COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ CEDAR PARK ASSISTED LIVING, LLC

S —— Y YT

NAME QF FACGILITY OR AGENCY

EASTON, PA_18042

The total number of persons which may be
or the maximum capacity permitted

Restrictions:

(MAXIMUM CAPACITY)

and Régulations

ovember 24,

No: 219620

ISSUING OFFICER

NOTE: This certificate is issusd jor the above sitefs) only and is not transfarable
and should be posted in a conspicuous place in the facility.

DIRECTOR

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

FAX: (717)783-5662
JAN 6 6 2012

Ms. Connie L. Bills, Administrator
Cedar Park Assisted Living, LLC

4161 Walter Road

Bethlehem, Pennsyivania 18020

RE: Abington Manor at Morgan Hill
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

Dear Ms. Bills:

As a result of the Department of Public Welfare’s licensing inspection on
November 15, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Puge 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HCME
ABINGTON MANOR AT MORGAN BILL. 215 CEDAR PARK BOULEVARD EASTON, PA

18042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectxon}

/15201

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

| PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requived on FIRST PAGE only unless moltiple

representatives produce the plan)

C]Dﬂf’!ic L. roulls {en tcw Adnn bt
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
P , , ) /21
Uncis 2010\6 40 ezl (I o §rcde 3z i
[ d 7 J
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
53 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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VIOLATICON REPORT

PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600

Page 2 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA 18042

219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dales of the inspection)

11572011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL E.NTITY 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 PLANOF DATE
CORRECTION
) -
@ﬁ?u/ )né»{ IR 124l 7 L - /l/baﬁxc.g cﬁl» (2191

PLAN OF CORRECTION

DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE viglation, 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 3 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042 219620

CURRENT LICENSE NUMBER

[INSPECTION DATES (Include all dates of the inspection)

11/15/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Beity Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATEVE 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
‘ CORRECTION
i 2] . Meohizeler of 1 1217//
Cnyis Null i e iizgly S Sofiscler 4 [0/
i ' ~ o/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 @ VERIFIED BY does not recur) VERIFIED BY
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Hat water in the following rooms: oy, I\a' Y valve i Main fraAed
temperature in areas | . 1oqidont room #312, the temperature measurad oo f:qi"s -
accessibie o the 123.0°F . Hap gl P9 cedude U
;imt1ggyFnot In resident room #328, the temperature measured 35 ¢ Lﬁ'

123.2°F
In resident room #222, the temperature measured
127.9°F.

AT (HEm S
Ll Jeeep Vz,&ﬁ o

% W%ﬁ&m puisen wuﬁ’ e /@meae

s 7™

%?Sid?t room #213, the temperature measured ﬁ‘? ;ﬁﬁﬁ;{j ) ot
[ ident #135, the t ratul <
o st oom 15 bo e St A | Il
In resident room #129, the temperature l}\ T YR Q’JL"”T' A/W iy o
measured 125° F, " Mp e
In resident room #133, the temperature measured W b Zfa it deatd oyt
127° F. 7 due N 3 &.WW A
Lourandy A8 g
+ - r L etlole k.
Y2 M_f@%md,ﬁ,gq b
j20° wrid zid;{; ‘5’% vabie Yoo RAratirg el
fioh, wf5hvdoe W/&ﬁaé? Arurlertit
5) T 0 @i ok, [selethnddnd #2)




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

Page 4 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042

CURRENT LICENSE NUMBER
219620

INSPECTION DATES (Iuc]ude all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

/15720110

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
ﬂ y i v
Al )D%/ﬂ(ﬂv e 110287 /l/. ./ o§ 15 av@«:g«-,u(K 1211
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 viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERJFIED BY
)
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VIQLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Puge 50f 14

NAME AND ADDRESS OF PERSONAL CARE HOME

ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042 219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2l} dales of the inspection)

11152011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

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
CORRECTION
\ ey _ cede 3141
dﬂw 2l lh tas 128y M. Mobed B\ ‘
PLAN QF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION COMPLIANCE violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600

Page 6 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA 18042 219620
INSPECTION DATES (Include alf dates of the inspection} REGIONAL REFRESENTATIVE
117152013 Florence Babiarz, Betty Bloch

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF FLANOF DATE
CORRECTION
I N &Q N« ¢ ~
(AL 42 Ha {,”7 pa. )28l M. Svo Skl s LAkl
PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the vioktion | ©COMPLIANCE
55 Pa.Code §2600 0 VERIFIED BY does not recur) VERIFIED BY
1253 The floor behind the white GE dryer jocated on . ML» DAL AR 120 e
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VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7ol 14

NAME AND ADDRESS OF PERSONAL CARE HOME

ABINGTON MANOR AT MORGAN HiLL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042 219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

111152011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

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
: CORRECTION :
- i . - )’ ! L{ / l
(s 2l Pl am. Wil M- s Giced Gy [~ /
PLAN OF CORRECTION
DATE @include a step-hy-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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YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD

EASTON, PA 18042

CURRENT LICENSE NUMBER
219620

1171572011

INSPECTION DATES (include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

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

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRO\}AL OF PLAN OF DATE
CORRECTION . ]
. ) ) ~ i
(i 2401013 s 12811 M- 0(?"“*02’5)/5- gasl

PLAN OF CORRECTION
DATE (include 2 step-by-step plan o corvect the specific DATE
REGULATION VIOLATION COMPLIANCE viofation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Cods §2600 | VERIFIED BY does not recur) VERIFIED BY
182b Direct Care staff member "A" is not trained {o I i i ad! Baas 5L
Prescrintion administer medications fo residents of the home. | // / 24 Ao & % Jpeicved b
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licensed paramedic. i wit ab
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approved nursing ) Mu ,»W W_é 2
program functioning 5 WW
under the direct &) &f)f J) i
supervision of a ) m W
professional nurse l[}{iﬂ
who Is present In the W p At #‘éj
home. (S& :




VIOLATIGN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA 18042 219620

CURRENT LICENSE NUMBER

INSPECTION DATES {Include all dates of the inspection)

1152011

REGIONAL REPRESENTATIVE
Flerence Babiarz, Betty Bioch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPR

vepresentatives produce the plan)

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

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

1 . _ 1 g -~ [ = l “

Lo 4519 i3 102 125/ e ik L B

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

{3} A'student nurse
of an approved
nursing program
functioning under
the direct
supervision of a
member of the
nursing schoaol
faculty who is
present in the home.
{4} A staff person
who has completed
the medication
administration
training in 120 for
the administration of
oral; topical; eye,
noese and ear drop
prescrption
medications; insulin
injections and
epinephrine
injections for insect
bites or other
allergies,
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VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042 219620

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspection)

15/15/2011

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE orly unless muftiple
representatives praduce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
7 R T
<
UW%%O[@ 73 Wil /M. e el zot ||
PLAN OF CORRECTION
DATE (ipclude a step-by-step plan to correct the _s.peciﬁc 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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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 110014

NAME AND ADDRESS OF PERSONAL CARE HOME
" ABINGTON MANOR AT MORGAN HiLL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042

219620

CURRENT LICENSE NUMBER

19/15/2011

INSPECTION DATES (include afl dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Blech

. 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
CORRECTION -
‘ - ‘ c‘,e N\~ /24 1
Ui Kol g asn /2R [l [h Profleak R d
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation §| COMPLIANCE

35 Pa.Cade §2600 VERIFIED BY does not recur) 'VERIFIED BY
1872 The November 2011 medication administration p , : fhenss

A medication record record for resident # 4 was improperly maintained. ax év} A ’) /\/4(4) !{J{ﬂf {?‘6 * ue M be
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(8) Frequency of Repeated Violations: 09/20/2019 & b b npF  paem T

e . : i vidaded,
administration. 2 MW jdld b /q(" ¥1Y¥ 3
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gg) Administration Qj’wf W% ds WML forlde.
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applicable. Wl ¥
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VIQLATION REFPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page (2ol 14

NAME AND ADDRESS OF PERSONAL CARE HOME
ABINGTON MANOR AT MORGAN HILL, 215 CEDAR PARK BOULEVARD EASTON, PA

18042

219620

CURRENT LICENSE NUMBER

117152011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Florence Babiarz, Betty Bloch

representatives produce the plan}

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