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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to HAVERILLA PERSONAL CARE HOME, INC.

e G GAL ENTITY,

RESS OF SATELLITE

ADDRESS OF GATELLITE SITE - ADDRESS OF SATELLITESIT

ADDRESS:OF SATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accardance

55 Pa.Code Chapter 2600: Person

and shall remain in effect from June 9.

No: 427930

|SSUING OFFICER DIRECTOR

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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JUL 17 2012 FAX: (717) 783-5662

Mr. Ray D. Haverilla, Owner/Administrator
Haverilla Personal Care Home, Inc.
Haverilla Personal Care Home

775 Stonetown Road

Rossiter, Pennsylvania 15772

Dear Mr. Haverilla:

As a result of the Department of Public Welfare's licensing inspection on
May 31, 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, -

Ronald Melusky
Director

Enclosures
License
Violation Report




: VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: HAVERILLA PERSONAL CARE HOME

License Number: 427930

Address: 775 STONETOWN ROAD, ROSSITER, PA 16772

County: Indiana

Administrator: Karen Haverilla

Reglon: WEST

Legal Entity Name: HAVERILLA PERSONAL CARE HOME INC

Legal Entity Address: 7756 STONETOWN ROAD, ROSSITER, PA 15772

Certificate(s) of Occupancy
Other

07/28/1977
L&l

Staffing Hours
Rosident Support; 24 Total Dally Staff: 48

Waking Staff: 36

Type of Inspection: Full BHA Dacket Numbsar: N/A

Notice: Unannounced

Reasonis} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/31/2012: Ropon, Dennis; Mandock, Nancy

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

JUN 22 201

“f,-n-f-,_rln :“' Hale e
AdUit rrescitin Livuluing

Other Details

Partial or Full Triggers: N/A Random Indicators: N/A

Resident Demographic Data as of Inspection Datas

Licensad Capacity; 24 Number of Residents who:

Number of Resldents Served: 24
Secursd Dementia Carg Unit in Home: No
Area;

Secured Dementia Unit Capaclty, if Applicable:
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Viciaticn Report; 42793 - 05/31/2012 - Repon, Dennis
PCH Name: HAVERILLA PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 -
2600.96(a) - The home shall have a first aid kit that includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive taps, scissors, breathing shield, eye coverings and tweezers.

2a, DESCRIPTION OF VIOLATION
The first aid kit in the medication cart does not include a thermometer,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo comact the violatlon describad above and steps to prevent a similar violation from occurring again. if steps cannol be complaled
immediately, include dales by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation{s):
Sighature of Legal Entity Representative B

{Required on EVERY Page) % W
Printed Name and Title of Legal Entity Representative Date
{Required EVERY Paga) ; ) N - -

—— bas) i v Haer (% puloniais desdon G~-/5-/2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of _.@_ZM. Plan of correction implementation status as of G ~< 5
(Date) -——(ﬁ-é-t—er

D Fully Implemented
[Z’Parliallylmplememed - Adequats Progress 444 '/";¢

The above plan of correction was approved by ;2 D Partially Implemented - Inadaquate Progress
{Initials)
[] NotImplemented
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Viola-tton Report; 42793 - 05/31/2012 - Ropon, Dennis
FCH Name: HAVERILLA PERSONAL CARE HOME

1. REGULATION &5 Pa.Code §2600 .
2600.101{r)(1) - There must be drapes, shades, curtains, blinds or shuiters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION
The bedroom window in the door of bedroom #2 does not have shades, blinds or shutters.

The bedroom window in the door of bedroom #4 does not have shades, blinds or shutters.

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

Include steps to comrect the violalion described above and steps to pravent a similar violafion from occurring again. If steps cannot be compleled
immediately, inciude dafes by which the steps will be complstad.

Ne o v do o é'//na/f' have heen /'nf/a/&ﬂ/ on
éozfA O/uorf- - Picturesr are encloged
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RECEIVED
JuN 22 200

Western Fleld Offica
Adult Hesidential ticensing

Rapeat Viclation: No Date(s) of Previcus Violation(s}):

Signature of Legal Entity Representative
(Required on EVERY Page) / W\,

Printed Name and Title of Legal En%epresentati e Date
VE . -
(Reauired on EVERY Pag (U [tle Un, aderisidtn | L= /7 /7

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

The above plan of correction is approved as of —&;——{:—ﬂ— Plan of correction implementation status as of & 2§ 2
{Date) — (Date)

P~ Fully Implementad & '/f'-/ia

[[] Partially implemented - Adequate Progress

The above plan of correction was approved by % [::] Partially implemenied - Inadequate Progress
nitials
) [] Notimplemented






