COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
11 Stanwix Street
Room 230
Pittsburgh, Pennsylvania 15222

ADULT RESIDENTIAL LICENSING Phone: {412) 565-5616/5614
Toll Free: 1-888-322-3664
Fax: (412) 565-5633/565-2840
www.dpw.state.pa.us

Mailing Date: “APR 1 7 201

Mr. Thomas Althouse, Board President
Dubois Continuum of Care Community, Inc.
Dubois Village '

282 South Eighth Street

Dubois, Pennsylvania 15801

Dear Mr. Allhouse:

As a result of the Department of Public Welfare's licensing inspection on
February 3, 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.

Sincerely,

Vignin Hepenck o

Maria Stepanovich
Regional Licensing Administrator

Enclosure(s)



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA 15801 316060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/03/2012 Brenda McAfee

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

representatives produce the plan)
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:mition, this resident's assessment indicates the

| Resident #1 did not receive assistance eating as

¢  Pre-cut foods

This resident's dinner consisted of a whole piece
of fish (not cut) on a bun. There were no utensils,
beverage, vegetables or dessert on the dinner
tray. '

Resident #1 has a diagnosis of dementia and
resides in a secured dementia care unit. In

dent needs total physical assistance with
personal hygiene.

indicated on the assessement and support plan.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6-6' oy
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
DUBOIS VILLAGE, 282 SOUTH EIGHTH STREET DUBOIS, PA 15801 316060
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
02/03/2012 Brenda McAfee
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
Tammy L BoRneR, Pdminiskidas
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
\Mmm%o{- N \VIEYS a2 mS ﬁjgo//a
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
42¢ On 1/27/12, resident #1 was cbserved eating ‘ {l}. St paemiols A2 B wiit p\aue Dr\r'n:\'\ﬂ‘\fé‘ia\t ]
A resident shall be dinner with a comb, instead of utensils, while staff 414 SusEnaien ol SuspIEie W ouhon OF {eaident AN
treatse dewith dianit persons A and B stood by watching. Resident and HubusL {u,né\ OUitOMe Of inved m—m-@‘ég 5 havo Soon t:j:::‘;nt
and respect gnity #1's assessment, dated 12/15/11, and support SabF WwhS ..\-5;!3“;35 on Higpz Wi -\MME ‘5@1 'i'-:ﬁ'-:itii-'?'-"‘;fu-: it
pect. plan, dated 12/16/11, indicate staff will provide the {tpezheg OF afust aad BUog a- seviie o 23 *,‘E-sean;e/ls aoiveniclis
following regarding eating: N abué prostation {esideny QALMTS, forms ge=r flie [aE;‘ T
e Some physical assistance as needed OBuUS, CrogeeiR/iSTes oF m;e,‘dgﬁkn\.hms 3..
e Prompting and cueing for the resident to Buse Gnd DeGIECT, STRTE E{&{Jo.ﬂ.b\‘\,\ b Qo
conti;ue eatifngd randaroiy (ot RY T CoACISIaN oF Tre
s Pre-cdtioods nESHAARON ShAEr MembL A WS HAMIATEY
N -0n -
This resident's dinner consisted of a whole piece e SPwHE mimbw 5 was grovidec one st and
of fish {not cut) on a bun. There were no utensils, (eACaAnI g QN §L3188nT ZAGhTS, gacility POV .
beverage, vegetables or dessert on the dinner wouwéﬁb welk ps P \’CCLW enenTs bar W?Mhr
e G Susgicis MR 008 |0 GISK Gnd BB UG
‘ b 5 -suviie
Resident #1 has a diagnosis of dementia and gricd 10 ferwni 0 dury- A fonow “‘;P -
REC {_‘_’E L Zesides in a secured dementia care unit. In on JHQW;\(,S [esTents wivh (L3pt et O dnﬁmh‘
e VE ition, this resident's assessment indicates the Wil o Shaduled W Mﬁqsr 101z,
" Sésident needs total physical assistance with wu
. personal hygiene.
Resident #1 did not receive assistance eating as
indicated on the assessement and support plan.
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