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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted {o FRIENDS BOARDING HOME OF WESTERN OUARTERLY MEETING

s ~LEGALENTI]

EST OU

(MAXINMUM CAPACITY)

ntit ‘February 23,

No: 140020

ISSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above site{s} enly and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR 2 0 2012 FAX: (717) 783-5662

Ms. Karen M. Van Oot, Acting Executive Director
Friends Boarding Home of Western Quarterly Meeting
147 West State Street

Kennett Square, Pennsylvania 19348

Dear Ms. Van Ootf:

As a result of the Department of Public Welfare’s licensing inspection on
February 14, 2012 and February 15, 2012 of the above personal care home, the
viclations 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,

P~

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 PaCode Chapter 2600

Page I of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

FRIENDS BOARDING HOME OF WESTERN

IR Tk 10040
P YY) ALTRG

CURRENT LICENSE NUMBER,
QUARTERLY MEETING, 147 WEST STATE STREET KENNELT 140020

INSPECTION DAYES (Include all dates of the inspection)
02/l42002 , o ‘Z/r::r'fz.u-f .

-

REGIONAL REPRESENTATIVE
Doug Hoover, Lot Gensil

- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

Tepreseniatives produce the plan)

SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only unless raultiplo

L WETprpis g = Bl it
SIGNATURE OF LEGAL ENTITY T | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- : CORRECTION .
ﬂ/ VJ%IALZ/, A }J/Z/[J_ Z-/ 2
" omERy PLAN OF CORRECTION
WHICH {include a step-by-step plan to cortect the specific | DATE
REGULATION VIOLATION CY?ERECT Lo viokation, as well as 2 plact to assure the violation COMPLIANCE
55 Pa.Code §2600° LBE does not recar
’ COMPLETED } VERIFIED BY
56 - ‘The home does not have a qualified admintsirator
The adminisirator working an average of 20 holrs a week. 2/25/2012 Catherine Wetherill, Director of
shall be present in Personal Care (Administrator), has
the home an been full time and is in Friends Home
g:?nrg?: gﬁ&"ﬁ,’ﬁ an average of 20 hours or more per
each calendar week in each calendar month. Sisps have been nto
month,

PCH Division
Central Region Field Office

MAR 2 2012
RECEIVED

See attached schedule.

F/U: The Executive Director will
monitor these hours on a monthly
basis.

violatlon; ful
: ectgigem not varifiable
st

D

wer ety mwear  Widgreemes ev




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

Page3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

qqqqq

FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNEIT | 140020
—SEPRARET:

J.n LAY

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)
02/14/2012 , o z2frsfra

REGIONAL REPRESENTATIVE
Doug Hoover, Loti Gensil

FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION

(Required on FIRST PAGE only unless imudtiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTION
1 ' é F~2~(2
& Welpe 4y 3/1/s z
. patesy PLAN OF CORRECTION
WHICH (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION E;?RRECI'ION violation, a5 well as a plan o assure the violation | coMPLIANCE
ILL BE d t recur;

55 Pa.Code §2600 > oes nat recur) VERIRIED BY
apply fo an

4 AL ———

e e arermm e e e aloehn e A &




VIOLATION REFORT

. PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page2of13
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER,
FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT 140020
IEARE PA—19348:
INSPECTION DATES (Include all dates of the inspection) . REGIONAL REPRESENTATIVE
021142012 | e [rsfoz. Doug Hoover, Lori Gensil

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION

/ ' —
_&MMVM ?/1‘/12.. g 3 S22

DATEBY PLAN OF CORRECTION
WRICH (include a step-by-step plan to correct the specific DATE

REGULATION CORRECTION viokation, as well a9 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION WILLBE does ot recur)

VERIFIED BY
COMPLETES
Gda z

Prior to initiel 2!2?@6

etnployment as an

administrator, a /

candidafe shail

atecessiully

m&}at& fhe leted /6] Ttached G
ing: : completed on10/6/05 (Bea attached Copy

{4) An orientation - o faftom leAFhdrace . .

program approved

and administered by Gz

the Depariment.

(fg ﬁa 10‘?{«11%:.1:'

standardize ' ot

Department-approve ) ) re community. (See attached)

d administrator

fralning course,

(BA

gepamnent-approve

for regulatory compliance.

campetency-based
{ralning festwith a

passing score, .
(4) Paragraphs (1), ‘ v
@) and (3) do not

Sl A a e e ¢ AWy . S ——




VIOLATION REPORT

. PERSONAL CARE BOMES - 55 P3,Code Chapter 2600 Paged of 13
NAME AND ADDRESS OF PERSON._AL CAREHOME - CURRENT LICENSE NUMBER,
FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT 140020
AR PA—19343:
NSPEC'ﬁON DATES (nclude all dates of the inspestion) REGIONAL REPRESENTATIVE
021412012 ; o 2fr5f 2002 Doug Hoover, Lori Gensil

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

G PLAN OF CORRECTION (Requited on FIRST PAGE only unless multiple
fepresentatives produce the plan} 3 : .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
o CORRECTION - .
L Wf(aw: A&/ 3/l ﬁé@ VA
DATERY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION 00RR§CTION vioJation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Cod 0g E . does notrecur’
a.Code §26 CO"”LL ) VERIFIED BY
93a o  The exterior basement exit door in the
Eath ramp, interior | Marshal wing has a 1-Inch step that does not have || 3/16/2012 The exit door in Marshall Wing will have a
stairvay and outsids | @ handrall, ' custom three-foot handrail installed by a
ﬁgﬁ ssggarf;gaw a + The original entrance to the home, under the Ixcenset-i contractor. (See attached
handrall, porch, has a granite stop without & handrail. Quotation)
Repeated Violations: 11/20/2010
Original entrance to Home will have a
362012

ramp and handrails installed on each side
by licensed contractor. (See attached
quotation and diagrams)

complia
=z 2

Stepa na: baan taken to
corroct

ofation; full
lais not verifiable

/= 5T

Date

F/U: Bi-annually, Executive Director will
menitor to ensure that ramps, interior
stairwells, and outside steps will have
well-secured handrails.

initlals (DPW),

L AmL e sedtbeern 1t A b g

AR*Y




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 0of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

ERTENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STRERT KENNETT

140020 .

CURRENT LICENSE NUMBER.

INSPECTION DATES (Tnclude al! dates of fhe fnspection) REGIONAL REPRESENTATIVE
02/14/2012 , = frs5/ez ‘ Doug Hoover, Lori Gensil

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
' CORRECTION
¥ . .
0;%%{%6,@1/ 3tz ﬁéﬂ__ f,u.% Z-2 /=
?ﬁfﬂ BY PLAN OF CORRECTION
. {include a step-by-step plan to correct the specific DATE
REGULATION - VIOLATION fgmmﬂgnw Violation, 25 well 8 & plan to asswe the violation | coMPLIANGE
55Pa.Codle §2600 CoMPLETED does notrecur) VERIFIED BY
95 » There js a recassed aren above the exit door ) ,
Fumiture and by roomt GC-8 that had exposed slectrical wires, 2/[28/2012 Exposed electrical wires were properly
equipment shathe | iNcluding a copper ground wire, that put residents covered with a plate by Maintenance. (See
In'good tepalr, clean | 2t fiskfor slectrical shock. attached photo)
and feee of hazards. ¢ Nextio the deep fat fiyars In the kitchen, F/U: Maintenance will do facility walk-
there was a 240-volt plog coverad with 2 tayer of throughs monthly to check for hazardous Bzl Js
grease plugged into the wall outlet that preserted conditions.
a fire hazard.
Plug and junction box have been deaned.
2f24f2012

A box has been fabricated to cover piug
and junction box by Dietary Director.
This cleaning is not part of regular cleaning
assignments and so was overlooked. The
cover will now be removed and cleaned
weekly as part of cooks™cleaning schedule.
Cooks will receive this instruction by
mwemo.

F[U: Dietary Supervisor will monitor during
weekly inspections beginning March 5.

See attached photo and Cooks Cleaning
Schedule.




VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 o£13

NAME AND ADDRESS OF PERSONAL CAREHHOME CURRENT LICENSE NUMBER
FRIENDS BOARDING HOME OF WESTERN QUARTERLY MERTING, 147 WEST STATE STREET KENNETT 140020 .

i
iy A LIRS

INSPRCTION DATES (Inclade all dates of the inspccﬂoﬁ) REGIONAL REPRESENTATIVRE
023472012 , &% [ t5 [ 2t Doug Hoover, Lo, Gensil d

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

SIGNATURE OF LEGAL BENTITY . : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
< « N
&WM 1% 3/a/re - /994,4, < % Z-2—/2
/
DATEBY | . PLAN OF CORRECTION
\YHICE (include a step-by-step plan to correct the specifio DATE
REGULATION CORRECTION 3~ violation, as well as a plau to assure the vielation COMPLIANCE
35 Pa.Code §2600 VICLATION w(:)r.\; BE ‘ . does not recur) . VERIFIED BY
MPLETED
12]a The extlt glmv];;t?u fhe }:Tﬁn]ng {%om was blocked by a (; o N ; Sen
. - round t2ble with 4 chairs. The egress roule, a 242012 Tables & chairs, garden hose, propane
ggm?ﬁ:» haﬂwaysl concreta Wﬂikway outside of this exit, was 3?30 4 tanks and gﬁ" \;v%re removed gn 21 4f2012.
passageways and fﬁ:&'ded by a garden hose, grill and 2 propane Egress routes will be kept clear of all B 2w GE
?ﬁ:;ﬁg‘gme obstructions in the future. Dietary staff
bullding shall be will be given notice by March 2. Staff will
unlocked and be required to sign notification.

unchstruciad.

FfU: This area will be monitored by Dietary
Supervisor during his weekly inspections
beginning March 5.

See attached photo and Weekly
Inspection Sheet.

——rivdin = e o e ——— . LT e g - "




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

Page7 ol 13

NAME AND ADDRESS OF PERSONAL CARE HOME
FRIENDS BOARDING HOME OF WESTBRN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT

CURRENT LICENSE NUMBER

140020
SUARE PA— 19348
INSPECIION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0214/2012 |, o= /- ENE TN Doug Hogver, Lori Gensil

PRINTED NAME AND TIi’LE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requited on FIRST PAGE only unless multiple

continue and will be overseen by -
Maintenance Director and the
Administrator.

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
&WJ V&% 31712 g{,«: i«% 32~
DATEBY PLAN OF CORRECTION
WEHCH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION vielation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 WILL BE doss not recir) VERIFIED BY
132d Th t L fire safefy letler is daied o
most recent fire safe er is dafe i
Residents shall bo ;o,m”e:;' moraihan alyw aft?;r the I':ome X 2[24j2012 The ?nnual Fira Safety-i_etter will be done
a:lse‘ 10 evacuate the | received the previous flre safely Jetter on 7/27/10. within an acceptable time frame.
entire bulding to g
public thoroughfare, | * _Thehomme has a fire safely letter, dated F/U: Business Office Manager will track
orto a fire-safe area | 7121/10, that specifies a safe evacuation time of 5 | ion due d ; k
designated inwrillng | Minites. On /3041, at 6:05 AM, residents annual inspection due dates using Outloo
within the past year evaciated In  minutes and 45 seconds. The to assure Fire Safety Expert annual visit is
by a fire safety home's fire drill evaguation times are: timely.
export within the
peited of time . _
f&?ﬁﬁgﬁgﬁgﬂgﬁr 2f28[2012 Inservice was given to staff on evacuation
by a fire safety procedures and importance of all personal
expeort, care residents exiting the building orto a
23
fire safe area within safe time set by fire
safety expert. Steps have neaq
See attached record of training. cormect ViOIaigol?ét
F/U: Annual Fire Safety inservices will compliance =

ZF 22

-

e ] e b -
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Fage 3 of I3

NAME AND ADDRESS OF PERSONAL CARE HOME

FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT

140020

CURRENT LICENSE NUMBER.

—SOHARE PA~—1OME
INSPECTION DATES (Juclude all dates of the nspection) REGIONAL REFRESENTATIVE
02142012 , 6 2/ ¢57 2012, Doug Hoover, Lori Gensil

" PRINTED NAME AND TITLE OF LEGAL BNEITY REPRESENTATIVE SIGINING PLAN OF CORRECT ION (Required on FIRST PAGE only tmless piltiple

representatives produce the plan)

SIGNATURE OF LEGAL BNTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
(o lforecits Ao 3/ )1 P 3 zcn
DATEBY PLAN OF CORRECTION
WHICH . ('meluda a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION ;  violation, as well a5 a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY

Wom Die  The  Ewnlme  ESE] COMFLETER : 7

Jan  OUUZTRO12 1225PM 4m No I~

Feb  02M0/2011 05:05PM  3m, 563 No

Mar  03/30/2011 06:05 AM  5m, 458 No

Apr 04182011 0230 PM 3m, 40s Na

May  05/31/2011 07:40 PM  3m, 655 fied

Jure 062072011 05:40 AM  3m, 588 Mo

Jul 0772812011 11:45AM  4m No

Aug  08/26R2011 0432 PM  3m, 42s No

Sep  0927/2011 06:20 AM  3m, 5Qs No

Oct  10/11/2011 08:00 AM 3m Neo

Nov  1129/2011 0940 PM 4m No

Dec 1273002011 12215 AM 3, 47 No

PR T N st 4,




VIOLATION REPCRT

PERSONATL CARE HOMES - 55 Pa.Code Chapter 2600 Page 90£13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT 140020
- PA193M4E T ;
INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE
02012 |, o frofnopom Doug Hoover, Lori Gensll .
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requited on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
&W Ly 32/ ,,&&,al gi,/zf Dz 2
DATERY PLAN OF CORRECTION
WHIOH {include a step-by-step plan to correct the specific DATR
REGULATION VIOLATION CORRECTION violation, as well as a plat to assure the violation COMPLIANGCE
55 Pa.Code §2600 WILLBE does not reonr)} VERIFIED BY
COMPLETED
132h Q\ms?mg fa the home's fire 4l f;ec_g;dfe only 39 of — . y
5 residents were evacualed 1o fire areas on aintenance has begun keeping
. 2/28
5::2;?3?: . - &30n ‘I%t 6:05 gM. The hloma has [3 mzbé of 5 f28f2012 separate fire drill records of evacuation
designated meefing | [dapendantand personal care resldents an times for independent and personal care
could nof verify that alt personal care residents . - ;
place away ﬁ_'cm the va d during the fire gl residents. Staff has been inserviced on
bullding or within the | E¥acusted dunng ! iy
fn'e-saf% area duiing the importance of the evacuation of all
ecach fre dill. personal care residents to fire safe areas
- - or to a designated meeting place A
outside. 1S have been taken|to
See attached Fire Drill Log b T,ct violation; fulf

FU: Annual Fire Safety Inservices will Dat
continue and fire drills will be monitored
by Maintenance Director and
Administrator for compliance.

liance is not verifikbio
Bz =
atg Initials {DPW)




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600

Page 10 of 13

NAME AND ADDRESS OF PERSONAL.CARE HOME
FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT

CURRENT LICENSE NUMBER.

140020

INSPECTION DATES (Include all dates of the inspection)
QUIR012 so2fs5) 2o

REGIONAL REPRESENTATIVE
Doug Hoover, Lori Gens#

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muftiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
& Lot 1y 368/0 Gl g | e
DATERY PLAN OF CORRECTION
WICH (include a step-by-step plan. to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well a5 2 plan to assure the violation COMPLIANCE
55 PaCade §2600 WILLBE dogs not recir) VERIFIED BY
COMPLETED
133a) Thera was no exit sign for the "garden court" exit - T '
Fthe'home serves | NeErroom GC8, _ 2/16/2012 Mairtenance placed approprizte-sized
1Ia OF more * “EXIT” sign at GC6 exit. 22 /2 Ae
rosidents, signs Rapeated Violtions: 11202610 '
Eearing the word F/U: The Maintenance Director will make
lf‘g}n%.{; E&g?shsheﬂ monthly walk-through and check for
be placed at 21l “EXIT” signs.
axits.

R Y

See agttached photo




VIOLATION REPORT
PERSONAL CARE BOMES - 55 Pa.Cods Chapter 2600

Page 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

FRIENDS BOARDING HOME OF WES'EERN QUARTERLY MEE’I']I\TG 147 WEST STATE STREET KENNETT

140020

CURRENT LICENSE NUMBER.

IOTART PA— 19348
INSPECTION DATES (Tnclisde all dates of the inspection)
027142012 ’ @,?/ff 2

REGIONAL REPRESENTATIVE
Doug Hoover, Loxi Gensil

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

representatives produce the plan)

(Required on ETRST PAGE only unless multiple

regulations.

SIGHATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
. CORRECTION
& letfote gpe 3/a( 12 .. oy 3-2./2
DATEBY PLAN OF CORRECTION
WHICH (sclude & step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORKECTION violation, as well. as a plant to assure the violetion, COMPLIANCE
55 PaCode §2600 WILL BE does not recur) VERIKIED BY
COMPLETED
133e3 The lai)ters for thg exit sign, ngar roam G(.EG are ” . - -
h only 4 Inches in helght. The home currently 2M16/2012 Maintenance placed appropriate-sized
Eikleor?n“;?’: erveS | serves 16 residents, “EXIT” sign on door near GC3. ~ 225
residents, exit sign See gttached photo.
letters shall he at ‘
E;;;?Jﬁg’fh? " F{U: Director of Maintenance will conduct
. princlpal strokes of monthly walk-through and ¢heck for
]!etlgt‘?ﬂgt least 314 appropriate “EXIT” signs as per
ncl e,

P

YRy v —

T———




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 12 oF13
| NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WHST STATE STREET KENNETT 140020
T PA—19348
INSPECTION DATRS (include all dates of the inspection). REGIONAL REPRESENTATIVE
02142012 , pz [15{2o)2 Doug Hoover, Lori Gensil
PRINTED NAME AND TTILE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORKECTION (Required on FIRST PAGE only uniess multiple
representatives produce the plar)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAY OF PLAN OF DATE
// R CORRECTION
&( W ﬂﬂ/ _3/1//.?, ‘ . %: iuj '3’___2___/—_2
3:;1'13“3“’ PLAN OF CORRECTION
(include a step-bry-step plan fo correct the specific n
REGULATION CORRECTION 1 violation, 45 well as a plan to assure the viclation ATE
VIOLATION WILL BE COMPLIANCE

55 Pa.Caode §2600 COMPLETE docs not recur VERIFIED BY
187a » The February 2011 medication administeation
A medication record | Tecord (MARY) for resident #1 was not initialed by 2142012 The Medication Administration Trainer

shall be kept to thistafgpe;sﬁ ad_mmisterg;g 4‘}?23‘3;!;%06%9' immediately (on 2/14/2012) reviewed
;nci;:gh ﬁ:& s\;%l;%\flfﬂg tab, and Advalr; given on AATH0 AN policy and procedure of medication

%) . . . .
wlra om m eijlf oali onsor e The February 2011 medication administration administration record with staff. The
are adminlstered: . record (MAR} for resldent £2 was not initiafed by missing initials were filled in by

{1) Resident's the staff pel'-son adminlstﬁﬂng L!qu[d Tegrs on appropﬁate staff members.

name. 214712 2L 7:30 AL See attached copies of MARs.

{2) DN;ung ﬁg?rgTes.

3 e .

Snédicaﬁon_ FfU: The Charge Nurse will monitor staff

{4) Stength. - of required procedures for MARs weekly
% g:zige form. in order to be in compliance.

(?g Rouée gf .
administration. -
Stepg have been taker i

fc?mfé%‘i‘?e%'é?f o corr‘%t violation; fult
{9) Administation compiiance {s not verifi
{imes. i a2
(10) Duration of Date Initials (D
therapy, i
applicable.

(11) Spaclal

p



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

Page 13 0f 13

NAME AND ADDRESS OF PERSONAL CARE HOME

FRIENDS BOARDING HOME OF WESTERN QUARTERLY MEETING, 147 WEST STATE STREET KENNETT 140920

CURRENT LICENSE NUMRBER.

INSPECTION DATES (lnclude 2l dates of the nspection)

REGICNAL REPRESENTATIVE
2M2N2, &2 frs [ 2oz Doug Boover, Lori Gensil
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 OF DATE
, ) CORRECTION
/e //d‘{,a‘f% Ko’ 3/2drx g Ve g2/
DATEBY PLAN OF CORRECTION
WHICH (include 2 step-by-step plan to cotrect the specific TATE
REGULATION VIOLATION CORRECTION violation, as well as 2 plan o assure the violation COMPLIANCE
55 Pa.Code §2500 WILL BE does not recur) | VEREEDBY
—. COMPLETED
pret?uméons. i w
applicable,
(12) Diagnosis or )
purpase for tha
medgicalicn,
including pro ra nata
{PRN).
(13) Date and time
of medication
atdministration.
{14} Name and
inifials of the staff
persen
administering the
madication.

-—p

L






