COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: (412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: 0T 10 2l

Ms. Renee Good, Administrator
Paraclete Group, LLC

421 Cottage Lane

Monroeville, Pennsylvania 15146

RE: George's Personal Care Home
108 Water Street
New Stanton, Pennsylvania 15672

Dear Ms. Good:

As a result of the Department of Public Welfare's licensing inspection on
September 9, 2011, of the above personal care home, the violations with 55 Pa.Code
Ch. 2670 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the

dates specified on the Violation Report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be

verified.
Sincerely, j/ WW
anig

Regional Licensing Administrator

Enclosure(s)



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

Page 1 of 3

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GEORGE S PERSONAL CARE HOME, 108 WATER STREET NEW STANT ON,PA 15672 440570
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives prodyce the plan)
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NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GECRGE S PERSONAL CARE HOME, U3 WATER SIRCCT HEW STAMION, PA 13672 440570
TNSPECTION DATES (inchude ali dates of the inspeciion) REGIONAL REPRESENTATIVE
090972011 D. McConuell
PREITEDR NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless onltiple
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Suspected Resident Abuse Reporting and Investigation Requirements
Administrators or employees who have reasonable cause to suspect that a resident ( any age) might be a victim of abuse must
comply with the requlrements 11stecl below. -

If there is an allegatlon of abuse ;nvolvmg a home's staff person, the home shall immediately develop and implement a plan of
supervision or suspend the staff person involved in the alleged incident. The home is required to obtain approval for the plan of
supervision from Adult Residential Licensing and the local Area Agency on Aging. The supervision plan or suspension must be
in place until both ARL and the home conclude the investigation. _ , .
V ' Abuse C - Sericus Abuse
Any abuse that is not serious physical, bodily injury, sexual abuse, Serious physical, serious bodily injury, sexual abuse, suspicious death.
or suspicious death. This inciudes sexual harassment.
Call local Area Agency = Call loca! Police I! o _ Call local Area Agency
on Aging Immediately : HE I S on Aging Immednately
) Send written . .
‘Complete Act 13 form and send ~ . . report to police ' : Complete Act13 fof'm
to AAA within 48 hours o A || within 48 hours _ ' and send to AAA within
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| dia ify th i : S B : — ‘ :
mr-ne tely rjotlfy e resident and the : i Call PA Department of Aging . ‘
resident’s designated person v
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, ' v , report — (717) 265-7887 ' the resident’s designated perpon
Call ARL and/or complete the Reportable L ! . Co l
Incident and Condition Form — Fax, email or ’ : ‘
hand-deliver to. ARL within 24 hours i . ' Call ARL and/or complete the Reportab[e
‘ v : . _ Incident and Condition Form — Fax, émail
Home must conduct an internal investigation ﬂ - or hand-deliver to ARL within 24 haurs
! v
_ ‘ i Home must conduct an internal investigation “
Submit the final report to Adult Residential Licensing * !
immediately following conclusion of the investigation Submit the final report to Adult Resldential Licensing
' lmmedlately folluwmg concluswn of the |nvestlgatlon
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GEORGE S PERSONAL CARE HOME, 108 WATER STREET NEW STANTON, PA 15672 440570
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/09/2011 D. McConnell
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GEORGE § PERSONAL CAXE HOME, i03 WATER STEEET NFW STANTORN_PA - 15672 446570

INSPECTION DATES {Include 2ll dates of the inspection)
009/2011

REGIOMAL REPRESENTATIVE
D. McConned
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!_FAME AND ADDRESS OF PERSONAL CARE HOME

i GENRGE § PERSONAT CARE HOME, 108 WATER STREET NEW STANTON, PA 13672

CURRENT LICENSE NUMBER
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D. McConnell
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