COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WILBRI, INC. e
To operate_LANE AVENUE PERSONAL:CARE HOM '

NAME OFFAC

Located at_206 LANE AVENUE, PUNXSUTAWNEY,.P

et
ADDRESS OF:SATELLITE SITE

MAXIMUIM CAPACITY)

nd;Regulations

424090

bt E

ISSUING 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,

nirE CkLp A bch
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN 12 2012 FAX: (717) 783-5662

Mr. William Todd Hoover, President
Wilbri, Inc.

Lane Avenue Personal Care Home
206 Lane Avenue

Punxsutawney, Pennsylvania 15767

Dear Mr. Hoover:

As a result of the Department of Public Welfare’s licensing inspection on
November 29, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 65 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

The license indicates the home's recent change in the name from Lane Avenue
Assisted Living to Lane Avenue Personal Care Home.

Sincerely,

omatd Mol

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1l of
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA 15767 424050
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/28/2011

D. McConnell, J. Cutter

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) w/‘//;ﬂf% T5DD /4/00()6/6) fpﬁﬂfM oF W:fbﬁg A,

Prior to admission,
or within 24 hours
after admission, &
written
resident-home
contract between
the resident and the
home shall be in
place. The
administrator ora
designee shall
camplete this
contract and review
and explain its
contents to the
resident and the
resident's
designated person if
any, prior to
signature.

Western Re

0

#2, admitted 7/1/11, were originally admitted
as respite residents. The resident-home
conifracts compieted during the time of
admission do not reflect the correct current
daily rate these residents are charged.

Resident #3, admitted 10/9/11, did not have a
resident home contract completed within 24
hours of most-recent admission date.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
_,_/Z z‘f/é,@ . _Z;;Z é/,,ﬂ_,_, /o?//J/// /M“QM zz((ci( Ly
PLAN QF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan © assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} , VERIFIED BY
2541 Resident #1, admitted 6/8/11, and resident 1TThe APniin is“ﬁeﬂ%ﬁ/owm cot! Do
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VIOLATION REPORT

11/29/2011

D. McConnell, J. Cutter

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600 Page 2 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA 15767 424080
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

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

— p— I's
File in The ADOTNIS TR N7 S
obfied .

DATE REGIONAL LICENSING APPFROVAL OF PLAN OF DATE
- CORRECTION .
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L
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  wviolation, as well as a plan to assure the viclation | 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 9

NAME AND ADDRESS OF PERSONAL CARE HOME

LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA.

15767

424090

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection) -

11/28/2011

REGIONAL REPRESENTATIVE
D. McConmell, I. Cutter

PRINTED NAME AND TITLE OF LEC_'TAL ENTITY

Tepresentatives produce the plan)

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

. { CORRECTION
% W__, /é’/{f”// /&\ (e (e

- Ed \"‘—-.-.._..d/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 a plan 10 assure the violaticn COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
107b The home's emergency management plan _ . Pet is cuw REL
The home shall have | d0es not address means of transportation for | j2~ 15— IO/ L ﬁﬁ,/& i ’ . ’ . He
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information for each
resident’s
designated person,
(2} The home's plan
t¢ provide the
emergency medical
information for each
resident that
ensures
confidentiality,

(3) Contact
telephone numbers
of municipal and
state emergency
management
agencies and local
resources for
housing and
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VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

Page 4 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA 15767 424090

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/29/2011

REGIONAL REPRESENTATIVE
D. McCormell, J. Cutter

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

Tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAY LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ll il e it O |t
LA
PLAN OF CORRECTION
DATE {(include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIFD BY does not recur) VERIFIED BY
emergency care of
residents.

{4) Means of
transporiation in the -
event that relocation
is required.

(5) Duties and
responsibilities of
staff persons during
evacuation,
transportation and at
the emergency
location. These
duties and
responsibilities shail

be specific to each i
resident's LA

emergency needs.
(6) Alternate means |.
of meeting resident
needs in the event
of a utility outage.
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VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA 15767 424090
DNSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

11/29/2011

D. McComell, J, Cutter

PRINTED NAME AND TITLE (fJF 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
%/g‘m WA—J //J/// e i~{al
7 N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well zs a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
141a The medical evaluation for resident #1, dated 13- 15 -20k |The LPN AND ADMINISTRK TS
The medical 4/28/11 , did not include medical history or i ahzek AN MEDICH] SURMGTERS
evaluation shall diagnosis. i -  tadt
include the > ASeURE. ThRT They jnle&ldE,
foltowing: The medical evaluation for resident #4, dated o _ DiAT MOSIS
(1) Ageneral 9/21/11, indicated see copy of IE for MEDIA, hisTepy AND D -

physical examination
by a physician,
physician's assistant
or nurse practiticner.
{2) Medical
diagnosis including
physical or mental
disabilities of the
restdent, if any.

{3) Medical
information pertinent
to diagnosis and
freatment in case of
an emergency.

{4) Special heaith or
dietary needs of the
resident.

{5) Allergies.

{6) Immunization

medication information. The [E attachment
was not completed by the same physician
who completed the medical evaluation or
dated as the same date of the medical

evaluation,

LA ety b ari e
yweSieln negivh

RefekPAl Soupcss, Such s (ppdTias
pepicnl FaCiliizk; will b&
DaniiDED T wE ARE NoT

upless JE is Complsrd by DhE
SAME. Phc@zem,\/ e ao;w/o/gg@
the Med IR/ CUAlarTionS RID
DATED 1he SAme DHTE A ThE
meQich ! BORMNTIcH  MAME /HE
Pa will EMoURAFE ReferPiNG
Nas M MOisl 7o wsg The aew

Able 7o Acagpl AN TE ATpehpat

Q:.%/f-(




VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA 15767 424090
INSPECTION DATES (Jnclude all dates of the inspection) REGIONAL REPRESENTATIVE
11/28/2011 D. McConnell, T. Cutter

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

SIGNATURE OF LEGAL ENTITY : DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION d\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CCMPLIANCE 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 P ferm DME, This PReCEES
regimen, .
contraindicated il be MeaitPRED b The L P,(g
medications, e . .
medication side APMINIISTRRATIE AND QUNER. 1D
ffects and th - -
ity to ASSURE CopTinlieD CorpliANCE.
self-administer
medications.

{8) Body positioning
and movement
stimulation for
residents, if
approprizte.

(8) Health status.
{10) Mobility WA et
assessment, ¥
updated annually or
at the Department’'s
request.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
L.ANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY,PA 15767 424090

INSPECTION DATES {(Inciude all dates of the inspection)

11/29/2011

REGICNAL REPRESENTATIVE
D. McComnell, 3. Cutter

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
4/,4” W% L/ 05 @P R
7
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assure the viclation | COMPLIANCE

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

183¢ On 11/29/11, the insulin vial for resident #5 N -{-‘
L - ~7he M ahRREE ©

Prescription indicated it was opened on 10/31/11 and was | /%~ / 5904/ iP M.ahrp =

medications, OTC being administered from that day. The MEDFeR Tiord  ADMIMISTRA /T

medications and manufacturer's guidelines indicate that an . .

CAM shall be stored | opened Lantus insulin vial should be wirlf DISCARD AN 0{@"“ £0
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sanitation, 28 onvYs, \ )
temperature,

meisture and fight
and in accordance
with the
manufacturer's

instructions.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA

15767

4240%0

CURRENT LICENSE NUMBER

INSPECTION DATES (Imclude all dates of the inspection)

11/28/2011

REGIONAL REPRESENTATIVE
D. McComell, J. Catter

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
g - i [ .
. PLAN OF CORRECTION
DATE ({include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, zs well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227a Resident #1 was admitted to the home on iy - Fores
o e ; Loy R
Aresident requiring | 7/1/11. No initial support plan was 19~ 15 =0/ | The inibiA / 4L Rl

personal care
services shall have
a written support
plan developed and
implemented within
30 days of
admission to the
home. The support
plan shall be
documented on the
Department’s
support plan form.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
LANE AVENUE ASSISTED LIVING, 206 LANE AVENUE PUNXSUTAWNEY, PA.

15767

424090

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/25/2011

REGIONAL REPRESENTATIVE
D. McComnell, I, Cutter

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
bl ks //m Ll - af a
< ~
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

254¢ Resident medication administration records , .
Resident records and controfied substance medication count | /&~ /5 PO The PN o chpRss of

shall be stored in

locked containers or .

a secured, enclosed
area used solely for
record storage and
be accessibie at all
times to the
administrator or the
administrator's
designee, and upon
request, to the
Depariment or
representatives of
the area agency on
aging.

sheets were unsecured on the desk in the
nurse station,
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