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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MIARIA JOSEPH MANOR, INC.
To operate NAZARETH MEMORY CE

Located at _610 SCHOOLHOUSE ROAD., DANVITL

ADDRESS CF:SATELLITE SITE

ADDRESSOF SATELLIE SITE - 3 ADDRESS OF SATELLITESITE :

ADDRESS QF SATELLITE SITE

To provide _Personal Care Hbgies

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla

No: 211150

ISEUING OFFICER QIRECTOR

NOTE: This cartificata is issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. 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

FEB 6 8 2012 FAX: (717) 783-5662

Sister Marcine Klocko, Treasurer
Maria Joseph Manor, Inc.

875 Montour Boulevard

Danville, Pennsylvania 17821

RE: Nazareth Memory Center at Maria Joseph
610 Schoolhouse Road
Danville, Pennsylvania 17821
Dear Sister Klocko:

As a result of the Department of Public Welfare’s licensing inspection on
December 21, 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




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

Page 1 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME
NAZARETH MEMORY CENTER AT MARITA JOSEPH, 610 SCHOOLHQUSE ROAD DANVILLE, PA

17821 211150

CURRENT LICENSE NUMBER

12/21/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Hazre
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“Tam Ganti ny - Coief Coamsoc O e e

ﬁ;’l’iﬁ GATL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
L Do Hioder momname |10 N 50
i et 75/)5% , Teepsurex e TR AR A b1
é7 e PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

187a The "Master Key "which was used in conjuntion . . e - .

with the December 11, 2041 medication F-072- 207 [POaianacaios wOsersced

A medication record
shall be Kept to
include the following
for each: resident for
whom medications
are administered:
(1) Resident's
name.

{2y Drug aliergies.
{3) Name of
medication.

(4) Strength.

(5) Dosage form.
(8) Dose.

(7) Route of
administration.

{8} Frequency of
administration.

(9) Administration
times.

(10) Duration of
therapy, if
applicable.

(11) Special

adminstration record did not include the required
staff persons’ printed names.
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VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 2 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME
NAZARETH MEMORY CENTER AT MARIA JOSEPH, 610 SCHOOLHOUSE ROAD DANVILLE, PA

17821

CURRENT LICENSE NUMBER.
211150

12/21/2011

INSPECTION DATES (Include all dates of the inspection)

REGICNAL REFPRESENTATIVE
Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY RBPKESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan) IEMNSE & Z. AdcaMEcT
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oo Con

(Required on FIRST PAGE only unless multiple
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{13) Date and time
of medication
administration.
{14} Name and
initials of the staff
person
administering the
medication.
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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

35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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{12) Diagnosis or r

purpose for the

medication,

including pro re nata

(PRN).






