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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 @ 2012 FAX: (717) 783-5662

Ms. Lori Lasosky, Vice President
200 Nobles Road
Brownsville, Pennsylvania 15417

RE: Lasosky's Personal Care Home, Inc.
23 Main Street
Clarksville, Pennsylvania 15322

Dear Ms. Lasosky:

As a result of the Department of Public Welfare's licensing inspection on
December 14, 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 565 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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted o LASOSKY'S PERS_ONAL CARE HOME, INC,

e EGAL ENTI

To operate LASOSKY'S PERSONAL CARE HOME, INC

NAME OF FAGILITY OR. GENCY

e,

MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 418580

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not translerable
and sheuld be posted in a conspicuous place in the facility. PW 628 —01/11
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VIOLATIOCN REPORT & § i 5
PERSONAL CARE HOMES - 55 Pa.Code Chap:er 2600 ‘ ‘Pagel of IS
NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER \
LASOSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, ®A 15322 418580
INSPECTION DATES {Inciude 2l dares of the inspection) REGIONAL REPRESENTATIVE
12/14/2011 Lisa V. Flinner-Alman, Jason Williams

PRINTED INAME AND TITLE OF LEGAL EN'I‘ITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PASGE ¢only unless mulipls
Tepresentatives produce the plan)

@ﬂ A QOC(\\

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APTROVAL OF PLAN OF DATE
. CORRECTION
AN Eate s szt
o [ —— LR .
PLAN OF CORRECTION .
(i':}cluc%e a step-hy-step plan to correct the specific DATE
REGULATION VIOLATION violation, 25 wefl 23 a plan to asage the viclation | COMPLIANCE
55 Pa.Gode §2606 does not recur} VERIFIED BY
26k The home's quality management reviews dated
e qual 1219, 14111 4451, 7711 and 810711 did not /&\Q \Ju}(jmé th#g
mna%engnt plan address reportable incident and condition | g ( 3
: reporting procedures, complaint procedures, staff
shqll a_ddres_s the persan raining, licensing vigletions and plans of m% m’
periodic review and corraction.

siaionrir - By Rapsias. Lheidasts,

{1} The reportable

glcc:.'giet:i:na:'fporﬁng bﬁ m fﬁCk miﬂl T\C&ﬁ} _C cps na\f" been ;f.]\en jis}
cedures. oL : : Forroct violation;
{p:?}J (;mug:i nt ' QO{Y\@.&N— Mfﬁﬂ Eorr\ uapcn is not verifiabte
procadures. ) . '_________1___%:’.‘::.:—'{——-
{&3; ITSta't’f persen - : \{ '\L)\Qh s, - ’—'PHGJ\S (% Pt Initiz)s (DPW)
ing.

{4} Licensing T
viglafions and plans i W@Q{lﬂﬁs - M

of correction, if - n : .
e or Western Regicn NonkeLs ik be
oot appicabl , . Cittsymandecd

MAR 1 4 2012

Adult Residentizl Licensing
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! VIOLATION REPCRT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page ‘i‘_ S EAY

NAME AND ADDRESS CF PERSCNAL CARE HOME

LASOSKY S PERSONAL CARE HOME INC, 23 MADN STREET CLARESVILLE, Pa 15322

418580

"CUERRENT LICENSE NUMBER

INSPECTION DATES (Include 21l dates of the inspestion)

12/14/2011

REGIONAL REFRESENTATIVE

Lisa V. Flinner-Alman, Jason Williexos .

i

PRINTED NAME AND TITLE OF LEGAL ENTITY REP‘REéENTA’IIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless rnltiple

Tepresentatives preduce the plam)

REGIONAL LICENSING APFROVAL OF PLANOF

SIGNATURE OF LEGAL ENTITY DATE DATE
CORRECTION
SIS LY S0 > S EETETS
Rl . \.._/
PLAN OF CORRECTION
{include 2 step-by-gtep plan to comest the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation {  COMPLIANCE
55 Pa.Code §2600 does 10t recur} VERIFIED BY
429 4 The curtain in the 2nd flocr bathroom dees not m :
- cover approximately 5" of the bottam of the 3
Apsmenieste | niow el | e e Plocec
self and
posselsions. (’n“ ~:HUL (= ‘P}W
Privacy shal be -
provided to the @ N\, (7 - 1S -Zown
residert durirg
bathing, dressing, ) lq/
changing and e
medical procedures. 0

Western Region

MAR 14 2012

Adult Residential Licensing
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{  VIOLATIONREPORT . : R
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 . Page B of 2% N
S~
NAME AND ADDRESS OF PERSONAY, CARE HOME CURRENT LICENSE NUMBER, < B
LASOSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, P& 15322 418580 e
INSPECTION DATES (Iaclude 2l dates of the inspection) REGIONAL REFRESENTATIVE 0
12/14/2011 Lisa V. Flinnes-Alman, Jason Williams 3
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan) . )
N
&
3
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE =
CORRECTION &
- Y m’\/ @k - -
AL SO TN o KR
PLAN OF CORRECTION
{incinde a step-by-step plan to correct the specific DATE
REGULATICN VIOLATION viclation, as well &3 a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 o does 1ot reaur) VERIFIED.BY
82c 2 A hottle of rwbking alcohol, with @ manukcturer's
L label indicating "In tase of accidental ingestion, .
;f:ﬁogg Lés mitjzﬁaljs seek professional assistance or contact 2 palsan Oﬁ «pt)‘fﬁbﬂﬂ,{é maaﬁé
27d ina ept ible fo control center', a bottle of nail polish femover, ) %,6
S with a manufacturer's label indicating “In case of Y
s uness Al | accidental ingastion, give fids Iiberally and J z-5+{ Jesec B
pline residents | consult with local poison contral center' and two Steps have beeh taken to
| v 2hle 4o safal boxes of dentura cleanser anti-hactetial with a \DM + M&d sorrect violatior!; fult
d’s‘e or 2void Y manufacturers label indicating “In case of A compliancs is no verifigble
b . accidentzl ingestion, seek professionad assistanca . i1 A~ B S 1 ﬁ.c:___
poisonous MALRrAIS. | o cortact the Paison Control Center immediately Ul lakuaedle, 12154 —2—“‘2‘{-' Tials (OPW)
at 1-800-222-1222" £ Date i
~800-222- , Were uniocked and . J .
accessible te residents in the living roem closet, /lL( st wll be ed
A box of derdure cleanser anti-bacteral with 3 —23- [0 | O ke SRR oL s e
manufacturers label Indicating 'In case of > 3} / pmolliceds lochesd oot du..«E- C
= accidental ingestion, seek professional assistance Hmes o = SN PP RCY -3
g or cankaet the Peison Cantrol Center immadiately mes : e
2 at 1-800-222-1222", was uniocked and accessitie deile and on eo Sl
T v to residents in the administrator's office. T ) z
3 = ¥ Vbl 5 Y d SV Y
i = “A conptainer of carpet extraction clearer, with a T""":’ & o 'Qa M
- manufacturer's label indicating “If swallowed, call |, lac-qnee welh mowdvy <oz
ot S physician”, was urdacked and accessible to 3 < pnaternals &f »
o ‘g I residents on a shelf in the basement. ?‘/pLSo"VL s * @
. [00)
= & teast yualale, .
= ¢
5
<




{VIOLATION REPORT
FERSONAL CARE HOMES - 55 Pz.Code Chaprer 2600

Page | o A5

NAME AND ADDRESS OF PERSONAL CARE HOME

| LASQSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA 15322

418580

CURRENT LICENSE NUMBER

INSPECTICN DATES (iaclude 2l dates of the Ingpection)

12414/2011

REGIONAL REPRESENTATIVE
Lis2 V. Fiinner-Alman, Jeson Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE

SENTATIVE SIGNING PLAN CF COCRRECTION (Required on FIRST PAGE only naless multiple

Tegresentatives produce the plar) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
) (o /e 3 -
PLAN QF CORRECTION
. (imclode a step-by-step plan to correst the specific DIATE
REGULATION VIOLATION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 does 10t recur} : VERIFIED BY.
A jug of floor polish, willi a manufaciurer's 1abal
L indicating “If swallowed, calf physician”, was
T unlocked and accessible to residents in the pantry Gﬁﬂ Jlon
located in the basement, . | DU\":} ‘:)Mb

Residents of the home have not bean assessed
capable of recognizing and using poisons safely.

| AR 5-if

W"lﬂ&i Lot
¢ ocd w o dokd

LLAS -
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VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

a——r

J
]

Page 5 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME
LASOSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA

15222

418580

CURRENT LICENSE NUMBER

INSPECTION DATES (nelude all dates of the inspection)

REGIOINAL REPRESENTATIVE

MG Rail

foui®atng

CORRECTION

N

12/14/2011 Lisa V. Flinnes-Alman, Jason Williams

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF | DATE

213 -l

——

——— ‘:

PLAN QF CORRECTION
DATE (include a step-by-step plan 1 comect the specific DATE -
REGULATION VIOLATION COMPLIANCE violation, as well as & plan to assure the violation | COMPLIANCE
55 Pa.Code §2400 ] WERIFIED BY does not recur) VERTFIED BY
87 . There is no lighting in the 2nd flaor hallway \
The h om;?.’s rooms, feading to the emergency exit. W\D p\m Ol
hallways, interior
stgirs, outside steps, .
outside doorways, R [’ é\/\{\g_ 'Z)ﬂd %hr
pomsy e A o
" Qn T« €5,
outside walkways WM&[ \ 6‘5 s
and fire escapes - -1
: b
strall be ighted and j* VD\ .
marked to ensura %t\% m“bﬁ O‘C‘Q‘Cj 3
that residents, -
including those with vy L\ \ ndﬁ:@ oo
vislon Tmpainments, Q@ “Cﬁ.
can safely move _
trrough the home W
and safely evacuate. /)) ) 4) 1 ( {2~ Q{Ql,t_}bu JLZJL
WW 'Q/U V¥ 3
West - M s 'ﬂﬁtzi ‘i—o
} crn R@giﬁﬂ Ay exn st Tl
Vi CA
f 142012 ; Dhepa A &aﬂa@w(jl}a,«»gé
!
Adult Residentia) ;1 ; 3 W ; .
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VIOLATIONREFCRT - : ., . !
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2600 " Page G oF 15
NAME AN.D ADORESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER '
LASOSKY S PERSONAL CARE HOME INC,23 MAIN STREET CLARKSVILLE, PA 15322 418580
INSPECTION DATES {Include sk dates of the inspection) REGIONAL REPRESENTATIVE

121472011

Lisa V. Flinmer-Alman, Jason Wikliems

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE S
representatives produce the placs)

GNING PLAN OF CORRECTICN {Required on FIRST PAGE only unless raultiple

Adult Residential 1. Litensing

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
O
- - -5
Mz el oW A B
[ ! " PLAN OF CORRECTION
5 (include a step-by-step plan ta correst the specific DATE
REGULATION VIOLATION violation, zs well 23 a plan to assute the violation | COMPLIANCE
95 Pa.Code §2600 does not recur) VERIFIED BY
932 wh The exterior two steps Teading off of the porch do
Each ramp, interior |- not havs a kandrail. 6/03{-\“ :5 —w\
fmg?g:ﬂzﬁa The step leading from the Kitchen lo the porch .
well-sectred does not have & handral. - ' U}m ¥ 40 bﬂ- .Mmgk@d Stepshavs eeh aﬁ}?en o
hendrail. . .% 14/ /2~ ngectV!OlaUO“v W L fiable
Sorl e | S
5 Tato et P
O, COMpLeinal.-
W - ﬁ
estern Region |
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! :f
! f
' ;

|

—_——

ZpiEg 8@az/is/Z0

BR9ZLLEREL

8E/98 9vd



VIOLATION REPCRT

Adult Residentia! Licensing

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 oL 25
kI
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER ' S
LASOSKY S PERSCNAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA 15322 418580 =
[sn]
INSPECT ION DATES (Juclude zll dateg of the inspection) REGIONAL REPRESENTATIVE -
1241472011 Lisa V. Flinner-Alman, Fesox Willizms :’
%]
PRINTED NAME AND TITLE OF LEGAL ENTITY RECRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oxly unless multiple
representatives produce the plan)
B
[}
SIGNATURE OF LEGAL ENTITY - DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE iy
CORRECTION 2
o2
) ) _ A B @
M s RokE Pt / =-(5- L
PLAN OF CORRECTION .
(include a step-by-step plan to correct the specific DATE
REGULATION VI OLAII ON viclation, as well as 2 plan to zssure the violation | COMPLIANCE
35 Pa.Code §2600 does not recaz} " VERIFIED BY
94b 5 The woodes stairs leading from the emergency
ntesior s:im s exit off of roor #5 does not have a non-skid C@%m&k,s %\\}m
exiterior steps and surface.
ramps shall have
nonskid surfaces, / Mt % 'Qg,
/4 / 1~ wuh Steps iava begh faken to
4 Qﬂﬂ\ﬁ@}fﬁ! l‘@% O”D cerrect viclatior; full
@ compli NeS is ot verifiable
1, o Dceﬁ T (;DPW)
Weste 1 g
esdern Region | a
| .
i N
MAR 14 2012 ; g
t
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VIOLATION REPORE
PERSOMNAL CARE HOMESR - 55 Pa.Code Chapter 2500

C A

Page § ol ZY

“NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LASOSKY $ PERSONAL CARE HOME -INC, 23 MAIN STREET CLARKSVILLE, PA 15322 418580 '
INSPECTION DATES (Include all dates ogthe inspection) REGIONAL REPRESENTATIVE

12/14/2011

Tisa V. Flinner-Alman, jascn Williams

PRINTED NAME AND TITLE OF LEGAL ENITI"" REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mu]np}b
representatives produce the plan}

side of the seat.

~

3§17

4 Sepiced .

oo hoae U deal

35 (oo e nidect <

mmd o
%p\j{\x%LULL J.J&«k*
\No. e d © ('E\G

&&JUL\:K W geed AP0~

4 doranked O\ Quonkerlc]
T RNRAS

SIGINATURE OF LEGAL ENTITY DATE REGIONAL LICENSENG APPRCVAL OF PLAN OF DATE
3 'y CORRECTION \
: s /7}'\
[0 on R g0 N sl )
~ N
PLAN OF CORRECTION
{include & step-by-step plan ta correct the specific DATE
REGULATION VIOLATION violation, 2s well 25 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 dees not recur) VERIFIED BY
835 . The skirt on the recliner in room #6 is torn from K - i
Eumbuieznd :&Tﬁn féont and right side of the chair exposing the W _j'{_lLLLk M. W
equipmen shall be " ) )
;gﬁ?:arg?m The: chair with the beige vinyl seat in room #5 has W ¥ LD m M’W&)&d
9 a tear approximately 5" by 172" on the front rght

(A

g Adult Residential Licensing
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“VIOLATION REPORT °
PERSONAL CARE BOWES - 55 P2 Code Chapter 2600

eare |

1
i

1

b

Fage q.r 3«':;-

NAME AND ADDRESS OF PERSONAL CARE HOME
LASOSKY S PERSONAL CARE HOME DNC, 23 MAIN STREET CLARKSVILLE, PA 15322

418580

CURRENT LICENSE NUMBER

1241442011

TNSPECTION DATES (Include 211 dates of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Flmner-Alman, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST 2AGE cﬂy uzless multiple

MAR 1 4 2012 .

Snsunt  bedes e

Y "g'&/uxr/(’ﬁ/t"h&

rap_resen.ratives, produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
) V- /p\,
\N GWQ\&M 5 - 3 ST - ( >
e \O -
PLAN OF CORRECTION
: DATE {include = step-try-step plan to correct the specific DATE -
REGULATION VIOLATICN COMPLIANCE violation, as well a5 2 plan to assare the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERFIED BY
1017 -, The bedside fight in room #6 did not have a light ’
HTE ; bulb
Each resident shall ' ) \: ‘\‘
mg&fgﬁ’”ﬁ? ™ | he bedside Bight next to the bed on the rightin ‘[’L. DK\“ hi @\Gmﬁq
7 did nat have a light bulb, 5
dberable lamp or Focm (
cther source of ?7 j g t)\[\’ ?_ﬂjﬁ'\ {D 4
ghting that can be
igfml;ionfoﬁa: |1‘ {u "u . |0:,3 e
1 bedside. - '1_. .
106\\3 o d ,
oL~
oy Q‘c%.f g Oods (51
1 (D~ Vot Lovee ax
i k] i » S— T m
| Western Region || 1 ‘

Aduit Residential Licensing
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VIOLATION REPORT ~ * i

s

dishes. Leftover
food shall be [absled
and dated,

« _ Numerous packages of chusk roast and heef
lwerwrapped in butcher's paper that were

undated

» Num. erous packages of "stock” meat that

was uniabefed and undated

[-24-12 |

Alistia

MAR 1 4 7012

Western Region

4({5’/[9—

PERSON.GI. CARE HOMES - 55 Pa.Code Chapter 2600 Page fo of 25
NAME AND ADDRBSS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER 7
LASOSKY S PERSONAL CARE HCME INC, 23 MAIN STREET CLARKSVII.LE PA 15522 418530
INSPEC’IION DATES (Include a1l dates of the inspectian) REGICNAL REPRESENTATIVE
12/¥4/2011 Liza V. Flinner-Alraar, Fason Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION {(Required on FIRST PAGE only uless nmaltiple
- representatives pmdux:c the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
CORRECTION
- - -
SANTITR LY OB /2\ 3-15-3
R I —
PLAN OF CORRECTION
DATE {include & step-by-step plan to coorect the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plem to assure the violation | COMPLIANCE
-55 Pa.Code §2600 VERIFIED BY does not recer} VERIFIED BY
103e
Food sarved and | b&h
returned fR9M an w W w‘ﬂ‘&)
individual's plate »Qﬁ-u 1‘%
gg'?;: 3:::'3“;:‘26 The faliowing was chserved in the large freezer dgéﬁé M‘w’
preparationof other chest next to the furnace in the basement;

34512

Adult Residential Licansing |

8e/6T 3OVd

ZbiEZ 8BBZ/LE/7@

0889¢LLEVTL




VIOLATION REFCRT i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 “Page 14325

NAME AND ADDRESS CF PERSONAL CARE HOME
LASOSKY S PERSONAL CARE HOME INC, 23 MADN.STREET CLARKSVIELE, PA 15322

CURRENT LICENSE NUMBER
418580

REGIONAL REPRESENTATIVE
Lisa V. Flinnec~Almar, Jason Williams

INSPECTION DATES (Izelude all dates of the inspection)
12/14/2011,

ZbiEZ BBBZ/LE/CB

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION {Required oo FIRST PAGE only urless puitiple
representatives produce the plan) '

REGIONAL LICENSING APPROVAL OF PLAN OF . DATE

HBYZLLEPELL

SIGNATURE OF LEGAL ENTITY DATE
CORRECTION
: Ao AN 345
panledd 3 [~ Exb W)
PLAN OF CORRECTION )
(include 2 step-by-step plan te corxect the specific DATE
REGULATICN VIOLATION viclation, as well as 2 plan to assure the violstion | COMPLIANCE
53 Pa.Code 52609 ) does not recur) VERIFIED BY
1 103f.% On 1211411, the following was obsensad P
o + There was no themnometer in the mini
Fosdrequitog | togarsar locsed n e Kishen orgooweled (aced
sfored at or below « There was no theamometer in the large chast . . .
AQ°F. Frozen food freazer nexl to the fumace in the basement UE\, T )ULE.[\& C&dL
shall ba kept at or ' . . -
Beiowr o' N 24 ogo i B _ .
Thermameters shali | Repeated Vidiations: 12142010 P | Seps have besi @
be required in 2 Chand Do e PIEDS { violation;
refligerators and “f‘ﬂ' L omplance 1S nov
freezers. W Q&ﬁ} O._, s
! Date

‘ ’7%%/" ‘,/aff;f;ﬁ AL
MAR 14 2012 é ;i e tT
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PERSCNAL CARE EOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page (b . 25

NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER
LASQSKY § PERSONAL CARE HOME ING, 23 MAIN STREET CLARKSVILLE, PA  [5322 413580 ’
INSPECTION DATES {Include al} dates of the inspection) REGIONAL REPRESENTATIVE
C127142017 Lisa V. Flirner-Alman, Jason Williams
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATTVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only uxless multinle
representives produce the plan) .
SIGNATURE OFLEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
. CORRECTION
: L
B $638 BB 25 Ho
PLAN OF CORRECTION .
(inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violatian, as weli 2s a plan o assure the violation COMPLIANCE
55 Pa.Cede §2600 does not requr) . VERIFIED BY
105g2 The external dryer vent ta the right had ;
. ; approximataly 144" of thick dryer lint inside the W e Efl ; Fi
i}?;sg‘ﬂlvlﬁf?j;w plpe and around the hood. Thers is dryer lint m —E C el
" tavgring the ground beneath the vents and «
:;igigﬁ;&fm of extending appraximately three feet beyond. \lw LL‘_'U\L ‘Y).Q_ M
clothes dryars [ >
according 1 the i Et
Do Asfhaded..
et mt Decoad”
Wma_
= T o o S 3 i )
Western Regon
| L
MAD 4 & NN ¢ %T/h/
WIRNTL T CoTn ~
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Fa.Code Chapter 2600

3 i

Page 13 of 2‘;’

NAME AND ADDRESS OF PERSONAL CARE HOME
LASQSKY § PERSONAL CARE HOME INC, 23 MADY STREET CLARKSVILLE, PA 15322

413580

CURRENT LICENSE NUMBER.

Zbigr BBBL/LZ/7a

INSPECTION DATES {Iucluds all dates of the inspection) REGIONAL REPRESENTATIVE
1241442011 - : 1.isa V. Flirmer-Almac, Jason Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required oa FIRST PAGE only unless mltiple
representatives produce the plan}
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QFFLAN OF DATE
CORRECTION NA

: 3L ‘ 1

Mloias FohS e D311

-

PLAN OF CORRECTION

. (i\.:zclude 4 step-by-step plan to comrect the :‘;peciﬁc DATE ..
REGULATION VIGLATION violation, 2s weH a3 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 : does not recur) VERIFIED BY
2iz An adjustable bed frame and a yellow plastic '
Stairwisys, hatiways, | DAt hlocked egress from the home’s ramp \g\e/ﬁ\é j&m&]ﬂd
doorways, located outside of the first floor bedroom
passageways and emergency exit door. There was \1__ 15 4.
egress routes from approximately 26" of clearance between the o {
rooms and from the § bed frame and the side of the ramp. l§
building shall be l - -
:jnn?t?sk;ud ;;g A Christmas free was biecking the shiding Q,U\ /A—.g e ld be
glass doaor in the sitting rcom. Mc& L (/e
-
/j//f//l_. Py d;aa;"wa_«_ig,!buo.@ulftyj
‘q_m_,.t\. Gt oV L mber ot
eaméé wentes clear
'

o otosrrnantrd at oA

as guat f e 4.

detres O eack ST,

rr‘;a—m:ﬁ The ach nesni s tradzm
T ﬁi@?g; g@@gé@n 1 %’/J’ [z e bl v e et Ihewe To
l eneteve gl clba(“umﬂu\s S p 5

A
d
B 1Y
(LN
H]
:

aud halihd oy

. [l
5 are clea o aud

ol strected - o Last we

} 3/1{/‘7

BBYZLLEPEL

8E/ET  39Wd
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. VIOLATICN REPORT i
FERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NAME AND ADDRESS OF PERSONAL CARE, HOME

K

i
o
V

Page 4 o5

LASOSKY § PERSCNAL CARE HOME ING, 23 MAIN STREEY CLARKSVILLE, P& 15322

418580

CURRENT LICENSE NUMBER

L2/14/2G11

INsPECTION DATES (Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Lisa V. Firmer-Alman, Jason Williams

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

showing cosridars,
line of ravel 1o axit
daers and location
of the fire
extinguishers and
pull signals shall be
posted in a
canspicuous and
guhlic place on each
floor,

The amergency evacuation dizgram on the 2nd
flcor does not include the mite of egress or a kay
10 Identlly “FE" as fire extinguisher.

Western Region

MAR 1 4 201

.5/ i,z /{-L

L«k iMb?qu&_ e
00 e albhngugun +
Food Dloconeds:

Tepresentatives produce the plan)
SIGNATURE CF LEGAL ENTITY DATE ‘ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
AN S U 2513
N ] — R
PLAN OF CORRECTION
(include a step-by-step plan to cormact the specific DATE
REGULATION VIOLATION viclation, as well a5 a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 : doss 1ot recur) VERIEIED BY
123¢ . The emergency evacuation dizgram cn the
s . bulletin board to the left of the office does not .
g?r?r?r?ﬁa?dt?tg include the raute of egress cr the location of three \Q‘I\Q}'\ d‘a%m”b
an an{e@enc;- * | ofthafire extinguishers. There is nota key to - @ o
: ” identify "FE" as fire extinguisher. d O iE d
evacuation diagrarn ! U.‘ 60
of each floor p ! |

Aduit Residential Licensing

e

chieZ B8OBZ/LZ/ZEB

BBIZLIEDEL

BE/PT 39Vd




. u.g}

VIOLATION REFORT

K
l

"Page IS of s

1271472011

Lisa V. Flumer-Alman, J ason Williams

FERSONAL CARE HOMES - 55 Pa Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE BOME CURRENT LICENSE NUMBER
LASOSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA 15322 - | 418580

| EYSPECTION DATES (inchude all dates of the inspection) REGIONAL REPRESENTATIVE

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

‘ mp'mmum Froduce the plan)

hama, location of
the bedrooms and
the assistance '
needed o avacuate
inan emargency.
Decumentation of
nofification shall be
kept, °

Wesiern Region

; MAR 1.4 2017

s 0ajom ) 29

Uie | e Gdad

B “ame., Moekon
Busd xans & GSasGnes
faadedh VA on B0EEON

SIGN&'E‘UR.E OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL CF P DATE
: 3’ CORRECTION
! DA e
ST ' 25|
PLAN OF CORRECTION
(include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION viclation, ag well as 2 plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 does ot reewr) VERIFIED BY
124 The home has not notified the local fire
., department in wrifing of the address of the home, \\Q_, Lot -

Fﬁ%ﬁfggﬁm the [ocation of restdent bedrooms orthe - L‘Le‘(- ml&é’ b

deparimeatin assistanse needed in an evacuation, E \ E - mm

wriiting of the m ’

address of the

ac/s1 3

Adult Residential Licensing

‘R 8082/L2/28
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page {4 of 25

CURRENT LICENSE NUMBER
418580

NAME AND ADDRESS OF PERSONAL CARE HOME
LASOSKY S FERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILIE PA 15322

REGIONAL REPRESENTATIVE

"INSPECTION DATES (luciuds 21l dates of the inspection)

1271472011 Lisa V. Flimer-Alman, Jasen Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless zmitple
representatives preduce the pian}
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
. CORBECTION :
e RO 534 251y
. PLANOF CCRRECTION . .
(include 2 step-by-step plan to comest the specific DATE
REGULATION VIOLATION viciation, as well 52 plan to assure the violaticn | COMPLIANCE
55 Pa.Code §2600 ' does not recur) YERIFIED BY
130 =, The home's policy and precedures for noperable
o smoke detactors or fire alanns does not indicate % ;]
The home's staff procedures during the duration of the \"L j&m{-ﬁﬁk"
emergency matfunction, including natification of emengency |[,L :
ﬁgﬁ?ﬁi shall services in the event of a fire or pericdic checks of p - { i\oﬁt]gj\o,bm {‘}M-Q-
procedures thatwi | TC MO 3/ o X Quﬁﬁ.ﬂ\f)
be immmediately (Q@f
irmplemented undil G&%e 6 %’Uﬂ A
the smoke detector e 4
or fire alarms are ’bf (>
gperable.
Weslern Regior
a2 ATy 18R

MAR 14 2012

A
D i et

Adult Residentia! Uicensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

H
H

Page 17

i
o't ﬁ_

NAME AND ADDRESS OF PERSONAL CARE HOME

LASOSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA

15322

418589

CURRENT LICENSE NUMBER

121442011

't INSPECTION DATES (Inchude ali dates of the inspection)

REGIONAL REPRESENTATIVE
Lisz V. Flinner-Alman, Jason Williams

PRINTED NAME AND TITLE CF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF P OF DATE
CORRECTION
_ loks i3
SAVI L 15 S
PLAN OF CORRECTION
(Einclude a step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION vicledon, as well a5 2 plan 1o assure the viclation |  COMPLIANCE

55 Pa.Code §2600 . does not recur) VERIFIED BY
1326 v The fire safety letter, dated 2/10/11, indicates & .

Afie safe:ty dritl was conducted on 24811, bir does nol Qﬁﬂ&@j -&M d;ﬂk_bﬁ-n)

inspection and fire Ireclicate 2 fire safety inspection was held.

drid conduicted by 2 :

fire safety expert & 11\5{19,&1(005

shall be complated

anaually. W m. dﬁ 'S kﬂLﬁ,{\kﬂd

Decumentation of
this fire drilt and fire

safety inspection
shall be kept.

|

MAR 1 4 2012

& ot Ul R
60%53_}:\{ v nden

G\we Q@J-dq lm’bf‘ﬁ&w‘“
MA o o 2.

/\’l/

R

351

1

Aduit Residentia] 1 icensing
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{ . : VIOLATION REPORT ;
PERSONAL CARE HOMES - 55 Pa.Code Chepter 2604

Lo

iz7l42011

Page %
| NAME AND ADDRESS OF PERSONAL CARE HOME : CURWLICBISENUMER
LASCSKY § PERSONAL CARE HOME INC, 23 MANN STREET CLARKSVILLE, PA 15322 418580
ANSPECTION DATES (Include all dates of the faspection) REGIONAL RECRESENTATIVE

Liga V., Flimer-Alman, Jason Williams

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

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
’ CORRECTION
- -
\JN\GRLL) M oA N 2-15 - (2|
ey
PLAN CF CORBECTION

A fire' 881 shall be
held during sieeping
hours ance every 6-
enths.

“

ot 712411 at 5:00zm. The praviaus drill

coriducted during sleeping hours was on 7710 at
1:00=m.

Mont Date Time _Evac. Time FSE
Jan . No

Feb  Q2/09/2011 (0515 PM
War  03/252011 C8:00 AM
Apr 044052011 CZ:00PM
May 054152011 01:00 PM 1 minute O secMa
Jur  OB6f27/2011 10:0¢-AKM 1 minute ¢ secNa
Jul 071212011 0500 AM 2 minutes 13 sNo
Aug 082142011 01:00 PM 1 minute 0 $scNo
Sep 0SM4/2011 0330 PM 1 minute 45 seNo
Qet 103002011 11:45 AN 1 minute 15 sello
Nov  11/28/2011 9315 Pl 1 minute 30 selNo
Dac 1220020400700 PM 1 minute 20 seNo

1 minute 23 seYes
4 minute ¢ secNo
1 minute 30 seNg

At

/5/\

DATE
REGULATICN VIGLATION violation, as well a5 2 plan to assuwre the violation |  COMPLIANCE
55 Pa.Code §2600 does neot recur) VERIFIED BY
132¢ A fire drill was conducted duing sleeping hours

Stesping “ox %w
Aty aaaide e
Nrignighted o W
%@&_ Al J&% o o

Qrﬁu&%%(m =

Q
fw)

r?esct violation; full

mphang Is not ver fiable

Lns haye been takanto

De, i\% G onduded.

Jlecgra o e dis
ok b o ondusted of
[ ewrt oy P (2

Dgte

lﬂﬁﬂ%

@ Nt :S./ ’ffq_,/

MAR ¥ 4 2012

.
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; VIOLATION REPORT : i

?ERSONAL CARE HOMES - 55 Pa.Code Chapter 26GG Page 19 o0 25
NAME AND ADDRESS OF PERSCNAL CARE HOME - : CURRENT 1ICENSE NUMBER
LASOSKY S PERSONAL CARE HOME ING, 23 MAIN STREET CLARKSVILLE, PA 15322 : 41858C
INSPECTION DATES (Include all dates of ¢he inspection) REGIONAL REPRESENTATIVE
12/14/2011 Lisa 'V, Flinner-Almary, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only vmless rmuitiple
represeqtatives produce the plan)

ZPiEd 8B0c/LE/24

089zl.Ev82

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. - <= ' -
NG o i G i R Y
~_/ .
PLAN CF CORRECTION
{include a step-by-step plan Lo correct the specific DATE
REGULATION VICLATION viclation, as well as a plan to assure the violation | cOMPIIANCE

53 Pa.Code §2600 does not recur) VERIFIED BY

133al . There is no exit sign over the 2Znd flaor emergency
o exit door. The home cumentiy serves 19 ‘

i:l:'iﬂn;ﬁ}:ol’?:r:mes residents. r?’ : 6’\1"“1\‘ 61[ %ﬂ lﬂ Db&‘

residents, signs . 33 - t

beanng the word g/

“BXMTin plain

lagible letiers shall

be placed at =il

Wesiern Ragion

MAR 1 4 2012

BE/GT 3ovd

Adult Residential Licensi ng




ot

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

Page qf;‘_o.,ﬁ 5

127142015

NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
LASOSKY S PERSONAL CARE HOME ING, 23 MAIN STREET CLARKSVILLE, PA 15322 418580
BYSPECTION DATES (fnclade all dates of the inspection) REGIONAL REPRESENTATIVE

Liva V. Flimer-Almar, Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN;TA'IWE SIGNING PLAN OF CORRECTION

{Required on FIRST PAGE ouly unless muitiple

MAR 1 4 2012 |

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION j
Mo da ks ot ‘ C\] % S
PLAN OF CORRECTION
{include 2 step-by-step plan t6 correct the specific DATE
REGULATION VIOLATION violation, as well as a plan 1o assere the violation | GOMPLIANCE
55 Pa.Code §2600 ‘ i does nct recur) VERISIED BY
133a2 The 2nd flcor emergenay exit located in room #11,
L + does nat have a direct visual ine to the nearast {_N/ *
:Er:ﬂrﬂgar': erves exit. There are no signs marking the line of ravel 'A' 6‘&63“ OJ-\d
residents, if the axit | 1 e oxits. On 12014111, the home served 19
y residents. .

argay to reach fhe A ‘ PIO.CQ-
oreerie 23! vws o N
mmediately visible, .
access to exils shall . ?_,(\d \G_:( G & 'C‘“ m
be marked with ] .
readily visible signs .
indicating the \ Sooa ‘3:0 Y e
direction to travel. A

m@% ol

Aduit Residential Licensing
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i

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

.
4

12/14/2011

Page 2t oL -7,5‘
NAME AND ADDERESS OF PERSONAL CAREEOME CURRENT LICENSE NUMBER
LASOSKY S PERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA 15322 418580
INSPECTION DATES (Include 211 dates of the nspection) REGIONAL REPRESENTATIVE

Lisa V., Flinner-Alman, Jason Willizms

FRINTED ENAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ocly unless multiple

shall be postedina
conspicuous and
public plape in the
heme and shall be
accassible loa
resident in advance
of tha meal. Weal
substitutions skall
be made In
accordance \mth
181,

Chicken nuggets, baked heans and cole slaw was
served instead. No notlce was arovided o the
residents in advance ¢f the meal.

=4

:;‘;
{2
i"ﬁ

e

rorn Region |

e i A

MAR 1 4 2012

|| representatives produce the plan)
" SIGNATURE OF LEGaL ENTITY DATE REGICNAL LICENSING APPROVAL QF PLAN OF DATE
: . COREECTION
MG fobd Catal =
PLAN OF CORRECTION !
{include 2 step-by-step plan t¢ correct the gpecific DATE -
REGULATION VIOLATION vialetion, 23 well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recar) VERIFIED BY
162e On 12/13M1, tuna noadie casserola, vegetablos
| A change to @ menu and bread ware listed on the menu for dinner.

ML Qe otk
u@m Ko Hand
FRESES

Jod A0 Jusidanss
o o Qo &

Jous., R Prondse

Mo Glernade Toars-

T adtniwestrat e Lol

Wnghnr Menw £ owid paein

) Wty £ gususe

Cs

"5—{5'/(2./

|
]
|
i

Adult Residential Licensing
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i

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

B 3

Page 2% o8 257

NAME AND ADDRESS OF PERSOMAL CARE HOME
LASOSKY S PERSONAL CARE KCME INC, 23 MAIN STREET CLARKSVILLE, PA 15322

418580

CURBENT IJQENSE NUMBER

TNSPECTION DATES (Include all dates of the fuspection)

REGIONAL REPRESENTATIVE

medications, GTC
medicatians, CAM
and syringes shall
ke keptin an area of
cortainer that is
jocked. This
Includes
medications and
syringes keptin the
resident’s room.

MAR 1 4 2012

12/1472011 Lisa V. Finner-Alman, fason Williams
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE czly unless rmultiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPPROVAL OF FLAN OF DATE
: : CORRECTICN ’
%G}\-M ML 3—’06‘{ b St 5 Skl R 8
PLAN OF CORRECTION :
{include a step-py-step plan to correct the specific DATE
REGULATION VIOLATION vialation, as well as a plan 1o assere the viokdticn | COMPLIANCE
55 PaCode §2600 , docs not 18] VERFIEDBY |
183t 5 On 1214411, five boxes of syringes were . ’
o unlocked and zvcessible to residents in the ‘m
Frascription © | administrator's office. ﬁ-‘ g ﬁO?fD Loid-

G

3-4{_' s

AUt RS dErT T e NsIng

CPiEE 8BRZ/LEZ/20

9B9ZLLEPTL

8E/ZZ 39vd




VlOLATlON REPORT

PERSON.A.L CARE HOMES - §5 Pa.Cods Chapter 26'{)0

Page 23 ‘»_[ 25

NAME AND ADDRESS OF PERSONAL CARE HOME
LASOSKY S FERSONAL CARE HOME INC, 23 MAIN STREET CLARKSVILLE, PA

15322

418580

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude a1l dates of the inspection)

REGIONAL

REPRESENTATIVE

Western Eegion

MAR 14 2012 *

st

Aeedd N dixdended
kmmedxc&ik% O
Dos%m% MRANCELdhS-
m a/dmzwcsw o
des <,
¢ MAR oF least mwk[a.

LARELAAL,

doo

W nowetzre

A l

12/14/2011 Lisa V. Flinner-Aloan, Yagon Willtams
PEINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE STGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless mletplc
representatives produce the plan)
F SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. CORRECTION ,
ST S Cata C |
: I Sl O i Wi 28
PLAN OF CCRRECTION
(inchude = step-by-step plas to carrect the specific DATE
REGULATION VIOLATION viclation, as well 2 a plan w assure the violation | - COMPLIANCE
55 PaCode §2600 does 1ot recur) VERIFIED BY
187b On 12/10M1, at 9:00pm, Residend# | o
B - Lar:tus nsulin 12 units was aoministered.
';'h}e mlgr;ﬂf;o;?:ﬁ “The staff person administering medications on w &% MOJ&C\J
and 187214 shall be that data a:nd time dld_ nat in]tlal or racord the - . .
recerded atthe time date and time of administration, "t SN mm(ﬁ Glﬂmﬁﬁlue&l_ﬂ"f\-?
the medication is -‘S - l.
intstered. bt
administera ﬂ/ M\Cﬁéﬁd\ Q&Y\mv{;’z{% G é

BT

Adult Residentizal Licensing
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VIOLATION REPORT

!
3

[

' t
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Q9 z S
. L]
NAME AND ADDRESS OF PERSONAL CAREHOME - CURRENT LICENSE NUMBER =
LASCSKY § PERSONAL CAREHOME INC, 23 MAIN STREET CLARKSVILLE PA 15322 418530 §
jn ]
NSPECTION DATES (Include ali dates of the inspection) REGICNAL REPRESENTATIVE o
12/14/2011 Lisa V. Flinmer-Aliman, Yason Willlams w
=3
I g
PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHNING FLAN OF CORRECTION (Required on FIRST PAGE onily anless muldpls
representatives produce the plan)
=
. M a
SIGNATURE OF LEGAL ENTITY DATE REGIOMNAL LICENSING APPROVAL OF PLAN O DATE o
-t
CORRECTION ™
[==]
! @
Mo Dedde -3 .
PLAN OF CORRECTION
(irclude a step-by-step plam to correct the specific DATE
REGULATION VIOLATION violation, 25 well as 2 plan to assure the viglation | COMPLIANCE
55 PaCode §2600 does zot recur) VERIFIED BY
2258 1o The medica) evaluation, completed 8/3/11, f& ‘
8 rsident shall indicetes Resldent #1 has a diagnosis of ‘ Oé@f) Lone. upda&ed&
have 2 writtan initial Lypodermia which is not indicated on the
assessment that is assessment, completed 8/2/11. » _ A Ul/
documented anthe g medical evaluatio loted 117711 \ uﬂ%‘\(}kd S}&HE
Departrments insicatos Residont £2 T:a?fﬂntf%j:gy u;dé:séndmg < BATTE e
m%;so ng] and faliowing aral instructions in the event of an ' - P dD %695 1 e
eimission. The ﬁggg:tncy. The r:;s:sssmiﬁ p?amnCEﬂRngﬁp‘i; \ e Steps have b_eei:l taken o
adminfstrator of resident 2sseatmantSUppost B ’ Qi mawshadir WS correct violation; full
deslanes. ar a indicates the resident requires limited physical or compliance is notvarifiable
hwz\ga n senvice -gral asgistance to evacuate in an emergency. : S . i "
agency mey Resident#2 is ordered h ich i Jsesd. Date igals (DPW)}
complete the |mial esi i5 o erad asplce, which s not .
assessment. inclicated on the resident assessment-support
plan {RASP), completed 1177711, 4{ / / pr“
~oli2 W ﬁg -
2 Lewde
- % rebidents u5‘fu he
i E*{ﬁﬁ .,:.:M:‘.— Fein ;F*-“w “,an. ' m 0./\.1—-’
v 8B REGion -1y pmsurl g 3
. m
] MAR ¥ 4 %ﬁl etz concloter. o
i 1 i3 2 U 1 z i
| —F :
: s i
| Adult Residential Licensing i




VIOLATION REPORT
BPERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page'ﬂ'{'of- 23

NAME AND ADDRESS OF PERSONAL CARE HOME
[ ASOSKY S PERSONAL CARE HOME ING, 23 MAIN STREET CLARKSVILLE, PA

15322

418580

CURRENT LICENSE NUMEER

1271442011

.INSPECTION DATES (Inciude 21l dates of the inspection}

REGIONAL REFRESENTATIVE ,
Lisa V, Flinmer-Alman, Jason ‘Wikilams

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

P :EZ BBBZ/LT/CE

s A blue "Visiting Nurses”® binder containing
information on residents seen by visiting nueses,
hospice care, foley care and services received far
Residents #3,4, 5, 6, 7, 8, 9 and 10.
« Awhite "Hospice Aide Plan of Care” binder
containing parsonal care and hygiens information
on Residents #3, 4, 5,6, 7, and 11.
+ A purple “Commumication Book”® notebook
cortaining personal information on resident’s
bathing, toileting, hygiene, medical issues and
~metical anogirtments,

.

Vifmoies
7 ,,___ o) m
"ﬂ\ge»ﬁ 1] ‘;:

sion

L T YTy m——

MAR 1 4 72012

Yot

M eCens

S8 eardS oy s
NAde

and Reded

ﬂn’\ (‘,thi—)s,

will o cdeealid

Mfc/& hm& M%%j

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
' _ CORRECTION
AR 11LN 30— ) B
\‘J
FLAN OF CORRECTION
(inciude 2 step-by-steg plan to correct the specific DATE
REGULATION VIOLATION dalation, as well 2s a plan to asswe lhe violation ¢ COMPLIANCE
55 PaCode §2600 does not zecur) VERIFIED BY
2542 The resident recards were in an unlocked filing
Reourds“i;?a ctive cahinetin the unlocked adrministrator's office and {/‘Q\ej@\:\-s JU C,Cj‘(t&fj
and discharged were accessible fo the public.
residents shallbe ' | o soliowi . od ced W\ O-d\“\k ﬂkﬁm
maictatned 0 a e following resident reconds were Lmipc and .
confidantial manner. accessible an {re counter next ta the mind %Qg‘__ l)J'\.L\_ e L{uﬂd
which prevents ¢ | refrigasatorin the kitchen: ) .
" « A maroon binder containing hospice . t 3
zggggmed information on Residents #3, 4 and B, l’L’ XS “ H’\ \kkﬁ% Qﬁhim‘

35—

Aduit Residential Licensing
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