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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

No: 321370

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable .
and should be posted in a conspicuous place in the fachity. 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

JUN 2 9 2011 FAX: (717) 783-5662

Ms. Nanette Johnson, Owner/Administrator
Johnson’s Personal Care Home

222 Salisbury Street

Meyersdale, Pennsylvania 16552

Dear Ms. Johnson:

As a result of the Department of Public Welfare’s licensing inspection on
May 9, 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
Acting Director

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

VIOLATION REFORT

Ffage | of 8

NAME AND ADDRESS OF PERSGNAL CARE HOME

CURRENT LICENSE NUMBER

JOHNSON S PERSOHTAL CARE BCME, 222 SALISBURY STREET MEYERSDALE,FA 15552 321370
INSPECTION DATES {Enclude all dates of the inspection) REGIONAL REFRESENTATIVE
05092011 Leouis Ropos, Tera Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Requfred on FIRST PAGE only unless multiple
represeatafives proguce the plan)
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
fanette b Arsda 72 4
Ton f Lendintl )| 677
: 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
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FROM-

12:02P4

06-02-11

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

Page 2 of 8

NAME AND ADDRESS OF PERSONAIL CARE HOME
JOHNSON S PERSOWAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA 15552

321370

CURRENT LICENSE NUMBEER.

05/0%/2011

INSPECTION DATES {Inchude all dates of the inspection}

REGIONAL REPRESENTATIVE
Dennis Ropon, Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTTTY REPRESENTATIVE. SIGNING PLAN OF CORRECTION fRequired or FIRST PAGE only unless mualtiple
representatives produce the plan)
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Adult Residential Licensing
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SIGNATUEE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& /@p /« ] CORRECTION
AL St 7\ &3t
PLAN OF CORRECTION
DATE {include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well a5 a plan 10 assure the viclation | COMPLIANCE

55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
86b The bathroom accross room #9, does 4
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FROM-

12:02P4

06-02-11

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of &
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JOUNSON 5 PERSONAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA. 15552 32130
INSPECTION DATES (Include afl dates of the fspection) REGIONAL BEPRESENTATIVE
05/09/2011 Dennis Ropon, Tera Newman

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNTNG PLAN OF CORRECTION (Required on FIRST PAGE enly unless mulfiple
representatives produce the plan)

L

SEGHN. OF L. ENTITY DATE REGIONAL LICENSENG APPROVAL OF PLAN OF DATE
| CORRECTION
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g | 6-7- «
4 [ 4
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violafon, as well as 2 plan to assure the violalion | CoOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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FROM-

12:02PM

06-02-11

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Paged of §

NAME AND ADDRESS OF PERSONAL CARE HOME

| CURRENT LICENSE NUMBER

Fal

JOENSON 8 PERSONAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA 13552 321370
INSPECTION DATES (Include al dates of the inspection) REGICNAL REPRESENTATIVE
05092011 Drennis Ropon, Tera Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN (Reguired on FIRST PAGE only usless multiple
represeniatives prodace the plam) '
SIGNY OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
I aneies U phman S/ Ao
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DAT:
E
REGULATION VIOLATION COMPLIANCE  viclation, a5 well a5 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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i2:02PM
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pz.Code Chapter 2600

PageSof &

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

JOHNSON S PERSONAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA 15552 321370
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
055972011 Dennis Ropon, Tera Newmsan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNBIG PLAN OF CORRECTION (Required on FIRST PAGE only ualess multiple
representatives produce the plan}

SIGNA CFLE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
J/ /; CORRECTION
N 12 AL Rdax) 5772147 o |é-3-¢
’ & v
PLAN OF CORRECTION
DATE (il?.dllt}c # step-by-step plan to correct the spec:ﬁc DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plaa to assure the violstion | COMPLIANCE
55 PaCode §2600 VERIFIED BY does ol recur) VERIFIED BY
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FROM-

12:02PH

060211

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

PageGof8

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSENUMBER

Adult Residential Licensing

JOHNSON S PERSONAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA 15552 321370
INSPECTION DATES (Incfede sll dates of the inspestion) REGIONAL REPRESENTATIVE
05/09/2011 Dennis Ropon, Terz Newman
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ou FIRST PAGE only unless multiple
representatives produce the plan)
SIGNA ' OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 et Mo faftd 5/”/’ /
1 6 F3-tf
%4
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure [he violation | COMPLIANCE

55 Pa.Code §2600 A VERTEIED BY does not recu) VERIFIED BY
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VIOLATION REPORT

F-384

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ‘ Page 7 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JOHNSON S PERSONAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA 15552 3213%0
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
0S/0%/2011 Dennts Ropon, Tera Newaman

P.010/024

T-251

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

FROM-

12102P4

SIGNATI OF LEGAL ENTITY DATE REGEONAL LICENSING APPROVAL OF PLANOF DATE
CORRECTION
Lassets Yoo/ i Y/ P
PLAN OF CORRECTION
DATE (inclode 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, a5 well a3 a plan to assare the viclation | CcOMPLIANCE
55 Pa.Code $2600 YERIFIED BY does not recury VERIFIFD BY
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06-92-11

VIOLATION REPGRT

PERSONAL CAREHOMES - 55 Pa.Code Chapter 2600 Page 8 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
JOHNSON § PERSONAL CARE HOME, 222 SALISBURY STREET MEYERSDALE, PA 15552 321370
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/0%2012 Dermis Ropon, Tera Newman
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only urdess mohtiple
representatives produce the plan)
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF FLAN OF DAYE
: _ CORRECTION
neter N hra Sl /it ]
VAl i
r4
FLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the viclation | COMPIIANCE
55 PaCode §2600 VERIFIED BY does oot recor) i VERIFIED BY
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