St
 Chrea Ly o

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HUMAN SERVICES CENTER

ool EGAL ENTIEY,,
e VI

R

To operate CARITAS

Located at 2882 OLD PRINCETON ROAD:NEW 16101

S s S s
ADDRESS OFSATELLITE SIZE

(MAXIMUM CAPACITY)

ISSUMNG OFFICER. DIRECTCR

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 3 0 2012 FAX: (717) 783-5662

Mr. Dennis W. Nebel, Psy.D., Executive Director
Human Services Center

130 West North Street

New Castle, Pennsylvania 16101

RE: Caritas
2882 Old Princeton Road
New Castle, Pennsylvania 16101

Dear Mr. Nebel:

As a result of the Department of Public Welfare’s licensing inspection on
March 27, 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,

Q,_/

Ronald Melusky
Director

Enclosures
License
Violation Report




VICLATION REPORT
PERSCONAL CARE HOMES - 55 Pa.Code Chaptcr 2600

Page’l of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA

16101

441330

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 211 dates of the inspection)

03/27/2012

REGIONAY BEPRESENTATIVE
Joseph Phillips, Lavrie Garrigan

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

represeniatives produce the plan)

(Reguired on FIRST PAGE only unless multiple

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
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DATE (mclude a step-by-step plan to correct the specific DATE
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55 Pa.Code §2600 VIOLATION does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page2 of 5
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
"CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) ‘ REGIONAL REPRESENTATIVE
03/27/2012 Joseph Phillips, Laurie Garrigan

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

OF LEGAL ENTITY . : DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. . . ‘ . . | CORRECTION ' - . ‘ . .
Gl oo (9-(L
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION : violation, as well as 2 plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 does not recus) VERIFIED BY,
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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
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 , 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/27/2012 Joseph Phillips, Laurie Garrigan

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

SIGNA OF LEGAL ENTITY | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. / CORRECTION :
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% : PLAN OF CORRECTION
DATE (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 EY
132e The home conducted a fire drill during sleepin
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PERSONAY, CARE HOMES - 55 Pa.Code Chapter 2500

VIOLATION REPORT

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE BOME
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101

441330

CURRENT LICENSE NUMBER.

INSPECTION DATES {(Include all dates of the inspection)

03/27/2012

REGIONAL REPRESENTATIVE
Joseph Phillips, Laurie Garrigan

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

person frained, the
date, source, name
of trainer and
documentafion that
the course was
successfully
completed.
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(/ PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION violation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 does not recur) VERIFIED BY
190c Staff person D administers medications to
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VIOLATION REPORT _
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 5
NAME AND ADDRESS OF PERSONAL CARE 1{OME CURRENT LICENSE NUMBER
CARITAS, 2882 OLD PRINCETON ROAD NEW CASTLE, PA 16101 441330
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
03/27/2012 Joseph Phillips, Laurie Garrigan

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless mratltiple
representatives produce the plan)
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
. . j . CORRECTION .
‘ | 19
M //)/} -AAA/{‘@/LVA; 4 S 0712
] 7 g
L PLAN OF CORRECTION
DATE (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
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