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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CRYSTAL WATERS IN(;E e
To operate CRYSTAL WATERS

Located at _4639 ROUTE 119, AWY NORTH-HOME PA. 15747

ADDRESS OF GATELLITE BE ADCRESSIOF SATEULITE SITE

S oL
ADDRESS OF SATELLITE SITE -+ y ADDRESS OF SATELLITE SIT!

ADGRESSOF SATELUTE SITE ADDRESS OF SATELLITE S[TE

To provide _Personal Care Hom

{MAXIMUM CAPACITY)

ANUAL NUMBER AND TITLE OF REGULATIONS):

No: 427650

gt ot e

ISEUING OFFICER DIRECTOR.

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.
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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
FAX: (717) 783-5662

SEP 21 2011

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

Crystal Waters

4639 Route 119, HWY North
Home, Pennsylvania 15747

Dear Mr. Loughry:

As a result of the Department.of Public Welfare’s licensing inspection on
June 28, 2011, and July 5, 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
Depariment’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,

@x

Ronald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CRYSTAL WATERS, 4635 ROUTE 119 HWY NORTH HOME, PA 15747 4277650
INSPECTION DATES {Include ali dates of the inspection) REGIONAL REPRESENTATIVE
06/28/2011 2 st D. MeConnell, T, Newma.u, D. McConnell, T. Newman

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 1 DATE
A . oot ., |CORRECTION
O R F U L il OM/" 3} » / y
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 not recur) VERIFIED BY
425 The home has an audio monitoring system PR @,
Aresident hasthe | throughout the hallways of the home; W & f’@ " el 78175
right fo privacy of however, writiten permission for the use of the / :
seff and system has not been secured from all the 7 2l
possessions. residents and their designated persons. L
Privacy shall be a7
provided to the Observed on 6/28/11 Dese; .4)%/ i /, it JrEn ;] &l 4 ;
resident during “ - \\j\
bathing, dressing, JeLi e lEs Or ﬁ/ﬂ-ﬁf / ﬁ«’fS“ (R d&\\l
changing and P 3 N -
medical procedures. /Dc.’re'...,..,,a' A L,,?, ;’J’J_.;H_,T ¥ R A
;n’ld R
Sl Ox’fff PSS Y
Western Ragion o % fsied from o
" PULE FES 3207 7S @1
B 29 v PR
Adult Ragidantia! L inaneinn




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page2 of |@

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

TNSPECTION DATES (Include all dates of the inspection)

06/28/2011

; 7/_5‘///

REGIONAL REPRESENTATIVE
D. McConmell, T. Newmman, D. McConneil, T. Newman

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

SIGNATURE OF LEGAL ENTITY DPATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o . CORRECTION
*::»’.f AR Sl 7%‘:.;2:' e &/ 8/ [G — f/
PLAN OF CORRECTION
DATE {include z siep-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
89b On 7/5/11, the water temperature in the R S S Py

Hot water bathroom by the dining room was 128.8 - /Z . /// AL WBTE TR T
temperature in areas | degrees Fahrenheit and the water A5 e ARy & A0
accessible to the temperature in resident room #101°s

resident may not
exceed 120°F.

bathroor on the main floor was 127.5
dergees Fahrenheit.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3of 1§ .

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

TNSPECTION DATES (lnclude all dates of the inspection)

06/28/201 1

7/5/1f

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

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

£ -
Westermn Hagion
BLeg

At Roecidantial | icensing

7 AISUE Hhari ) fff’f'é;
FELIPREN S S ﬁ’hd g:ﬂ*ﬂ
_;-#?‘Mﬁgw}fuf‘g. SO it

:
g,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
P CORRECTION
"/-" sp }-"}1 o 2
PLAN OF CORRECTION
DATE {include a step-by-step plan 1o correct the specific DATE
REGULCATION P COLATION COMPLIANCE violation, aswell as a plan to assure the violation | COMPLIANCE ..

55 Pa.Code $2600 VERIFIED BY does not recur) VERIFIED BY
100a A stream with an approximately 5" high o fﬁ &
The exterior of fhe | Fetaining wall runs directly behind the home. /7 ,«" *w was i w7 St
building and the Residents have access to this area. There oIl fg o< <‘Z qm jx ¢ (‘/E ; ;«AE
building greunds or are no barriers or safeguards in piace to 7-2
yard shall be in good | prevent residents from the potential hazard of (E8/ /Li’ fa! k«? 5 f‘?";ﬁ‘-"fﬁ f"/}’fﬁ‘r 2t
repair and free of entering or falling into the water. The home oy
hazards. has residents diagnosed with dementia and is or 7 a"" A p’,\ 95( B e «5'9(

not a secured facility. ( f*fjé{ # 5@ e Prela g)

Observed on 7/5/11 JEainieniands ol ;‘*3:

Wil waarriini, g g'ff':ZI firri o\ \




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

Page 4 of TﬁL

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME,

PA

15747

477650

CURRENT LICENSE NUMBER

INSPECTION DATES ((nclude all dates of the inspection)
06/28/201% 9 /x/ )

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConzell, T. Newman

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

representatives produce the plam)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o5 R _ » A CORRECTION
e LA ST R e e < 9 W G-t~ 1
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 not recur) VERIFIED BY
10241 There is no grab bar, hand rail or assist bar

Toblet and bath
areas shall have
grab bars, hand rails
or assist bars,

women's bathroom in the dining area.

Adult Residential Licensin

for the shower in resident bathroorm #7 on the
top flocr, or for the foilets in the men's and

g
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of (3

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NGRIH HOME, PA

15747

4ZTH50

CURRENT 1ICENSE NUMBER

TNSPECTION DATES {include a7l dates of the inspeciicn)

LA Ny

06/28/2011

PEGIONAL BEPRESENTATIVE
D. McComnell, T. Newsman, 1. McComnell, T. Newroan

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

IEpresentatives produce the plan)

(Raquired on FIRST PAGE oxdy unless multiple

SIGNATURE OF 1.EGAL ENTITY

o

REGIONAL LICENSING APFROVAL OF PLAN OF

. {CORRECTION
e . ’ LI o .
~t f AT ‘.ﬂ-”l ": SRR L LG A e
T PSR @L’ j// 7/”
A )
PLAN OF CORRECTION

DATE {include a step-by-siep plan to comect the specific DATE
REGULATION ‘.’L OL ATION COMPLIANCE  =ioletion, as well 25 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does ot recur) VERIFIED BY
Tizg Bitaff person ,B sta{ed that the home routinely . e . F,
Eire drills shiat be schediules 2 staff persons on the 11pm-7am g// g // 2 /fof e /) f/é i Fim é 7::7/' e o, ’/f/
held on difiarent shift; iowsver, the home has not conductes & wr/l ée o u e fi"d wWhern
days of the week, at | sleeping hours fire drill in; the fast year with = COef W : :
differenttimes of the | the mimimum steff of 2 persons. 2l ég, ﬁVO &754 ﬁ/ mmbgr:s‘
day and night, not ' ’ '
routingly keld when

sdditional staff
persens are gresent
and not routinely
held at tmes when
resident atbendance
15 fow.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page b of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
06/28/201Y , 7/57/ 1

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Py » X CORRECTION
i o @\ )it
i
PLAN OF CORRECTION
DATE (include a step-by-step plax to correct the specific | DATE
REGULATION VIOLATION COMPLIANCE  violation, as weil as a plan to assure the violation | COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
1412 Resident #1 was admitted on 3/1/i1. The e R G P T B
A resident shall medical evaluation was not completed until ﬁ v i sreifor 7 ¥ . %g 2y
have a medical 5/4/11. _ CitEetiea s EVajicaii v 40
evaluation by a 7 26 / /

physician,
physician's assistant
or certified
registered nurse
praciitioner
documented ona
form specified by the
Depariment, within
60 days prior to
admission or within
30 days after
admission.

Western Region
JUL 29 231
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PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page] of j §

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA 1]

5747

427650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

06/28/2011
/

7/

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, I, McConnell, T, Newman

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

SIGNATURE OF LEGAL ENTITY DATE l REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A : s CORRECTION
i i FR __.r,» ey o R S i fE @LQ/ g/ 4 ! Lf
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1412 The medical evaluation for resident #2, dated Aoarreed 280t s
The medical 6/6/11, indicates "see attached” for ’* v gé“{j {Z ) / o7 4
evalyation shalt medication information. There is no | / v R EEE Aot 7%;1 fgsf.'{zg./g_z,
:‘g%ﬁii ;I':e attachment to the medical evaluation. ﬂ’A s g f rigeatr i ; ng,m&:_ o

(1) A generai
physical examination
by 2 physician,
physician’s assistant
or nurse practitioner,
{2) Medicai
diagnosis including
physicat or mental
disabilities of the
resident, if any.

(3) Medical
information perinent
to diagnosis and
treatment in case of
an  emergency.

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

(5) Allergies.

(8} Imrmunization

The medical evaluation for resident #3, dated
3/30/11, indicates “see enclosed list" for
medication information. The enclosed list is
not dated on same date as the completion of
the medical evaluation.

The medical evaluation for resident #4, dated
3/6/11, indicates "see attached” for
medication information. The attachments are
not signed and dated by the physician who
completed the medical evaluation.

H ) > o --w--v
Western Region
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page gof 14

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

061282011 7/5/1s

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
3. McConnell, T. Newman, D. McCommell, T. Newman

representatives produce the plan)

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

updated annually or
at the Department's
request,

IELIS W TSIy

—~

SIGNATURE OF LEGAT ENTITY DATE REGIONAIL LICENSING APPROVAIL OF PLAN OF DATE
: CORRECTION
g Seith 1’:;" i -
q:—:f‘,.--.ﬁ’.-‘:—-’—’ Py N . - - @‘\/ gA 6/17'
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 not recur) VERIFIED BY
histary. e
{7) Medication }: P BELEE V/'fo:? Ay e q" &
regimen, 7“?’6 ’// i~ - ’ At e [i Z1 /.éﬂTLJ ’5
contraindicated Sl pEsay SHEGE "’ * ‘
medications, ;
medication side M‘,- /f I”” /’”’""ﬂ”m’” "4)('
effects and the
ability to r;v’“?’,fﬁ‘ el ..L.fl 7 fﬁc"’f %O Lf"' i -f 4
self-administer , s
medications. O, o »,,a:f -
(8) Body positioning &e “?' Vé{_" S ‘
and movement w r(j;f,-‘,»;; ot /w i /, S R A T
stimutation for S
residents, if gt e e r‘g": & A
appropriate. /ﬁ P
{9) Health status. PEEL: T 5 ‘,z e
{10) Mobility 3 -
assessment,

A el
Huu:i. 1 Auail..iul TIAT i e

e




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page % of 17

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

CURRENT LICENSE NUMBER
427650

INSPECTION DATES (Include all dates of the inspection}
06/28/2011 7 /57

REGIONAL REPRESENTATIVE
D. McConmnell, T. Newman, D. McConnell, T, Newman

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
; A CORRECTION
e o - /'? A
et 7 ‘,.,-,E‘f..,. L C el O&‘/ %{ g(_,i u
PLAN OF CORRECTION
DATE {include a step-by-step plan to comrest the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan 10 assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
144c} The home's designated smoking area on the /o 5 _, ; ,e:
if smoking is lower ievel covered patio has a cushioned chair y / /? / f" 77 !’r'( N f ‘”fz T
permitted. the that does not indicate that it is flame retardant. 7’" 26 7107 + ; V7 f’? riti ,/6"" ﬁ {“J& Fld
designated smoking
room or area autside | oeerved on 7/5/11 Was rert ﬁ //{f o
the horne shall have _f:,,( ) R
fireproct receptacles ﬂﬁ"‘b’" ?f e lis S A/ g } ¢ } [ i
and ashtrays, direct L,»‘ L-“ g (6
outside ventilation, ey .
no interior ventilation uj Fodien e Triw T h@g FRET /f’f:"'iﬂ?'?/
from ’iltr\he smt;kir:g ': ‘{ﬁw fv ‘ I , / 72/ [
room through other ~ o g é P
parts of the home, ~> ﬁ?‘f}[ 70 :)gvu &/r,/ QA
fire resistant Feb i e R I Vs
fumniture and fire rt? 6 o A‘%’ 4 @ ,,lui/"’ L’?
inguishers. Lo Ty o o PP Sy Pt i Pl R
inguishers Western Region desigeizladd SRiohiq 2
glsife | Gl wll checte bies
17 LS e a kbl twalens,
. ohe. a QAL gl
Aduit Residential Licensing v S A
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VICLATION REPORT

PERSONAL CARE HOMES - 55 P2 Code Chapier 2600

Pape 1@ of [¢

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTHHOME, PA

15747

427650

CURRENT L.ICENSE NUMBER

DSPECTION DATES (nclude all dotes of the § ngpection}
062812011

i REGIONAL REPRESENTATIVE
: 3. McConnell, T. Newman, D. McCoazell, T. Newman

FRINTED NAMI:AND TITLE QOF LEGAX. ENTITY REPRESEN
represeptatives produce the plar)

TATIVE SIGNING PLAN OF CORRECTION (Required os FIRST PAGE only mnless olipie

o/l

AN Y LV

L 9/rs7/ s

s

Sttt has been msf"W“
b monitor aea ad

e e M&f 110 furitie
Cuf s ot Yo Hameble!
be plased in Hhe suting
wih '

-

The adm: vzfs% Wil pongtar

ey

SICNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o O . CORRECTION
; T : s e
MRS RS W R R A Rk
T ﬂ{& g/if/h
— e \N_/ L3
PLAN OF CORRECTION
DATE {inchide 2 step-by-step plan to correc! the specific DATE
REGULATION VIOLATION COMPLIANCE viofation, as well as z plan (o assure the viclaiion COMPLIANCE
55 Pz Code §2606 AL VERIFIED BY does got recur) VERIFIED 13¥
144c2 The home's srmoking area on the lowsr level i P VAE G s
- covered pativ is ¥ from the commen exit door. 4 E":"’"{;?‘Z af HEL A v!:/,u: ML
The koeation of >4 ~f ; . s
smoldng room or 7’ 15 ,‘E{y@_—g "—gg‘ P R I
ouiside smoking A T
arez shall be 2 safe sred SR o f-‘i' £iad ¥
distance from heat . , o :[ . e
sources, hot waler Lidereiee b f DOR IS BEETReCA
heaters, combustible '?'éi[ ': d ,.} ’ . L
or flammabie e CAeip iy { (
materials and away and vond f“" = / f 8 Lt
from common j[ '.-\.fJ J,:.'a T T‘\'-‘ P
walkways and exiis, o= Fignanls ’.?i ot

dﬂw /4/:7

P

lore b AT [ca g/ 11 Tl .
//’7\""—/}"/::/,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page}) of ; ¥

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

CURRENT LICENSE NUMBER
427650

INSPECTION DATES (Include all dates of the inspection)
06/28/2011 2/ 57 1/

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAT ENTITY DATE DATE
. : CORRECTICN
) P /.-J. 7 »".
i Ll AT 3 g @lk. 8 - ((F - L {
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation
55 Pa.Code §2600 . VERIFIED BY does rot recur) VERIFIED BY
162¢ The bome's menu is not dated. (;7 e
Menus, stating the ;_- .
specific food being 7 2L adass
served at each P f
meal, shall be YT BT
prepared for 1dweek Observed on 7/5/11
in advance and shall f 174 '
be followed. Weekly 0 ’!‘:w \[a w
menus shall be C}/Q «f‘d;(;r g
posted 1 week in brborf &
advance in a Ll e,
conspicuous and T S
public place in the ogisgiie o5 Tr G
e = 20l ‘ /’?&7/(}; ‘- ,.;;' #’ ‘ ,
wﬂ,q En{ﬂ:— ot T Sl
VWesiorn Ragion €aas o 7Y
Jdorr T f25 A
FiLoze oo
Jult Residentia!l Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1213

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0612812011 7( 51y

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConnell, T. Newman

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
e PO CORRECTION
-_‘:/ . ot P - T TLEE S o O\/t/ 8 {L L / Ll
L . o
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation § COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1852 The PRN medicaﬁon_s Tylenol 650mg and f ; Lﬂ i { O, /// < “, ; ,L ;":‘“ =
The home shall Flexeril 10mg for resident #5 are not _ ¥ d s
develop and available in the home. 7=l A e “
implement O }a;\y ”);{J‘J{}
procedures for the , A
safe storage, 7/-;" 2/{:‘ Y S

access, security,
distribution and use
of medications and
medical equipment
by trained staff
persons.,

Observed 7/5/11
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page13of J§

NAME AND ADDRESS GF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

CURRENT LICENSE NUMBER
15747 4276350

INSPECTION DATES (Include all dates of the inspection)
06282011 7l

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McComnell, T. Newman

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
7 CORRECTION
g e » . T P / /
[ L‘/ -t '_;_,_‘,' & B f-_"“' N fl;-;;,..“ !f,:' o “"'.fa o ,—»1(‘-“‘ -, )
L , Hrely
o
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 not recur) VERIFIED BY
187d The medication administration record {MAR)
The home shall for resident #5 indicates that the resident did // e / //
foliow the directions | not receive the Sam dose of Cerefolin from

of the prescriber.

7/21 - 7/5111. The MAR indicated that the
ication was not available.

Resident #6 is ordered Lorazepam 3 times a
day. On 7/4/11, the resident did not receive
the 3PM dose. The controlled substance
count sheet indicates "0 gave my shift”.

Observed on 7/5/11
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VIOLATICON REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1? of 1¢

NAME AND ADDRESS OF PERSONAL CARE HOME

CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all daies of the inspection)
062812011, 2/9/r+

REGIONAL REPRESENTATIVE
D. McConnell, T. Newman, D. McConneli, T. Newman

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

SIGNATURE OF LEGATL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. o CORRECTION
e &P o , o @(4 B’J N&/ L
L.
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 §2500 VERIFIED BY does not recur) VERIFIED BY
221a The home does not have an activity schedule PP A Eg
The administrator posted for the current week. T-20- 0 7;/'52, ;52’?,‘7 & A ’5"" wrhad
shall develop a JRgricLy 3080 A
program of activities f.‘ o . .
designed to promote L gyt A ERARLRS
each resident’s Ohserved 7/5/11 FOARLE T p o
active involvement G ey L0 g AR
with other residents, Wil SEIEE L . : (gu)
the resident’s family \\L
and the community. Qk\u
—7-26—1
e " ﬁ-x.' et airead -rT ““ﬂ‘
Yy @SS ¢G0T
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 15 of

[ %

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4635 ROUTE 115 HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include zall dates of the inspection)

06/28/2011

REGIONAL REPRESENTATIVE
D, McConnell, T. Newman, D. McConnell, T. Newman

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE EEGIONAL LICENSING APPROVAL OF PLAN OF DATE
) ' — CORRECTION
A r e i e
| (B S-{L|
PLAN OF CORRECTION
DATE (include a step-by-step plan to corzect 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
224a Resident #2, admitted 6/7/11, did not have a wresf P o
A determination preadmission screening completed. 52—t _;.,?/ié,. Aot EREFLEL LS
shall be made within T a E .
30 days priorto T e . JLLsE
admission and : e
documented cn the £rdle fxw ey ST
Department’s o eps have been taken

preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of i3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA 15747 427650
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/28/2011 D. McCommell, T. Newman, D. McConnell, T. Newman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o . . _ CORRECTION
//"7;#_ ,'“""if e v AP :’i_m:%,,-.f
| e LB L P e - ; . ‘ 8L~ (
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2s a plan to assure the vioclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225a The assessments for five residents in the 7 A
- - o .M.";P""’ " i } Lt
A resident shall home do not list alt the resident’s diagnoses /9556’,&;%-' HE - 7 ".
have a written initia) | @S indicated on the residents’ medical /=26 —{f Far L oasrddl B A& _,f"- ‘
assessmentthatis | evaluations including: ST e ; ,
documented on the i SRR fE T 7347 PSR Féad *
Department's The assessment for resident #3, dated A/ _/
aﬁﬁﬁﬁfgznt forof? 3/25/11, was not updated to include the I sl //2/’/ S Hal oz
within ays 3 H
N yl'he diagnoses of CAD, hfo, and Depression as 132 éff Sl o i d/ 2 fﬁf Steps have been taken to

administrator or indicated on resicent’s medical evaluation correct viclzfien; ful

; dated 3/30/11. S compliancz i3 not vegrifiable
designee, ora it B p ?j l j
human service 2 Ec__

i /: g Date Initizls (DPW)
agency may The assessment for resident #7, dated A pepird e e i
complete the initial 6/18/11, does not include the resident's /7";3&:.’:5’5/ i A (—,Zr FEL (.’Zh W 3‘
assessment. diagnoses of Dementia, UT1, Bipotar 726l .

Disorder, Anxiety attacks and Depression as
indicated on resident’s undated medical
o 7y ] evaluation. Resident was admitied to the

: wm\-c«-ﬂ- Py

WASTIOOIS S QPG E!D@@p}m 6/3/11. ,-‘.; Y O 27/ 57 13
s ’f”/ fﬁ&é— Ll O ,-,;,-;\-
L 287 F Observed on 6/28/11 iiried Fo e AR Af
eyaiua o
Adult BesidontigH : - ¢/§é/" Adwinisfrator will review all pecdont
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VIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2600

Page 17 o€ '

NAME AND ADDRESS OF PERSONAL CARE ROME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, PA

15747

427630

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all daes of the inspection)

06/28/2011

REGIONAL REPRESENTATIVE
D. McCongell, T. Newman, D. McConnell, T. Newman

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

1epresefitatives produce the plan)

SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . P CORRECTION
.y AR, . lem R @/ 8 /) (‘,/i {
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 not recur) VERIFIED BY
2273 The support plan for resident #3, dated Q S, ,»
Asesident requiing | 3/25/11, does not address the resident's 7= 24 -l *' WL s 7ar
personal care diagnosis of depression as indicated on the , o ;‘- At A reid
services shall have medical evajuation, dated 3/30/11. R i L .
a wiitten support 'fr" 7@ Sy
plandeveloped and | The support plan for resident #5, dated : :
implemented within - | 2/21/4 1?%095 not address the resident's i b S O,?“/%mpsc?;‘;a%%%q;ﬁ{m ©
33 days of w0 th seizure disorder as indicated on the medical / o ?Srr;%lf st werﬁ!ab’
admission to e evaluation, dated 2/21/11. 7~ / : ag/
home. The support g i {‘t! (DPWS
plan shall be . . 7 Date &
documented onthe | 1he support plan for resident #8, dated t,.: Ay o
Department's 3/4/11, does not address the resident's p ; s AL ’l i
support plan form. mechanical soft diet as indicated in the # _5’ WAS 257 z-=-' (-t“ on}
medical evaluation dated 5/4/11. oyl d e
ST o 7"’:2 .—? 84 T E
F e e Aol
Chbserved on 6/28/11 ’ ’ _
YWESisn fieglon S nprt i w pyenaL
726l | S
25 s ‘agiredion 70
SR Rt i /w vper HEE.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 174 o} 18

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 119 HWY NORTH HOME, FA

15747

4276350

CURRENT LICENSE NUMBER

' INSPECTION DATES (Include all dates of the inspection)

06/28/2011

REGIONAL REPRESENTATIVE
D. McCongell, T. Newman, D. McConpell, T. Newrnan

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| (1@ o
AN
. PLAN OF CORRECTION
DATE {include a step-by-step plan w0 comect 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
227a The support plan for resident #3, dated . .
A resident requiring | 3/25/11, does not address the resident's g / 5 j gt Atad Lnvelved Tn sepporT
personal care diagnosis of depression as indicaied on the 1

senvices shall have
a written support
plan developed and
implemented within
30 days of
admission to the
home. The support
plan shall be
documented on the
Department’s
support plan form.

medical evaluation, dated 3/30/11.

The support ptan for resident #5, dated
2/21/11, dees not address the resident’s
seizure disorder as indicated on the medical
evaluation, dated 2/21/11.

The support plan for resident #8, dated
3/4/11, does not address the resident's
mechanical soft diet as indicated in the
medical evaluation dated 5/4/11.

Observe;\dion 6/28/M1
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page j§of 1§

NAME AND ADDRESS OF PERSONAL CARE HOME
CRYSTAL WATERS, 4639 ROUTE 11¢ HWY NORTH HOME, PA

15747

427650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ail dates of the mspection)

06/28/2011

REGIONAL REPRESENTATIVE
D. McComnell, T. Newman, D. McConnell, T. Newman

PRINTED NAME AND TIiTLE 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
CORRECTION
-~
(B 5\l
FLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does 1ot recur) VERIFIED BY
251b Neither the medical evaluation form nor the P 4 2. &/ﬂ !i{g P08 7?;
The entries in a preadmission screening form for resident #7 v 1YY, -
resident’s record is dated. -2/ o) «:S‘T gz A ?/{\? RS
shall be permanent, )
tegible, dated and Sate f/’ e 7115}‘0/’ adt
signed by t;e stﬂajﬁ Observed on 6/28/11 FESI 28 ;L ;e
person making the o P
entry. f(/f, ‘t-; . F p—"r ‘é%/ -{Z(‘;{"-? ’_N‘ ‘./'/7("_( T
] - .
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Aduli Residential Licensing






