COMMONWEALTH OF PENNSYLVANIA
PEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ROPER & MARCIA‘HOUSTON
To operate_ DAYSPRING PERSONAL CARE HOME

NAME OF FAC!LITY ORAGENCY

oL EGAL ENTF

(MAXIMUM CAPACITY}

No: 301870

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above sita(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

FAX: (717) 783-5662
MAR 2 6 2012

Ms. Marcia Houston

Roper & Marcia Houston
Dayspring Personal Care Home
93 Dayspring Lane

Morrisdale, Pennsylvania 16858

Dear Ms. Houston:

As a result of the Department of Public Welfare’s licensing inspection on
January 11, 2012, 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



p.3

8143456580

Day Spiing Personal Care

Mar 12 12 08:32a

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
NAME AND ADDRESS OF PERSONAT. CARE HOME ' CURRENT LICENSE NUMBER
DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA 16858 301870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Lisa V. Flinner-Alman, Tera Newman
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only unless maltiple
represematlves produde the plan)
Marcic usten. A‘Q mini ‘ﬂT&b C
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION Z L(JCJJ\-
1
VA Z I %c.g/é'& C5-08-/2 /C(/;ﬂ« YL SO T 1z —1g
\/ -
PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION vialation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 does not recwr) VERIFIED BY
42s On 111112, there was an audio monitoring - .

A resldent has the device in the room of residents #1 and 2. uﬂ&bﬂm L{:?/S MM!A,

right to privacy of y S0,

selfand QN\C\, AW L G AL

possessions, . .

Privacy shall be (=t \DU'M mmm!m\, N

provided to the

resident during oM, BV L .

bathing, dressing, i - O/L_.

changing and J &(&ﬁm

medical procedures. \jLD‘h\HﬁW ;

AN AL W b &Hgﬁ 3-12-12
LR T i Lo v AL ST
T hpe el &0 FROE o '
Westein Ragion Ao Y e

MAR 12 2012

Adult Resideriiz! Heansing

devrcna s —Thee B .

4

C}L T e T
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8143456580

Day Spring Personal Care

Mar 1212 08:33a

VIOLATICN REPORT

01/11/2012

PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600 Page2ol16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
DAYSPRING PERSONATL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA 16853 301870
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

Lisa V. Flinner-Almsn, Tera Newman

PRINTED WAME 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 (F PLAN OF DATE
CORRECTION
' - A2-0%-s5
—MMJMJ S
PLAN OF CORRECTION
(include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION iolation, as well as & plan to asyure the violation |  COMPLIANCE

55 Pa.Codg §2600 - does not recur) VERIFIED BY
65b Direct care staff person A was hired on Py g

Within 40 2/25/11 and has worked more than 40 hours - Ouondmleed /u%uMw G5k

scheduled working for the home. The staff person did not receive {72 =/2-) im &% E t "PJ-M«‘:YL Al Drieadidien -

hours, direct care orientation in the emergency medical plan ) . . .

staff persons, znd reporting of reportable incidents and \j Ama }\LUAP_LOJ_(L‘('{NO

ancillary staff conditions. . . :

persons, substitute WM w-.—!( 2 S&ﬂ-ﬂ, FW\AM A

persannel and ' o “

velunteers shall M h;\,:yuskj‘ Lr\_‘\-x) WLL&MJ gy
have an crientation : . "
that Includes the an b J tz } [ 3
fallowing: )

{1) Resident rights. _ . . -

(2) Emergency (,‘YL Cm‘\;\,tﬁ,qib.c')x O‘F Dmad‘ mw)

medical plan, t -

(3) Mandatory Mambun. § ad Ww+ﬂ&iﬁm

reporting of abuse .

and neglect under B G i % oo Wil neviuw wﬂql Saom

the Older Adult SR I B Tl Fa Yy H ¢ &b/

Protective Services | NLALD i-a.{\

S e

. - - Ay« ’ LY N "

5102). MAS i2 2012 ! M{S}Mﬁ,

{4} Repg{rﬁ{lg %f } ]

reporiable incidents Adult Rasidantal Lizansing ﬁ reSident r fgﬁ'ﬁ was diyr e H-20-1¢

:
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8143456590

Day Spring Personal Care

Mar121208:33a

VIOLATION REPORT

PERSONAL CARE IHOMES - 55 Pa.Code Chapter 2600 Page3 of 10
NAME AND ADDRESS OF PERSONAL CARE EOME CURRENT LICENSE NUMBER
DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE PA 16858 301870

INSPECTION DATES (Include all dates of the inspection)

01/11/2012

REGIONAL REPRESENTATIVE
Tisa V. Flinncr-Alman, Tera Newman

PRINTEN 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
m)\, B-lr—tz_
PLAN OF CORRECTION
{include a step-by-step plan to correct the specific DATE
REGULATION violation, as well as a plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 VIOLATION does not recur) VERIFIED BY

&nt conditions.

-

Aduit Farideniisl Licensing

! L 3
H [AR: e SRR ™ f".:‘.'ﬁ“' N
| Wec ol sLagion

Rt
MAT E2 202

r e it b

bt e e e
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8143456590

Day Spring Personal Care

Mar 12 12 08:33a

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA

16858

301876

CURRENT LICENSE NUMRBER

INSPECTION DATES {Include all dutes of the inspeotion)

01/11/2012

REGIONAL REPRESENTATIVE
Lisa V. Flinner-Alman, Tera Newman,

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

(}"3

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
—7?) g )é/ A I-§-~s2- ﬂ/\/\
ANt TSl
f ~
PLAN OF CORRECTION
(include a step-by-step plan to correet the speetfic DATE
R.EGUT,A'I‘}ON VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
103h Approximately 10 chicken breasts and a ) i
Eood shall be small bag of chicken were being thawed on \\ (fafa e e 1Dl M wil
thawed eltherin the the kitchen counter.
rofrigerator, & 4?__, .
microwave, under
ceol water or as part Alé { fa
of tha cooking % UU,Q n 6"'\
process.
4}7) Al emiine M—
"‘w aestoy fLoion , Lo f%m,t’% &/'Uua oy
\

i MAR 12 2 1 [ ] Ad il waathradfus B A S S

3 i i 33> cie‘e..;}) Lok MJ—«TL

i 1

: L : ) c{ S G L (/\-"“—

[ Aduit Residoreind Hlevmaing ‘{" dety . o bh?

: ; /‘g ‘_F'O OJ< C’J—I

LM Y VKL k,\
-z L
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8143456580

Day Spring Personal Care

Mar 12 12 08:34a

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pege 5 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA 16858 301870

INSPECTION DATES (Include 2li dates of the fnspection) REGIONAL REPRESENTATIVE

01/11/2012

Lisz V. Flinner-Alman, Tera Newman

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 QF DATE
CORRECTION @4’
L - & b - -
PLAN OF CORRECTION
{includc a step-by-step plan to correct the specific DATE
REGULATION VIGLATION viclation, as well as 2 plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 dues not recur) VERIFIED BY
132¢ The fire drill held on 10M1/11 at 6:402m was -
A fire drill shall be held 7 months after the previous sleeping \JJ [ CD'LL}\XLE‘LH m‘;n-tﬁ-dcﬁ'{;ml
held during sleeping hour fire drlll that was conducted on 3/3/11 at g - F W, . S/QLO’)G‘L - sl 2
hours cnce cvery & 6:50am, 2L [\6 Al
months. ; .. )
DMien admunisneter wil
Mant Daic Time Eyvac. Time E£SE
Jan  01/02/2012 04:15PM 1 minue 32 se No
Feb  02/08/2011 01:00 PM 2 minutss 22 sNo
or tMar  03/03/2011 06:50 AM 2 minutes 30 sNo
f; @ Apr  04/D6/2011 09:00 AM 2 minutes 29 sNo
rarke = May 05M11/2011 04:30 PM 1 minute 20 seNo
5 c Jun  08/03/2011 02:15 AM 2 minutes 10 sNo
g = 3 Jul  07/06/2011 11:30 AM 2 minutes S seNo
s o~ = Aug  08/15/2011 08:45 AM 2 minutes O seNo
o &2 f: Sep  09/08/2011 01:00 PN 1 minute 85 seNo
i — g Oct  10/01/2011 06:49 AM 2 minutes 30 sNo
f," % 'g Nov 1105872011 11:35 AM 1 minute 35 seNo
W= = Dec  12/01/2011 02:45 PM 1 minute 45 seNo
ch |
oy 2

(’%}\,,, e
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8143456590

Day Spring Personal Care

Mar 12 12 08:37a

VIOLATICN REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 6 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA 16838

301870

CURRENT LICENSE NUMBER

Q12012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

Lisa V. Flinner-Alman, Tera Newman

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _
] _ - 3~&¥-rz CZL
'm% //Mﬂ—- ’ 3 - (2 —-{7
PLAN QF CORRECTION
{include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, a8 well gs 2 plan to assurc the violation | COMPLIANCE
55 Pa.Codc §2600 does not recur) VERIFIED BY
183f1 “The medication cart contained 2 bottle of . '
Brescription Hydrocodane APAP 5500 prescribed to Aty wards
medications, OTC resident #4. The medication bottle had a label . . .
medications and indicating "Discard after 7/30/11°. PR b WL &ﬁ-@%
CAM that are Eld
disclonéinu?d, The first aid kit Iccated in the cabinet on the JJ.L L VLM%)
exqaired ar1or wall In the kitchen contained 2 bottie of - -
residents who are Mercurochrome that expired 7/88 . @dil. /ﬂ/k/
ne langer served at C —
the rome shl be g)e }).ﬁﬂL O’Lfg\,(},o'bfﬁu& v > -
es  a safe -
manngr zecarding to \Wq\l &/ M MLL 000" AL L
the D@paftm@ﬂl of Q 4 Q —% l Ab
Environmental
Protection and %—D QJ’K*' Ml% l ?)
Federal and State
requlations. When a wlﬁ-ﬁ /\‘W
residant 12
permanently [zaves -\ﬂu Rt N M (ra0ds
the home, the a‘& Wm
resident’s ,-
medications shial be (2-309) I hed & um;’dwwﬂ o z n 2 d ca-r‘a
glven to the d A
resig:lent, the W g N C&JUELL»
designated person, Joti -t Z ‘L\}M‘;\ m!ﬁ_a IQJ»ZS u\,gfu,c}-en—,
Q/\Q < N, -«

S
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8143456590

Day Spring Personal Care

Mar 12 12 08:34a

VIOLATION REFORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE IIOME
DAYSPRING PERSONAL CARE HOME, 53 DAYSPRING LANE MORRISDATLE, PA 16858

301870

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the ingpection)

011172012

REGIONAL
Lisa V, Flinner-Alman, Tera Newman

REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF CORRECTICN (Required on FIRST PAGE only unless multiple
1epresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY . |DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
S - I TN
e
FLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does nol recur) VERIFIED BY
if any, or the person
or entity taking
responsibility for the ] : , > e
new placement on /'}}7)‘ e T
the day of departure T At o cedin o 04 A=
from the home.
Lz~ ﬁo . 4{,‘ [P L/ML\._
\(‘V\—( 6{_ PR T v -T_D d"( ‘
\)%—(«/Lg. M T U\A-J? -
| l e advln —ebrakon
13
Bloeli> | g SN S
Yt codfy onar e LeasT
YA uWT‘LJQ-'L) o ek
C’-‘/‘{Lﬁ '-.?_}a‘{;._.(_/\_e. ‘C Yuaog= ££*= L'—Q'E'LOM

LN (é’lM W’V\J—QCjﬁ

O"’ 2—72 {3
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8143456590

Day Spring Personal Care

Mar 12 12 08:35a

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

Pegc B of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

01/11/2012

DAYSPRING PERSONAL CARE HOME, §3 DAYSPRING LANE MORRISDALE, PA 16858 301870
INSEECTION DATES (include all dates of the jnspection) REGIONAL REPRESENTATIVE

Lisa V. Flinner-Alman, Tera Newman

representatives produce the plan)

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

.
faSam e o R T
&L L Gu L o T
e
i
[\a'r") - {} LELF
e Lo
Aduit frgitontinl Uranging

el &W&c\/ with
phanmnseyy < Suppty
ww :

P RVOREVRS pyts e
&LSVJXM writd QA A g
Ymedotsk un esnt ol lewal

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
(3 CORRECTION J
N Z PP ,a,.,,_;é /2 ﬂ/)L
>A2A2
PLAN QF CORRECTION
(include a step-by-step plan to correct the specific "DATE
REGULATION VIOLATION violation, as well as z:plan to assure the violation | COMPLIANCE
55 Pu.Code §2600 Joes niot recur) VERIFIED BY
185a According to the medication administration J . : .
The home shall record, resident #3 is ordered Lorazepam \awm} # % Neines ké{ﬁ&ukl]mm
develop and 0.5mg three times daily as needed and R . I Y
implament Loratadine 10mg daily & needed. The /=FI | ps Wy IO el .
procedures for the medicationis were not available in the home, - , / ; .
safc storage, WME\ wad /W
access, security, . . -
distribution and use a Q,QGJ\J-{J—QM /P\GJ) b.if«r\..,
of medications and . \_l f\.
medical equipment ol At Wi As LAIMEL:
by tralned staff _ 6\,
persons. k& PR AL h
- 2z~ i ﬂ//{ T
Ale Fowfidind srdo
S- 3/

A

jsis

B .
S o\




p.10

8143466680

Day Spring Personal Care

Mar12 12 08:35a

VIOLATION REPORT

0171172012

TNSPECTION DATES (Include all dates of {he inspeclion)

1isa V. Flinner-Alman, Tera Newman

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA 16353 301870
REGIONAL REPRESENTATIVE

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

have a written initial
assessment that is
documented on the
Department's
assessment form
within 15 days of
admissien, The
administrater or

determined if it was compieted within
required time frame.

the

i 50!\//‘.1,4[1%«{' Ay
{{w wpas Ry admettid
i ey Thae Same

a5

o

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
P ne A P 3-8-,2 e 32 42
PLAN OF CORRECTION
(include a step-by-step plan o correct the specific DATE
REGUILATION violation, as well as a plan 1o assure the violation | coMPLIANCE
55 Pa.Code §2600 VIOLATION does not recur) VERIFIED BY
2254 The initial assessment for resident #1,
A rasident shail admitted 12/23/11, Is not dated. It cannot be GMMA—W of was gome.. &

Wid

o A

Fr T T

designee, or a d -A‘&U T 1"'}/
human service -'3/
agency may &Y |;H:Q F .
complete tha initial UuQ/QJ- A et
assessmant. &L\‘ - + ‘ GL’
A bl C‘bmialz:&

Cenm e g fR=30 77

WWestlon DLl Lion S{‘:& i - o

5 M Aoy a4 L;ﬁm

;

i Mh1 22 i 3/’52//} m”" e 54;& — pu'z/d 1.

: Vet %/ez)w

| Adult Resigzntizi Uzzasing 2 ot cioruc o v g § L]

! R i G T A lon | o ol Aixg Lhe date
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8143456580

Day 8pring Personal Cars

Mar 12 12 08:38a

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 0f 10

NAME ANTY ADDRESS OF PERSONAL CARE HOME
DAYSPRING PERSONAL CARE HOME, 93 DAYSPRING LANE MORRISDALE, PA

16858

301870

CURRENT LICENSE NUMBER

0171172012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
{isa V_Fligner-Alman, Tera Newman

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

residents shall be
maintained in a

which prevenis
unauthorized
access.

confidential manner,

nr T e 2
YWer orn Dl ion
S by |
i
;i
Aduit Rosizantls Loensing

'5}'%:)3’5\

Shfp -

Lo c,wo,amwzgm

/0—4 I/-_,ax(’-/u——o@d/
tand o e ek e oot
Mcanads amd dv momed oL
Jo'ede nem~e f .

@ s b L TN Y3
AT e Oiornmse o
Vet mmwa_hwﬁwu

Qowm%/ GM undﬂlmhf’l-@

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTICN
TV e M\J 3-8-c2 A Bz~ 12
PLAN OF CORRECTION
(include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as weil as a plan to assure the violaton |  COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
254z The records for all of the residents inthe .
Records of active home were unlocked and accessible in the Q N - ")
and discharged {iling cabinet next to the medication cart. S er WAUBRL UL&Q&)@—B‘Y\. W1 W

-

oM prendia L ebidonm G

—

“Fdr

T

ot G @ st X Mﬂmﬁ

2 —12—t2






