COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate 1s hereby granted to COLONIAL MANOE ADULT HOME, INC.

i o L EGAL ENTITY,
AR

ARE

NAME QF FACILITY QRAGENCY .

A 19518

No: 204971

TESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should he 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
FAX: (717) 783-5662

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
0CT 81 201

Ms. Regina Kwapisz, Administrator
Colonial Manor Adult Home, Inc.
Down on the Farm Adult Daycare
2308 East Main Street
Douglassville, Pennsylvania 191518

Dear Ms. Kwapisz:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 24, 2011 of the above personal care home, the violations specified
on the enclosed Violation Reports were found.

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations uniess
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date
Section no. Violation Inspection X Per day = Per day (to avoid Fine)

28f1 il 13 $3 $39 15 calendar days from

mailing date of this letter




Ms. Regina Kwapisz 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Adult Residential Licensing
office in writing as soon as each violation is fully corrected and submit written
documentation of each correction. The Department will conduct an on-site inspection
after the mandated correction date, and within 20 calendar days of the date of this letter.
If one or more violations is not fully corrected and full compliance with the regulation has
not been achieved, you will periodically receive invoices from the Depariment's Bureau
of Financial Operations with payment instructions, The fines will continue to accumulate
until the violation is fully corrected and full compliance with the regulation has been
achieved.

Once you receive your invoice from the Bureau of Financial Operations, if you
disagree with the amount of the penalty, you have the right to appeal through a hearing
before the Bureau of Hearings and Appeals, Department of Public Welfare. If you
decide to appeal, a written request to appeal the fine must be received, along with the
assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Financial Operations.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

423 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

; PERSONALC’ARE BOMES - 55 Pa.Code Chapter 2600 . Pegelafls
NAME AND ADDRESS OF PERSONAL CARE HOME CORRENT LICENSE NUMBER.
BOWN ON THE FARM ADULT DAYCARE, 2308 EAST MARN STREET DOUGLASSVILLE, P4 193518 204970
INSPECTION DATES {fncluds all dates of the fnspection) . | REGIONAL REPRESENTATIVE
08242011 - \ Betty Bloch, &um C’Hsire

FRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRET PAGE only unless m!t:pln
representatives prodicce the plae)

Reads Konprsz, Alomn ok

51¢Q RE QR LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
i / 2

S qx i @\-’\J\»\L&u Wwﬁ(_m rQ-ti-41

= 7

PLAN OF CORRECTION
: DATE (inclede & step-by-step plan o correet the spe:iﬁ: DATE
REGULATION VIOLATION COMPLIANCE | violation, as well 2s a plan to assure (e violstion | COMPLIANCE
5% Pa.Code §2600 YERIFIED BY does pof recur) VERIFIED BY
280 1 {_l!:;l:em #'ldmlmd aht:ginmimn ﬁ: of 11!1!;&
. ome did not an ilemized accounting

V30 caysof | siatement reflecting the residents baiance as of
{armination of 81242011 contslned in thelr regident racord.
service by the home ’ Beesl
or the resident's gl 225
-leaving the home, E—-%Q_ il
the resident ahall Poley: Documenistion of BEas
seceive an ftemized | Repeutd Vinlntions: 06:22720110 ‘ sccomnfing will be documsxded 526 -
wittan account of ' on Faoe Sheet. Vialation Face - P BET
gzw?idmﬂ's funds, $/24/11 Shast mirsing Srom chart, EFER

uding datiicalion Admmirisiator will provide EFCes
of fimds stif owed BLIS =5
rasident or a refind & foont of discharge envelope. B E g
owed the resident by El o
the home,

. RECEIVED HE@EFWEH
SEP 1 4 2811 :
OCT 67 2041
SCRANTON FIELD CFFICE
Adutt Residential Licensing | SCRANTON FIEL] OFFICE

. AGUR Resicentisl Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ' Page 2 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER -
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MARN STREET DOUGLASSVILLE, PA 15518 204970 ‘
INSPECTION DATES (fnchude all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 ' Betty Bloch, Ann O'Haire

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

1 DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
? / . CORRECTION
([l / /i 8
Nee Yaen oo Ve i -1
—r v Y 3
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 bathroom adjoining bedroom #4, occupied by

A resident has the one resident, did not have a window covering on it

right to privacy of to provide privacy for this resident. . . .
self and ' © Resident removed curtain from window. o 8 8 o
bossessions. , Resident foels duc 1o bottors of window gre8g
Privacy shall be : : : ‘ Eﬂm&d%ﬁ‘h‘wﬂmﬁmﬁ R ih E2ge
provided to the : - : ESS bei stated that [Jifas te Ty
resident during ' curtain i 1s teat it is [ §E50
bathing, dressing, - private bathroom amt;ghts are being _$ 858
changing and : viofated to have [Jcoom the way -,:dm S0y
medical procedures. . ’ ' ried this : B e T ay
P 103111 m;tqi?anmissu& witl sk “ Eﬁ_"‘%
| 7 1 esident i ffineeds felp to put the cuctain = -
S : ' back up seomrenmually,  OOC A, g g O

di_.:,m ol s 1A Seftae. = e

M{tﬁ‘c’:ff\"‘f"ﬁ"h“l‘ - 3y s
N AS gy et Gl %@E”g ‘
Ao o "{**.\Mﬂ"cg:’ )

OCT ¢

<
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%
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SCRANTON FIELD OFFICE
Aduft Residenial Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Includs all dates of the mspectlon) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN}NG PLAN OF CORRECTION (Requn-ed on FIRST PAGE only unless multiple
representahves produce the plan} -

Advocacy, Inc., the

frmd ¢ fim r’\))

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y ? / / CORRECTION
] ﬁt / L Y Q_‘ ‘ }
“\ . " '-:__ { e [ N “}ﬂ"‘ ol
et b Al LL u‘:-'-«x&( sy o-i it
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 doses not recur) VERIFIED BY
44g The two farge print posters located in the first floor
' ' haliway did net have the current personal care

The gep??t?e home complaint hotline number posted on it. The -
Deparments cumrent phone number is 577-401-8835. Fkg82
personal care home — _ @ jgﬁg
regional office, the -2 ig
local ombudsman or 824111 - fﬁ-m
protective services s - . FEo
unit in the area : 'wwgﬁmmm 5338
agency on aging, chagss, o W : Brog
Pennsylvania Dy - asle Mty e SiEF
Protection & Sepdoastad ”\_ﬁgﬁ_‘;“ AL A e o] & 3

) %’ [= <1

[%]

local law
enforcement
agency, the
Commonweatth
information Center
and the personal
care home
complaint hotline -
shali be posted in
large printin a
conspicuous and
public place in the

Ge,

0CT ¢

SCRANTON
" Aduli Resigay

“* RECEN

[

7 201

FIELD OFFICE

i Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page 4 of36

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICEMSE NUMBER

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUCLASSVILLE, PA 19518 204570

INSPECTION DATES (Include all dates of the nspection)
082412011

REGIONAL REPRESENTATIVE
Betty Bloch, Ann O'Haire

FRINTED NAME AND FITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

represemtatives produce the plan}

CORRECTION (Required on FIRST PAGE only unless nultiple

SI OFLE DATE REGIONAL LICENSING APPROWVAL OF PLAN OF DATE
?/ f CORBECTION
i / ! N ,
Sowat LA e 10 4
po [ ]
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 25 2 plan to assure the violation COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
frome.

RECEIVED

OcT 67 ot

QPDIM\?THK EENE Ty Ml
Yt 0 ) Y ey — Tor & L & ¥ s 4

Adult Residential Licensing




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OFr CORRECTIDN (Required on FIRST PAGE only unless multiple
Tepresentatives produce the plan)

URE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. a . . 9 CORR{?\CTION Q\_, _
4 i " . iy
I M P N S B e Ealas
L Lv U
PLAN OF CORRECTION _
DATE " (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63a Review of the siaff schedule for 8/16/11 and
82111 indicated the home did not have a
Séggﬁtfg?z‘f’gfso qualified s_.taff person certified in CPR/First Aid on
residents who is the following shifts: oRkesd
frained in first aid A EX
and certified in ) :a'.g-.%!‘ola:’“m 2-00 - Direct taff A :\':%gg
obstructed airway : —2:00pm: Direct care staff persons =S=p
techniques and GPR | @nd B worked (No CPR/No first aid) 820
shall b% resent in + 2:00pm — 10:00pm: Direct care staff person C TED
the homg at all worked alone (No CPR} R3S
fimes + 10:00pm - 2:00pm: Direct care staff person D ‘ i ) Completed tests kept in staff's file with date S
’ worked alone (No CPR) 103111 of training. Will use Red Cross's Tnstructor's GTe TR
: website to download certificates to also have Sl B o5
82111 - in stafFs fite. Taking comrse to leam how to & 5
use this site. 2l @
-~ 6:00am —2: 00pm: Direct care staff personE - =
worked alone (No CPR/No first aid) e e
+ 2:00pm — 10:00pm;  Direct' care staff person D N - )
worked alone (No CPR) . g 5, g FE
- 10:00pm — 2:00pm: Direct care staff person D H E% ) E g W t @
worked alone (No CPR) ‘ :
The home did not have current CPR certifications . UC‘T &7 40u
for direct care staff persons D and B, whose
previous CPR cards expired on 2/1/11 and . " ey -
12/31/09, respectively. In addition, the home did o ] SCRANTON FlELD OFFCE

Achlt Bosinantial | jconsing




F¥IOLATION REPORT

FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 35
NAME AND ADDRESS OF PERSONAL CARE HOME CUREENT LICEWSE NUMBER
DOWHN O THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, B4 19518 244970
INSPECTION DATES (fnclode all dates of the inspection} REGIONAL REFRESENTATIVE
D824/2011 Betty Bloch, Ann O'Haire
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORKECTION {Required on FIRST PAGE only unless multiple
representatives produce e plan)
SI OF DATE REGIONAL LICENSTNG APPROVAL OF PLAN OF DATE
* CORRECTION
: - ufu 9
: SNy Qanes Mo ool
L= E§)
1 BLAM OF CORRECTION
- DATE {inthede a step-by-step plan to corvest the specific TATE
REGULATION VIOLATION COMPLIANCE viclation, 25 well as a plan to assure the vielation | rouMPLIANCE
53 Pa.Code 2600 YERIFIED BY does not recur) YERIFIED BY

ot have CPR certifications for direct care siaff
persans &, C, and B,

‘The home did not have first atd cedifications far
dirgck care slaff persons & and E.

Staff person B, wha was the most current
CFRfirst ald trainer for thess staff persons, dig
not have & current instaeckor's card at the time of
mspection. Also, she stated has not received
these staff perscns CPRYFirst aid cards fo dale
from the American Red Cross.

RECE]

0CT 87

VED

200

SCRANTON FIRLD OFFICE

AUl Hesienta) LCBTSTTg




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518

CURRENT LICENSE NUMBER.

204970

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

08/24/2011 Betty Bloch, Ann O'Haire

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2 / y CORRECTION . .
. CONST B N I ¢ /
Ao ¥ J L Yadhy
PLAN OF CORRECTION
. . DATE (inchide 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
63b Staff person B's American Red Cross Health and
C Safety Services Instructor card for First

?l;;rE_l'l; traénmg in AICPRIAED provided at Inspection expired on

Ir rﬁg' ta." . 12/31/09. This staff person stated s/he completed

cg struc:t:c)ina:irr‘wa the most current trainings in CPR and/or First Aid g! =0 Q0
?echni ves and gPR for staff persons which included D, E, A, and C on = <::-§ =5

ques ar 211411, 6/10M1, 5/5(11, and 211111, respectively. 3 . ~285
shall be provided by . Adm will pick up documentation T8 =4
an individual from Red Cross and will schedole 8BS 5
certified as a {rainer <o wvith Red Cross to be able R
other recognized. A to dom:vnload certificates from = @‘éfi
health care Webgsite. [ e =R
organization. e e T T S % &
2o g
Zl o
ey gg‘“ﬁ ?‘m%\‘é\s ?Wﬁmw%
REUsivieD
OCr €7 201
SCRANTON FIELD OFFICE
Adult Resifiential Licensing




VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 036
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Includé all dates of the inspection) . REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann OHlaire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requn'ed on FIRST PAGE only mless multiple
representatives produce the plan)

TITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' . q /. CORRECTION
‘ t / o j y
{“W _ JJ»L/\,&/QM‘V& { petlodf
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION - " VIOLATION COMPLIANCE violation, as well as a planrto assure the violation {| COMPLIANCE
535 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
85¢ Direct care staff person D (date of hire 5/12/0%)
L did not receive the required annual fire safety

E;;i‘;‘n?r:nﬂﬁg training completed by a fire safety expért in 2010,

staff pe r'sons Y The training year was identified as 1/1/10—,

by nel | 12/31/10 by staff person B, who is the g33 @
A P - administrator. ) ] %ﬁ
regularly-scheduled | o B stated the fire safety traini Adm will have the Fire chef and " “ 5 =
volunteers shal! be aff person B stated the fire safety training Building inspector complete paperwol SR
trained annually in completed on 4/15/10 was not completed by a fire G Eg
the following areas: safety expert. =t 222
(1) Fire safety . 10/3 1!11 ' = ?ﬁéﬁ
completed by a fire S ; _ . fire Fhes =%
safety expert or by a Tn the future the adm. will use el = &
staff person trained safety training when available on T & B
by aef:tre safety DPW’s website. =2

exp

(2) Emergency _ . - —

preparedness -

procedures and
recognition and
response o crises
and emergency
situations.

{3) Resident rights
(under these




VIOLATYON REPORT

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 PageSof36
NAME adND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE MUMBER.
DOWN OM THE FARM ADLULT DAYCARE, 2308 FAST MAIN STRERT DOUGEASSVILLE, PA 19518 204970
INSPECTION DATES (Ffnclude alt dates of the inspection} REGIONAL REPRESENTATIVE
82472011 Betty Bloch, Ann OHaire

representatives prodace the plan)

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

(Required on FIRST PAGE ooly unless moHiple

Sl RE OF ALERTITY
= Ly

DATE
i/

EEGIONAL LICEMSING APPROVAL OF FLAN OF

CORRECTION i

7 7 .
{Gfﬂumngzéﬁftx%q/dyﬁwéw;
==

DATE

ll~rbee 7}

REGULATION
33 PaCode §2600 VIOLATION

PLAN OF CORRECTION
DATE {inchude a step-by-step plan ko comect the specific
COMPLIANCE viclation, as well as a plan to assute the violation
VERIFIED BY dees not recur)

DATE
COMPLIANCE
VERIFIED BY

regulations).

{4} The Clder Aduk
Prolective Services
Act (35 P, 8. 5%
10225, 101— 1225,
51020

{55 Falbs aml
accident prevention.
{8} New populalion
groups that are
being served af the
harme that were nat
meviausly sepsed, if
applicable.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 : Betty Bloch, Ann O'Haire

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

OF LE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
v / CORRECTION :
; ; # ) ; e
s %/ s = PR / - 7
, O f A A P Eff— L]
z’f YT Lo ?’”5' Lo i //
_/ b L [ i . 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
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
aq] The home did not have the correct personal care
home hotline phone nurber posted on or near the
g;e}lzfgﬁgzggnbers phone in the first floor haliway. The one posted
hospital. police was 800-833-5095; the most cuivent phone
dep‘; el number is 877-401-8835. OE28
department, = i_g 23
ambulance, poison 529
control center, S -:§ %%
municipal gAY Adm corrected nubers on fists, ' agg
emergency i Wil check with DPW annwafty-for- 5t =892
management R chenges. G, | a0 i < . Z-& 8
agency and i e o~ S =
pgrsogai care home epdaded vadsondgt on f.’é g%‘;;“g
complaint hotline e UTETA Ky b B i
shalf be posted on ne anaes g S
or by each -
telephone with an
outside line.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page 11 of 36

NAME AND ADDRESS OF PERSCNAL CARE HOME

CURRENT LICENSE NUMBER

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSV]LLE,'PA 19518 20497 0
INSPECTION DATES (Inchude all dates of the inspection) - | REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF - DATE
9 CORRECTION
b o
Q-\LM Q'Zln(&f ot AT Lo -t
ot
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
95 The shower stall door in the bathroom adjoining ‘
Eurniture and bedroom #4 does not close at the top or bottom of Stiower doat adjusted. Staff instructed 10
equipment shallbe | D€ frame. check Wil !
in good repalr, ciean The two florescent §i i ' -
ght bulbs in the bathroom

and free of hazards. adjoining bedroom #4 were inoperable. Staff 3 Q;j,

person B, who is the administrator, stated they AN

were burnt out. Bulbs changed. Staff will check weekly

) during cleaning, | D ; f'— ! /
The home had an electrical fixture that was
removed and left exposed wires located on the 9/30/11 r -

second floor ceifing near room #7. The home did
not have a cover over this.

Non clectric smoke detector removed for
testing for new system Wires were capped.
Workers instructed that all wires have to be
covered,

Newr system with new smoke detectors in place,|
Will remind workers before next upgrads of
system to keep wires covered.




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 0f 36
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE,PA 19518 204970
INSPECTION DATES (fnclade all dates of the inspection) ' REGIONAL REPRESENTATIVE
08/24/2011 | Betty Bloch, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRBCTION (Required on FIRST PAGE only unl&cs mulnple
representatives produce the plan)

OF LEGAL ENTITY . DATE " |REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) : CORRECTION
Gufol (\ Qw
\\Q‘ Moo S x’\(‘i/ L l’\L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI ON COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ’ VERIFIED BY does not recur) VERIFIED BY
100z The rear fire exit walk way was blocked by debris .
- and a large blue drum that was filled with old )
Eﬂfd?f eg:; c:;éhe wood and lawn trash. This was blocking the Ol oo m
buik ding grounds or walkway and was causing a trip hazard. 9 [% % e ;é"
m —
yard shall be in good f%-%g
repair and free of e = Iy
hazards. ' : Adm exaptied can, Staff reminded to check 5§25
8/24/11 wallcways routinely to ensore they are clear, L EEg
. A e o250
gi\d_l\f.d aci S for Lot & ‘ﬁ%ag.
- & E=5x
lfw:,fki%k'«cz,ﬁm e Bl= 3
L\g«wwf x:)iawrcﬁ f oo g g °.
ok Loy o inAe T
’-E‘K'f-{ 5 Qi -qu-’-"? 5
Wgeeds )
KL c;';:? / o fa .f




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 36
NAME AND ADDRESS OF PERSONAL CABE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970.
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 : Betty Bloch, Ann OHaire

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

OF LEGAL ENT; DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ‘ 6’ / CORRECTION .
U/ N _
. FA ] . ", Po=di_. /i
- XU AL God A ez A0 /!
wr & Fal
. PLAN OF CORRECTION
‘ DATE (inclnde a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 - VERIFIED BY does not recur) : VERIFIED BY
10241 ' The shower in the bathroom adjoining bedroom

Toilet and bath #4 did not have any type of grab/assist bar in it o6

a::gsb;r::[!hl;?‘\:jem_is The toilet in the bathroom adjoining this same 21° 5 %g

gr ssict bars ! bedroom did not have any type of grab/assist bar —SEe

: on ot within reach of it. L‘:% s é

Grab assist bars placed in shower 3 g—g =

9/30/11 J and by toilet. Adm will check that =58

e all bathrooms have appropriate grab bars, = (""_E-:—:n;

T T & ﬁg.:ﬁ

- s ; It R et 1 A u e -

Oy Lottt g %: =1




© VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 .

Page 14 of 36
NAME AND ADDRESS OF PERSONAL CAREHOME " CURRENT LICENSE NUMBER.
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA. 19518 204970
INSPECTION DATES (Include al dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Aon OHaire
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muluplc
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
?%[ / ‘{ R/ (\_,r ¢ D / ),
LA A2 ’\ﬁ&z (’"@L; N
PLAN OF CORRECTION
DATE (inclnde a step-by-step plan‘to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as.a plan to assure the violation | ~OMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103g Located in the “Whirlpoo! “refrigerator in the
home's kitchen, a plastic container labeled
o0d shall be stored | «g122/11 Chicken and Baked Beans” was not oo
containars sealed or closed tightly; the lid was warped and B88g
: did not fit the bottom of the container. - BHS SR
. i -
Located in the “Frigidaire” refrigerator in the b:’,;% =2
home's “back kitchen”, the following opened food ik
items were not in closed or sealed containers: All staff rotrained in fiood storuge, Assigned = F;g§
: 9/30/11 staffto check all storage weekly. =
+ (3) “Bottom Dollar” dessert shells P Q Dt s e i %ﬁ‘ﬁ% =3
+ {3) L'oven Fresh White Bread slices R et 3w o o = 8
+ {8) "Baker's Touch” White Bread slices BN E T e Ua':gat. < g & =
- ‘Grimmway Farms 12-ounce bag of Petite A > >
Carvots Y M-S L..,\ Yoot o ~
4"‘0 { ‘r\é.{_”(,(,\

coﬁ S }»\Lﬁ

g (\’L\W@Lif‘n@




© VIOCLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire

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

DATE DATE
. CORRECTION
, /ot Moo, &
! R .’ ] [ 0'—/1’/ j }
%' % {_MLia g MO”‘M ol /
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 viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) ' VERIFIED BY
1031 The following food items were found undated in
" the freezer secfion of the *Whirlpoo!” refrigerator

Qutdated or spoiled . o ; )
food or dented eans located in the home's kitchen: sag %}
may not .be used. - A plastic container of repackaged “beans and % ?é:'g

weinies” 52

- A plastic container of repackaged “beans and - g g S

meat” : z in food storage. =R

* A "Weis” plastic bag containing 7 hot dog buns All mrwgﬁﬁﬂmﬂes and ’ g 28

+ A 32 fluid ounce bottle of opened *Snapple” T Ch"&lfmgse. bed A dm will assign %“E-;.

Lemon Tea 8/30/11 J Tabeling poficies. 2 ® =5

: : staff to check refiig, freezers . = 8
in the freezer chest located in the basement the : and cabinets weekly. ;\-d-f“"{ A ”“‘*‘3‘” T 8
foliowing repackaged food items were undated: wo b alfSo clwet wasfad Leo J S
. 1 l,f

« Plastic bag of chicken thighs
» Plastic bag of chicken legs
« (4) Plastic bags of croutons

in the cahinets to the right of the kitchen exit door
adjoining the dining room the following food items
were undated:

* A B Ib.8oz. can of “Hanover” Sliced Red Beets
- A B ib. 100z can of "Hanover” Meafless
Spaghetti Sauce

p——

SR TR T Wl Yo

Al -~ 'y .
S LAL Gty EOCE




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 16 of 35
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSFECTION DATES {Include 2l dates of the inspection) ' REGIONAL REFRESENTATIVE
08242011 Batty Bloch, Ann O'Haire

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

SIG F OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
y - p ﬁ" A’ , CQRRECTION
‘ . o b i
i \Naw o MQ;;/Y\@MA‘{LQQ) 01 (-1
P - el

) PLAN OF CORRECTION
DATE {include o step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the vielato COMPLEANCE
33 PaCade §2600 VERIFIED BY does not recur) ’ VERIFIED BY
Num‘z of these flems had a "best used by or
expiralion” date on i, g 98 @
Localed in the “Frigidaire” refrigerator in the S8
home's “back kitchan” were two expired Zé-ounce =5
carainers of “ArisanFresh” Artichoke Spread =5
with ewpiration dates of 7/20/11 and 72741 on o
them. TER
s| 358
BLlER
S S
o E B
=} O




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 17 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) . | REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann OHaire

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

OF LEGAL ENTITY ‘ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
9/ CORRECTION :
4/ i \\' % i '
3 4 . ; o . . Py f f
NS ARG, % )\_{355J = . : (o4t 11
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
126a The home did not have documentation that the oil
. furnace was inspected by a professional cleaning )

fﬁ\n}:?cf:iisé:;?:rg company or a trained staff person in 2009, 2010, 9‘? 5 5 64 2
company or trained | ©f20- _ : . 4 o : g }% ‘3%
maintenance staff L iy ey
person shall inspect Adf?ll found paperwork and stapled LB 52
fumaces at least ' 9/30/11 m hie. Ycafly cleanings will =54
annua“y_ , s AT g be Stapled nto ﬁlﬁ {3\ d"_\_\ W\ l 1 = g —g‘-fg
Documentation of . . R =R S
the inspection shall o , *\-rs v ocu- Mgr b5 ho FhE =R
be kept. . R ] - —_—= 2

NE ivenall T G B8 z

Cor Ao it . SYo-iL330y| =l &

O &z
f&"'/[zif




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 -

Page 18 0f36

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER.

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann, O'Haire

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

} OF LEGAL TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
[ . o r 9/ C CTION
{ 144 Lo
& i
J/ ' \\&'\L«\/v{i, éﬂ/\ﬁaz_ s to-j/
- 1”4 / 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 §7600 VERIFIED BY does not recur} - VERIFIED BY
131c The home did not have a 2A-108C fire
Lo extinguisher in its kitchen or the adjoining
2A-10BC rating shall S IERS
be located in each _E S
kitchen. The kitchen TASE
extinguisher meets D - % i’ig—
the requirements for , = o o
R . F er hung in kitchen =5 25 g
oo s s nomn | | 2AuCHEche ey e
n a I they arc required. ¢ 0 o i((,t.\‘ & ;,"“:f_é.:a;
. ’.\ ‘ . ! . ":‘:g ;_gg 2
e e i [y
g5 °




VIOLATION REPORT g
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 19 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME . | CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPEGTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE

08/24/2011 ‘ ‘ Betty Bloch, Ann O'Haire

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% C CTION "
¥, fo-fr-
vy A A6 oy fo-/t-1/
; 7o : .
PLAN OF CORRECTION
© DATE {(inclnde 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
132a -} The home Is not conducting unannounced night '
fime fire drills. Staff person B, who is the
?gtlugf;};'g:?gg ;i;-e administrator, stated s/he informs the staff person S 03 O (D
feast once a month working the 10:00pm -~ 6am shift of the fire drill Soeag
© | prior to sounding the fire alarm. il g
. 2 FH
- In the fature Adm will not armotmee ‘53_%8_
$/24/11 any fire drill fj%’ﬁb woitl dap =zl 288
Mont Daie Time Evac. Time ESE e R fg:cf;f’fi‘i oA nol M?TE!”' G l{\f{” " § a%é‘g"
Fon N e qam e dox 2Fe=s
en’ © X Gy ¥ oy s
S | 2o Y sty SR
Apr No ‘t_{‘“" S e e damy adfedan .
May ‘ No Dot Lo i Doy e NG
- T L Az
sun - No +o M NE g
Jut Na N ' “”"‘-“F}O\«u@ '
' - Y @ - ] j:’l i
Aug } No _ bt@\ Q: Al
Sep No Ié_/j_.fj
Ot . : , No
Nov . No
Dec : ) No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Page ZOfn:{f 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 ' Betty Bloch, Ann O'Haire

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

DATE

SIGNATURE CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
PLAN OF CORRECTION
DATE (include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the vielation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ Review of the fire drill records indicated the time

A written fire drill
record shall include
the date, fime, the
amount of time it
took for evacuation,
the exit route used,
the number of
residents inthe .
home af the time of
the drill, the number
of residents
evacuated, the
number of staff
persons
participating,
problems
encountered and
whether the fire
alarm or smoke
detector was
operative.

of day was not recorded for the fire drill conducted
on 6/8/11 at 8:48; it did not include AM or PM.

SEC:' pqae o0&




VIOLATION REPORT

:

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600 Page 200136
SS OF PERSONAL CARE HOME : , E CURRENT LICENSE NUMBER
ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA. 19518 204970 :
3 (Inchyde all dates of the inspection) REGIONAL REPRESENTATIVE
Betty Bloch, Ann O'Haire

D TITLE OF LEGAL EN

TITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

REGIONAL LICENSING APPROVAL OF PLAN OF

ootV ey ¥ for Moo
Vb e -Jé,b‘u A it
WE Reglonal S

fo r AL

O& josin

o e

DATE DATE
! CORRECTION 5
peig O RN o
(\\ AR AV P AN
Mot )
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
VIOLATION * COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
- VERIFIED BY dOES nothrecur) VERIFIED BY
il Review of the fire drill records indicated the time
{|| of day was not recorded for the fire drill conducted
on 6/8/11 at 8:48; it did not include AM or PM. SlEoow
' SITEEE
ThetimewasontheFireInspecﬁon @ ;-9___5'3
. ised by Building Inspector ~B g
: and Fire Marshall. Adm will double & %?;
8224/11 ’ check to make sure am or pm.is ) | =58
. appropriately documented, even with muitiple S 2 :,-_—'3;
- ' docomentations of same drill. ’ & 315 =X
N I N T e j%gggﬁ CER
et rmenabe o b st R HEE RT R ahl ' fald - ~ ) i
O L@ty 55\ Sl e {;LU\.L‘ = £ ©




WIOLATION REPORT

PERSONAL CARE HOMES - 55 Pe.Code Chapter 2600 Page 23 of 36
NAME AND ADDRESS OF FERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Tuelnde all dates of the inspectios) i REGIONAL REFRESENTATIVE
0824/2011 Betty Bloch, Ann O'Haice

PRINTED NAME AND TITLE OF LEGAT. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only enless multiple
vepresentitives produce the plan)

DATE REGIONAL LICENSTNG APPROYAL OF PLAN OF DATE
@/ CORRECTION
r‘f%’f )
Q\&‘&\Mdi h/’\&-ﬁw&?& VOl
PLAN OF CORBRECTION
DATE (inchude a Siep-by-step plan 10 corvect the specific DATE
REGULATION VIOLA'TION COMPLIANCE violaion, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code: §7600 LATION VERIFIED BY dogs not recur) VERJFIED BY

Mot Date Jme Evsc. Ime  ESE
Llan Ma
Feh No Py 0
Mar Mo &? c{ % %{%?
Apr No Y=g Ea
May No —3s8
Lhun Mo eE0
sut No = Z5¢
fg No 2RZS
Sep No % gﬁ Ex
Cot Ne = £
Mav Mo g g O
Der Mo = e




VIOLATION REPORT ‘
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 , Page 22 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME | . CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970 '
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

08/24/2011 Betty Bloch, Ann O'Haire

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

OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ¢ {\ { -
_‘ A m . 7 \L C s e Lol #
; / : : Vi e Sl AR L8D .
. = E : < -
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
535 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132f The homie is not alternating exits used during fire
.y drills. Review of the fire drill records indicated
) s’:‘girgzti;’gtéﬁgfs “All" exits were used In the fire drills conducted on . . ) et R N
fire drilk g 13111, 215/11, 31911, 4/20/11, 5/25/11, and - To the foture will document alternative exit & < g % &
re driis. 7M1, Cl-52F
8/24/11 . o TS
A R ot a ," - - S.
— | T Wae i 452
| | %&.x & Teney f Ve s =S8
' i N MPRILY. e =ranz
JM;nt Date Time Evac. Time ;iE vewd Y A w fo e St 2
: . / . - . —_—5 = @
Feb No N E Qeo;\—{.f%c,i) Bl e SE Z
Mar No : c o =T
Apr No v areer JFD YR A
May ‘ No Qe (hiet -
Jun , No - \Jp(z/i {(\h %{1 |
Jut No ‘ Ut e
Aug No \"’C" ‘AJ f
Sep : No :
Oct No
Nov No
Dec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 285136
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA. 19518 204970
INSPECTION DATES (fnclude all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann OHaire

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
' CORRECTION
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 regur} VERIFIED BY

17165 The first aid kit located in'the home’s 2006 Honda
Pilot did not have & pair of tweezers in it. This

:foslfj?'lftf e% e:;sg?tshgr vehicle used to transport residents.
home provide
transportation for the

residents, the
vehicle shall have a St R a9 238
first aid kit with the

contents in 96,




VIOLATION REPORT

i

s

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 page 2636
1 ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
§THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA. 19518 204970 '
1 N DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
' Betiy Bloch, Ann O'Haire

H {'yAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE Si
B iﬁ s produce the plan)

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

Ik

17/ i for the

. I{'.‘r"
i nf

KLC? ,/V\Qq A 2 A C&Mj
\H\\C‘:—ﬁ ™y ‘3&'(’,@, ..‘ b ‘
. 1&? QM@'\'\Q\‘: NV \

fo-il-1f

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Unfu ; .
S g o
. PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the _spec_iﬁc DATE
g VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
$2600 : VERIFIED BY does not recur) VERIFIED BY
.,' The first aid kit located in the home’s 2008 Honda .
As or Pilot did not have a pair of tweezers init. This .
; vehicle used to transport residents. ) Adm placed two pairs of tweezers in 1 n? «58 QW
T First aid kit and spares put away in office. 5 338
8/24/11 va L"‘giplacedonkit so check o
-1 can be —T =0
e o e made after use. (A\C\ o 2 gjgi
e ; R
Al \\\ Coines, 43(\;_-"(,-‘( <A, \{\”\0\\4& ) % <} % §
AL RS C[ s | Hra=R
Gl (s Vil acde e e s




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

l Page 24 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

19518

CURRENT LICENSE NUMBER

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Amm Q'Haire

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
EORRECTION '
Yulu \ o ti 1]
Wb ¢ P O i
A0 H A - R
PLAN OF CORRECTION
DATE (include a step-by-step pian 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
182b The following staff persons who administer
Prescription medications to residents did not complete the
m edica?ion that is required components of the department-approved G- m
not medication administration course and, therefore, 2258
selt-administered b are not qualified to administer medications fo -5 gi &
o rosidont Shafl be Y1 residents at this fime: 25 =B
-3 ¥
administered by one . B staff traived by another fucility a CHe
oY = Staff person B did not complete the . . " o=
?{ )tgegﬁyg;’ggg‘ department-approved medication administration administrator. Completing training, Sept 14,2 = :3,;:3 §
3 o training course. Bleoe S
licensed dentist, - staff signed form Shes =
licensed physician's « Staff person A did not havé the required Student QA : oot s o % :% §
. ! X i
iﬁifagé rgzggtered Certification Form completed for the Initial ’\” \} i (t bra o "’\”j ToUMg g g g a
registered nurse Training dated 5/14/11. Lo i f,Lc Lt e, € 13 f e -
ﬁigﬁgrﬁﬂr&[{g&f ed ] . Staff person D did not receive the required 2010 NE f\m{—@v\/ Y (‘ G? ]’ELC fo
ficensed paramedic, | itial Annual Practicur within 12 months of NG e 1 Q—ﬂrw Lie n
(2) A graduste of an, | ComPleting the Initial Training dated 7/5/09. Staff bt LG P o
9 . person B, who is the administrator and the home's ¢, 3" PN f" T f e
approved nursing : A . . € AP {..(_.MC—
program functioning trainer _for this course, stated this staff person was A 1% K_/
Under the direct last trained in October 2009. SR AT J_,L, v
‘s P
;t:opfeer;fsl;sé?'glo:uarse Review of the staff schedule for 8/16/11 and J‘ Vi, , CE f {,/ -1 - f/

who is present in the
home. '

82111 Indicated the home did not have a
qualified staff person to administer medications
during the following times:




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 25‘gf 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Aon O'Haire

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

representatives produce the plany)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION
PFLAN OF CORRECTION
DATE (inciude a step-by-step plan to correct the specific
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does oot recur)

VERIFIED BY

() A student nurse
of an approved
rirsing program
functioning under
the direct :
.supernvision of a
member of the
nursing schoo!
faculty 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 insect
bites or other
allergies.

81611 ‘

« 6:00am — 2:00pm: Direct care staff persons A
and B worked

« 10:00pm — 2:00pm: Direct care staff person D
worked alone

8/ : .

« 2:00pm — 10:00pm: Direct care staff person D
worked alone

+ 10:00pm - 6:00am: Direct care staff person D
worked alone

S&&E ane 258

4 P —— ——




VICLATION REPORT

PERSOMAL CARE HOMES - 55 Pa. Code Chaptes 260G Page 280136
”ﬁME AND ADDRESS OF PERSCONAL CARE HOME CURRENT LICENSE NUMBER,
‘QO’W ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVH,LE, PA 15513 2MeT
Jﬁismdﬂm:rmms (nchude afl dates of the inspection) REGIONAL REPRESENTATIVE
ifei242013 Betty Bloch, Ann O'Eire
: QMTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Bequived on FIRST PAGE only unless multiple
inhnd atives produce the plan)
u b
b oAy
%ﬂ: %}ﬁ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
S w O oM
o .
e ?ﬁf/ # %ﬁ :
s E N EEVE:= SV \o-i1- 4
s
l FLAN OF CORRECTION . .
L DATE (include a step-try-step plan to commest the specific DATE
i | REGULATION VIOLATION COMPLIANCE  vialation, as well as a plan 1o assure the violationr | cOMPUIANCE
55 Fa.Code 52600 VERIFIED BY " does not recur) VERIFIED BY
; Jl A Stucerit purse
i 4 rd anaparoved 8181
o f ‘_:; SING program « €:00am — Z:00pm: Direct care shaff persons A 30t a0
O M hctiomeng under and B worked Bi-=SF
e direct * 10:00pm ~ 2:00pm: Direct care staff person O EHEETY
.~ |fperdsion of 2 werked alone T e
fmbier of the 252
M [;Qws*?hml 721411 O -2 1= i «f:d:’_s:u:g
gu 0 g » 2700pim — 3k00pa: Direct care staff persen D R b —t YEa
ﬂ‘m the home. | worked alane = Qﬁf_‘:‘ 2
person = 10:00pm - 6:00am: Direct care staff peraon D : 9.1-11 pite o i
o has compieted | worked alone Staff B reteained Staff D completed _ IERTE
| {8 medication S5 2
) Yministration g g B
tgmngm 190 for =
adrrinistralion of
{Ak; lorical; eye, ‘ .
hf‘ae ard gar drop
} mlnhuunn Will question documentation procedures
o s daring rettaining 10/21/11.And Adm will
i e_pfi'%.f;“d complete documentation at thne{of -}tzmmg
ns for insect T s ,\\&.3_ dotuwinTzehon
?é;ﬂ'e‘ \,u A ;,‘w Liwd o NE R@?;ww
?:’b\g_,ﬂ m.a_,\;_,_,(,_w—c C W\ﬂei e
- (,,‘_»,.p AW 1 he pGe A T sa

&{%\/ T




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chaptér 2600. Page 26 of 36
NAME AND ADDRESS OF PERSONATL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include aj} dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAIL ENTITY REPRESENTATIVE SIGN}NG PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}

SIGNATURE OF LEGAL E TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
5 ? / CORRECTION )
/l///f Q & 3 ¢ —, (T - }
W N KNG e (oI
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 recuar) VERIFIED BY
186¢ Resident #2's order for Polyethylene Glycol 3350
Changes in a , 17 GMS to be taken 2 times a day as directed for
ot constipation was not documented as being . . Th QG
;}nee?;:ztg’ig Tvﬁgnomy declined or given on the following dates: 8/2/11, Adm retrained staff that resident has the = oS %§
by the rescribergor 8/5/11, 8/6/11, 8/8/11, 8/11/11, 8/13/11, 8/14/11, right to refuse and they are to document =18
D s of o and 8/22/11. The home stated that this order had as such, until doctor order is in writing. TEZR
emergency, an been changed to a PM but there was rio physician 9/30/11 , All doctors must fax changes in writing -8 28
alternate prescriber, | record documenting this change was available. e . and again will be notified as such.. = g- gg
' Fo D R
exceptfor s e : . E@EE_““
$Lctcfhm5ta:'lced$ m *"Cw 'ﬁ"é ‘{‘(C\, A h“—% [What .»;,_Q/L)C'l‘ 1(~<,;’ 73] j(:f:ﬁ} —g?—
ich oral orders =" @
may be accepted by 5 LC/“&‘C’L/\(/ v} 5\&111, hadieng, g 3 g_ .
nurses in Lo godfd g o o _9 =T
accordance with - =
regulations of the NMe md“‘“ MC, " ﬂ\ e,

Depariment of State.

The resident's
medication record
shall be updated as
soon as the home
receives writlen
notice of the
change.




VIOLATION REPORT

PERSONAL CARE HOMES -'55 Pa.Code Chapter 2600 Page 27 of 36
NAME AND ADPRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Arm OHaire

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

OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF FLANOF DATE
" - : C CTION
i 8 AR NI '
_ k, ELS\J/LQ Vi \\,O—;?:’) fE o= FLf e
" 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

191 Resident #3's record did not contain a statement
that residents had been educated in their right fo
The home shall decline medication if they feel their medications

educate the resident g Sk 8 g @
of his/her right to was being given in error. T _§ §.§
guestion or refuse a L=y
medication if hefshe "B %
believes there may . 22
be a medication ) Adm will add this right to Depastment's _eiEg
SITor. o A 8/30/11 I Contract. Adm will add this to adm checkdist ERNCER

ocumentation o ; Odrn o il o v o cop o &=
this resident . 1 , \ - A i = =
educafion shall be . a e [ oo (s d Tl o=
Kept, . | . b\.\}\—f&w adm check Us{ o s °

o0 Acopen @k
(pprenl Q8 (ot i




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 28 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) S REGIONAL REPRESENTATIVE

08/24/2011

Betty Bloch, Aun O'Haire

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

L N

WENI o)
ENYY -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
224c Resident #3's preadmission screening form '
- {dated 9/1/10) was not complete. Page 2 did not
l:rig:x?nagd?r:ﬁf%g have tpe areas of special needs and special 025 Y
completed by the behavior needs addressed. ' % ] % %5‘
administrator or 9/30/11 :—%g U:;"
designee. ' - ey .
, . (D O =
| oEs
R - SR g@iﬁi%
Ncﬂwc&,{bq" Siicable '3 noet = é%ﬂg
ale, Crdim it CER
TS A s o Lo T aly {" Vﬁ_f; }g % ?
WAL g DAL 2y (’;,w e
Nede “Uwvong i, et
\-:,Hw < ade . C\Ul@ [ A - 4&-—4..42_5
H o gL Gl Pl
@MM Lonil Al 1 e
[ Avs, "f-‘f‘*“d's Co et SEfir
NS ALicl S
Gl 1o-it-n




VIOLATION REFORT

upon cause to
believe that an
update is required.

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pape 29 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
'DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 : Betty Bloch, Ann ('Haire
PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7‘ C CTION . .
i// " gv s —
XSO SEL AL L e
[
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 viclation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225¢ Resident #4 did not have an annual assessment
. completed for 2011, The most recent assessment .
;fzfe'z?g;’jnﬁ[‘a[' was completed on 4/1/10. Adm completed new assessment, In the ol-gg®@

. - .. 0O = ,
asSesSMents as 936711 futare ‘will make sure that armual assessments Zv3358
foliows: e and MASY-date ace the same. -:"-‘s% 22
(1 Annually. o e el R0 2Dt g TAER
(2) If the condition o s R
of the resident 1&( Chechklisd woed hoo 58
significantly changes N g 4 - £ T, = t-i:’% ’
prior to the annuat - N PN G Wfa*ﬂd s g_ﬁ
assessment. o~ SR N , P T
{(3) Atthe request of “ s \Li b ‘ NG be (2 S §&7ens Sy =
the Department Zh @ e

fi”“‘:k‘ Q/BN‘ Neand < g N,
1 N Cheo kil 4 Lot f&u

posdeed oo € Pespnay
"“’ﬁ\w (or ALwice® &pprovai

Qg}y Loofi- 11




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 30 of 36

NAME AND ADDRESS OF PERSCNAL CARE HOME

CURRENT LICENSE NUMBER

DOWN ON THE FARM. ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatlves produce the plan) .
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
q / COE:RECTION
W) Ly Cif/ |
Nowo L\ i fa-dj- 1)
PLAN OF CORRECTION
DATE {include 2 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
22%¢ The home did not complete an annual support
plan for resident #4. The most recent support
:Eaensggfgﬁge'ﬁn plan was completed on 4/1/10. SEeg®
& o
within 30 days upon - Adm completed support plan. In the future g Eﬁ.
compietion of the i wiil make sore that annual support plans “E2
annual asi?essmept 9!33}“”%__, and-MAS] dates are the same. ;;?3 é% .
b e e e ]
as indicated on the - EEoS
current assessment. “'L”f Co VLO K Larf W ba %J o =8
: —E B
/Mﬂf"&“‘e’cipﬁ_,fcf I’ _3//{&&@(% i_é % :__;,
ook O

7\7;/’{,_0—14‘(&,;(._ /Z_C,LM_{LJ(A,V‘:‘S&?J'
[@““{i »-L@*")ﬂelzxgcaﬂ { . e B
S AT o
44& Vel \1 D
{ \‘H, e 1\fL. KQ?“-S‘N\.Q(
“fafw@l« i r’“v C

-
|

re~fE

ir-}j?\;(,.@




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 31 of 36

fzach resident's
record shall include
the following
information:

(1) Name, gender,
admission date, birth
date and Social
Security number.

(2) Race, height,
weighi, color of hair,
color of eyes,
religious affiliation, if
any, and identifying
marks.

(3) A photograph of
the resident that is
no more than 2
years old. }
{4) Language or
means of
communication
spoken or used by
the resident.

{5) The name,

resident #4. The most recent photo for this
resident was dated 4/23/08.

Adm will have all residents, have new

pictores taken yearly.
A wi wi e

Masnaited de

e A< i Aadio
X\ oo dlut }%3./-"15:7‘4&5_

o

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
08/24/2011 Betty Bloch, Ann O'Haire
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oﬁly uniess multiple
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
? / [/ CORRECTION Q.,
K] | . /Qi, , | o .
!\_ WU o S l\_@ ,,,{\yu@ to-Jie |
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
232 The home did not have a current photograph for

8180
St
deis

)
) mﬂ Ea i
(g
Ch LUGHE] U139T BABY S
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FLONBION 10RLIGO
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VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 32 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LOWN ON THE FARM ADULT DAYCARE, 2508 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204370
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
082472011 Betty Bloch, Ann OHaive

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

representatives produce the plan)

Retuived on FIRST PAGE only unfess multiple

REGIONAL LICENSING APPROVAL OF PLAN OF
Cf(}_EHRECTIDN

Vb |(ohsecdf

ANz T

DATE

Y EoT/ I

su OF LEGAL .
P =

ey

g

REGULATION

55 Pa.Code §2600 VIOLATION

DATE
COMBPLIANCE
VERIFIED BY

PLAN OF CORRECTION
{inclade a step-by-step plan to correct the sperific
violation, as well as a plan ko assure the violation
daes not recur)

DATE
COMPLIANCE
VERIFIED BY

addrass, telephore
number and
refationship of a
deslgnated person
o be contacted in
case of an
emerngerncy.

{8) The name,
address and
{elephone member of
the resident's
physician or source
of health care.

(7} The current and
previous 2 years'
physician's
examination reports,
inclhuding wopies of
the medical
evalualion forms.
(3 A st of
prescribecd
medications, CTC
medications and.
CARL

(% Dietary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pare 33 of 36
NAME AND ADDRESS OF PERSCRNAL CARE HOME CUREENT LICENSE NUMBER.
DOWN ON THE FARM ADULT DAYCARE, 2308 BAST MAIN STREET DOUGLASSVILLE, PA 19513 204970
TNSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
08124/2611 _ Betty Bloch, Arn O'Haice

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

representatives preduce the plan)

{Required on FIRST PAGE only unless multiple

31 OF LEGAL

DATE

Yo fu

REGIOMAL LICENSING APPROVAL OF FLAN OF

C CTION(Z'
( jb%mﬁwm

DATE

{ @'/f-//

REGULATION .
55 Pa.Code §2600 VEOLATION

DATE .
COMPLIAMNCE
VERIFIED BY

FLAN OF CORRECTION
(include a step-by-step plan to correel the specific
violation, as well as a plan to assure the violation
decs not reour)

DATE
COMPLIANCE
YERIFIED BY

reShfcEans, 1l ary.
{MH)) A record of
incident reports for
the individual
resident.

(t¥) Alist of
allergies, if any.

{13) The
documentalion of
feaith care services
amf oroders,
ncluding orders for
the services of
visiting nurse ar
home heaith
agencies,

{13 The
preaomission
streerimyg, initizf
Intake assessment
and the most current
wersion of the
annual assessment.
{14} A support plar.
{15) Apphcable
cuurt order, if any,




VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 34 0f 35
NAME AN ABDRESS OF PERSOMAL CARE HOME CURBRENT LICENSE WUMBER
DO ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE. PA 19518 204970
INSPECTION DAYES (Include all dates of the inspection} REGIONAY. REPRESENTATIVE
QB/2:452011 Bty Blach, Azn C'Haire

PRINTED WAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

TepTesentatives produce the plan)

SIGNING PLAN GF CORRECTION (Required on FIRST PAGE onby unless multiple

SIG CF LEG

?/:’{/ﬁ

REGIONAL LICENSING APPROVAL OF PLAW OF DATE
CORRECTION
oé o A @7‘}/5 G /vt v

REGULATION
55 PaCode §2600 VIOLATION

DATE
COMPLIANCE
YERIFIED BY

PLAN OF CORRECTION

{nchude a step-by-step plan to correct the specific TDATE
viclation, 25 well a5 & plan to assure the viokation COMPLIANCE
does not recar} VERIFIED 8Y

16} The residents
medicsl inswance
nformation.

{17} The date of
enfrance riaq the
home, relocationg
and discharges,
ncheding the
transfer of the
resident o ather
nmes owned by e
same hagal entity,
(38} An rmventory of
tha resident's
personal property ay
waluntarily declaned
by the resident upon
admission and
volundarily updated.
{19 Aninventory of
the resident’s
property enfrusted ks
the administrator for
safekeaping,

{20% The financial
records of residents




VIOLATION REFORT
PERSONAL CARE HOMES ~ 55 Pa.Cods Chapier 2600

Page35 of 36

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSVILLE, PA 19518 204970
INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE
Q8242011 Betty Bloch, Armn rtiaire

PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oaly wnless multipie

representatives produce the plin)
St OF LEGAL DATE REGIDNAL LICENSING APPROVAL OF PLAN OF DATE
. . CORRECTION N
'f y. d o o -
PLAN OF CORRECTION
DATE {include 2 step-by-step plan to correst the specific ‘DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well as a plan to assure the viokation COMPLIANCE

35 Pa.Cods §2600 ’ * VERIFIED BY dozs got recur) VERIFIED BY
RECRIVINYG AE5 SIance

with finzncisl

management.

{21} The reasonfor

temmination of

senices or fransfar
of the resident, the
date of fransfer and
the destination,
{22) Copies of
transfer amd
discharge
summaries from
hosgitals, if
avaiable.

{23} i the resident
dies i the home, &
copy of e official
death certificate.
{24 Signed
netification of rights,
gievance
procedures ard
applicable nonsent
to ireatrent
protectians specified




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 PaCode Chagter 2600 Fage 36 of 36
NAME AND ADDRESS OF PERSONAL CARE HOME CURREMT LICEMSE NUMBER
DOWN ON THE FARM ADULT DAYCARE, 2308 EAST MAIN STREET DOUGLASSYILLE, PA  [9518 204970
REGIONAL REPRESENTATIVE

INSPECTION DATES (Include all dates of the inspection)

08/z4/28(1 Betty Bloch, Ann O'Haire
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SKINING PLAN OF CORRECTION (Required on FIRST PAGE onty noless multiple
representatives produce the plan)
Y/ OF LEGAL EMBITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
" RREECTION
4.45 Pt | Nestinm. o ol
30w 7R Ky
‘_FJ' / - L ‘f"‘)
FLAN OF CORRECTION
DATE (inctade a step-by-step plan to correet the spacific DATE
REGULATIDN VIOLATION COMPLIANCE viodatiom, as well 25 a plan to assore the violation COMPLIANCE
35 Pa.Code §2600 YERIFIED BY dees not recur) VERIFIED BY
m4l.
{25) Acopyofthe
resident-home
Lontrack,
{26) A& terminafion
notice, if any

RECEIVED

SEP 1 4 201

SCRANTONM FIELD OFFI}ZE
Adult Residentiat Licensing






