COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PRESBYTERIAN HOMES, INC.

BRES G *MLEGAL_ENTIW

(MAXIMUM CAPACITY)

dmendedand Regulations

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not fransferable
and should be posted in a conspicuous place in the facility. PWB28 — 01/11
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COMMONWEALTH OF PENNSYLVANIA

PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

APR 2 6 2012

Ms. Renna Engel, Administrator
Presbyterian Homes, Inc.

One Trinity Drive East, Suite 201
Dillsburg, Pennsylvania 17019

RE: Presbyterian Home at Williamsport
810 Louisa Street
Williamsport, Pennsylvania 17701

Dear Ms. Engel:

As a result of the Department of Public Welfare’s licensing inspection on
April 10, 2012, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Therefore, a regular license
is being issued. Your license is enclosed.

Sincerely,

o

Ronald Melusky
Director

Enclosure
License
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VIOLATION REPORT
< PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600 _
PCH Name: PRESBYTERIAN HOME AT WILLIAMSPORT Lieense Number: 200540
Address; 810 LOUISA STREET, WILLIAMSPORT, PA17701 - County: Lycoming
Administrator; Renna £ngel : Reglon; NORTH

Logal Eniliy Nara: PRESBY TERIAN HOMES NG e

Legal Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG, PA 17019

Certificate(s} of Qcecupancy
G-2LP
082711981
L&l

Staffing Hours
Resident Support: 1 . Total Daily Staff: 26 Waking Staff: 20

Type of Inspection: Ind - 49 Indlcators BHA Docket Number: h/a Notlce: Unannounced

Reasori(s) for nspectionfs)
Rgnewal, Indicater

On-Site Inspactions Dates and Department Reprasentatives On-Site
04/10/2012: Bablarz, Fiorence; Paiton, Leslie

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 124 Random [ndicators: 25¢2,94a,251a,144h,21

Resldent Demographic Data as of Ingpection Dates

Licensed Capacity: 27
Number of Resldents Sarved: 26

Secured Dementla Care Unit in Home: No

Area:
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Violation Report: 20054 - 04/10/2012 - Bablarz, Florencs

1. REGULATION 8% Pa,Code §2600

2600.124 - The homa shall nofify the local fire depariment in wiiting of the address of the home, insation of
asgistance ne\ded to evacuate in an emergency. Documentation of notification shall be kept, ' of the bedfeoms and the

2. DESCRIPTION &{:mnon
The home has not notifigd the local fire depariment in writing of the address of the home, |
assistence needed to e\.%wte in an emergenay, ¢ of ocation of the bedraorms, and the

3. PLAN OF CORRECTION {PQUC) Battach pages es necessary, Remember that you must sign and date any attached pages.)
Inclide steps fo comect tha violation de. ed sbove and steps to pravent & similay violation from boourm) j
Immediately, Include dates by which the stefe will be completed. P § 79 8gai. Ifstaps caninot be vompleted

- 1. Presbyterian Home at Williamsport, _
Writing of the letter which will include the facility address, location, floor plan with all bedrooms and the

assistance need by any resident in the ¢vent of an emgrgency.
e  Revise letter to the Fire Chief

¢  Send letter by certified mail with receip

2. The administrator will initiate yearly calendar into

notification,

3. The Emergency Preparedness plan includes information

4. Updated Certified letter sent to the Fire Chief/ Fire Dep
Revised to include:

¢ home address

¢  Occupancy of 26 residents / 26 private bedrooms

¢ Notification of mobility needs — -0- mobility needs

o Floor plan & evacuation pattern/routes

» PHW pmnary goal is to promote the safety of the residents, staff aqd visitors in the
event of an emergency by insuring accurate information is provided to the local fire department i the event

of an emetgency.,
4. The revised letter will be located with the emergency plan in the survey readiness hook

icrosoft Computer for automatic annual

uired under 124 as listed below.
nt this date 4/16/12

Rapaat Violation: No Date(s} of Pravtous Viotatir.m{s)

Signature of Legal Entity Represen tve
{Reguired oy EVERY Paga) T W &f&( &Cﬂh@&t&%{

Printed Name and Title of Leg&T Bntity Represoniatlys 4. )/ ¢4 , &)ﬁﬁ
{Reguired on EVERY ngei ﬁaﬂ i?e, ﬁ ,</ NIy o W?a" Date §// )7’//2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ’5 "‘PP“""ed asof. m | Verification of Legal Entlty Representative Signature H-19-) 2,

(Data)
RS o

Fully Implemented
The above plan of correclion was approved by _%_
nitig

Egrﬂally implemented - Adaquate Progress
Pégjalfy implemented - Inadequate Progress

il

Not implemented






