COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to NORTHEAST CQUNSELING SERVICES

NAME OF FACILITY OR AGENCY

MS, PA_18222.

{COMPLETE ADBRESS OFFACILITY OR AGENCY)

The total number of persons which may be care
or the maximum capacity permitted:by-the

Restrictions:

-

No: 2217560

ISSUING CFFICER DIRECTOR

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




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

AUG 0 6 2012 FAX: (717) 783-5662

Mr. Edmund J. Abdo, Executive Director
Northeast Counseling Services

130 West Washington Street

Nanticoke, Pennsylvania 18634

RE: Conyngham Care Center
63 South Hunter Highway, P.O. Box 473
Drums, Pennsylvania 18222

Dear Mr. Abdo:

As a result of the Department of Public Welfare's licensing inspection on
June 5, 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,

MMJ} a8

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT
PERSQONAL CARE HOMES - 5 Pa.Code Chapter 2600

PGH Name; CONYNGHAM CARE GENTER - License Numbar: 221750
Address: 63 § HUNTER HIGHWAY PO BOX 473, DRUMS, PA 18222 County: LL;ZGmB
Administrator: James Jackiswez Region: NORTH

Legal Entity Name: NORTHEAST COUNSELING SERVICES

Legal Entity Address: 130 WEST WASHINGTON STREET, NANTICOKE, PA 18834

Certificate(s} of Qocupancy
CRLP
11/08/1085
Dept, of Labor and Industry

Staffing Hours

,...Rasident Supnod:,() ; TotalDaily Staft. 17 Waling Staff: 13

Type of Inspection: Full BHA Docket Numben: Notice; Unannounced

Reason(s) for Inspection(s)
" Renewal

On-Site Inspections Dates and Department Representativas On-Site
06/05/2012: Rushin, Julienne; OHalre, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

JE -

Other Details
Pariial or Fuli Triggers: Random Indicators:
Resldent Demographic Data as of Inspection Dates
Licensed Gapaclty: 20 - Number of Resldents who:

Number of Residents Served: 17

Secured Dementia Care Unit in Home: No

Areal

Secured Dementia Unit Capacity, If Applicable:
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Violation Report: 22175« 06/06/2012 - Rushin, Julisnne
PCH Name; CONYNGHAM CARE CENTER

1, REGULATION §5 Pa,Code §2600
2600.51 - Criminal history checks and hmng policies shall be In accordance with the Older Adult Protective Services Act

(OAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adults),

2a, DESCRIPTION OF VIOLATION
Dirsct care staff persons’ A, DOH 12/12/11 and B, DOH 12/28/11 did not have a valid criminal background check that was completed

by the PA State Police. Both staff persons have baen retained beyond the 30 day provislonal hire period.

3. PLAN OF CORRECTION {POG) (Attach pages as necessary, Remember that you must sign and date any aitached pages.)
inofude steps le comect the violatlon described above and sleps to provent a similar violation from cceurving agaln. If sleps cannat be complefed
immediately, inchida dates by which the steps will be complsted.

. o

@ Crimoal bockgroond checkt were compted on bth Stoit A 8 upn
Pheir 4 g by Fhir orgomzaton fowever copier amre pever colbcted
for Fhewr charts o ths focddy Humon flosource d(?{_ ol end
Copres of the background checks to be placed 1o fheiv charts af i
faciliby, Cpres of the backgrovnd cheks are alre afached o fhi
proc,

. . ! . .
@ 40/M\Al$.‘lrm+a( Loll engure L.{bfe CQN‘J" A;th‘: | ; ‘\g/’ﬂ/ctfaf/aﬁ“ﬁ rely

Repeat Violation: No Date(s) of Previous Vlolafion{s):

Signature of Legal Entity Representahve
(Required on EVERY Page) @/M/

Printad Name and Title of Legal EntltyRepresentatlva Date / /
<
(Reculred on EVERY Patel 2./ 77 Gdo T ~Afé/mm4m4w &tz

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

{Date)
[ Fully Implemented

Parlially Implementad - Adaquate Progress

The above plan of correction was approved by { l{ V'~ : [] Partially Implemenied - Inadequate Progress
(Inltfals)

[] NotImptemented

The atiove plan of correction Is approved as of L L1b IV Plan of cotrection Implementation status as of 7 ( e ‘ 1%
{Date

4 e, e e —————— 4k & s b same b

e ey
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Viclation Report: 22175 - 08/05/2012 - Rushin, Jullenna
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600

2600.65{a) - Prlor to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnsl and\volunteers shall have an orientation In general fire safety and emergency preparedness that includes the
following:

(1) Evacuation procedures. :
(2) Staff duties and responsibllities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.
(3) The designated mesting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safety proceduras, the home's smoking policy and location of smoking areas, if applicable.
" (5) The location and use of fire extinguishers.

(8) Smoke detectors and fire alarms.

(7) Telephone use and notification of emergency services.

T

20. DESCRIPTION OF VIOLATION

Nh 4 s e

| Staft personsl.C DO 524/12 and staff porson.DDOH.5/30/12. did.not recieva.therequirad first.day odentalinn.pdor to.beglning work
at the facility. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remetuber that you must sign and date any attached pages.)
Inchide steps to comect the violatfon described ahove and steps to prevent & similar viciation from securring egaln, If steps canrnof be complated
Immadiately, Includs dates by which the steps will be completod. )

[ l 4
@Inrf‘,a..l ‘f{'amwﬁ ; ON@A?{Q%“”" e re COAr\/)/gfea[ with f'/&f“(’ C f{) U’OG-"‘
71}“,3‘,—- {;!'J"f ng‘y c;'p Emﬂfay-maﬂ%' f"{ffo_ro(\r:; 0[9!,\/ ,-e},‘,[@;{;oz\, 26@0‘ C;f:-(;_,'...
X;wt’.v&’,l"’ ‘1”‘\‘3 OU{}GW\& G-D/M1ﬂt.i'1[f¢~ L {D(ro[ (w'{ /&fc?.cff_ ‘H’Hff‘%ﬁc’f'war‘k

£A )‘/fc ‘ﬂe:.f‘c‘nn(:.f -f;/m . Thes /;f:l/pefq/ar'ﬁ 5 C’c.«r/‘ef\,'{ly in ﬁ‘tlocrfanf\ﬁ.}
clqe.r‘f.r F z:’:y:it'.i‘ ore allached 4o fhw PFod,

@ ﬂﬁ fé\f(}m-.y Q—O(Mznlj‘{”rm{;.r (uqn Co.-\,'{anve_ ‘%Q ﬁffgw 7[14!5' r‘?u(‘&’ﬁur\

. . 4
/r‘t’ClJﬁ'(y ’f‘ enfi.re {:‘,'1{0{& CON\;@((GLV\QE,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative / " .
Regulred on EVERY P é&ﬂ"
7
Printed Name and Title of Legal Entity Representative ;o= 7

{Required on EVERY Pade) /g‘é’«ff‘ Va 6‘/4;@ j} ‘*//‘/mmnﬂro%r Date &///‘f/f‘&

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

(Date} :
[:] Fully Implemented
B8 Partially Implemented - Adequate Progress

The above plan of correction was approved by _/ l_‘ E . D Partlally Implemented - Inadeguate Progress
{Initials)
D Not Implemented

The above plan of correction is approvedas of _/ o2 Plen of correction implementation status as of K ’ { b ’ I2]
afe}
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Vialation Report; 22175 - 06/05/2012 - Rushin, Juilenne
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600,103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shali be kept at or below 0°F,

Thermomaters are requirad In refrigerators and freezers.

2a, DESGRIPTION OF VIOLATION .
The home's Hotpaint brand refrigeration located In the basement, did not have a thermometer located in the refrigerator section.

The chest freezer [ocated I the home’s basement did not contain a thermometer,

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sign and date any attached pages.)
Include stops to eomect the violation described above and steps to prevent a similar viclalion from ocourring again. If steps canno! be complafed
Immediately, inciude dates by which the steps will be completed.

@b}pon ¢ loger !n.r/}et;(rwx by foc bty S‘fﬂig"\j +he menhoned ﬂ\ef'/ﬂo.vm"{’er:? toere i {ZJ‘C“{H
moeadh Vm.'f Aawaver— {;H (;am J‘;;?_A‘f.

@ Tlermomc’{er's‘ S el /‘}"/G:_Q:z, It Commanon ViCwing arealy Jo 71, é’{ W.ffé[c _qu

afl Jtet af el as /greven‘f!rg ﬂ\am Lroen &((;f; ﬂ-;a,iv\.

@ Ac‘fureJ‘ o’? #’tc.s"tl ‘I[/\tf?\wma'{ﬂr",j‘ re aﬂacf‘mcﬁ 1(:; 7({,“‘5- /ﬂoc - S 120 ensure

. / 1( f
(0"""\,0 CTtan  F Vﬁrlﬁgc.u{la-f‘h

. f )
@/«f{ﬂ[‘en sted€ gl éf’“'ﬁ"fe aﬂ»re Cbmp[&nce N -é}.«,,ami/r?zrw;

Repeat Violation: No Datefs) of Previous Violation(s):

Signature of Legal Entity Representative /

{Required on EVERY Page) /%’//

Printed Name and Titie of Legal Enfity Representativ( 4’// Dat

(Regulred on EVERY Page) ngﬂ T Crda Tr = Admisdeador ate g /z// Zz

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

Fully Implemented
Parfially implamented - Adequate Progress -

The above plan of correction was approved by Parifally Implemented - Inadequate Progress '

{initials)
Not Implemented

The above plan of correctlon Is approved as of 7 (’éﬁa 3 = Pian of correction implementation status as of K / é l 2
. _4'Date)_"
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Violation Report: 22775 - 06/05/201 2 - Rushin, Julienne
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 56 Pa.Code §2600
2600.105(g)(2) - Lint shall be cleaned from the vent duct and internal and extarnal ductwork of clothes dryers according to

the manufacturer's Instructions.

2a. DESCRIPTION OF VIOLATION
The home's exterior dryer vents had a heavy accumulation of fint build up that was observed at time of inspection,

3. PLAN OF CORRECTION {PCC) (Attach pages 85 necessary. Remomber that you must sign and date any attached pages.)
Inciuda steps to corract the violation described above amd steps fo pravent a similar violation from ocourting egein. If steps cannot be completad
immadiataly, include dates by which the steps will be complated,

@ %’y\'{!fj (./‘ru'/j’ brr e Oi‘fffu‘few\.é) ((_’_c‘ft :"‘ %Lorowj!\[)ﬁ C{ch.v-\epe‘

@ Odriclr area was clecned of N f/ other olebris.

@ /251("’?‘}" ﬂr .H“‘r C‘Lre&- }4‘?“"‘1 ét’fv’\ QS&‘LCL\EJ 1{9 ‘Itt\ij“ Po(: S {;c:- gwvude-re

i
C‘om;olc.'("’“ :; VQ',"('(‘! (&+luﬂ.

(H) JHote were recnncded of rigelor checks fy %L bt rops 5,0 fing

(./n'TLS

@4dmkms{rw+ur till ensore &U 'f:"h-”'t Cbmﬁ(,'&mce,,

Repeat Violation; No Date{s} of Pravious Violation{s):

Slgnature of Legal Entity Representative
{Required on EVERY Page) &)/ e / %//

Printad Name-and Title of Legal Entity Representat(/ Date // y // 2

(Requlred on EVERY Pawe) 2/, +f 5 (Gifn 7. /47 4 s nsdestor

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

{Date)
D Fully Implemented

E Partially Implemented - Adequate Progress
The above plan of correction was approved by _____/'/____w_ |:[ Partially [rﬁpiemen!ed - Inadequate Progress
) (Initials) [T] Notimplemented

The above plan of correction is approved as of I Plan of correction implementation stafus as of ) ) lb ;Z />
' Dats
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Violation Report: 22175 - 06/05/2012 - Rushin, Jullsnne
PGCH Name; CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION
After discussion with staff person E, it was determined that fhe following fire drills were cenducted by the 2 staff persons on schedule

with one staff person pulling the alarm and assisting the second staff person with the evacuation of the residents; 8/20/11; 1073141,
2{23/12; end 3/27/212.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remomber that you must sign and date any atteched pages.)
Include staps fo corroct the viofation described above and steps to prevent & simifar violatlon from occurring agaln. if steps sannot be complated
immediately, includle dafes by which the sfeps will be compietad.

@JQ/QJ‘( twere e -edvcatesl an fhis !‘(;jfvfﬁ-ff“"ﬂ on 6%3/1’2‘

@ﬁojmxn\s‘iro:}or’ (-'/i“ ?’ML!C 'ﬁ,‘:(‘_.re Co;m/oﬁq_ﬂcg YFfﬂ,wanJ /0/‘0 et

Repeat Violation: No Date{s) of Previous Viofation{s):

Signature of Legal Entity Represantative
{Requirad on EVERY Pays) W /

Printed Name and Title of Legal Entity Representa(ve , Dats /
(Reaulred on EVERY Page) %gvf - C o j'} /fa/mmu"}ro:fo/ G /3/,2_

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

The above plan of carrection is approved as of RACHTR= Plan of correction implementation status as of 7 / l6 , -
: T (Dale) — o

[] Fully implemented
Partlally implemented - Adaquate Progress

The above plan of correction was approved by (\/\/\/ [] Partially Implemented - Inadequale Progress
(Initials)

[[] WNotimplemented
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Violafion Report: 22175 - 06/05/2012 - Rushin, Jullenne
PCH Name: CONYNGHAM CARE CENTER

4. REGULATION 55 Pa.Cods §2600
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safey expert shall be completed annually.

Documentation of this fire drill and fire safely inspection shall be kept.

2a, DESCRIPTION OF VIOLATION
The home did not have a fire safely inspection and fire drill conducted by a fire safety expert for the year 2011 {o current,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dafe any attached pages.)
Include steps {o comect the violalion described above and sleps to prevent a simitar violatior: from oceurring again. X steps cannof be completed
immediately, include dates by which the steps will be compileted. :

. ' ! . %
@ The facldy wall be !\Q"’“"g o Fire olnll ! Flee :M/Oe’c‘hors by 5/5"’ /2,

@/40('%\““54;“{‘1&-,;: LVJ” eNnSi-re ﬁ‘“}b!? C'L’Mf?!l&q\(ﬂ ’C“ c:f‘b.w@-—fo{/ﬂmﬁrff—é‘sﬁ

Repeat Violatton: No .| Date(s) of Previous Violation{s):

Signature of Legal Entity Representative /
(Regulred on EVERY Patie) ﬁf’//g % / .
Printed Name and Title of Legal Entity Representative

9 ¥ Date ¢ / Jo / z

{Requived on EVERY Page) '/"ééer* T, Giba Jr - Aotpawnstrador

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

The above pian of correction Is approved as of :?JJ—(&L&" Plan of correction implementation status as of 7) ! & ] 2]
{Date) —(0aE
[[] Fully lmplemented

@ Partially Implemented - Adequate Progress
The above plan of correction was approved by (\/\N" ]:[ Partlally Implemented - Inadeguate Progress

Initiat
(initate) [] Notimplemented
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Violafion Report: 22176 - 0670512012 - Rushin, Julletine
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 88 Pa.Code §2600

2600.132(c) - A written fire drili record must include the date, time, the amount of time It took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a, DESCRIPTION OF VIOLATION
The fire drill record for ©/30/2011 Indicales that 17 residants were reslding In the homa at {he time of the fira drilf, however the number

of residents avacuated was not recorded.

3, PLAN OF CORREGCTION (POC) {(Atiach pages as necessary, Remember that you must sign and date any atiached pages.)
Include steps {o corract the vioiation described above and steps fo prevent a similar viclation from accurring agaln, if steps cannof be complefed
immediately, include dales by which the sieps will be campletad. :

@f—/mﬂ” L SR re fé*(’a’@’ca:{eo‘( on ‘;Mc; {‘ejb(c&;{”ioh O~ é/&’/ﬁ

. { .
@/prm‘msirod“or 6“'{/! enstre. cl[l {Aure Cr)nn—,o/lcanc?. N ﬁf&uarﬁ”{/w;f&f;ﬂ

Repaat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representative
{Reguired on EVERY"Page) /2"5’14/ / %;/

. o 4 (a/ Zd
Printed Name and Title of Legal Entity Representati . Date ¢ / /
(Required onEVERY Page) 2/ 4 T (Tifa TP = Aefemaidrotar 13/12

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

The above plan of correction is approved as of {!% 2 Pian of correction Implementation status as of 7 ' l(ﬂ LL
ate} Dale)

[] Fully lmplerented
' Partially lmplemented - Adequate Progress
Partially implemented - Inadequate Progress

The above plan of correction was approved by ‘ L \_’“_“_‘ N
(Initlals)

Not Implementsd

ot et el
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Violation Report: 22175 - 06/05/2012 - Rushin, Julienne
PCH Name: CONYNGHAM CARE CENTER

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
The horme's fire drill records (dated 5/26/2011 thru 5/25!2012) Indicate that the exif routes are not being allernated and that all exits

routes are not being used. The home's front door was not used ag an exit route within the past year.

3. PLAN OF CORRECTICN {POC} (Attach pages as necessury. Remerober that you must sign and date any attached pages.)
Include steps lo corract the violation described above and steps to prevant a similar viofation from ocotning egain. i steps cannot ba completed
immediately, Inchide deles by which the stops will be completed,

@ x_r?[mﬁf’ boere r‘ewe.:fucpntec[ e "H'uJ“ .f"f’;f-aft‘hﬁf" on ‘6%5’%’2

— ' ‘ | ( d
(D Admesloser el ensere Aidere complionce [ forveard progress,

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legat Entity Repre‘sentatwe
{Required on EVERY Page) @7/{1,9/

Printed Name and Title of Legal Entity Re resentative
P Date /; 3// Z

(Roquired on EVERYPage) #7274 7. = ée_ j;, ~ Wlossenle oo
__ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction Is approved as of l}ib{é-f-l’ Plan of correction implementation status &s of 7 / [o uL
Dato) _(Dala]
[} Fullyimplemented

) H| Partiaily Implemented - Adequate Progl;ess
The above plan of correction was approved by E V- {:] Partlally Implemented - Inadequate Progress
’ (Initials)

[] Notimplemented

S R

St e o p ey
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Viotatlen Report: 22175 - (6/06/2012 - Rushin, Julienne
PGH Name: CONYNGHAM CARE CENTER

1, REGULATION 55 Pa,Code §2600
2600.227(c) - The support plan shall be revised within 30 days upon completion of the annual assessment or upon
.| changes in the resident’s nesds as indicated on the current assessment,

2a, DESCRIPTION OF VIOLATION
The annual Suppert Plan for resident # 1 was not finallzed, signed or dated afier the annual assessment was completed on 4/1/2012,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remeutber that you must sign and date any attached pages.,)
Includa steps to corract the violation described abuve and steps fo prevent a similar violation from occurring sgain, If steps cannot be compieted
immediately, include daltes by which the steps will be completed,

(7 7The stote person who ofeveloped Hhe scppact plon for Bodind |
15 no Longer coplimd by this Raldy Hher £re fhe coprent
Carewerfer revicwed , ofsconmendeod ;:I signeel fhe J(7ﬂ/p¢,/1‘ /0/@.;\
on €/11z . Ths faldy will confinue fo Gl 1he origimal
annvsl dode of ftfin A thes pout on.

# Mo belometonton Wl cndd wmwﬁ&h@#ﬁf

@Aofmwﬂ'rdwe, sta b€ bﬁiﬂw&”@kﬁmmﬁﬁf reIs
"/"" ] < ]

e

/UWM WWM&VL%S . The aw = MZ[( e
CW&A’J 8/0/2 Qmm

W -’f/‘j\ -/é‘{ m% ?0/% /14/}1/_}" ¢ ﬂ/{é/f

Repeat Violatlon: No Date(s) of Previous Violation(s): /\/V‘/
Signature of Lepgal Entity Representative {
{Requlred on EVERY Page) W V}

Printegd Name and Title of Legal Entify Represenmff; Date é/Z o
(Roauired ONEVERYPase) 2/ { 7 (T fa Tr = Adrasenrbroder 72/

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

The above pldn of correction is approved as of Zl'{}f%é&_ Pian of correction implementation status as of 9 ’ é
(Da , Date
: D Fully Implemented
' L Lo m Partially Implemented - Adequate Pragress
The above plan of corection was approvéd by b 58 Parlially Implemented - Inadequate Progress
T ‘ {Initiats)

[:_[ Not Implemented

2






