COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_YALLEY VIEW H.AV@:Nqumwf
Tooperate VALLEY VIEW HAVEN

Located at _4702 EAST MAIN ST.-THE TERRA E BE: LEVILLE.PA 17004

(COMFLEFEADDRESS OF‘FACILITV oR AL ENCY)

DORESS;OF SATELLITE SITE

ADDRESE OF SATELLITESITE

MAXIMUM GAPACITY)

1SSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

NOV o 8 2011 FAX: (717) 783-5662

Mr. Randy Sheaffer, Executive Director
Valley View Haven

4702 East Main Street — The Terrace
Belleville, Pennsylvania 17004

Dear Mr. Sheaffer:

As a result of the Department of Public Welfare’s licensing inspection on
October 11, 2011 and October 12, 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
license is enclosed.

Sincerely,

QD—%——’-'

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATIC
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

\EPORT

Page L of 15 (°

NAME AND ADDRESS OF PERSONAL CARE HOME
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE THERRACE BELLEVILLE, PA. 17004

335520

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)
Y1201%, jo/13 /1 S

REGIONAL REFRESENTATIVE
Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

representatives produce the plan)

| /ZAMDq L, S"Héﬂfﬂm, EME curve Py i

OF CORRECTION (Required on FIRST PAGE only unless multiple

Puoisonous materials
shall be kept locked
and Inaccessible to
residents unless all
of the residents
fiving In the home
are able to safely
use or avoid
polsonous materials.

room in the basement of the facility that is
accessible by elavator. The elevaltor is accessible
to all residents in the faciifty including those wha
cannot recognize and use poisons safaly, A
partlal Inventory of polsonous materials included
the foliowing: -

35 1 gallon cans of seml-gloss paint,

1/2 dozen caulk containers that Included
adhssives and concrete/silicone sealants and
a 3 pound bag of "Spectricida Fire Ant Killer"
pesticide.

All items required contacting polsen control or a
physician if theré was skin/aye contact, Inhalation
and ingestlon.

PCH Division
Cenfral Region Fleld Office

0CT 27 2011

concrete/silicone sealants and
spectlcide fire ant klller have
been romoved from the basement
supply/storage area. They will be
kept locked inan area that is
inaccessible to outr resldnets., I
have reviewed the regulation 82~C
with our maintenance man to assur
this violation does not recur.

SIGNATURE OF LEGAL ENTITY DATE REGIONATL LICENSING APPROVAL OF FLAN OF DATE
CORRECTION ' :
M 4+ &“‘VB‘N tol3{n % 5= )0 -27-0r |
DATE BY PLAN OF CORRECTION |
WHICH (include a step-by-step plan to correct the specific DATE . .
REGULATION VIOLATION CO%%ON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED docs not recur) VERIFIED BY
. 82¢ Thera is a large maintenance supply/storags 10/26/11 All paint cams, caulk contalners, ‘

Stebs have been taken

co ecjtviola_tion;{t‘u}éﬁﬁ
sompliance is no tyer

=27

Date

Initials (

fo

PW)

RECEIVED




' VIOLATIC
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

EPORT

Page2 of 14 | =

NAME AND ADDRESS OF PERSONAL CARE HOME

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA,

17004

333520

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
10/11/2011 ) (C’/r;ﬂ,/u

REGIONAL REPRESENTATIVE
Doug Hoover, Lor] Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

Aarny L. Saearesn, Exccomue Hwscret |
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION .
p-lm\w /é, g’\\,u/bf\ CIRLATE /;16 1027t
DATE BY PLAN OF CORRECTION
o OWIH?Z%'IION (i]fmlm?,e a step-by-step plan to correct the _spec.iﬁc DATE
REGULATION VIOLATION WEIULBL BE violation, as well as & plan to assure the violation COMPLIANCE
55 Pa.Code §2600 _ COMPLETED does not reour) VERIFIED BY
85¢ Staff A stated on 10/11/11 thatetiside trash Is 10/26/11 The Personal Care Home is served”| :
Trash shall be picked up every 3 weeks. by a trash compactor on the
removed froprthe retirement community groupds. Trash
premises uf least” is removed from the Persbnal Care

(930 lats o Lsthiomet.
~

Home and compacted.
trash is plcked u
removal servicefn a regular basif
“typlcally at 3 week intervals.
For examples the waste removal
.company ixvolces for the months

of May, 2011 to August, 2011
indigdted trash wag picked up on
May” 10, May 31, June 21, July 12,
gust 2, and August 23,




VIOLATIC
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

EPOR.T

Page 3 of 15

3

NAME AND ADDRESS OF PERSONAL CARE HOME

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA

CURRENT LICENSE NUMBER

17004 335520
INSFECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVR
10/11/2011 ;10 {rafu Doug Hoover, Lori Genail

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF

representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple
ﬂ/’(Nﬂ)j L, QNW é}(ﬁwhvé 'D«R:-F‘m*‘wbrx—

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
ﬂ) 4 | CORRECTION
¢ :
W 8\«\&7}2@’\- 10)1»7 7 gg g;// (227
DATE BY PLAN OF CORRECTION
. c OWHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ﬁCgEON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 » COMPLETED does not recur) VERIFIED BY
121a On 10/11/11, there was a metal gate across 10/26/11 Our Director of Maintenance :
Slalrwaya' hBHWEYS‘ the tOp of the Stai!—s that led up fl'Dm the checked the gate and olled the g —pp et é{
doarways, basement to outside egress routes. The gate - gatethoroughly. The gate will be
passageways and is opened by a lever plate located midway : placed on a preventive maintenance
egress routas from from the boftom of the gate. The lever was oG o schedule.
rooms and from the | difficult to operate and the latch was >

building shall be
unlocked and
unobstructed,

dlsengaged after several attempts. Once
disengaged, the gate was difficult to push -
open and would nof open all the way which
pravented full egress.

R et I JEN

DL




VIOLATIC

EPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 152
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA

17004

335520

INSPECTION DATES (Include all dates of the inspection)
10/11/2011 4 yef 12} n

" | REGIONAL REPRESENTATIVE
Doug Hoover, Loti Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTIO

N (Required on FIRST PAGE only unless multiple

Inspectlon and fire
drili conducted by a
flre safety axpert
shall ba completed
annually,
Documentation of
this fire drill and fire
safety inspection
shall be kept.

ft @~

rupresentatives produce the plan)
ﬁ/;/uoy L. IMW’-’E: CXECH™ VE P oup-
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE :
' CORRECTION
1’ 8’%4:'(741'-/\ fb)’b“‘)))} Z; < % (e ~27 =17
DATEC?{Y PLAN OF CORRECTION
WHI CTION (include a step-by-step plan to correct the specific DATE
REGULATION CORRE violation, as well as a plan to assure the violation COMPLIANCE
55 Pe.Code §2600 VIOLATION WILL BE ' " does 1ot roour) :
132b The last fire safety Inspection and supervised fire 10/28/11 A fire drill with the local Ffire
A fire safety drill, by a fire safety expert, was an 8/30/10. department has been scheduled and

will be recorded on a DPW approved
form. To prevent this from happen-
ing in the future I will coordinatle
the scheduling of annual fire
safety inspection and drill with
our Director of ‘Maintemance Servicles
and the local TFire Ekpert. The Fire
Inspection was scheduled and had
to be cancelled by our leocal Fire
Company and we failed to re—-schedulle
in a timely manner. The re-schedul
date ig November 10, 2011 at
6:00 p.m.

carrect violation; full

¢ mphance isno venf
G2y /!

Sfeps have been takeh to

able

Imthls @

PW)
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PERSONAL CARE HOMES - 55 Pa.Code Chaptor 2600 . Poge ot 15’
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. :
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (fnclude al} dates of the inspection) REGIONAL REPRESENTATIVE %
10/112011 , 70 [t /)it Doug Hoover, Lori Gensil
FRINTED NAME AND TTTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGHE only unless multiple
representatww produce the plan)
A pr L" J}""‘Eﬂlm E)(‘SCUT\UL @‘nre‘ca‘vn_
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. * | CORRECTION - :
-j, gi/\u’%'\ l 0[2”?/” %—%Q Z—-%ﬁ @ ~z7~t '
DATEBY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE |
REGULATION VIGLATION CO‘%—?&C;%ON violation, as well as a plan ta assure the violation | COMPLIANCE
doe.s notrecur) ° '
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
132¢ . The homa's fire drill record did not include ' 10/26/11 In the future on the DPW approved
A written fire drill avacuatlon times or exit routes used for the : form all areas on the form will
record shall includea g‘;ﬁg’” (12:30 AM) and the Blan 1t (8: 15 AM) fire & be completed. Staff training for
the datte, tf'??e- 139 , , all shifts will be done at our :
fhok for avacuation, | ©  Thafire drlll log did not include exit routes g erny staff meeting on 10/26/11. All
the exit routa used,' used for the 7/15/11 (11:30 PM) fire drill. staff will be traimed in the
the number of ‘ proper procedure to be followed
residents In the during all fire drills. A copy
home at the time of of the imstruction form is
the drili, the number attached. 3feps have been tak
25£ii[dfﬁsthe E cprrect violation; full
21 N ™
number of staff i ’mpﬁ,ﬁ' c?,ls gtg‘:{en able
persons 7 P
Parlicipating, Datd !nitle}ls {DPW)
problems :
encountered and
whether the fire
alarm or smoke
detector was

operative,




VIOLATIO.

ZPORT

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

L i3

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page,8'of 15

NAME AND ADDRESS OF PERSONAL CARE HOME _ CUBRRENT LICENSE NUMBER
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSEECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/13/2011 )0 [ 1= 1y Doug Hoover, Lori Gensil’

(Requu'ad on I‘IRST PAGE only unless ultiple
KA-"JQV L. &»}—6’&&@2 Execaunve Dy Cyw o

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE ;
CORRECTION
[Lw\.g;}/% {f[/\—(a4~ {Df'zj‘?,n /ﬁé“: ﬁ««%’ 10 oty
DATE BY PLAN OF CORRECTION
WHICH (inchude a step-by-step plan to correct the specific DATE |
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation |  COMPLIANCE
55 Pa.Code §2600 c QVB%EETEBD ‘ does not recur) VERIFIED BY
2258 The assessment, daited 5MBF1, for resldent#2 10/28/11 All aseessment froms will be :
d blank for facliity participation. :
A resident shall was unsigned an P completed in their entirety signed
have a written Inltia} g‘hare ;V 25 rr:‘o :f cumentation on who completed . by our Support Plan Coordinator.
assessment that Is @ assessme MGEG

documentsd on the
Department's
assessment form
within 15 days of
admlsslon. The

| administrator or

designes, or a
human sarvice
agency may
complete the Initlal
assessmaent,

The procedure for completing the
Department's Assessment form will
be reviewed with the Support Plan
Coordinator to assure that this

viclation does not recur. a

Cof

ect violation; full:

s have been taken

B T e I




VIOLATIC

" EPORT
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagedof 1S
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TURRACE BELLEVILLE, PA 17004

335520

INSPECTION DATES (Include ail dates of the inspection)
10/11/2011 J,’ﬂ'/;z/u .

REGIONAL REPRESENTATIVE
Doug Hoaver, Lori Gensil

representatives produce the plan)

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

ﬂ/:}ND‘/ L JHH—»«“’@F#’"MZ‘ Execan v Otllr:”ﬁi‘bﬂ._.«.

support plan shalt
sign and date the’
support plan.

ma:‘)«_ﬁ

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
a{ 7’ , M\.&(,W I 0/‘}-—-"7}0 E; . N Q_..ﬁ/ @__7_7._,(
- “
DATE BY PLAN OF CORRECTION
, WHICH (include a step-by-step plan to correct the specific DATE .
REGULATION VIOLATION CORR%‘CBTQON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 coi MP’ ILLETBD does not recur) VERIFIED Bx;f
227g There was no facliity signature on the support 10/28/11 All Support Plang will be signed j :
Individuals who plan, dated 5/19/11, fot resident #2.- ok by all individuals who participatd
participate In the - in the development of support plads.
development of the The procedure for completing

Support Plans will be reviewed with

with the Support Plan Coorxdinator
to assure that this violatlon doeq
not recur.

Steds
COIT!

ct violation; full ©
liance fs ot veiifiable

have been takén A(

Iniials; (DR

[ P VNN
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VIOLATI

EPORT

~ ¥
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 1S @
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/11/2011 , 16172 J Doug Hoover, Lori Gensil

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

{Required on FIRST PAGE only unless multiple

representatives produce the 'plan)
fannyg L J}—)—E]qfﬁg—m Excewnve Doaeerva

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘ DATE

'ﬁ’ ' m CORRECTION :

Slefp— oozl G 7 p—

b M 7"

DATE BY PLAN OF CORRECTION

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

CORRECTION i
REGULATION violation, as well as a plan to essure the violation COMPLIANCE

55 Pa.Code §2600 VIOLATION WILL BE ‘ does not recur) VE ‘
: : COMPLETED RIFIED BY

252 The home did not have photographs In the _ 10/ 13/11 A photograph of all residents :

Each resldent's
record shall Include
the following
Information;

(1) Namse, gender,
admisslon date, birth
date and Social
Securlty number,

(2) Race, height,

weight, color of halr, .

color of eyes,
religious affiliation, if
any, and Identifylng
marks,

(3) A photograph of
the resident that Is
no more than 2
yaars old.

(4) Language or
means of .
communication
spoken or used by
the resident,

(6) The name,

resident records for resident #5, #8 and #7.

residing in our facility has been
added to our MARs books.
Photographs will be updated every
2 years. Upon admisslon, each mew
resident will be added to the MARs
beok to assure this violation does
not recur.

fp—-'z.?-—(r /‘_%Q.

o et p——y gt o e oo e

]

R P 2R

s e
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\EPORT

PERSONAL CARE HOME»'- 55 Pa.Code Chapter 2600

A 13
Page M of }5°

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520

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

10/11/2011 5 172 /0e Doug Hoover, Lori Gensil

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE only unless multiple
/Z/+~07 L. Jherracrt, Euecom ve Dine ciun

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION , :
’J/ gg!/\p,;.%-—\, ) D)‘Z—«?}U % )
' = (2o
DATE BY , PLAN OF CORRECTION
WHICH ON (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO%RLEEEE violation, as weil as 2 plan to assure the violation | COMPIIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
address, telephone
number and

relationship of a
designated person
to be contacted in
case of an
emargency.

(6} The name,
address and
telephone number of
the resident’s
physician or sourca
of health care.

(7) The current and
provious 2 years'
physiclan’s
examinatlon reports,
including coples of
the madical
evaluation forms,
(8) Alistof
prescribed
mad|catlons, OTC
medIcations and
CAM.

(8) Dletary

Condt

e s g0 4|1 g —— e+

L T




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATK  EPORT

o
Page ¥2 of k5

s

NAME AND ADDRESS OF PERSONAL CARE HOME .
VALLEY VIEW HAVEN, 4702 EAST MAIN 8T THE TERRACE BELLEVILLE, PA 17004 335520

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)
10/11/2011, jef12] 1 :

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gensil

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

representatives produce the plan)

/Z/}/\JOv; (, J\p}ﬁnﬁ‘ﬂl, Ekcf'w‘r-vuﬁ' “Dine v e

SIGNATURE CF LEGAL EN'I‘ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE :

[ / CORRECTION :

tef272/() . :

. & e/

DATE BY PLAN OF CORRECTION 3

WHICH (include a step-by-step plan to correct the specific " DATE
REGULATION VIOLATION CO‘;/RRH{EEETEON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does nof recur) VERIFIED BY

restrictions, if any.

(10) Arecord of
Incldent reports for
the individual
resident,
(11) Alist of
allergles, If any.
(12} The
documentation of
health care services
and orders,
Including orders for
the services of
visiting nurse or
home health
agencies.
{13) The
preadmission
ecreening, initia
intake. assessment
and the most current
varsion of the
annual assassment,
(14) A support plan.
(15) Applicable
court order, if any.

(it .
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VIOLATIC EPORT

\ « >
o _ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page ¥4 of 15

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. ;
VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA. 17004 335520
 INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE
101112011, 1o/ 1210 Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA'

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

{17) The date of
entrance Into the
home, relocations
and discharges,
Including the
transfer of the
resident to other
homes owned by the
same legal entity,
(18) An Inventory of
tha resident's
personal property ag
voluntarily déclared
by the resident upon
admisslon and
voluntarily updated.
{19) An inventory of
the resident's
property entrusted fo
the administrator for
safekeeping.

(20} The financlal
records of residents

representatives produce the plan) ﬂﬂ e L ‘g-){ PN EX o V&_---7 e SR
7 = AT - '
SIGNATURE OF LEGAL ENTITY DATE - JREGIONAL LICENSING APPROVAL OF PLAN OF DATE .
CORRECTION '
?P te)27 )1, . ;
_ . i (&-Z7—~f |
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO%CE%JON violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) | VERIFIED BY
{16} The residents . :
medical insurance .
Information. W

e e a1 e

e s




VIOLATIC  ‘EPORT 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Pagelsof 15 '3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
VALLEY YIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 . 335520
INSPECTION DATES (Include all dates of the mspectmn) . | REGIONAL REPRESENTATIVE
101172011 , 1/ 72 frs : Doug Hoover, Lori Gensil 1

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN QF CORRECTION {(Required on FIRST PAGE only unless multiple
representatives producs the plan) }
fanny L Syeneren.  Exccmve Dies S

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN or DATE :
CORRECTION
7@% !QI""’}’\ ' Egé ' (o -7 /1
, DATEBY PLAN OF CORRECTION
c O%g% ON (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION L WILL BE violation, as well as a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 COMPLETED : does not recur) VERIFIED BY
racelving assistance

g L~ !
with financial . ) M .
management. ’
{21) The reason for :

termination of
services or transfer
of the residant, the
date of transfer and
the destination.
(22) Copies of
transfer and
discharge
summaries from
haspltals, if
available.

(23) If the resident
dies in the homas, a -
copy of the official
death cerfificate.
(24) Signed
notification of rights,
grievance
procedures and
applicable consent
to treatment
protections spacified
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 15
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

VALLEY VIEW HAVEN, 4702 EAST MAIN ST THE TERRACE BELLEVILLE, PA 17004 335520
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/11/2011 ; 18/ ra Ju ‘ Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

E*ﬂ&‘ Cot vy b\ﬁﬁ'mdb

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
fp ~ 9y - L Sn-eameen,

SIGNATURE OF LEGAL ENTITY

DATE

. REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION i
sy g |1l P
DATE BY PLAN OF CORRECTION
WHICH : i
CORRECTI (include a step-by-step plan to correct the specific DATE |
REGULATION CTioN violation, as well as & plan to assure the violation COMPLIANCE
VIOLATION, WILL BE ;
55 Pa.Code §2600 . COMPLETED does not rocur) | VERIFED BY
in4i. ;

{25) Acopyofthe
resident-homa
contract.

{26) A tarminatlon
nofice, if any

it






