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COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

Tris Certificate is hereby granted to SHIRLEY HOME FOR THE AGED, INC.

[ —— "*‘““‘“LEGAL_ENYW

\DDRESS OF SATELLITE STTE

MAXIMUM CAPACITY)

No: 343970

ISBUING OFFICER TIRECTOR

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 179 2012 FAX: (717) 783-5662

Ms. Valerie Thomas, Administrator
Shirley Home for the Aged, Inc.
Shirley Home for the Aged

17050 Country View Lane
Shirleysburg, Pennsylvania 17260

Dear Ms. Thomas:

As a resulit of the Department of Public Welfare’s licensing inspection on
November 4, 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.

Al 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,

O~

Ronald Melusky
Director

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, PA

17260

343970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/04/2011

REGIONAL REPRESENTATIVE
MeKinley Rouse, Doug Hoover

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

representatives produce the plan)

VALERTE THOMAS, ADMINISTRATOR

(Required on FIRST PAGE only unless multiple

of the Department
and the long-term
care ombudsman
without the written
consent of the
resident, an
individual holding
the resident's power
of attorney for health
care or health care
proxy or a resident’s

pPCH Mon
Conkal Region Field Office

DEC 20 201
RECEIVED

signed off to assure med is
ordered.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION -
%JL&M%@ JHA15)/ WKL/’ /%/zp///
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
17 The following medication refill information was Designated a bin in the top drawer
Resident records unlocked and accessible on top of the medication of the second, floor med cart for ail
shall be confidential, cart.R . " [ refills.
and, except in ;nformzfigr?m# s Alendronate tablet refill When residents blister pack or bag
emergencies, may . : ' : becomes empty will placed in the
not be accessible to in'ec;ﬁ??&tf fe;iﬁﬁ%mc?balamm 1000 meg drawer. Reorder date for med will 12/15/11
anyone other than ) rmation i . he locked
the resident, the » Resident #3's Cycanocobalamin 1000 meg 12/15/11 be noted on calendar in the lo
resident's injectable 1ML refill information med room when to reorder.
designated person if The 6AM-2PM med nurse will check
any, staff persons drawer and calendar daily and a N SC
' forﬂ?:_ purpose Oft sign sheet will be placed infromt 2/
providing services to =]
the resident, agents of the 2nd floor med book to be / / {7




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Shirley's Horne for the Aged, 17050 Country View Lane Shirleysburg, PA

17260

343970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
11/04/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Doug Hoover

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

VALERTE TTHOMAS, ADMINISTRATOR

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION : -
W/ 2.
[Z )5/ e /2/2-/,
Lo ’
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
designated person, -
or if a court orders
disclosure. “

PCH Division
Cenfrai Region Fleld Office
DEC 2 0 2011




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, PA

17260

343970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/04/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Doug Hoover

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

representatives produce the plan)

VALERIE THOMAS, ADMINISTRATOR

SIGNA F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ) : CORRECTION .
/ ) ) ' yAT %/// C;,,—/ % 2‘/ 2a/;,
4 M/ﬁ%@c /. / Z _/
PLAN OF CORRECTION
DATE (include a stcp-by-st§p 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

42s All bedroom doors in the home have vertical : )
. indows that measure 28 inches in length and 4 A frosted s int was applied

A resident has the windows thz ; Pray pa PP

right to privacy of mcl_!t.'e.s in W:jd;h‘ These W'ntdows .go T)t have to all residents room door window.

self and cunains and deny privacy to residents. Door windows will be checked every

possessions. 12-15-11 4 months and will be on the

s::)\(r?gg ds?sltlhbee maintenance check off list. 12-15-11
resident during

bathing, dressing,

changing and .
medical procedures. N S

/2./20 {1




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, PA

17260

343970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include al! dates of the inspection)

11/04/2011

REGIONAL REPRESENTATIVE
McKintey Rouse, Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN O

representatives produce the plan)

VALERIE THOMAS, ADMINISTRATOR

F CORRECTION (Required on FIRST PAGE only unless multiple

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' ) CORRECTION
e / -
MWM@ S Z-/ S %.///C,% /y&ﬂ/
T &/ T rd
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
93a The front entrance to the home has a step, but .
Each ramp, interior does not have a handrail. A handrail hgs been mounted to the
stairway and outside front entrance door that has a step.
steps shall have a Maintenance will check every 3
well-secured months to ensure handrail is well
handrail. 12/14/11 secured to the building for 12/14/11
residents safety.
This will be added to the
maintenance check off list. N SC,

(‘2_/2.0/,[




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, PA

17260

CURRENT LICENSE NUMBER.
343970

INSPECTION DATES (Include all dates of the inspection)

11/04/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Doug Hoover

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

representatives produce the plan)

VALERIE THOMAS, ADMINISTRATOR

ORRECTION (Required on FIRST PAGE only unless multiple

SIGNAT OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
/4 e, [Z~/5~// W%% /Z/-Z,D’/
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 IOLATI VERIFIED BY does not recur) VERIFIED BY
132f From January 3, 2011, to October 9, 2011, the
Altemate exit routes | NoMe used ramps 1 and 2 for all of the fire drills Alternating exit routes will
shall be used during with the exception of the May 31, 2011, fire drill. be emplemented on fire log sheet 1/2012
fire drills, 1/2012 for 2012 for unarnaced fire thur
drills. 12/2012
thur
Mont Date Time Evac. Time FSE 12/2012
Jan  01/03/2011 03:30 PM  3min 20sec  No
Feb  02/19/2011 02:20 PM  3min 15sec  No
Mar  03/31/2011 07:12 PM  3min 15sec  No G e
Apr  04/30/2011 01:15PM 3min45sec  No A
May 05/31/2011 12:30 PM 2min 45sec  No 8% :{%
Jun  06/29/2011 01:45 PM  Zmin 30sec  No A P AN
Jul  07/05/2011 06:15 PM  3min 26sec  No G BRE
Aug  0B/30/2011 04:20 PM  3min40sec  No £ -
Sep  09/27/2011 10:15 AM  3min 50sec  No £ <
Oct  10/09/2011 10:00 PM  3min 20sec  No & TN
Nov  11/22/2010 02:08 AM 2min 45sec  No SREra
Dec  12/03/201012:25 PM  1min 50sec  No




PERSONAL CARE HOMES - 55 PaCode Chapter 2600

VIOLATION REPOR.T

Page 6 of &

NAME AND ADDRESS OF PERSOMNAL CARE HOME

Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, P4

17260

343970

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

11/04/2011

REGION AL REPRESENTATIVE
MecKinley Rouse, Doug Hoover

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

representatives produce the plan)

VALERIE THOMAS, ADMINISTRATOR

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION w
i ; 1 / Zo /
&&m (=151 A 2o/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
141a The medical evaluation for Resident #5, dated . . .
The medical August 1, 2011, does not have the body An instruction form for completing .
evaluation shall positioning section completed or marked NA, but, the med evaludtion per DPW will g
include the the resident is on hospice and has a dermal be attached to physcal form. 103
following: patch. Resident #4's medical evaluation dated The Administrator and secretary o
. March 28, 2011, does not list the medications the : : : 173
(2 ;?cg?gig?;ninaﬁ o | resident is currently taking, and there is no x{:ull review eaci‘:h new med evaluation Nz
E ); Svsician attached list. Section 18 of Resident #6's medical O ensure completion. v
t)q si% ia)l(n's assistant | ©valuation dated March 22, 2011, is not The.Sh:Lrley Home will not accept a |
ok g bractitioner, | Completed. medical evaluation form until it is
(2) Medical ’ Completed in its intirety.- Per
diagnosis including residents diganostic and needs.
physical or mental
disabilities of the 12-15-11

resident, if any,

(3) Medical
information pertinent
to diagnosis and
treatment in case of
an emergency.

(4) Special heaith or
dietary needs of the
resident,

(5) Aliergies,

(6) Immunization

12-15-11




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, PA

17260

343970

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/04/2011

REGIONAL REPRESENTATIVE
McKinley Rouse, Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY ﬁEPRESENTATWE SIGNIN
representatives produce the plan)

VALERTE THOMAS, ADMINTSTRATOR

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION .
c
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
history., ‘
(7} Medication
regimen, '
contraindicated
medications,

medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate.

(9) Health status,
{10) Mobility
assessment,
updated annually or
at the Depariment's
request,




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page 8 of 8

Shirley's Home for the Aged, 17050 Country View Lane Shirleysburg, PA 17260

343970

CURRENT LICENSE NUMBER

11/04/2011

INSPECTION DATES (Include all dates of the Inspection)

REGIONAL REPRESENTATIVE
McKinley Rouse, Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN
representatives produce the plan)

VALERIE THOMAS, ADMINISTRETOR

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

REGULATION

{(include a step—by-step plan to correct the specific

SIGNA Gﬁ LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, . CORRECTION
M%MAO /ZAS=Y %4/ A /2
p 0 5
PLAN OF CORRECTION -
DATE

screening form that
the needs of the
resident can be met
by the services
provided by the
home.

ReEsipnr B¢ FREAD s Sinny
SCREEN whs vPppTED i
THE REQUIREY 1MFofazol]

DATE
VIOLATION COMPLIANCE violation, as well as'a plan to assure the violation COMPLIANCE

55 Pa.Code §2600 , VERIFIED BY does not recur) VERIFIED BY

224a The preadmission screening form for Resident #4

A determination does not indicate if the resident's needs can be OMGo}N(g Preadmission screem.ng will be

shall be made within | M8tin the home. completed in its entirety and

30 days prior to double checked 4 by the Administrator

admission and and office secretary.

gocu$entetclj on the ‘2 / 12-15-11
epartment's :

preadmission IS/ H

oy

4

Initiels |

a2Cs

[¥3

oy [ Ya b I
Slops oY






