COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ TEC CORP

e LECALENTY,

To operate FAMILY AND FRIENDS (SEONE RIDGE B

NAME OF FACILITY OR AGENCY

(MAXIMUM CAPACITY)

and shall remain in effect from _September 20, " . o il 20,
unless sooner revoked for non-compliance with.applicable fa

No: 136330

IESUING OFFICER DIRECTOR

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

DEPARTMENT OF PUBLIC WELFARE

AUG 2.2 2012

Ms. Celeste DaShiell, Administrator/President
TEC Corp

P.O. Box 447

Point Pleasant, Pennsylvania 18950

RE: Family and Friends (Stone Ridge Building)
122 Cafferty Road
Pipersville, Pennsylvania 18947

Dear Ms. DaShiell:

As a result of the Department of Public Welfare's licensing inspection on
July 16, 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

PCH Name: FAMILY AND FRIENDS STONE RIDGE BUILDING Llcense Number: 136330
Address; 112 CAFFERTY ROAD, PIPERSVILLE, PA 18947 County: Bucks
Admintstrator: Celesie DaShiell Reglon: SOUTHEAST

Legal Entity Name: TEC CORP

Legal Entity Address: PO BOX 447, POINT PLEASANT, PA 18950

Cortificate(s} of Occupancy
-1
1011312010
Tinlcum Township

Staffing Hours
Resident Support: Tolal Dally Staff: 23 ' Waking Staff: 17

Type of Inspaction; Full” BHA Docket Number! Notice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
07/16/2012: McHale, Christine

Off-Site Inspection Dates and Inspectors, if Applicable <0

Othor Defaiis
Partial or Full Triggors: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Capaclty: 28 Number of Resicdents who:
Number of Residents Served; 23
Secured Dementia Gare Unit in Home: No

Area;

Sacured Deimantla Unit Capacity, if Applicable:




Page 2 of 2

Violation Report: 13633 - 07/16/2012 - McHale, Christine
PCH Name: FAMILY AND FRIENDS STONE RIDGE BUHLDING

4, REGULATION b5 Pa.Cods §2800
2600.185(a) - The homs shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resldent #1 Is prescifbed Clonazepam 0.5 mg which Is classified as a conlrelied substance. The home's madication policy states thal
the slaff will maintaln a count of any conlrolled substances and count the medications at the change of each shift. The home is not
maintaining a ¢ount sheet of ihis madication and was nof counting the medication at the change of each shift,

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that yon must sign and date any attached pages.)
inchude sleps to correc the violatlon desoribad above and sieps o pravent & skifler violation from occurrdng agaln, i steps cannof be completad
© immediately, Include dales by which the steps Wil be completad,

7/16/12 & prior TEC Corp dba Family & Friends was utilizing a policy and procedure for Narcotic
and Controiled Drug Count that was not revised to reflect a change In procedure
{see highlighted policy & procedure example 1),

7/16/12 The Policy & Procedure for “Narcotic & Controlled Drug Count” was revised at
the time of Inspection to reflect the actual procedure that was being followed,

(See highlighted P&P example 2).

7/18/12 Staff was trained in the revised policy & procadure at the mandatory staff
meeting. {See enclosed agenda for mandatory meeting)

Ropeat Violatlon: No Date(s) of Previous Violatlon(s):

"1 Signatire of Cegal Entiy Represeritative ) g
_{_Requlred on EVERY Pags) %W Mm

- -Printed-Name-and-Title of Legal Entity Representative

Dale «6\\\\9\

- 5 B " N
(Beaulred on EVERY Pecel (ol DoSineth [Reyorisieioy |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. A 2 p
The above plan of correclion Is approved as of : .atg\ Plan of correction Implementation stalus as of 1
ale

L__| Fully Implemented
[E' Partlally Implemented - Adequate Progress

The above plan of correclion was approved by - ; } ( |:] Partially Implemented - Inadequale Progress
Initials
( ) D Nol iImplemented






