION REPORT

o 7
, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagedd o 47
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA 17404

350640

INSPECTION DATES (Include all dates of the inspection)

05/03/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Rebecca Riel

FPRINTED NAME AND TITLE OF LEGAL ENTITY
representatives produce the plan)

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

X | .
GNATURE ORLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
o/ 70y e i iy,
/ N/
L N—
. D$$C%Y PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION WILL BE vielation, a3 well 45 a plan to assure the violation COMPLIANCE
33 Pa.Code 52600 COMPLETED . does oot recur) 1 VERIFIED BY
I85a Resident #8 has PRN orders for Acetaminophon, . \
500 mg. and FIML 0.17 eye ointmrent, 3.5 gm. S -:5-2{)‘ l ‘R\&Smmma&\ﬁ@\- .
The home shalt Th b . é/ c.;////ﬁ_fE
develop and e medications were not in the medicafion cart OQ \ O\
- In "A hallway.”
implement <
procedures for the m %@G&\Cm l@
sale slorage, @Q Om

access, seclrity,
diskribution and use
of medications and
medical equipment
by frained staft
persons,

angems

poare Yy _wefeoﬁ\\‘md&"

WU

Ry Rpackabess RN
—— \& N
o e

ORI nse of-
PN ity

+

10:57AM

RECEIVED TIME JUN. 6.




P. 011

VIOLATION REPORT

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE on ly unless multipte

- 3 .

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page &5 of 17

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER Pl
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA 17404 350640 Ap
INSPECTION DATES (include all dates of the mspectlou} REGIONAL REPRESENTATIVE i
03/03/2011 Doug Hoover, Rebecca Riel

represeptatives produce Ihe plan)

FAX No,

JUN/06/201 1/MON 10:14 AM

DAT REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(0 CORRECTION
/20 et 20 | o
} ' ‘
PATEBY PLAN OF CORRECTION
COWP lcC:!I']-{ION (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION Wm[L:BL BE violation, as well as a plan (o assure the violation COMPLIANCE

55 Pa.Code §2600 COMPLETED does nol recur) VERIFIED BY
[87a Staff A adminisiered B:30 AM medicalions for _
A medication record | "eSident #8 on 6/2/11, however did not sign the 5~Zl0-2_0\\ ( k ).S. O Si E\CX\ ( )‘{M\\\h\éﬁ{j m \
shall be kept (o medication "master key" shest for identification N
inchrde the lollowing pUTposes.
for each resident for Ste s have been taken th
whom medications

are adminfstared:
{1) Residenl's
name.

{2} Drug allergles.
(@) Name of
medlcation.

(4) Strength. )
(6} Dosaga form,
(6) Dose. :
{7) Route of
administration,

{8} Frequency of
adminlstration,

(8) Administrafion
times.

{10) Duration of
therapy, if
applicable.

(11) Spedial

- Repeated Violationg: 06/70/2010

™ ! «’"\J

corr| ct violation; full
.3 com

nce i/énot vetifia

=]
iy

e

eiii‘i?“ i
oeS

Daté /

initials (DF

eon

W)

RECEIVED TIME JUN. 6.

10:57AM
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FAX Mo,

JUN/06/2001/M0N 10: 14 AM

VIOLATION REPORT

. 2 12
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 46 of 47
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER

THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK,PA 17404

350640

INSPECTION DATES (Include all dates of {he inspection)

05/03/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

representatives produce the plan)

SIGNATURE QF LEGAL ENTITY

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE on ty unless multiple

|

DA’ REGIONAL LICENSING APPROVAL OF PLAN OF
(ﬂ CORRECTION

b

DATE

VY

%ﬁg%gy PLAN OF CORRECTION
CORRECTION (ioclude a slep-by-step plan to comect the specific DATE
REGULATION - viclation, as well as a plan to assure the violation COMPLIANCE
VIOLATION WILL BE -

35 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
precautions, if )
applicable. &W i
(12} Diagnosis or .
purpose for the
medlealion,
including pro ra nata
(PRI).

{13) Dale and (lme
aof medication
adrinistralion.
{14) Nama and
initlals of the siaff
person
administering he
medication,

10:57AM

RECEIVED TIME JUN. 6.




P. 013

FAX No,

JUN/QB/2011/MON 10: 14 AM

VIOLATION REPORT

3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page T of by
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
THE VILLAGE AT KELLY DRIVE, 750 KELLY DRIVE YORK, PA  }7404 350640

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

05/03/2011 Doug Hoover, Rebecca Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESE

representatives produce the plan)

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
(Q, CORRECTION
ofoon | 24@ oy | 4t
DATEBY PLAN OF CORRECTION
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