pennsylvania

DEPARTMENT QF PUBLIC WELFARE

sent via email to: [ N

MAILING DATE: August 27, 2012

Ms. Staci Calabro, President
New Concepts Assisted Living, Inc.
PO Box 245
Turbotville, Pennsylvania 17772
RE:  Warrior Run Heritage House
11430 State Route 44
Watsontown, Pennsylvania 17777

Dear Ms. Calabro:

As a result of the Department of Public Welfare’s licensing inspection on
July 17, 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.

Sincerely,

Maclneles W‘“

' Regional Licensing Administrator
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: WARRIOR RUN HERITAGE HOUSE

License Number: 216960

Address: 11430 STATE ROUTE 44, WATSONTOWN, PA 17777

County: Northumberland

Administrator: Staci Colabro

Region: NORTH

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

Certificate(s) of Occupancy
Other
08/28/2009
central Keystone Council

Staffing Hours )
Resident Support: NM Total Daily Staff: 15

Waking Staff: 11

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
07/17/2012: Patton, Leslie

Off-Site Inspection Dates and Inspectors, if Applicable
07/18/2012: Patton, Leslie '

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:

Number of Residents Served: 15
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




Aug

02 12 01:48p Heritage House X 5706495100 - pd

Page 2 of 2

Violation Report: 21696 - 071772012 - Patton, Leals
PCH Name: WARRIOR RUN HERITAGE HOUSE

1. REGULATION 55 Pa.Cade §2800
2600.20{(b)(1) - The home shall keep 3 record of financial fransactions with the resident, including the dates, amounts of
deposits, amounts of withdrawals and the current balance,

2a. DESCRIPTION OF VIOLATION

The financial record of resident #1 was not properly maintained as it does not refiect a deposit of $85.00 which eccuned on or arcund
7110112 or that the resident’s current kalance is $113.52. :

ii. PLAN OF C‘bRRECTION (POC) (Attach pages as necessary., Remember that you must sign and dite any attached pages.)

Inchrde steps to comed! the vicletion described above and steps to prevent a similar violation #rom ocourring agsin. ¥ sleps cannct be completed
immexifately, include dates by which the staps witt be-completed.
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Repeat Yiolation: Yes - Date{s) of Previous Vinlation(s): 052212012

Signature of Legal Entity Representative

(Reguirsed on EVERY Page] . | : O

Printed Name and Title of Legal Entlty Representative ‘ Date (7 / 3() /_i 2
(Required on EVERY Page} m‘:“ CAkB 25 2623

The above plan of comection is approved &s of % ?/t;f] D" Plan of correction implamentation status as of (\5/ '
' af
. (ate)

I:} Fully Implementad

@ Parlially Implemented - Adequate Progress
The above plan of correction was apptoved by  /_© "~ [j Partially Implementad « Inadequate Progress
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