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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF CO

This Certificate is hereby granted to_LILC CORP
To operate FAMILY AND FRIENDS (S

Located at_112 CAFFERTY ROAD. PIPERSVILL]

ADDRESS CHSATELLITE SITE

ADDRESS'CF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS/QF SATELLITE SITE. |

To provide _Personal Care I—_Iém

The total number of persons which may be ca _ _ - i
or the maximum capacity permitted.by:the _ fo] ipancy, whichever, Y QR CAPAGITY

Restrictions:

unti’ September 19,

No: 136330

TE30ING OFFICER

DIRECTOR

NOTE: This certificate is lssued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the facility.

PWe&28 ~ 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
SEP 2 8 201

Ms. Celeste DaShiell, Administrator/President

TEC Corp dba Family & Friends

TEC Corp dba Family & Friends (Stone Ridge Building)
P.O. Box 447, 112 Cafferty Road

Pt. Pleasant, Pennsylvania 18950

Dear Ms. DaShiell:

As a result of the Department of Public Welfare's licensing inspection on
May 27, 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
Director
Enclosures
License

Violation Report




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

Page 1 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

FAMILY AND FRIENDS STONE RIDGE BUILDING, 112 CAFFERTY ROAD PO BOX 447 POINT PLEASANT,

U TV

Tod
Lyrey

136330

CURRENT LICENSE NUMBER

KRS

INSPECTION DATES (Include all dates of the ingpection)

05/27/2011

| REGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hummel

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

Cefeste Dapiel  RON/PEES
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF PLAN OF
CO CTION
A7l St ey | 723/
. DATE BY WHICH PLAN OF CORRECTION ’ DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
: COMPLETED does not recur) VERIFIED BY
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S}?:;]ogs L]:‘:_ ;??of:}r:i ds contact a physician or Paison Control Center oA loakkd o
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

FAMILY AND FRIENDS STONE RIDGE BUILDING, 112 CAFFERTY ROAD PO BOX 447 POINT PLEASANT,

136330

CURRENT LICENSE NUMBER

& - A+ Yo Wt
J ra fXs iy

INSPECTION DATES (Include 21l dates of the nspection)

05/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hurmmel®

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

SIGNATURE OF LEGAL ENTITY

Lty KeShadl

DATE

’!\ia\n

REGIONAL LICENSING APPROVAL OF PLAN OF

S

T/ 22/

DATE BY WHICH

PLAN OF CORRECTION

s : DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE Violaton, as well a5 a plan o assure the violation | COMPLIANCE
COMPLETED does not recur)
141a - The medical evaluation for resident #1, dated LA . A a
he medical 9/27/10, states "see attached” for medications. [0\%\\\ S m&dt(.&\ Contdimngior  So\@nsurk |
evaluation shall There is no attachment to the medical evaluation. LW\S&B\\ ma ‘\’\f\&“'(_ Fog auorent WMAds are
T Ciﬁa(hg (‘5 ) 37 3! N
;,gﬁgjﬁii ﬁ?e - The medical evaluation for resident #2, dated . f of F o W mﬁ:él ‘(—6‘\ _‘Q-’\‘Gl M‘m}
M A g;! eral 418711, states "see PO's" for medications. The =1 b TO_ CEOpCY RN
Dhysioa] examination | PRYSician's orders are not attached to the medical | (5ee axpaad thmgiiad ‘Q""i’éﬂ\“’b
o evaiuation. In addition, the resident's ability to v e ] =
by @ By Ician, eant | Self-administer medications and mobility needs Gl o~ Pl itk wistived euslusiion 2 B
gr ¥1ume practitioner, | ¢ Notindicated on the medical evaluation. CN\‘:)CNM) W\ ,\O‘Q' veshensed \oy e wodizal BB %
Ghanosis motuc g - Sg‘)m Wedgy- gk 4 Conchosnon ‘E‘;‘; \
iagnosis includin g LABHATIGRIN Ay 2 i SR S3E 1=
i et QAORTA Wbzl Coxdivaior | SE2
isabilities of the \ - 2S5
resident, if an WA Loleo uy witn fragfitn widn @
Al W RS = E52
(3) Medical Ry SV CWLIIONS . =283
information pertinent (522, 6Moled &) ST
D3

to diagnosis and
treatment in case of
an emergency,

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

(5) Allergies.

{8) Immunization
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

FAMILY AND FRIENDS STONE RIDGE BUILDING, 112 CAFFERTY ROAD PO BOX 447 POINT PLEASANT,

L T nd

ok
| e YOI

136330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

05/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hummel

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 APPROVAIL OF PLAN OF DATE
CO CTION
Lty FlE e Ty DA el
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {(include = step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION - WILLBE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY

history. :
(7) Medication TEE PrEiTNS PB'CSL
regimen, .
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimultation 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 Chapter 2600 Page 4 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
FAMILY AND FRIENDS STONE RIDGE BUILDING, 112 CAFFERTY ROAD PO BOX 447 POINT PLEASANT, 136330
r n J. OJ'.JU
INSPECTION DATES (Include al] dates of the inspection)

05/27/2011

REGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

s\q,\.s wil\ o roved |
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL O PLAN CF DATE
. CO! CTION )
. Lol ~
LIty A =0 ‘7/5‘%27// /
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include z step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
1874 Resident #4 is prescribed Warfarin Sodium 5 mg Cl’ﬁ'{?
The home shall on Monday and Wednesday at 8:00 pm and E[Qfﬂu ﬁ:()‘c&n wes C C‘md‘ 325 Vﬂ\\ﬂ
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

VIOLATION REPORT

Page 5 of 5
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FAMILY AND FRIENDS STONE RIDGE BUILDING, 112 CAFFERTY ROAD PO BOX 447 POINT PLEASANT,

CURRENT LICENSE NUMBER
136330

05/27/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Christine McHale, James Jesse Hummel

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ W CORRECTION .
s f et e | (A TH2)
N T v
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION . CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation. %OMPLLANCE
‘ COMPLETED does not recur) ERIFIED BY
2242 The pre-admission screening form for resident #4, : ;
A determinat admitted 5/16/11, does not include a - Sz + Yo \ (bDYd‘\“fmy o0 s
shall gremé] " deoaithi " deterrination th:a\t the home can meet the service CST\.%E:\(\ o Wmﬁ‘f\’t‘m WL Anec gl
30 days prior to needs of the resident, g 6 sg\({, CONASS Tl SCYraen Mfi)fcs\’ms
admission and T RSO BL) GPPITold Bems
documented on the Gre. Cowm m 5‘
Department’s (52 oNered | Tl 2 o
pread“.‘mi"“ shat (2 Cetichd), pre-somasin Sy B
screening form tha { : n = §
the needs of the SB\\K\ Mﬁ:\\“ﬁ\%ﬂ& @rmm ﬁ‘é :
resident can be met PYCoAGIN Ooa BBy "y St g8<
by the services OISO SCIERINGVG,
provided by the (See. arvesal Yo Js‘effb 232
P40 pdond ?rs%r&m Crasddor + Adoivisek | =9
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