COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ADVANCED PERSONAL CARE HOME, INC

e cunentins LEG AL ENTITY,

{MAXIMUM CAPACITY)

nd Regulations

No: 440480

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 facility. PW 628 — 0111
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAY 1 9 201 FAX: (717)783-5662

Ms. Georgetta Stotka, President
Advanced Personal Care Home, Inc.
PO Box 5, 245 Center Street
Clarksville, Pennsylvania 16322

Dear Ms. Stotka:

As a result of the Department of Public Welfare's licensing inspection on
May 9, 2011 of the above personal care home, we have found that your personal care
home is in substantial compliance with the regulations, set forth in 56 Pa.Code
Ch. 2600 (related to Personal Care Homes), that can be adequately assessed at this
time. The licensing inspector was unable to complete a full inspection hecause this is a
hew legal entity operating the home.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
personal care home will be conducted within 3 months of the effective date of this
license. Complete compliance with all applicable regulations is required in order to
maintain your license.

Your NEW license is enclosed.
Sincerely,

Kot Mebuslty

Ronald Melusky
Acting Director

Enclosures
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VIOLATICN REPCRT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page T of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

Advameed Personal Care Home, 245 Center Street Clarksville, PA

15322

CURRENT LXCENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection}

05/06/2011

REGIONAL REPRESENTATIVE
Michaet Marini, Jan Cutter

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ¢n FIRST PAGE only uniless aultple

representatives produce the plan)

A

"

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROV."&L OF PLAN CF DATE
Tk < CORRECTION _
Eu-m%m« Ste e (N Erpa O 513
I
O [ G DR
PLAN OF CORRECTION ,
DATE J(include a step-by-step plan to corroct the spcn;%'l' e DATE
REGULATION VIOLATION COMPLIANCE violaticn, as well 25 2 plan to assure the violatton | ZocaMPLIANGE
55 Pa.Code §2600 VERIFIED BY doges not cocnr) YERIFIED BY
1820 From SH/11 to SNT, saffpersan A StaSF Son B ondStat -
- administered medications to residents and from N
o atis | /41110 S//11 staff perscn B acministered pevsoen | Were re \esicd
ot eato ! medication to residents. Staff person A and B and re certrhied ‘o .
self-administered by were not medical professn_nals and had nat : clic&"t: e adminl :,{m'HUﬂ.
a resident shall be completed the annual practicum o k_eep th_e‘ R . \
: dl rnesin‘di sle ered by one Esmnt's medication adminstration training Ad p ristrater hos d&jqxd
ke e ' oarociing Crack an >
physician, - N PRL P
licensed dentist, aor I pnoniTror, A T 5 1% ) %
flicensed physiciar’s ¢ suve o very
assistant, registered WAL Fok 4o tens bers
nurse, cerfified = [PR~N rsen pa tededh
registered nurse . s !
practitiorer, licensed Wl codtrta

practical nurse of
licensed paramedic.
(2} A graduate of an
approved nursing
program functioning
under the direct
supervigion of a
professicnal nurse
who is present in the
home.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2of2

NAME AND ADDRESS OF PERSONAL CARE HOME
Advanced Personal Care Home, 245 Center Street Clarksville, PA

15322

CURBENT LICENSE NUMBER

05092011

INSPECTION DATES (Inchude all dates of the inspection)

REGIONAL REPRESENTATIVE
Michael Marini, Jan Cutter

E

f

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

13-

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

5-13- 1

(

94125652840

REGULATION
55 P2.Code §2600

VIOLATICN

DATE
COMPLIANCE
VERIFIEDBY

PLAN OF CORRECTION

J[(include z step-by-step plan 1o cosmect the specific
viclation, s well 25 2 plan to assure the violaw

does ot recur)

. DATE
2 COMPLIANCE
VERIFIED BY

{3) A student nurse
of an approved
NESING program
functicning under
the direct
supervision of 3
member of the
nursing schoot
faculty wha is
presont in the home,
{4} A staff person
who has completed
the medication
administration
fraining in 150 for
the administration of
oral; topicafl; eye,
nose and ear drop
prescription
medications; insulin
injections and
epnephring
injections for insect
bites or cther
allergies.

7243770062 >>
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