COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ WESTFIELD BEHAVIS)BALNTHEALTH AFFILIATES, INC.
To operate_ WESTFIELD / :

"
Located at _5826 OLD PULASKI ROAD, NE

{(MAXIMUM CAPACITY)

dirand Regulations

ntizFebruary 4,

R ot vt et T

TE5UMG DFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) orly and is not transfarable
and should be posted in a conspicuous place in the faciity. PWE28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 1 6 2012 FAX: (717)783-5662

Mr. Dennis W. Nebel, Psy.D., Executive Director
Westfield Behavioral Health Affiliates, Inc.

130 West North Street

New Castle, Pennsylvania 16101

RE: Westfield
5826 Old Pulaski Road
New Wilmington, Pennsylvania 16142

Dear Mr. Nebel:

As a result of the Department of Public Welfare’s licensing inspection on
January 11, 2012 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 55 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,

(Z/

Ronald Melusky
Director

Enclosures
license
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagel of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/11/2012 Jason Williams

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

b owng Hunven Sero fﬂéS dchrcf (AJ&%J’%@JC Pa t ﬁxdmLm S YT,
QF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i Q / CORRECTION
| ‘ 221/ @@;&Q )
N &vund X[ 12 e (AR a1
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 resur) VERIFIED BY
2003 The home manages the finances for resident #1.
The home shall The record of financial transactions for Resident U‘j\ l" Wuil o ;3 OW M
e home shall £1 dating from 12/12/2010 - 10/15/2011 fists DAL usSdands who
receipt from *he several expenditures including "smokes”. No W
rosi dgnt for cash signatures were obtained from Resident #1 for d{ SbLngﬁ_ Q/L LQM
> these expenditures. %W
disbursements at l
the time of %b{ W CLQ\ OL

disbursement. % W

@"
jl ,mum ,9/1’
J&W&m 6

dsboustnunt W D4
M&.\nw@; \Ceep Thentls

RECEIVED R e s

;
&
4

Western Figlg Office ¥N v "8“
Aduit Residentizl Licensing :




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Inciude ali dates of the inspection) REGIONAL REPRESENTATIVE
/112012 Jason Williams

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

TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
R / / CORRECTION
/ N
PLAN OF CORRECTION
DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ' does not recur) VERIFIED BY
25¢12 The contract for Resident #2 does not include the
(12) Charges fo the charges for helding a bed during an absence. . )
resident for holding
a bed during
hospitalization or
other extended —
absence from the =] =
heme. = &5
o £ 9IS
it 23
g5
S=9
ki
) gss
< %_g
P
32
SRR
e £ RN Fo-
RECEIVED
. ok
Western Field Office A

Adult Hesicental LICensing ” .




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include =ll dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Jason Williams

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 AFPROVAL OF PLAN OF DATE
—_ B _ CORRECTION
J 12 AP :
28 Q/ S [/ : 3 A
rd / u
PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well ag a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
63g -Staff persons A and B did not have training in - ) Y & '4,?
Dicect care staff Emergency Preparedness or the OAPSA lawin \D (jwu’u . @ , ,fA ~T
irec ; the training year 1/1/2014 - 12/31/2011, alrn ¢ ALntig-
persons, ancillary .\Df\ m & e N
staff persons - .
- ' ~The {ast fire safety training by a fire safety expert 4 .
substitute personnel | yas condusted on 12/16/10. Retoc] W m//)\[ut_ o IS
" é * - o
regulary-scheduled / { / o~ : . s £ la
volunteers shalibe | p 4 Viclations: 12/10/2010 2 / JaLh Ao 2 Mﬁ CLUWJ = 2
trained annuaily in epeated Viotations: Ut @t&»ﬁ’ L : JUGTC SIS
the following areas: 7 T e oM N ﬁﬂw’i . § £
(1) Fire safety /BLV‘* Omdant Ths K 1 S8 |
completed by a fire T ,LW-U Lot ona y 258
safety expert or by a ‘3{(./1/( et . at N >
staff person trained A e M m% 285
by a fire safety - A £1
expert, (‘W :JU'L P % &
(2) Emergency ﬁ ‘ } \
preparedness - e o .A : hciaesd P
procedures and G T Mw 2 e '
recognition and N T ™
response {o crises
and emergency
situations.
(8} Residentrights
{under these

Westorn Fald Cffice

AT SO o e ot SN




VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

Paged of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA

16142

CURRENT LICENSE NUMBER

474240

01/11/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRES ENTATIVE
Jason Williams

representatives produce the plan)

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

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL QF PLAN OF DATE
%’) ] / CORRECTION
‘ ) e |a
: ¢l 4219
/ marlll
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the violation COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
regulations}. ' PRV f

(4) The Okder Adult el ) % st fod M@b

Protective Services a,U? * \G—

Act(35P. S. §§ L Cedd omel )

10225.101—10225. W s D 1 aﬁ—

?ej)o'?:)éns and ek ot OASA Jaro. B

accident prevention. e M w

(8) New population i \ g

groups that are ‘Q,ﬁ \7— W cdh W

being served at the ba 3 //Ua(iJLz

home that were not <

previously served, if aj,ﬂi s O'ﬂ.él//)bé W}

applicadle. 52@( m' j +0 Andime b hask

me e
W 2
RECEIVED / ol ool O
OA FSA 1w M é’-”J
Blighi~ at 3pm.

wesEnT et Gifice
Adun: Residential Licensing




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPCRT

Page 5 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, FA

16142

474240

CURRENT LICENSE NUMBER

01/11/2012

INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives producs the plan)

(Required on FIRST PAGE onty unless multiple

SIGNAT OF LEGAL ENTITY
7

DATE

&Zéu //i

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

&P

DATE

A\,

ey

PLAN OF CORRECTION

are able to safely
usa or aveid
poiscnous materials,

as safe 10 use or avoid poisonous materials.

Repeated Violations: [2/10/2G1¢

% :-N-v:- . T, LT "-".-‘ ;r W‘I
g ey b IS
E ¥ e S S bV fn

Western Fizld Ofce

DATE (include 2 step-by-step plar to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 2 a plan to assure the violation | COMPLIANCE
53 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
82¢ The following chemicals weare found in the \0/
Poisonous materials unlocked cabinet under the kitchen sink: UY]W(/YL -
shall be kept locked ; ; -
and accessie o | e e earer AL Tha LOCK DAL T ECLhen
residents unless ali cg'\ { l/c)-' W W,(]_, M
ﬁ:jihei;efr:geg;e All labels indicate to contact poisen control if ,/ULW \3
g ingesied. No residents of the home are assessed

Adult hesidentiz, Licensing




VIOLATION REPORT

PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKIROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Jason Williams

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

DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘@ - 1 CORRECTION
. ! | ‘
i NN &/3 A U |gara
A T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as & plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
89h The hot water temperature at the kKitchen sink
Hot water measured 130 degrees Fahrenheit. This sink is
temperature in areas accessible 1o all residents of the home. fL{S
accessible to the
resident may not Repeated Violations: 12/10/2010 b/l ! ((—f { e i .
exceed 120°F. 7.
<l @
’ >
C .
e
Rt S A S ‘ ‘%
RECENVED EALLIC g AL
O Pt ul %N{D 0 ‘
e f e L
|
Western Fiold Cifice. m P HRES 1T
Adul. Assidoniisl wounsing [N W W 1‘[) IMW




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 7of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 QLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Jason Williams

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

representatives produce the plan)

OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
NI RN AL oo
\J
PLAN OF CORRECTION
_ DATE {include a step-by-step plen 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 1ot recur) VERIFIED BY
96a The home's first aid kit in the kitchen cabinet is \g W 4] W% M
The home shall have | MiSSing @ thermometer and tape. %
a first aid kit that
g}gfjs‘fb:’:gﬁ?gs Repeated Violations: 12/10/2010

antiseptic, adhesive
bandages, gauze
pads, thermometer,
adhesive {ape,
scissors, breathing
shield, eye
coverings and
tweezers.

F"A\Wt'“‘-“amw 7 p—
LAY irom 8

Wastern Field OFce
Adui. Residentiai Licensing

Qadix

Pra Jo) cel kb
C{@_x\(uz 2 }.:;,N;.&:\ .\,3@9_9

Q%
oo

G \east
PF\‘:D. aan 300

Wo o Cues Gooh Yo i
%su\_, Q&D@Q*’
S od Vens i

5o

(L O ‘éiom

I %ﬁ\




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SI
representatives procduce the plam)

GNING PLAN OF CORRECTION (Required cn FIRST PAGE only unless multiple

SY T OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- . { CORRECTION
7 / -/
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
10157 The residents in rooms 2 and 7 do not have a &Wm WM # 2. Gl
Each resident shall source of lighting that can be tumed on or off from W ﬁ : 04 b t
h . T bedside. # 7
ave the following in W"I
the bedroom: An bﬁUL) JIM’W-OL ﬁ‘m
operable famp or y ; M’
other source of W ‘ . A
lighting that can be l W ool \a\
tumed onfoff at f g
bedside. e} l 2|t Thed . ) A LUl ALl f ‘&/ga
Ly “Z{“‘ LoCh
N Ad cenbiang !
R L
R L @ Led ¥ BT
Western Field Otfice

Adult Residentiai Licensing




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cade Chapter 2600 Page 9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 QLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan)

(Required on FIRST PAGE ouly unless multiple

TURE OF AL ENTTTY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
—~ COREECTION
m i YEYe vl BT
/ 7
PLAN QF 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
103f The small chest freezer in the basement next to i \D W Wuﬁﬂﬁ— aondes”
Food requiring ’Eﬁg :Tigcr:rtlrgiz; breaker box did not contain 3 _M\.UM)»(LM/L th W?‘
refrigeration shall he ’
stored at or below {réﬂuﬁlﬂ), (f’ W}L du/w%
40°F. Frozen food C}( T 5
shall be kept at or m - mM/ @ MM |
below 0°F. ( ')- D (%
Thermometers shall Q A | LA M &
be required in \M' J) } Eg Q,%LWM»&’/L, 5 -
refrigerators and / .
freezers. et Ol a e M 2
T it : W%

RECEZIVED

Western Fieic Office
Aduli Residential Licensing




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page [0 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 Jason Williams

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

W OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
£ _ CORRECTION
by 8lai i QEC A

N
' 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
10552 The home's external dryer vent had approximately 4) WW

. 1/4 inch of lint built up in the pipe and around the N .
Lint shall be cleaned
from the vent duct vent. M W/M @Q

and internal and W ol el 1D o4
o o . [otoly s N
! }& - &W oY JV &

accerding to the

manufacturer's }Q'{— g
instru::tions. W )Lﬂ M Wfl/‘é‘%"
o m‘ﬁ ng,g 4o Qlack sl .

Western Field Office
At Regidential Licensing




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

{1/711/2012 Jason Williams

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

representatives produce the plan)

-
OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ - / / / / 2 CORRECTION
A CAR aanie
/ St
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
123b The home's emergency procedures are not ) éQ ie ¢ , Y
Copies of the posted in a conspicuous and public place in the @ AW 0( }u &Uﬂ ﬂ
otidiunss ool wﬂ!
procedures 107 ..
{relating fo & Violations: 12/10/2010 DW M/L% W n
emergency epeated Violations: 12/10 ﬂ\.ﬂ_
preparedness) shal t ng &é B \9
be posted in a } ;L/ W

conspicuocus and
public place in the
home and a copy
shall be kept.

(YL,

W’W

o ki

b S
DW ©

C§ ’




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

Page 12 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKY ROAD NEW WILMINGTON, PA

16142

474240

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

01/11/2012

REGIONAL REPRESENTATIVE
Jason Williams

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

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION
al ) B / /3 QR | aarid
1 v ; -y
PLAN OF CORRECTION
DATE {include a step-by-step plan to comrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1262 The last inspection of the home's 4 furnaces was W M
A professional conducted on 11/3/2010.

furnace cleaning
company or trained
maintenance staff
person shail inspect
fumaces at least
annually.
Documentation of
the inspection shall
be kept.

RECEIVED
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMRER
WESTFIELD, 5826 OLD PULASK] ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Inctude all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 ‘ Jason Williams

representatives produce the plan)

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

Western Fieid Office
Adull Residential Licensing

A  OFLEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN CF DATE
( | CORRECTION . .
bl alail A9 | A
/ -/
PLAN OF CORRECTION
' DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatior, as well as a plan to assure the viclaton | COMPLIANCE
55 Pa.Code §2500 VERIFIED BY does not recur) VERIFIED BY
132a -Interviews with residents and staff indicate that
residents are informed ahead of time that there
o mzenounced Bre | wili be a fire drill. The administrator confirmed this.
least once a month. -The home’s policy on fire drills states "The staff
shall inform the residents that there will be a fire —
driik” a 2=
= o
A 5 248
m IS
| oy, D b $5%
‘ Al op %f : 22
: 7 W}[‘f{fj{i,ﬂ ’.@(,. %§§
;1-___
o0 8—'
RECEIVED 3
Mz »8
e = Lo disas
o W\_JNWMK




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA

16142

474249

CURRENT LICENSE NUMBER

01/11/2012

INSPECTICN DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jason Williams

representatives produce the plan)

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

SIGINAT OFEBEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ ZQ CORRECTION
! QAP
/ nk N A 18
J - o
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 | COMPIIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183d The med cart contained 2 blister cards of @fu LUSAR
Only current Lorazepam tabs, 2mg, take 1 fab by mouth 3 ‘ = 7
re;{c sotion. OTC fimes a day for Resident #3. Thisisa 'AGN/A 9] p J
gam }epan 4 GAM for discontinued dose for this resident. The current T
o div? duals fivma in | Prescription order, which the home has on hand, oM WW .
the home may ge’ is Lorazepam 1mg, take 1 and 1/2 tabs 3 times _ WM Wﬁd @’YEL . o IS
kept in the home. daily. 9! { l [9\ /YLW%O' ‘2‘ 5
- il 3
" p -:-:
. M o
p P ol 258
. £ ccxoh . E5E
W enlodle] om. }p —  ag8%
E::: F’" iﬁu‘ b - - ~ ’S_). T S
HL_CE:JE:D ’ (e adovasinbioton Lol BRG0
%L@OR 1= Q@bie_mb\@\o. pasc. cand
O CanfrCand prosciagfiony
Fok oot W RS YaTA ST Y
Western Field Office Srsaarna. Gnge &&—SCD@'\MJ.M:&
A Residential Licensing eds coine— bauoe. \neov—
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- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240
INSPECTION DATES (Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2012 ‘ Jason Williams

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

1
SIGNAT OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
N } / CORRECTION
- |12~ QAP Jagn-»-
7] )
PLAN OF CORRECTION ,
DATE (inchude a step-by-step plan to correct the specific DATE
REGUL A’I‘:[ON VIOLATION COMPLIANCE viclation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code $2600 VERIFIED BY does not recur) VERIFIED BY
187« -The MAR for Resident #3 did not contain a

N diagnosis for the following medications: Seroquel
A medication record . A
shall be kept o 100mg, Amlodopine Smg, Levothyroxine 50mcg.

' ‘ o NLsld)
:rgflggghﬂ;:éz]gﬁz? -The MAR for Resident #4 did not contain a Tie ,WM

whorm medications diagnosis for the following medications: Plavix o ofhrh_e
are administered: 75mg, Divaiproex 500mg, Olanzapine 15mg. The

. . MAR also does not address medication ailergies. \)4 . - -
{1) Resident's \\
name. ‘ DJ\Q)/ %) W Wﬂ
Al

i

ke
;
3
2
i
e;\

kento -
fiahl

&3
ta
0, full

ion:
tials (DPW)

(2} Drug aliergies.

(3) Name of _ ¢ S,
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500

VIOLATION REPORT

Page 16 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
WESTFIELD, 5826 OLD PULASKI ROAD NEW WILMINGTON, PA 16142 474240

INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

0171172012 Jason Williams

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION
representatives produce the plan)

(Required on FIRST PAGE only unless multiple

DATE

ol

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

;%

DATE

Q-3 1—1H

SIGNAT OF LEGAL ENTITY
%/ ) @/W b

v

REGULATION
55 Pa.Code §2500

VIOLATION

DATE
COMFPLIANCE
VERIFIED BY

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
viclation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, if
applicable,

(12) Diagnosis or
purpose for the
medication,
including pro re nata
{PRN).

{13) Date and time
of medication
administration.
(14) Name and
initials of the staff
person
administering the
medication,
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