COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT GOGF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to THE VILLAGE AT MO%%&NS COVE
To operate THE VILLAGE AT MORRISONS ¢ OVE

NAME OF FA LITY

Located at_425 SOUTH MARKET STREET, MART

ADDRESS OFSATELLITE S[TE

ADDRESS'OF SATELLITE SITE, : i ADDRESS OF SATELLITESITE 1+

 ADDRESS OF SATEWITE

(MAXIMUM CAPACITY}

No: 303890

SSUING DFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the facility.

PW628 - 01/11

~e b 5H R AY GF o3 14




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JUN 2 5 2012

Mr. Corey Jones, CEO

The Village at Morrisons Cove
429 South Market Street
Martinsburg, Pennsylvania 16662

RE: The Village at Morrisons Cove
425 South Market Street
Martinsburg, Pennsylvania 16662

Dear Mr. Jones:

As a result of the Department of Public Welfare’s licensing inspection on
April 26, 2012 and May 3, 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 Viclation 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Licapse Number; 203840

PCH Nama: THE VILLAGE AT MORRISONS COVE

Address: 425 SGUTH MARKET STREET, MARTINSELIRG, PA 16082 County: Slai

§

Administrator; Healher Rosamillia Regicn: CENTRAL .

Lepal Entity Name: THE VILLAGE AT MORRISONS COVE

Legal Erzity Addreds: 428 SOUTH MARRET STREETY, MARTINSBURE, PA 166562

Certificata{g) of Occupancy
A3 L2
DU2EHEa3
L&i

Staffing Howrs
Waking Staff, &

Resident Support: O Tolz! Daily Staff;
BHA Docket Numben Holice: Unannounced

Type of Inspaciion; Dol

Reusou(s} for InspecHon(s)
Ranewal, Indisator

Cns-Sité Inapections Dates and Depariment Representatives On-Site
Q&8I 2 Heover, Douglas, Chow, Seienz
QF0312012; Hoovet, Douglas

Off-Site Inspection Dates and Inspectars, if Applicable

Oiher Delalls

Partiaf or Full Triggers: 187a 1834d Random Indiceiors: 41b, s, 81D, 167¢, 2324

Resident Demographle Data as of Inspection Dates

Licensed Capacity: 11 Number of Residents who:
Hurnbsr of Residents Served: §

Sscured Dementiz Care Unit in Home: Wy

Areal

Secured Cementia Unit Capacity, if Applicable:

PCH Division

1ol Regipn Fleld Offlce

MAY 3 1 2012
RECEIVED




Page 20f 4

Viclation Report: 3073506 - 0472002012 - Hoovar, Douglas

1. REGULATION 55 Pa.Code §2600

2600, 78%¢d) - Only urend prescriphan, OTC, sample and CAM for individuals lving in the home may be kept in the homa

2 DESCRIPTION CF VIOLATION

Mactizine, 25 mg. for resident #% had an expration date of 41412,

4. PLAN OF CORRECTION {POC) tAtarh papes ag peeosany. Siva wid dafe any sftiched pages |

include steps to caract the wolaton dasadbsd ahove and siens to prevent & sfader viplation Fomoemiuiing samn I steps cuanod be compyeiat
fmpedizinly, itsdnde dales by whinh e slops wiff be complelsd

Medication was immedialely disposed of. 04/26/2012
Reeducate siat o not having expired medications in the home. 06/29/2012
Audit the madication cart for expired medicalions weekly for four months, then monthly for three
ronths, and then guarerly. ongeing

Repeai Violation: No Daiets) of Ps;e\:io’uis Yiolation(s)

Signature of Legal Enfity Reprosentative 7} . - i -
{Reguired on EVERY Page) @Qm\_ A | 1

Printed Name and Titie of Legal Entity Represeptative . Date j _
{Required on EYERY Paae) He a+he ¢ . Qﬁarﬂ\lnﬁt Admimstratoc | 5730 J [
) 7 f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abovs plan of carection is approved as of (/5 -(2 Signalure of Legal Enfity Representative G ~t5 ~r=
T el [Date)

fgj Fully lmplemanted

[:} Patfially Implemoented - Adsquale Progress

The abave plat of correction was approved by m_éim D Farfially Iinplemanied - Inadequate Progress
tiate) [ ] Notmplemented
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Violation Repart 30320 - 042672512 - Hoover, Dougles

1. REGULATION 55 Pa.Code §2600

ZHUL1ETTE) - A medicztion record shall be kepl to Tnclude the folinwing torzach resicent for whom medications are administared:

i1y Rasidants name,

2} Drug effergies

‘;,1 Mame of medication

{£} Shrengih.

{51 Dosage form

{f) Dose.

{7 Route of sdminishahon.

i8] Fraguency of adminisiration.

(@ Administrafion limes,

{10 Duraflon of therapy i applicable,
(1) Spacal recauiions, { applicable
{12} Diagnosis or purpose jor the medication. including pro re nats (PR}
{12} Date and ime of medication adminizsiration,
(14; Name and imtials of the stsfl person administenng 1he medeation.

2. DESCRIPTION OF VIGLATION

The Aptl| 2012 medicaiion administration eood for resident #2 did oot dacument milk of magaesia which was prascribed by ihe
physiciar

= a¥ Repessary, mum and date any aftuched pases

£

. PLAN OF CORRECTION {POT) (A tdch pagy
fohids sheng Jo pormel he wnlstian degaribad above and sleps 10 prisepnl 3 Simyse wtanon iom pocuring agarnt 1 3laps cznngd he compitete 3
sigly, nclpse dsles By whigh B2 2leps Wikl by compieted,

kedication was immediaiely disposed of. Qd/26/2012-
Reeducation of staff that only medication that is prescribed by physician is stored.  06/28/2012
Augit of medicaticns will ba conducted weekly for [our weeks, then monthly for three months,
and then gquarterly. ongoing

Repeat Violation: Ng Dateis) of Previous Violation{s):
Signature of Legal Entity Represeniative - ' ' '
{Required on EVERY Page) m &/ Y11 '
Printed Name and Title of Legal Entity epﬂ:'-‘-enta%e Date _ / )
 [Required on EVERY Poge) ¢ (2, osan.-o Adwidistrat LYE/PI
7
DEPARTMENT USE ONLY - HORMES MAY NOT WRITE BELOW THIS UM:'

Thiz above plan of corection is appioved &5 of m@;é:_L%. Sigratire of Legal Entity Represeniative & (5 -7z
et {Traste}

B Fuily Implameniad

Parially Implerrentiad - Adzgquate Progiess

{ink:alsy

The sbovi plan of comedlion was.approvaed by é@ S Panially iaplemaniad - Insdequate Progress

Mg implemented




Page d of 4

Viciation Report: 30385 - 0472682017 - Hoover. Deuplas

1. REGULATION 55 Fa.Code §2600

2018708 - The home shall follow the directions of the presariber.

2, DESCRIPTION OF VIDLATION
Residen! #1 was prescibed Tessalon Ferla, 100 mg. and Lortab, 5-500 tablets. Boih medicalions wers nof avaitable in the home

3. PLAN OF CORRECTION (PCOC) iAnach pagec as pecessary. Sl and dale any attachesd pages.)
lrchidn stops to comest e wioiakun drsorabed ahove and steps 1o grevent 8 aalar vinlation ko octring dgean 1 seps canond be enomileied
vrrnzawdy. ncluds dales v which the steps wilf be ctuﬁp’a&?:f

Physician was called immedialely and the physician discontinued the medications 04/26/2012

Reeducation of staff on having medications available. 06/29/2012

Audit of medication record and cart witl be conducted weekly for four weeks, then monthly for

three months. and then quarterly. ' ongoing
Repeat Violation: No Datels) of Previous \ﬁo!atson{si)i )

Signature of Legal Enlity Represeptative /

{Required on EVERY Page} ﬁ/

Printed Name and Title of Legat Entity epresen;?.z} . .. _ Date

{Reauired on EVERY page) HOCCHNE RDSOUT, /:a ﬁdmamsmfur 5/30)3
¥ / j

DEPARTMENT USE OKRLY - HOMES MAY ROT WRITE BELOW THIS LINE]

The ahove plan of comreclion is approved =5 of 5;’/ S-r2 onature of Legal Enity Reprasentative G- (5 ~/2-
{Dats; {Date

Fully Impiementzd

Partially Implermnentizd - Adequals Progress

The zbove plan of cotrection was approved by Py

{intlizts)

Parialiy implemenied - inadequale chgress

OO0

Not Impiemented






