COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to STONERIDGE RET{@I}/.L[EEEET‘YLIVING
To operate STONERIDGE POPLAR RI

NAME QF FACIUTY OR AGENCY

Located at_450 EAST LINCOLN AVENUE, MYERSTOWN.. PA 17067,

ADDHRESS GESATELLITE SHE -

- 3
ADDRESS OF SATELLITE SITE

ADDRESSOF SATELLITE SITE 3 DDRESS OF SATELLIE SITE

To provide _Personal Care Hom

{MAXIMUM CAPACITY)

$ é’mende"d nd R.:egu[ations

eptember 10,

No: 308990

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a2 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

SEP 2 3 2011 FAX: '(717) 783-5662

Mr. Steven J. Reiter, President/CEO
Stoneridge Retirement Living

440 East Lincoln Avenue
Myerstown, Pennsylvania 17067

RE: Stoneridge Poplar Run
450 East Lincoln Avenue
Myerstown, Pennsylvania 17067

Dear Mr. Reiter:

As a result of the Department of Public Welfare's licensing inspection on
August 8, 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



PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

VIOLATION REPORT

Page 1 of 1

NAME AND ADDRESS OF PERSONAL CARE HOME,

STONERIDGE POPLAR RUN, 450 EAST LINCOLN AVENUE MYERSTOWN, PA 17067

308990

CURRENT LICENSE NUMBER ‘

INSPECTION DATES (Include all dates of the inspection)
08/08/2011

REGIONAL REPRESENTATIVE
Jaime Erb, Lynn Loudenslager

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

Guinfe (),uu-er' -

DATE

| 3/5///1 |

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

?‘/7A/

‘CORRECTION @{/M !4;’/_,’

PLAN OF CORRECTION

DATE

(include a step-by-step plan to correct the specific

including the direct
care staff person
trained, date,
source, content,

| length of each

course and copies of the training. '

employee completion of the training was not
documented for any staff person. The home uses
the rated minutes to document training time.
Rated minutes are based on the time it takes a
person with no knowledge of the subject to take

that we are in compliance and meet the

regulation, All required trainings conducted

any certificates
received, shall be
| kept.

PCH Division

Contral Region Field Office

SEP 6 201
RECEIVED

via Silverchair Learning Systems software
have been accredited by the American Nurse
Credentialing Centers for 1 clock hour.

The certification appears at the bottom of
each course certificate. A sample is included.
Aletter from Silverchair which explains their
methodology for determining clock hours is

also included. All Silverchair trainings are

DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assuze the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
651 The home uses the Silver Chair Traiqing Program _ As the regulation 2600.65i reads, we feel
A record of training for annual staff training. The actual time for Immediately - ‘

\shtn -

y

i/ Continued on next page- }
L4 . |




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
STONERIDGE POPLAR RUN, 450 EAST LINCOLN AVENUE MYERSTOWN, PA 17067 308990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/08/2011

Jaime Erb, Lynn Loudenslager

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

representatives produce the plan)

ING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
‘ ¥ /
Quf o Qideged™ g1/ &4/4&%4 %
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 assue the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) ’ VERIFIED BY

651

A record of training
including the direct
care staff person
frained, date,
source, content,
length of each
| course and copies of
any certificates
received, shall be
kept.

The home uses the Silver Chair Training Program
for annual staff training. The actual time for
employee completion of the training was not
documented for any staff person. The home uses
the rated minutes to document training time.
Rated minutes are based on the time it takes a
perscn with no knowledge of the subject to take
the tralmng

CaNE

-Continuation

reflected on each Team Members annual
training plan. The regulation does not reflect
the need to document start and finish time
for the training, it only reflects the “length

.of each course”.
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