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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ECUMENICAL ENTERPRISES, INC.
To operate THE MEADOWS MANOR :

R

55 Pa.Code Chapter 2600: Personal:Care Homes

- AMANUAL NUMBER AND TITLE OF REGULATIONS)

No: 243650

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above slte(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PWB28 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 2 3 204 FAX: (717) 783-5662

Mr. Carl Noto, Executive Director
Ecumenical Enterprises, Inc.
200 Lake Street

Dallas, Pennsylvania 18612

RE: The Meadows Manor
200 Lake Street
Dallas, Pennsylvania 18612

Dear Mr. Noto:

As a resuit of the Department of Public Welfare's licensing inspection on
August 19, 2011 of the above personal care home, the violations with 565 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 65 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Aduilt 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
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ] of 1

NAME AND ADDRESS OF PERSONAL CARE HOME

THE MEADOWS MANOR, 200 LAKE STREET DALLAS, PA

18612

243650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspection)

08/19/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Gerald Dumas, Meriann O'Malley

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

Carl Noto, Executive Director

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Q‘ \{ CORRECTION
G (TR 1 O O Ot R e
A ; - ~
PLAN OF CORRECTION
DATE (include a step-by-step plan to cotrect the specific DATE |
REGULATION VIOLATION COMPLIANCE  violation, as well 25 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY:
124 The home failed to update the local fire . ] :
The home shall cepartment conceming the location of residents 8/22/11 Local Fire Company 1s updated
notify the local fire with mobility needs. There was no documentation immediately upon change in mobility
- available to indicate that the home had nofified 3 e W d

department in ; ’ status of resident as shown with attache :
witting of the the local fire depariment of te location of the ; . e d :
add regss of the rooms and assistance needed in the event of an letters. 'These letters were sent certifie o
home, location of emergency. The letter provided was not dated, and; therefore, verified that they were DIs8 8¢ !
‘ did not include the name of the Fire Department, eceived 280
the bedrooms and noris th etfer fo e D - receivea. 2.8 B
the assistance nor_zsterea. ber m the Fire Department A lett t A £ 22 2011 ___g,,__g
needed to evacuate | Sieing they received the home’s letter. CHCr was sen 01l AUZUSL wsry & - O R
in an emergency addressed to the Fire Chief with the 2T
Documentatior of information previously provided to the = é’i g
ntification shal be fire company. This letter was sent alm =l
kept. certified and; therefore, verified that it E f‘s‘i:g =
was received. =g ;

RECEIVED
SEP 6 & 201

SCRANTON FIELD OFFICE
Adult Besidential Licensing
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In the future, the Administrator will
send a vearly letter with all information
required in 55 Pa. Code 2600 124,

The Administrative Assistant will
verify that this is completed.
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