COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NORTHEAST COU_NSELING SERVICES

oo LEGAL ENTATY,

A 18222

COMPLETE ADDRESS. OEFAGILITY OR AGENCY)

The total number of persons which may be ¢
or the maximum capacity permitted:by:the

55 Pa.Code Chapter 2600: Per: .nalz_ are Homes

No: 221750

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheukd be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 0 4 "2011 FAX: (717) 783-5662

Mr. Edmund J. Abdo Jr., Executive Director
Northeast Counseling Services

130 West Washington Street

Nanticoke, Pennsylvania 18634

RE: Conyngham Care Center
63 South Hunter Highway, PO Box 473
Drums, Pennsylvania 18222

Dear Mr. Abdo:

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

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

CONYNGHAM CARE CENTER, 63 S HUNTER HIGHWAY PO BOX 473 DRUMS, PA

18222

221750

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/22/2011

REGIONAL REPRESENTATIVE
Jason Harvey, Florence Babiarz

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) S HME & 3 HEL)EmNe 2 T 122270 x‘Z-/ CO- RO MIMSTEATE R

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
x((/y CORRECTION
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' PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25b The contract in the record for resident #1 dated 4 I e Ad minlstredoe. corll
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payer, if different
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and cosigned by the
resident's
designated person if
any, if the resident
agrees.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CONYNGHAM CARE CENTER, 63 S HUNTER HIGHWAY PO BOX 473 DRUMS, PA 18222 221750
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE

06/22/2011 -

Jason Harvey, Florence Babiarz

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 APPROVAL OF PLAN OF DATE
\ W CORRECTION 5
T -1 (0 1511
. , o d
PLAN OF CORRECTION
: DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does pot recur) VERIFIED BY
182b Staff person A’s Initial medication training ) Cie ek oosdre
Proseription contained a student pass date on 11/11/2010, but le ‘a 3’ 1 [THe . % «d H R
e dica%én \hatis the four medication administration reviews were Trorse | enstue that
noltf L not documented. 5@6 The 1O E 4 &a .
- self-administered by
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administered by one A coprect violation; full

of the following:

(1) A physician,
licensed dentist,
ficensed physician's
assistant, registered
nurse, certified
registered nurse
pracfitioner, licensed
practical nurse or
licensed paramedic.
{2) A graduate of an
approved nursing
program functicning
under the direct
supervision of 3
professional nurse
who is present in the
home.
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VIOLATION REPORT

‘ FPERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 3 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CONYNGHAM CARE CENTER, 63 S HUNTER HIGHWAY PO BOX 473 DRUMS, PA 18222 221750
INSPECTION DATES (Include 2ll dates of the inspection) REGIONAL REPRESENTATIVE

06/22/2011

Jason Harvey, Florence Babiarz

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 APPROVAL OF PLAN O DATE
~ g CORRECTION :
~. - e 2~z =y ’ : -
R MM el epxia 715
X T [ 0
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
{3) A student nurse

of an approved
nursing program
functioning under
the direct
supervision of a
member of the
nursing school
facufty who is
present in the home,
(4) A staff person
who has completed
the medication
administration
training in 190 for
the administration of
oral; topical; eye,
nose and ear drop .
prescription
medications; insulin
injections and
epinephrine
injections for insact
bites or other
allergies.
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