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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE |

This Certificate is hereby granted to JAMESON CARE CENTER INC.
To operate JAMESON PLACE

"‘“‘““LEGA.I,ENTITY

Located at_3345 WILMINGTON ROAB, NEW GASTLE. PA 16105

ADDRESS OF S.:\TE_LLKTE SIT| ADDRESS OF : TELLITESITE

ADDRESS:OF SATELLITE SITE DDRESS OF-SATELL‘ITJE S[TE

(MAXIMUM CAPACITY)

omes

MNUAL NUMBER AND TITLE OF REGULATIO!

- DIRECTOR

ISSUING OFFICER

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

DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2012

Mr. Kenneth L. Garver, Jr., Administrator
Jameson Care Center, Inc.

Jameson Place

3345 Wilmington Road

New Castle, Pennsylvania 16105

Dear Mr. Garver:

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 - §5 Pa.Code Chapter 2600

PCH Name: JAMESON PLACE . License Number 401280
Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 16106 County: Lawrence
Administrater: Sandra Black . Region: WEST

Legal Entity Name: JAMESON CARE CENTER (NG

Legal Entity Address: 3345 WILMINGTON ROAD, NEW CASTLE, PA 16105

Certificate(s) of Occupancy

g
10/21/2010
Nashannock Township

Staffing Hours
Rasident Support; O Tota Dally Staff: 36 Waking Staff; 27

Type of tnspection: Ind - PartialiCentet head BHA Docket Number: Notice; Unannounced

Reason(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Representaﬂves On-Site
07/16/2012: Phillips, Joseph

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: 187a ; Random Indicators: 44g, 105f, 186¢, 228h, 251¢
" Resident Demographic Data as of inspection Dates
Llcensed Capacity; 70 Number of Residents who:

Number of Residents Served: 36
$ecured Dementia Care Unit in Home: No

Area:

Secured Dementia Unlt Capacity, if Applicable:
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VioTalion Report 40126 - 07/16/2012 - Phillips, Josaph i e L
PCH Name; JAMESON PLACE
1, REGULATION 55 Pa.Codo §2600 AUG 1 201
2600,187{a) - A medication record shall be kept to Includa the follewing for each rasident for whom medications are
administered: Westorn Fieid Of

1) Reskient's name. <O e co

(1) Residen e Adult Fresidential Licensing

(2) Drug allargies,

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(6) Doze,

(7} Route of administration.

(8) Frequency of administration.

(8} Administration times.

(10) Duration of therapy, if applicable,

(11) Special pracautions, if applicable,

{12) Dlagnosis or purpose for the madication, including pro re nata (PRN).
{13) Date and time of medication administration.

{(14) Name and intials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION
The medication administration record for resident #1 does not include diagnosis for Lisinopril 20 mg and

Ammonium Lactate 12% lotion .

The medication administration record for resident #2 dees not include diagnosis for Levothroxine 112 meg,
Plavix 75 mg, Sertraline HCL 50 mg, and Propranolol 20 my.

3. PLAN OF CORRECTION (POC) (Attach pages as netessery. Remember that you must sign and date any allsched pages,)
Include steps ko cormest ihe violation described above and steps fo provent & simitar violation from oocurring spaln. If steps cennol be comploled
immediataly, incluge dates by which the steps will be compieied,

Hochnt, ST T ot
Ay

See fhr 24
Rapaat Violation: No Date(s) of Pravious Violatlon{s): 7 - / é - /OQ

Signature of Legal Entity Representalive
(Reguired gn EVERY Page)

Printed Name and Title of Legal Enlity Ropresentative Dato
{Required on EVERY Paag) 0 ¢ , -
Requlred on EVER SoNdla L Dilgck [N242a&L -/~ golk
DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINEI
The above plan of comection Is approved as of . 2=2 (2 Plan of conection Implementalion status as of F-2 -/ €
(Date) O

D Fufly Implemented
(=1 Partislly Implemanted - Adequate Progress g2 .4..?

The sbove plan of correction was pproved by %__ [[] Partially Implemented - Inadsquate Prograss
Initial
(itiafe) [:l Not Implemented .
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Black, Sandra

To: thlaskey@pa.gov.
Ce: Black, Sandra
Suhject: Violation Report and plan

Jfameson Place Persongl Care Home

3345 Witmington Road, New Castle Pa 18105
Licance # 401280

County Lawrence

Region West

Daar Sirs,

The following Infa g my corraction and plan for the Violation on:
Resident number 1 Medication Lisinopril 20mg had no dlagnosis stated along with the med.

{Med Ammonlum 12% lption had no diagnosis)
Resident number 2 Medication Levothroxine 12MCG, Plavix 75 mg, Serrallna HCL $0mg, and
Propranolel 20my had ne diagnosis

Resident number 1: IR Covection) Immediate correction for Resident number 1 Is Nursing staff
will wrile the diagnosis under each medication according to the Doctors orders, This comrection will be placed in
the mar by the Nursing Staff, Ex. Lisinopril 20 mg diagnosls (B/P) EX. Ammonium Lactate 12 % lotion dlagniosis
(Rash) Hms-zmz

resident number 1: | G Freventon) | I 2o spoke to the Pharmacy regarding the
situation, asking them to make sure the diagnosis has been typed into the new Mar under each medication. Also
Nuraing Staff will work together as to making sure when & new Dr. order is received that the order has been
placed in the Mar along with the diagnosls, we check each other, Also at the end of the Month a8 we recsive the
new Mar for the following month we wark (two Nursing Staff tﬁmeri making sure the Mar Is correct from the
Pharmacy. This procedure will be an on going program and | Manager will alse check the Mar.

| will conduct a ratraining class with the Nursing Staft. | S 1-2012

Resident number 2 [ (Corection) Immediate correction for Resident number 2 s Nursing Staff

will write the dizgnosis under each medication accarding to the Doclors orders, This correction will be placad in
the Mar by the Nursing Staff. Ex, Levolhroxing 112 meg dlagnesis (hypothyroid) Plavix 75mi diainosis inA)
Sertrallne HCL 50mg diagnosis(depression) and Propranolol 20mg diagnosls (tremors) 7-16-12

resident number 2 NG (F:oventon) ! have spoke to the Phanmacy regarding the
situation, asking them to make sure the diagnosis has been typed into the new Mar under each medicalion. Also
Nursing Staff will work together as to making sure when a new Dr. order is received, the order has bean placad In
the Mar along with the diagnosis, Nursing Staff will check each other. Also at the end of the Month as we receive
the new Mar for the following month we work (two Nursing Staff together) making sure the Mar ie correct form the
Pharmacy. This procedure will be an on golng pregram and || 2'so check the Mar.

8-1-2012

' I ! fax you a copy of the Mar regarding Resident number 1 and 2, You will be able to see the
immediate corrections the Nursing Staff applied to the Mar for sach Resldent,

Thank you,
Respectiully,

Sandra L Black, Jameson Place Managet
Aernoten ;{’KM/ W 2/t/50/2

8/1/2012






