COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FRIENDS BOARDING HOME OF BUCKS QUARTERLY MEETING

M’MLEGAL_ENTITY

ADDRESS OF SATEUSTE SI

ADDRESS:OF SATELLITE 8ITE .

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Persona Care Homes

ANUAL NUMBER AND TITLE OF REGULATIONS):

and shall remain in effect from September 30, : 01 ‘ .
unless sooner revoked for non-compliance with.app cable |

No: 126690

ISSUING QFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility, - PW 628 — 01/41
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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

OCT 03 2011 FAX: (717) 783-5662

Ms. Carol Richardson, President

Friends Boarding Home of Bucks Quarterly Meeting
Friends Boarding Home

50 South Congress Street

Newtown, Pennsylvania 18940

Dear Ms. Richardson:

As a result of the Department of Public Welfare's licensing inspection on
June 22, 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
Director

Enclosure
License



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FRIENDS BOARDING HOME, 50 SOUTH CONGRESS STREET NEWTOWN, PA 18940 126690

INSPECTION DATES (aclude all dates of the inspection) REGIONAL REPRESENTATIVE

06/22/2011 Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan}
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REGULATION CORRECTION (include 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a pian to assure the violation CO%II“EL%NCE
COMPLETED does not recur) VE BY
4le Residents #1 through #&'s records did not confain | » i D; ted G
A stat nt sianed a statement signed by the resident acknowledging G”f a?"/ f I ! D frector v ea < &
o th e:ne' 4 s;:iqned receipt of a copy of the resident rights and residestt rights e To
ify € restdent and, complaint procedures. residents o sign,
applicable, the o G
resident's FCvrm 2 Diveckr hod all corrent [) /;@/), (P
esignated person ‘ -
ackr?omdedg?ng CLJc"]i‘CLC}\&d | ress de.n'{'*SFQV‘eCud- G
receipt of a copy of P E Sign news v,
informati L‘i | . . ~t
be comatr (Pt oo wamidect choct)

subsection {d}, or
documentation of
efforts made to
obtain signature,
shall be kept in the
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grab bars, hand rails
or assist bars.

There is no grab bar, hand rail or assist bar near
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

PRIENDS BOARDING HOME, 50 SOUTH CONGRESS STREET NEWTOWN, PA 18940 126690
INSPECTION DATES (Include all dates of the inspection) ' REGIONAL REPRESENTATIVE
06/22/2011 Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF C

representatives produce the plan)
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less multiplie
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {incinde 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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VIOLATION REPORT

FPERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
FRIENDS BOARDING HOME, 50 SOUTH CONGRESS STREET NEWTOWN, PA 18940 126690
INSPECTION DATES (Include all detes of the inspection) REGIONAL REPRESENTATIVE
06/22/2011 Sandra Wooters

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 DA'}E REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CO CTION M
(s ALY sk | O, AN | Blagh
U . e 77
_ 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

emergency care of
residents.

{4) Means of
transportation in the
event that relocation
is required.

(8) Duties and
responsibilities of
staff persons during
evacuation,
transportation and at
the emergency
location. These
duties and
responsibilities shall
be specific to each
resident’s
emergency needs.
{6) Alternate means
of meeting resident
needs in the event
of a utifity outage.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

FRIENDS BOARDING HOME, 50 SOUTH CONGRESS STREET NEWTOWN, PA 18940 126650
INSPECTION DATES (Include 2ll dates of the ingpection) REGIONAL REPRESENTATIVE
06/22/2011 Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)
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SIGNATURE OF LEGAL ENTITY _

DATE
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3 /] o,

i 7

e nudih b

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation
does not recur)

141a

he medical
evaluation shall
include the
following:

{1} A general
physical examination
by a physician,
physician's assistant
or nurse practitioner.
(2} Medical
diagnosis including
physical or mental
disabilities of the
resident, if any.

(3) Medical
information pertinent
o diagnosis and
treatment in case of
an emergency.

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

{5) Allergies.

{8) Immunization

Resident #1's medical evaluation dated 11/8/10
had an attached sheet listing the resident's
medication . The attachment was not signed or
dated by the physician.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 50f 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FRIENDS BOARDING HOME, 50 SOUTH CONGRESS STREET NEWTOWN, PA 18940 126690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/22/2011 Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

{(8) Body positioning
and movement

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
%WL /x\uﬂf.,o/j g//q//// /W@@Qm ?/M//l
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

history.

(7) Medication

regimen,

contraindicated

medications,

medication side
effects and the
ability to
self-administer
medications.

,‘/-.

stimulation for
residents, if
appropriate.

{3) Health status.
{10) Mobility
assessment,
updated annually or
at the Department's
request.




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

Page 6 of 7
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FRIENDS BOARDING HOME, 50 SOUTH CONGRESS STREET NEWTOWN, PA 18940 126690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/22/2011 Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

/
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DATE
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(Required on FIRST PAGE only unless multiple
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DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific ‘
55 Pa.Code §2600 VICLATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
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by the services
provided by the
home.
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was completed fimely.
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YVIOLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Pagejfuf?

NAME AND ADDRESS OF PERSONAL CARE EO '
FRIENDS BOARDING HOME, 50 SOUTH CONGR STREET NEWTOWN, PA (4940

126590

CURRENT LICENSE NUMBER j

INSPECTIGN DATES (Include 2ll dases of the inspection)

06/2272018 1

Sandra Wooters

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY

FEPRESENTATE’B SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onl

y unless multiple

representatives produce the plan)
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