COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HOMEWOOD AT %B?ﬁg%URG INC.
To operate HOMEWOQOOD AT IVIARTINSBURG

Located at_437 GIVIER DRIVE, MARTINSBURG.PA 16662

NAME CF FACILITY OR AGENCY

OMPLETE ADDRESS, OFFACILITY OR AGENCY)

ZADDRESS OF SATELWTE SITE

(MAXIMUM CAPACITY)

Secure Dementia Gare Unit - 5§P Cod

Restrictions:

No: 360110

Gl F A

TSSUING OFFICER OFFICER DIRECTOR

NOTE: This certificate Is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciiity.




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

APR 1 0 202 FAX: (717) 783-5662

Ms. Arlene E. Clark, Executive Director
Homewood at Martinsburg, Inc.
Homewood at Martinsburg

437 Givier Drive

Martinsburg, Pennsylvania 1662

Dear Ms. Clark:

As a result of the Department of Public Welfare’s licensing inspection on March
12, 2012 and March 13, 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.

In addition, as a result of your personal care home’s recent adjustment of the use
of physical space, we are revising your licensed capacity. A regular license is being
issued based on the enclosed Violation Report. Your license is enclosed.

Sincerely,

Wonatd Moliusly,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1 of S
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
o HOMEWOOD AT MARTINSBURG, 437 GIVIER DRIVE MARTFNSBURG PA 16662 360110
a- INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
03/12£2012 3[ 13 f i3 Doug Hoover
% PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mufitiple i
< representatives produce the plan) ) o
== . -
SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF B OF
CORRECTION ‘
| 3|70 /
. / - / v 174
N PLAN OF CORRECTION
DATE (inctode a step-by-step plan o correct the specific DATE .
REGULATION VIOLATION COMPLIANCE violation, as well as a plao to assure the violation | COMPLIANCE:
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY |
B4 On 3412112, the haliway heater at the en(cil of t{ie 03/12/12 The control knob was removed from
comidor next to the cutside exit measured at 140.1 the heater to prevent persons from
H , such :
a: g{::;r:zsd l?:l deg:;es Farenhelrt T:;enaiwfelre no pr?tmin:: turning the heater temperature up
heafing pipes, watsr gﬁgdgmmh:m l-?slferom coming to an unsafe temperature of over
pipes, fixed space 120°., Guards are being made by
:eaiexs, hofjwaier Martin Welding and upon completion
r:;;?rlsagxweding G oards of the guards, they will be placed
120°F that are s amYanedt |on the heater. Maintenance will .
accassible to the 2120/ 2~ monitor the temperature of the y
resident, shall be _ heater monthly ro ensure temperature / / .
equipped with does not exceed 120°F.
protective guards or PCH Division 2.3/ 9\ @'
insulation to prevent Cenfral Region Fleld Office
the resident from _
= coming in contact .
o with the heal source. MAR 2 0 2012 . .
=~ RECEIVED
C?l -
=
=
=

10PM

i
s

2

RECEIVED TIME MAR. 20.
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No. 199¢

2012 2:46AM

Mar. 21,

YIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HCME

HOMEWQOD AT MARTINSBURG, 437 GIVIER DRIVE MARTINSBURG, PA

INSPECTION DATES (Include all dates of the inspection)
w2z, 3hslia

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of 5
CURRENT LICENSE NUMBER P
16662 _ 360110
REGIONAL REPRESENTATIVE :
Doug Hoover -

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION ('Requlred o1 FIRST PAGE only unless multrpb

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE .| REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTICN
Y20/, ﬁ
PLAN OF CORRECTION
DATE (include a slep-by-step plan to comect the specific DATE
REGULATION VIGLATION COMPLIANCE  violation, as well a5 a plan 10 assure the violation | " coMPLI ANCE
55 Pa.Code §2600- - VERIFIED BY does not recur) VERIFIED BY .
85d On 3/12112, the trash can neto the 03/12/12 Trash can lid was replaced as soon
f in kitchens N

:::Zsbell?hmmns shall uncovered. ) further viclation, staff will be

be kept in covered inserviced on the regulation and

trash recepfacies the importance of preventing

that prevent ll;e ipsects and rodents from entering

fﬂﬂfgﬂg (r)odenls the kitchen. Food Service Manager

will spot check and moniter trash

cans. C
c

rrect violation; full

cans to eunsure lids are on trashsgeps have beantakT o
r

mgl an?ds not ve
LUR 1

iable

Ds

e Initials {

DPWh

2:10PM

RECEIVED TIME MAR. 20



h

P

No. 1990

2012 2:46AM

Mar. 21.

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Peage 3 af 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HOMEWOOD AT MARTINSBURG, 437 GIVIER DRIVE MARTINSBURG PA, 16662 ‘ 360110
INSPECTION D TI?S (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0322012, 3 Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA’I[VE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only tmless mu[tlple Sed

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF I DATE .
CORRECTION
=)
wheety (o200, 85 (8oh=. | _ p— 2h7/n
= .- / v
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a5 2 plan to assure the violation | COMPLIANCE
S5 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY :
87 . There was no oulside lighting for the exit across 03/21/12 Wall mounted light has been

from the courtyard in the "Waterside" secured

,
The home's fooms, dementia care unit.

haliways, interior
stairs, outside steps,
oulside doorways,
porches, ramps,
evacuation routes,
outside walkways
and fire escapes
shall be lighted and
marked to ensure
that residents,
including those with
vision impairments,
can safely move
through the home
and safely evacuate.

anit.

installed on the exterior wall
outs5ide the exit across from-
courtyard in secured dementia

Maintenance will monicor exit
lighting of the secured dementia
unit once z month to ensure
lighting is provided and in
proper worklng order.

¥

b

2:10PM

RECEIVED TIME MAR. 20.
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F,

No. 1990

2012 2:46AM

Mar. 21.

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HOMEWOOD AT MARTINSBURG; 437 GIVIER DRIVE MARTINSBURG, PA 16662 360110
INSPECTION D (Include al} dates of the inspection) . REGIONAL REPRESENTATIVE
031212012, 3/ ' . .| Doug Hoover

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT: IVE 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 //
Hz Lo | wmon> ﬁ
4 i T Dk -

b |

meeting of the same regulation
requirements.

The Assisted Lifestyle Service
Staff Administrator and Food
Sexrvice Manager will monitor the
dining room for any future
occurrances or need to
reconfigure seating arrangemesncs.

PLAN OF CORRECTION
DATE (inclade a step-byy-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE wolanon as well as a plan {o assure the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a Gn 312, there was a dining room chair 03/19/12 The dining room chair was
- Stainways, haltways, ﬁf&:igi ;bs‘:”o‘g‘:n“g the uiside exit during lunch - immediately moved from the door
doorways, g ' way and placed back at a dining :
passageways and room table. The chair is not i
egress routes from kept there. It is uncertsin if a :
foom's and from the resident or staff member placed :
building shall be ..
unlocked and the chair in the door way.
unobstucted. The adwinilistxator will educate
residents at resident coumcil
that chairs camnol be placed in
front of stalrways, hallways,
doorways, passage ways, and egress
. routes, The administrator will Steps have been
educate staff at the next staff correct violatios; fu

compfiance is

Date

Initi

La;cen to
erffiable

is (DPW)

2:10PM

RECEIVED TIME MAR. 20,
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P

Mar. 21.

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page s als
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER :
HOMEWOOD AT MARTINSBURG, 437 GIVIER DRIVE MARTINSBURG, PA 16662 360110
INSPECTION DATES {Include all dates of the inspection) ~ . |REGIONAL REPRESENTATIVE
03!12/’2012 3/1313  Doug Hoover

No. 1990

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OP CORR.ECTION (Requu‘ed of FIRST PAGE oniy unless multiple -

representatives produce the plan)

2012 2:47AM

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE :
CORRECTION : :
ooy oo BEO | 26007 ﬂ/%ﬁ/ P
- IR 59/,
VA b4 .
PLAN OF CORRECTION
DATE (include a step-by-step plan 1o comredt the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as wel) 2s a plan to assure the violation | COMPLIANCE,
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY | |
184b There were two medications in the medication cart 103/12/12 Vitamin D3 and Alendronate were :
Wthe OTC g';; t:%e::{ ;?:(iliabi?: m ;gsaliir;t Emion ate, l‘iile‘)i with resident names (see
mﬁons and 70 mg. sodium tablets, photos).
ong to e All staff have been ilnserviced on
resident, they shall the need to label over the counter
be identified with (he and complementary and altermative
resident's name. medicine medications (see attached).
Conmunity nursing will audit
monthly to ensure all over the
counter and complementary and
alternative medicine medications 5'19 %“nta
are labeled and identiffed g on; fu i

with resident's name.

=

?Wi
bate iniﬂajs

2:10PM

RECEIVED TIME MAR. 20.






