COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to NORTHVIEW ESTATES,LEQA%TED PARTNERSHIP
To operate NORTHVIEW ESTATES »

Located at _945 BORDER AVENUE ELL_W OD

) EOp SERVICES) T BE PROVIDED, &

The total number of persons which may be cared for a time.r Moo 5 1
; ; b A : ; ; MAXIMUM CAPAC

or the maximum capacity permitted:by:the. icate of Occupan eve m ¢ ™

Resftrictions: Secure Dementia

mdRegulations

and shall remain in effect from December 24, : - Le % tuntit/December 24,
unless sooner reveked for non-compliance wit )

No: 404990

ISSUING OFFICER DIRECTOR

NOTE: Thie cantificate Is issued for the above site(s) enly and is net transferable
and should he posted in a conspicuous place in the facility.

PWBG28 - 01111




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

FAX: (717) 783-5662
FEB 2 7 2012

Mr. Thomas J. George, VP of Assisted Living
Northview Estates Limited Partnership

106 East North Street

New Castle, Pennsylvania 16101

RE: Northview Estates
945 Border Avenue
Ellwood City, Pennsylvania 16117

Dear Mr. George:

As a result of the Department of Public Welfare's licensing inspection on
December 22, 2011 and December 29, 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 CURRENT LICENSE NUMBER
NORTHVIEW ESTATES, 945 BORDER AVENUE ELLWOOD CITY,PA 16117 404990
INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/22/20%1 02 729 /17 Brenda McAfee, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) ) .
T homas J. GQof‘Se_ , VP oL Qes.J¢n+ O\pﬁr\aq}-: oS
SIGNA LEGAL DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
r\\ . ) \ 9:? }a CORRECTION. . -
/{m L2tk 722ANB 1
. FLAN OF 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
20b6 The home holds money for resident #1,
Ifa homeis holding | during the months of February, March \ 271D 1. The bala}lces on all resident accounts have
more than $200 for and April the balance of those funds - been reviewed and all balances are currently
tah ;c;sgjecg; i(:‘cr:;}t?\:: exceeded 5200 The home has not i.(tzder $20p%'a11381 .acti\f"ities coordinator will
. . . ep an u st i
months, the Oﬁereq ﬂ?e reSId.e it aSSIStam?e in the II)ist will be rexjie\:e;el:::ztrgiba;ant;es wd
administratar shall establishimg an interest-bearing account. administrator Y Oy the
notify the resident 2. Discinl: ‘. . /L% //
and offer assistance - 15CIp: mal:y action has been rendered against {
in establishing an stai:f for failure to comply with existing
interest-bearing policy.
account in the 3. The existing policy has been updated and
:'esicllent's name at 3 Teviewed with all staff to ensure that all
0ca resident balances are checked monthly and are
Federally-insured . .
financial institution. { ggﬂirymoa All staff have been trained in the
This does not I :
include security Western Reg EON L~ 1542 Tha 2 hanini's ford fap b i daScird Sobo 2 f
deposits. Tla it illtn Factdil et mor 2t lop sl oot S

JAN 28 2012

Adult Residential Licansing

hoiurst vevitf & e FLEVE S P Vo S
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ReCoan b fu e res Sonsts 2 . A
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PageZ of 2

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

NORTHVIEW ESTATES, 945 BORDER AVENUE ELLWQOD CITY,PA 16117 404990
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/2212011, 7272 o/er Brenda McAfee, Nancy Mandock

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan) .

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

SIGN, OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/. ) - . CORRECTION .
- 27~
(@ f l" 3 /.. / 'Z
i v
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
1876 On 12/21/11 at 5:00 p.m. resident #2's o ) _
The informationin | prescribed Effexor XR 150mg was 1= &7=-12 |1 Disiplinary action has been rendered against
subsections 187a13 | administered. Staff person A did not g;;tfyfip;;lsg;fo"; ?gi‘:;;g t:?.]‘l;’“;;he
and 187a14 shall be ) i i om
recorded at tho fime document the medication administration medication administration.

the medication is
administered.

until 12/22/11 at 4:00 p.m.

Western Region

JAN 28 2012

Adutlt Residential Licensing

Medication administration and documentation
policies have been reviewed with the staff
person responsible for administering
medications.

As part of the facility’s quality management
plan the staff person will be observed weekly
for one month to ensure proper medication
administration and documentation. All staff
administering medications will be observed
administering medications monthly for six
months to ensure proper administration and
documentation of medication.

(31 /f’/






