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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PERSONACORP, INC.

~LEGALENTITY,

Located at _86 MAIN STREET. STOUCHSRURG; |

GO!\Z?PEE‘I‘ENJDRESS,‘O]}‘;FAQLITYOR SENCY)

ADDRESS CF:SATE!

(MAXIMUM CAPACITY)

No: 205720

Aotes

TESUING OFFICER DIRECTOR

NOTE: This certificate 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
NOV 2 2 201

Ms. Andrea L. Stone, President
Personacorp, Inc.

Liberty Square Personal Care

86 Main Street

Stouchburg, Pennsylvania 19567

Dear Ms. Stone:

As a result of the Department of Public Welfare's licensing inspection on
September 27, 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
Department’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
ficense is enclosed.

Sincerely,
p/-\___w .......
Ronald Melusky
Director
- Enclosures
License

Violation Report |



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBE
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 Leslie Patton, Ann O'Haire

- representatives produce the plan}y

Ahdrea. L. Stone. | Adwnishats,

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
o, /f-o7-22l] M- Ao gheldegn e His'h
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 | CcOMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recar) VERIFIED BY
25b The payee for resident #1 did not sign the ]0 - { -2.0l /
25k - The contract resident-hame contract dated 8/25/11.

shall be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident’s
designated person if
any, if the resident
agrees.
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA. 19567 205720
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 1 eslie Patton, Aun OHaire

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

S

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/@ // ![ CORRECTION
~07~2o
. b /M- ogkale 3k 251
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
85a The resident bathroom located in room #7 had a i P L £
Sanita dition moldy substance near and around the sink wall / ’ -i5 - 2ol ! 513\0'3'!‘0;3;&.& i bathrosm. k- llU
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 1

0

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA

19567

205720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Leslie Patton, 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) ‘

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
fdies j=or-zoy |
=0T ~2s/ ~
/W Mooy 1-18-11
YU
PLAN OF CORRECTION
DATE (incinde 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
100a The home had a fripping hazard on the exterior JO =24 -20] y ' .
The exterior of the area of the home in front of the black metal fire ( C:)‘J\‘\'N»Q’\'qr' mmwd\- bricks
building and the escape. TTtgs uneven area extended to the front (}xV\,d\. conlrete_ vy ol u& P\dztﬂf}i
N walkway. The paving bricks in that area were :
::llrldm:}?a?lrgg?gsggg 4| raised and uneven creating a fall risk for residents K&\&Ude& 3[{“00 nd and \l{ einstalies
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‘ ~ WrLoce., S
Wickures and Wil aftached . St

Landseaper will wmenttor
ovtdoor UJMKN&WS avd
vepoct oy problems 4o
admial stredo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/27/2011 Leslie Patton, Ann OHaire

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 DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W%M // > CORRECTION
{ 5 -0 7= : —
colf ﬂq/l/boﬂ;dc%\ffb. ({($ 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
10137 Room # 7 did not have a bedside lamp in reach of [ {{- o1-20 i
Each resident shall the resident’s bed. The resident’s room had a

have the following in
the bedroocm: An
operable lamp or
other source of
lighting that can be
turned on/off at
bedside.

lamp but was not able to be accessed by the
resident if they were in bed.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 Leslie Patton, 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)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W / ( i f 7 07 CORRECTION
. —07— [
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
o3t e T e~ |97 ~2 77201l | Jpor inwestigotion. , ook
fgf?d rec};lzns%ai[ pe | thermometerin the top freezer storage area and Hiermoweters Sooad, (o
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page 6 0f 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 Leslie Patton, Ann O'Haire

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

SIGNATURE OF LEGAL ENTITY

fudluan SAHO
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H=0T7—y

REGICNAL LICENSING APPROVAL OF PLAN OF
CORRECTION
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PLAN OF CORRECTION

DATE (include a step-by-step plan to cotrect 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) VERIFTED BY
1031 The home had an opened package of bologna - - . § e
Outdated or spoiled luncheon meat with appro)d@ately 5 pieces of Ocl 27-2o H 6\‘0\2@ @ “’\‘cj"? df"e-'?)\ _\-O ..M-tu
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VIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA

19567

205720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/27/2011

REGIONAL REPRESENTATIVE
Leslie Patton, 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
, // 7 i CORRECTION
' =0 /=20 '
WMO& /M./I/LDX'VL"&‘W /[.{ﬁ”
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
123b The home's emergency preparedness plan was - - '
Copies of the not posted in a public and conspicuous location. DCL 21200 HDW&-‘ > ?W\"Q’N{QWC'U\ ?M’P ai‘ﬁd‘meg’
emergdency w07 ?\mf\_. C,O@\Qﬁs\ &»\}\_ég ?‘3‘\*& qg_:f\_,
procedures . A o
{relating to vlelic P\&’C’e" ot ' A A
emergrzgcy | shal LAt , M
preparedness) sha L . \ ‘
be postedin a RM\L’“\,\% el wt W&U\,\'\'ﬁr l [+f S
conspicuous and

public place in the
home and a copy
shall be kept.

do ensure— Yok copy of
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/27/2011 Leslie Patton, 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)

SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
{2/ M %%7&77% CORRECTION
M /—oT~2ol/ ﬂ/) /I/W -
' . b - s 1]
PLAN OF CORRECTICN
. _ 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 dogs not recur) VERIFIED BY
184b “Care One” brand oral pain reliever and Vicks - ’
i the OTC Vapor Rub prescribed {o resident #2 were not OCI Zi—¢co ” A/ ames LU&Y"ET UJ I’:I H‘e’h’ on
medications and labeled with the resident’s name. OTC. W\,e,c;u cot onS
CAM belond to the ) “Rite-Ald” brand multi-vitarnins prescribed o " o a c\i— . ‘ .
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VIOLATION REPORT

PERSGNAEL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720 '
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
09/27/2011 Leslie Patton, Ann O'Haire
PRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTT

representatives produce the plan)

ON (Required on FIRST PAGE only unless multiple

shall be made within
30 days prior to
admission and
documented on the
Department's
preadmission
screening form that
the needs of the
resident can be met
by the services
provided by the
home.

special care needs, if any.

The pre-admission screening in the record of
resident #3 (dated 12/31/10) did not indicate

behavioral needs, if any,

The pre-admission screening in the record of

resident #4 (dated 2/24/11) did not indicate other
special care needs, if any.
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, 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
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Liberty SquarePersonal Care, 86 Main Street Stouchsburg, PA 19567 205720
INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
09/27/2011 Leslie Patton, 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)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING AFPROVAL OF PLAN OF

WWW 072 CORRECTION DATE
-2l M. Mo Kelezk U511
7 (984

PLAN OF CORRECTION
DATE (i:_1clu<'ie a step-by-step plan to correct the _spec_iﬁc 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
27 .. The initial support plan in the record of resident #1 _ 7o - ,
Individuals Who (dated 9/21/11) was not signed by the resident 09-28~2o0/) B PP@T‘“}’ P\W«—v WO
- T nor was there any documentation regarding the ~ ~
g:i?&a;zm g}ethe resident’s refusal or inability to sign. "ot Cj WQ.O\ {'O\‘ﬁ RS54 dm‘k -
support plan shall \ —
sign and date the A&MI\QSWO"W W\\\ 2 & §
support plan. e e 3 = =
Repeated Violations: 06/30/2010 WO ey~ S epo ~- ‘9‘ ws| 2=843
~ CX . g i‘_,;: E
Soe resident Signitures | 22
. , el
Lopyy oMocdhed 235l
®»83 1O
ECEV
NOV 3 4 201
SCRANTON FIELD OFFICE
A% 0F Sesidentisl Licensing






