COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LTHOMAS AND DIANE FULMER

s L EGAL ENTETY,
U

To operate FULMERS PERSONAL CAREHOME"

NAME OF FACILITY ORAGENCY

(MAXIMURM CAPACITY)

nd/Regulations

and shall remain in effect from _October:28.” /™ . : s . ' “QOctober 28,
unless sooner revoked for non-compliance with.applicablelaw:

No: 347360

ISSUING OFFICER DIRECTCR

NOTE: This certificate is issued for the above site{s) enly and fs not transferable
and should be 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
DEC O 7 201

Mr. Thomas A. Fulmer, Owner/CEO
Thomas and Diane Fulmer

333 Ertel Road

Williamsport, Pennsylvania 17701

RE: Fulmers Personal Care Home
201 Woodward Avenue
Lock Haven, Pennsylvania 17745

Dear Mr. Fuimer:

As a result of the Department of Public Welfare’s licensing inspection on
November 2, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER._
FULMERS PERSONAL CARE HOME, 201 WOODWARD AVENUE LOCK HAVEN, PA 17745 347360
YNSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATEVE
110202011 Ryan Novak, Merjann O'Mallgy

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

Lequired on FIRST PAGE only unless multiple

representatives produce the plan) .
K} i 5
A@n 1 Fodmaer S Adming Shect
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
W CORRECTION
< j[/&g/&,n” M/\/ .f-w 1{-2C‘t 1
O, A ow —
PLAN OF CORRECTION
DATE {(include a step-by-step plan, to correct the ?,peciﬁc DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to agsure the violatiot | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1051 . The following ftems were found in the home’s < .
Outdated or spoiled kitchen without expiration dates: p‘“{j ctep [Fhat alirts ndt aoeg
, : . 5 dade
f,zgg ggid ggtgsdegans + Blarge plastic storage containers of cereal (R0 NP MM—{‘W . e ”\c&,( . Q
8 o 4 % gallon plaslic containers of cereal “\ a\ 1\ T PR SR Y Lo, T W A
e 1 large plastic bamel shaped container with ] g (ax  wass af czagsl), @l
catmeat inside poceogirg o - oawoagiey H~24- It
« A plastic container with 2 white powder that \s N i proxlied | winen i3S P 3
staff identified as creamer : LR A ot Shovosg N pe_h W i e
. o O TR » . .
& SeGorad Wine Trhat HelS
"@-ﬁ 4 e dét\wc{ .
Mg J;q k:&‘ w .
4 S b, 4
<
' S v e, Load
3 MVIE SRS ot
v e e T o ited
'L'\"EJN‘S ol = n,\/Q,{ Qgr..ap\_'\‘S 2
b = ("Q‘(“L" !
Lax: EEeE

Q"%ud ‘o_ﬂ/\’\‘ ache

. ke v
i
T -+ S—.!—M«:.SL

o Fhis 1S Beivoy A

N




VIOLATION REPORT
PERSOMAL CARE ROMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSOMNAL CARE HOME
FULMERS PERSONAL CARE ROME, 33 WOODWARD AVENUE LOCK HAVEN, PA

-

17145

337360

CURRENT LICENSE MUMBER

THO2EE] |

INSPECTION BATES (Inchude all dates of the: mspection)

REGIOMAL REPRESENTAKIVE
Ryzn Novak, Merizan (?Ma!]]ey

T{H iz Y ™ '54&4:\-. .

PRINTED NAME AND TITLE OF LEGAL EMNTITY REPRESENTATIVE SIGNIRIG PLAN OF CORRECTION ({qunimd on FIRST PAGE only unless sanftipte
represeutatives prodwee dhe plan)

s LS

3 . engiratdy
v "'P’*”“l dastoy ~s TS EI
s e

| i, 2

-:';Q-‘p*%-\

DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
mﬁ:iiq
{ ' %/\,4 o H
/ / 2F ) % W v~ 28 {
. PLAN OF CORRECTION
DATE {inchude a step-by-step plan to correct the specific DATE
REGULATHM COMPLIANCE  vinlslion, as wiilzs 2 plas 1o assure the violafion | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY ' does aof recar} VERIFIED BY
16l “The raedical evslustion fof resident# natedthal | : ceed fer s
Avesigent's special Ihe esitam requied a meckanical sofl del, The uEaI“ Jaa Gand ol ps g
il g home's stalf admiited that ey bhave not been 3 . e -,,,;.;ks Gear BIIE
m‘:;;"md tya Sodlowing Hhat recommendalion since e resident L« a ssdgnk !
ﬂym was adoifted on 0272202041, ul-gl‘ % - EATR S wfqd 1:;@ - ":u “
Wsitiar's " ES j %
assistant, corfilied §2or 4 yaluactest ’ diet E
jistered - At
;:gomionc??rse b withafhand soft ) H~2G- 1t
diefitian, shalibe - - aclar
ofho residonts . ‘ 0\5* A ol sk
g::gﬁry kept rets diesh. ® w—\ 2 aepts
& - +
in fhe resident's el (g.m}.:apt—J Shoei e
recond.

s posted in e BT
C s pake ;;Luﬂ':}”& _
kg, soe BiE &R
L&k *S £ and 3;.,.,\?!1%

pagd T bex ks

HAJQUIWINY

Zond fzZzl8

tiaz/r2401



VIDLATICH REPFDET

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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