COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: {412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: S 24 o0

Dennis W. Nebel, Psy.D., Executive Director
Westfield Behavioral Health Affiliates, Inc.
130 West North Street

New Castle, Pennsylvania 16101

RE: Westfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142

Dear Dr. Nebel:

As a result of the Department of Public Welfare's licensing inspection on June 6,
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 Vioiation 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.

Sincerely,

d

s L N "F‘/(\/"\
N Vo - Al :
Jill Pezzino™
Regional Licensing Administrator
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 P2.Code Chapler 2600 Page 1 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 CLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Inclede all dates of the inspection) REGIONAL REPRESENTATIVE
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. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
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PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGHNA OF LEGAL ENTITE’ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CCRRECTION
A Ll AVl % (-
v —
PLAN OF CORRICTICN i
DATE {includs & step-by-step plan to correct the specific DATE
REGULATION VIOLATICN COMPLIANCE vialation, 23 well as a plan to assure the violation OCMPLIANCE

55 Pa.Code §2600 VERIFIED BY dozs pot recur) VERIFIED BY
medication cup or

ather appropriale

container, or In tha

resident’s hand {for

Immediate

administratior).

(6} Flacs the

medization in the
resident's hand,
mauth or athey route
as orderad by the
prescsiber, in
accordance with the
Rmitations specified
in 162b4.

(71 Complate
documentalion in
accordance with
147.

JUN 5 7 207

Ldilt Residentizd

Licenaing

Xvd 90°LL LEO2/LL/90

300€889k2.

g13T 4183k

Loo/c00@



VIOLATION REPORT

Adnit Residiantial Hicensing

PERSONAL CARE HCMES - 55 Pa.Codes Chapter 2600 Page 3 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
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