COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MIARTIN'S CARE HOME, INC.

e G BT,
To operate MIARTIN'S CARE HOME _

Located at _522 WEST MAIN STREET. ROGKWOOD, PA 15557

COMPLETE ADDRESSOFFACLITY OR AGENCY)

ADDRESS OFSATELLITE SITE

The total number of persons which may be cared fo

or the maximum capacity permitted

Restrictions:

MANUAL NUMBER AND TITLE OF REGULATIONS)

No: 321540

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a2 conspicuous place in the faciity.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING ' PHONE: (717) 783-3670

APR 17 2012 FAX: (717) 783-5662

Ms. Wendy Martin, Owner/Administrator
Martin's Care Home, Inc.

Martin’'s Care Home

522 West Marin Street

Rockwood, Pennsylvania 15557

Dear Ms. Matrtin:

As a result of the Department of Public Welfare’s licensing inspection on
February 17, 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,

0

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page I of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MARTIN 3 CARE HOME, 522 WEST MAIN STREET ROCKWOOD, PA 15557 321540
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE

02/17/2012 Jan Cutter, Deb McConnell
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE QF LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ . . . //@ / CORRECTION . - .
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" @ym{% @%m(_ ) A= 71k
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N PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as a plan to zssure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
82¢

Poisonous materials
shall be kept locked
and inaccessible to
residents unless all
of the residents
living in the home
are able to safely
use or avaold
poisonous materials.

The following chemicals were under the kitchen
sink with an unsecure locking device: All purpose
spray cleaner and Clorox spray.

The following chemicals were on a shelf in the
basement stairwell with an unsecure lock: Bleach
and Dust control spray.

All of these Ttems had a manufacture’s label
indicating "If swallowed, call physician or poison
control center”. Residents of the home have not
been assessed as capable of recognizing and
using poisons safely.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

MARTIN S CARE HOME, 522 WEST MAIN STREET ROCKWOOD, PA

15557

CURRENT LICENSE NUMBER
321540

INSPECTION DATES (Include all dates of the inspection)

02/17/2012

REGIONAL REPRESENTATIVE
Jan Cutter, Deb McConnell

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 LEG DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
f CORRECTION -
547> 0 s
/ [y
.
PLAN 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 not recur) VERIFIED BY

87

The home's rooms,
hallways, interior

stairs, outside steps,

outside doorways,
porches, ramps,
evacuation routes,
outside walkways
and fire escapes
shall be lighted and
marked to ensure
that residents,
including those with
vision impaiments,
can safely move
through the home

and safely evacuate.

There was no outside source of light that enables
residents to safely evacuate from the fire escape
on the second floor.
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
- MARTIN S CARE HOME, 522 WEST MAIN STREET ROCKWOOD, PA 15557 321540
INSPECTION DATES (Include all dates of the inspectiorn) REGIONAL REPRESENTATIVE

02/17/2012

Jan Cutter, Deb McConnell

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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REGULATION VIOLATION violation, as well as a plan o assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
MARTIN S CARE HOME, 522 WEST MAIN STREET ROCKWOOD, PA

15557

CURRENT LICENSE NUMBER
321540

02/17/2012

INSPECTION DATES (Include alt dates of the inspection)

REGIONAL REPRESENTATIVE
Jan Cutter, Deb McConnell

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 LE DATE REGIONAI LICENSING APPROVAL OF PLAN OF DATE
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5
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(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well 2s z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

PageSof 5

NAME AND ADDRESS OF PERSONAL CARE HOME
MARTIN § CARE HOME, 522 WEST MAIN STREET ROCKWOOD, PA

15557

321540

CURRENT LICENSE NUMBER

02/17/2012

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Jan Cutter, Deb McConnell

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

2
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PLAN 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 not recur) VERIFIED BY
2274 o
Resident #2 is involved with Bedford-Somerset :
gigzggm?ns&ag’ MH/MR. However, resident #2's support plan, I w Qf\d W\ M:h N
resident's support dated 6/24/11 does not address how the home .
p?:n he o d?gal will assist the resident in meeting these needs. CL& O\
dental, vision, . \
hearing, mental U\“ \ \ m Su@ g %
health or other . =
behaviaral care '\ \ S\- Q\ \ MH' ‘ W\E. == =
services that will be NN ==
made available to Ck(_,‘\'\ AVAN \‘\ 2s ON gﬁ N
the resident, or &
referrals for the wg OQA- P] CS AN %’fg—f
resident tc outside Q i OIO@ J\O S5s
services if the (L AN m,m 29
resident’s physician, & "g
physician’s assistant 3 L
physician' RECEIVED \/\Q@.Ut)f\\r Qﬂ? \ \;%
registered nurse Uﬁﬁ
practitioner, MAH 2 2 20.!2 \’/\ 0 \ ‘\ (:AC:;\\ ’
determine the
necessity of these ‘@ \\ O\)\.) ‘N QR«Q_-
services. N Vlr?;tem Field Office Wo QQ,(Y\S an &
uit Residential Licensing <t L "
e i ReS wron
{ A
T

See- P Y




n.1

8148263481

Martins Care Home Inc
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FERSORAL CARE HOMES - 55 PaCode Chapry 2600 Page 5 of5
NAME AND ADDRESS OF PERSQNAL CARE HOME CURRENT LICENSE NiIMBER,
MARTIN § CARE HOME, 522 WEST MAIN STREET ROCKWOOD, PA. 15557 321540
INSPECTION DATES {Include all dates of the inspsctioa) REGHONAL REPRESENTATIVE
021702012 Jen Cutter, Deb McConpel]
PRINTED NAME AND TITLE OF LEGAL ENFITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reuired un FIRST PAGE orly unless multiple
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