COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NEW VISTONS OF SOUTH CENTRAL PA, INC.

To operate NEW VISIONS INC

e *LEGALENTITY-“

Located at _103 DEERVIEW DRIVE. NEWVIL.

ADORESS OF SATELLITE SITE

ADDRESS OF

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Homés

The total number of persons which may be

Restrictions:

(MAXIMUM CAPACITY}

This certificate is granted in accdrda

55 Pa.Code Chapter 2600: Person:

gmended;and/Regulations

and shall remain in effect from June 1

No: 328700

70—6&//:0 Aot

IGSUING OFFICER

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

DIRECTOR
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
- POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-26735

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

FAX: (717) 783-5662
JUN 1 42012

Mr. Craig Cordell, Executive Director
New Visions of South Central PA, Inc.
162 South Second Street
Chambersburg, Pennsylvania 17201

RE: New Visions, Inc.
103 Deerview Drive
Newville, Pennsylvania 17241

Dear Mr. Cordell:

As a result of the Department of Public Welfare’s licensing inspection on
May 4, 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,

Q/,'

Ronald Melusky
Director

Enclosure
License
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VIOLATION REPORT
FPERSONAL CARE HOMES - §5 Pa.Code Chapter 2600

PAGE @2

PCH Name: NEW VISIONS INC

Licensa Number: 328700

Address: 103 DEERVIEW DRIVE, NEWVILLE, PA 17241

County: Cumberiand

Administrator: Sheila Scott

Region: CENTRAL

Legal Entity Name: NEW VISIONS OF SOUTH CENTRAL PA INC

Legal Entily Address: 152 SOUTH SECOND STREET, CHAMBERSBURG, PA 17201

Certificata(s) of Occupancy
R4
11/08/2010
Upper Frankford Twshp

Staffing Hours

Resldent Support: 0 Total Daffy Statt: 4 Waking Staff: 3

Type of Inspaction; Ful BHA Dockset Number: Notice: Unannounced

Reason(s) for inspaction(s)
Renewal

'on-sne Inspections Dates and Dapartment Representatives On-Site
05/04/2012; Gensil, Lo

Ofi-Site Inspection Dates and Inspectors, it Applicable

Other Datails
Partial or Full Triggera: . Random Indicators:
Resident Demographic Data as of Ingpection Dates
Liconsed Capacity: 4 Number of Residents who:

Number of Residents Served: 4
Secured Domsntia Care Unit in Home: No

Arog:

Secured Dementia Unkt Capacity, if Applicable;

RECEIVED TIME. MAY. 24.  2:22PM
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PCH

PAGE @3

Page 2 of 2

Viclation Report 32870 - 05/04/2012 - Gensil, Lon

PCH Name: NEW VISIONS INC

1. REGULATION 55 Pa.Code §2600

2600,25(b) - The contract shall ba signed by the administrator or a designas, the msidant and the payer, if different from tha
resident, and cosigned by ha resident's designated person if any, if the resldent agraes.

2, DESCRIPTION OF VIOLATION
The contract dated 11/11/11 for resident #1 was not signed by the payer.

3. PLAN OF CORRECTION (POC) (Attach Pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation dascribed above and staps {o pravent s similar vioigtion from ocouming sgain, If steps cannot be compleled
immediatoly, include dafos by which the staps will be completed,

On_ b5 7. 72 w.,.:s‘:. r/i_r‘\_i'_ A5 P'A”)/a.w__] /a5
Aat_, £ EAat, Ao nma_e.,c/z.,_.c( t.o _5;;9/1_1 Fes: a/q.'/x_f;:ﬁ
contract,. pa..)/ e roduse a/ to 5, §'/1_J. 5. reee. )
ﬁL[L(”d_/\_Q_L[_A_L 15 btk ag over as Fes L entls

: /O aw)( te ) a_ r r_}) resendad, ve ) -5 g‘ 5/1_a_c( the )
Conbriact. an_ 5. 74 /R

I bLhe £ ture.), ad minisbrator VA
Ve qua re) _S, 9rnﬂ_ﬁur‘?_w)‘ Or_pdg)(z_.a_) ora_g
QO/\C_(LFLL(:.. LJ}JO!‘L__ (LC[/?L;jj:OfL_ ) f l"f.,.'i:&(é..../LL
an. CAStire) ao/}\.p (; ance) Lul.' /‘_/\_ L_%tL,/La_J/'
/£ 4-pp lic.able

Rapeat Violation: No

Date(s) of Provious Viclation(s):

Signature of Legal Entity Reprogsntative
Reauired on EVERY P rjm/’?g./%ﬂ o

Printed Name and Title of Legal Enﬂty\iepmsan!aﬂve / D J
R d o : P ate ./

o — aL C'i/\d: /ﬂ.\ %r‘r?)l./“r/qdﬂ\.ﬂ.ml’fﬁ#n( Kf'/(‘{/lz_
DEPARTMENT USE ONLY - HOMES MAY NOT W_R[TE BELOW THIS LINE!

The above plan of correstion is approved as of 5 *(Dam; Verffication of Legal Entity Representative Signature 5n25n
ofe
[z‘] ‘Fully implsmented
D Partlally Implemented - Adequate Progre'ss
The above plan of correction was approvad by z D Partially Implemented - Inadequate Progress
tnitials
( ) D Not Implemented
RECEIVED TIME MAY. 24, 2:220M -






