COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

(COMPLETE AUDRESS CEFACILITY OR AGENCY)

SADURESS:OF SATELLITESITE

o : e
ADDRESS CF SATELLITE SIT: ] ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE EITE

{MAIMUM CAPACITY)

gr;chegulations

ntil’ August 14,

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 facifity. PW 628 — 01/11
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING AUG 1 ¢ 2011 PHONE: (717) 783-3670
v FAX: (717) 783-5662

Mr. Michael J. Breslin, Chief Operating Officer
NHS Pennsylvania ‘

4391 Sturbridge Drive

Harrisburg, Pennsylvania 17110

RE: NHS Russellion PCH
108 Cedarwood Circle
Russellton, Pennsylvania 15076

Dear Mr. Breslin:

As a result of the Department of Public Welfare’s licensing inspection on
June 21, 2011, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

Ronald Melusky
Acting Director

Enclosure
License



- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagetof4
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
NHS RUSSELLTON PCH, 108 CEDARWOOD CIRCLE RUSSELLTON, PA 15076 438420
INSPECTION DATES {Inciude 21l dates of the inspection) REGIONAL REPRESENTATIVE

06/21/2011

N. Mandock, M. Marini, J. Pezzing

PRINTED NAME AND TITLE OF LEGAL ERTITY REPRESENTATIVE SIGNING PLAN

representatives produce the pian)

{chdel J Breglin, Chiee_Operating Dficee

OF CORRECTION (Required on FIRST PAGE onty unless moltiple

SEGNATURE OF LEGAL EN

DATE

V.

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

5]

/
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REGULATION

55 Pa.Code §2600 VIOLATION

DATE

COMPLIANCE .

VERIFIED BY

PLAN OF CORRECTION
(imludeas&ep-by—st:pphnmoomiﬁ.especiﬁc
viclation, 2s wel as 2 plan to assure the violation

does not recur)

DATE
COMPLIANCE
VERIFIED BY

103g

Food shall be stored

in closed or seafed *
! - -

21 ounce box of cornfizkes crumbs
1 pound box of lasagne noodies

Westgm

U

The following foods were located open and
unseated in the home's kitchen cupboards:

+ 1 sleeve of chocolate creme-fiied conldes

6/21/2011

G-t=-in

This area was addressed during the
Inspection. All open and unsealed foods
{comftake crumbs, lasagna noodies, and

creamed filled cookies) were disposed of
at the time they were discovered.

The administrator will assign staff to
daily inspect the cupboards to ensure
there are no open food items.

If any open food items are found, they
will be immediately destroyed,

AU 2428 porsons weren

nsad. to Sfzne food o
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- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
NHS RUSSELLTON PCH, 108 CEDARWOOD CIRCLE RUSSELLTON, PA 15076 438420

INSPECTION DATES {(Inctude all dates of the inspection) REGIONAL REPRESENTATIVE

0672172011

. Mandock, M. Marini, J. Pezzino

PRINTED NaME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless mmnitiple

represemsatives produce the plan)
SIGRATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
-
W 75?/// -1\
' Y 4 _
PLAN CF CORRECTION
DATE (inchude 2 step~by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viclation | cOMPLIANCE
55 Pa.Code §2600 * VERIFIED BY does rot recor) VERIFIED BY
144 . The home's written fire safely procedures related
- 1o smoking do not include the locatron of the . "
Ahome that PRl |y rarted smoking area, and the prohibition of 7/20/2011 A new smoking policy was
smoking inside or Ko dus developed and placed in % o1l
outside of the home S emsT The policy and Procedure
shall develop and oy
implement written Book.
fire safety ponﬁ?e and
procedures. - s w
witten fire safety The administrator \:w[l. edl.:cate
poficy and staff on New Smoking Policy at
procedures shall . .
include proper the next staff meeting on 8/3/11
safequards inside
and cutside of the:
home to prevent fire
hazards twolved in
smoking, including Y’ . "
extinguishing ! T 20N
exingustin vesiern Regio
77O
Aduit Bacidertiallicensing ‘
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"VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3of4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
NHS RUSSELLTON PCH, 108 CEDARWOOD CIRCLE RUSSELLTON, PA 15076 438420
INSPECTTON DATES (Inckede 21l dates of the taspection) REGIONAL REPRESENTATIVE

06/21/2011

N. Mandock, M. Marini, J. Pezzina

PRONTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on ETRST PAGE only unless sultiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAI OF PLAN OF DATE
] CORRECTION
NpehadPeadlls o)1)y
, Z AC b
PLAN OF CORRECTION
, DATE (inchrde a step-by-step plan to corvect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 25 a plan to assure the violation COMPLIANCE
55 Pa.Code $2600 VERIFIED BY does not recur) VERIFIED BY
224¢ The preadmission screening dated 9/21/11, for -y
e tesident #1, admitted 10/12/10, msunsgned by 6/21/2011 Thi ddressed durin
The preadmission 1S area was addres: uring
Screening shall be the staff pleting the S- the Inspection. The prescreening
:';nm,u%fmi ‘by g:e was signed by the person who <&’ ‘ol
designee. conducted the grescreening.

Western Regicn

The administrator has setup a
monthly review process to assurs
documentation and signatures are

current and completead,

Adult Residential Licensing




" VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

NHS RUSSELLTON PCH, 108 CEDARWQOD CIRCLE RUSSELLTON, PA

15076

438420

CURRENT LICENSE NUMBER,

INSPECTION DATES (Jaclude alt dates of the inspection)

REGIONAL REPRESENTATIVE

06/21/2011 N. Mandaock, M. Marini, J. Pezzino
PRINTED NAME AND IITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION Required on FIRST PAGE only unless nwltiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PI_AN OF DATE
~ CORRECTION
"Ry CAHAQ &9
{ / . ‘ \/
- PLAN OF CORRECTION
DATE (xclude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well 45 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 h VERIFIED BY does not recir) VERIFIED BY

225¢ Resident #2's mast recent assessment, dated
The resident shatl ;,2” 6/10, m"gmiugmmgml 7/20/2011 An addendum was added to the
have add:;;aals emgnosi&: o 11 DM, HTN. . assessroents with medical diagnosis.

e OsA .-
Tollows: - %0
{1} Anzusally. ) The administrator educated staff
&} [Fihe conditon ?ﬂeamem#s'i gqst reoer;t’ :ﬁssqteﬂé.h dated on the contents of the assessment. %P
of the resicent B/7/11, does not inclsde OMATG CHAGNOSES - . B
siors fisted ori the resident's metical evalmtion dated The administrator will review each

graficantly changes 1910 acute ML, CAD, HTN, increased asse: 5  bei :
Wm»ﬂ,; ?maa; cni ), COPD, 5 chest pain, o~ Cs;::.nt priorto it being placed in
(3) At the request of | SCiZophrenia.
the Department
upor cause to
bebeve that an
update i required.

Adult Residential Licensing






