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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF Ci

This Certificate is hereby granted o ELIZABETH ROSE_ LQWRY

Sk LEGALENTET
Tooperate CARE

Located at_P.O. BOX 190, MAINESBURG.PA 16

COMPLETE ADDRESE OF FACILITY OR AGENCY)

ADDRESS OEBATELLITE SilE -

FODRESE OF SATELLITESITE -

{MAXIMUM CAPACITY}

No: 203260

bt F Aot

15SUING OFFICER CHRECTOR

NOTE: This certificate s issued for the above sitets) only and Is not transferable
and should be posted in a conspicuous place in the facility.
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DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV 2 7 2012

Ms. Elizabeth Rose Lowry, Owner
CARE

P.O. Box 190

Mainesburg, Pennsylvania 16932

Dear Ms. Lowry:

As a result of the Department of Public Welfare’s {Department) licensing
inspection on September 4, 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 Human Services 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 17120 | 717.783,3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

FCH Name: CARE

License Mumber:

Address; P.0O, BOX 180, MAINESBURG, PA 18932

County: Tioga

Administrator: ROSE LOWRY

Region; NORTH

Legéi Entity Name: CARE

Legal Entity Address: P.O. BOX 190, MAINESBURG, PA 18932

Certificate(s) of Occupancy
Cc2tp
0B/07/2000
-LABOR AND INGUSTRY

- Staffing Hours
Resident Suppert: 13.5 Total Datly Staff: 32

Waking Staff: 24

Ty'pe'af Inspection; Full BHA Docket Numbar;

Notice: Unannounced

Reason{s) for inspection{s)
Renewal -

On-Site Inspections Dates and Depariment Repi'esentéﬂves On-8ite
09/04/2012: Dumas, Gerald, Novak, Ryan

Off-Site Inspection Dates and Inspectors, If Applicable

[ ———

Other Detslls .
Partiai or Full Triggers: . Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 : i Number of Residents wheo!

Number of Residents Served: 18
Secured Dementia Care Unitin Home: No

Area:

1_Secured Dementla Unit Capacity, it Applicable:
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Vloiation Report; 20326 - 09/04/2012 - Dumas, Geraid

1. REGULATION 55 Pa,Code §2600

2B00.82(c) - Poisanous materizls shall be kept locked and inaccessible to residents uniess all of the residents living in the home are
able to safely use or avoid poisonous materials.

2. DESCRIPTION OF VIOLATION

The first aid kit focated on a desk next to the dining room accessible to residents contained an instant cold pack. The cold pack was
labeled "harmiul if swaliowad, induce vomiting and consulf a physician or poison control cenier immediately.” The residenis have
riot all been assessed to safely identify and handle poisons,

2. PLAN OF CORREGTION (POC) (Attach pages as netessary, Sign and date any attached pages.)

Inciude steps fo comedt e vieialion described above and staps o prevent a similar viclation from occurring again. If steps sannot be completed
immediately, include dates by which the steps will be compieted.

IME Db NoT REALIZE THAT THE 04D FACK | [0K1eH LIAS INSIDE
A SEALED Boy, WAS LARMFILL |F SIALIOWSED,

TUE 00LD PALK (RS TMMEDIATLY DISPOSED OF AT THE FImE
OF THE /’/USPECLT‘?DAJ

JA] THE FUTURE, THE /ﬂrDMJUJSWEATOIQ HUINLd MOMITOR TTEMS
JAISIDE @o,ummw:m LIKE TEHS FoR FOISoNes IMATERIALS

Repeat Violation: Yes Date(s) of Previous Violation(s):| 10/17/2012

Signatyre of Legal Entity Repreaentatlve
{Required on EVERY Page} K&\MW
Printed Name and Titie of Lega! Entvfy Repmantaiwe

.| {Required on EVERY Page) fh"ﬁ@x > ﬂy&&,\\ Dato /ﬁ’g ’/9\

DEPARTMENT USE ONLY HPNIES MAY NOT WR]TE BELOW THIS LINEI

The above plan of correction is aPPl’OVBd as of l ( %t ; Signature of Legat Entlty Representative [ l K ‘ e
ate) . )

ate)
DV Fully !mp!emented
» BB} Partially \mplemented - Adequate Progress

The above plan of comection was approved bv pu [] Partially implemenied - Inadequate Progress
: (initiats) -

[T] Neotimplemented

e a4 42 14
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Violation Report: 20326 - 03/04/2012 - Dumnas, Gerald

1. REGULATION 55 Pa.Codo §2600
2600.85(e) - Trash ouiside the home shall be kept in covered receplacles that prevent the panetration of insects and redents.

2. DESCRIPTION OF VIOLATION
The home's dumpster id was in an open posiiion alfowing for the penetration of insects and rodents,

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Sign and date any attached pages.)

Include steps to correct the viokation described above and steps to prevent & similar viokation fronmy ocgurring ageain, If sfeps cannof be completed
inmeo‘fateiy, inciudie dates by which the steps will be completed.

TUE AN STRATOR HAS HBVISED ALl STRFF THAT THE
DUMPSTER L1DS ARE TO BE KEPT™ CLOSEDL Ar ALL TIMES.

THIS WAS (6RRECTED THE DAY OF THE //USPE&T’/@M ,‘
TUE ADMINISTRATER eOrel MONITOR THIS - M

,\‘g\\L

| Repeat Violation: Mo Date(s) of Previous Violation{s):

Signature of Legal Enﬁty Represen

Required on Y Pa A_ :9‘,\,\_5},/

Prmted Name and Title of Legal Entity Repr&eetive
Y FPao . ,

Daté /ﬂ o 5 7 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THiS LINE!

The above pian of correction is approved as of _u_l ) Signature of Legal Ermty Representative ) \ ‘g ‘ l
. (C] Date)

. , Fully Implemented
The above plan of correction was approved by / )Z !
. {inifials)

" Partially implemented - Adequate Progress
Partially Implemented - inadequate Progress
Not implemanted
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Violation Report: 20326 - 09/04/2012 - Durmas, Gerald

1. REGULATION 55 Pa.Code §2500

2600.186(=) - Each prescriptien medication must be prescribed In writing by an authorized prescriber. Prescription orders shall be
kept current, :

2. DESCRIPTION OF VIOLATION

The prescription medication for resident # 1 Naproxen 260 mg. tab P.R.N, ({ake 1 tablet by mouth 2 times daily with feod as needed
for pain originally prescribed on 1/2712 ) had expired in.fuly 2012.

3. PLAN OF CORREGTION (POC) (Attach pages o5 necessary. Sign and date any attached pages.)

Inchxfe steps to correct the violation described above and steps to prevent a similler viclsfion from ocourring again, if steps carnot be complated
Immediately, include tates by which the steps will be compleled.

LOE AT 0ARE, D1 NOT KNOWw THAT LOHEN THE .
pﬁE:SC;Qi prioN DATE EXPIRES ( FVEM THOUG H FHE /EDILATIcN
DOTE HAS AloT EXPIRED) THAT A MEW FRESCRIPTION MNEEDS
T BE OBrIAED OR DPDATED. '

ON f?/u/ﬁfa, A rlEww PRESCRIPTION tOAS OBTAMED FOR
FESIDENT #], (SEE ATTACHED)

.'77%'/3' ADMINISTRATOR, LOILL TVOM ITOR AL FRA
PRESCRI PTIONE ExPi RATIoN DATES.,
The 6Qrwmnetor wlﬁﬂwﬁ:‘)br ond Goonng ’HRaJrcL(JL

Repeat Violation: No Date(s) of Previpus Violation({s):

Signature of Legal Entity Representative f

{Required on EVERY Page) = & /lnmy, (:}ﬁ -u\,\)?‘/

Printed Name and Title of Legal Entity Representatiye ] . Dat -

{Reguired on EVERY Page} o & ¢ \.—ﬂu’?@’- T . /Jj “5 / A
. J

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

S eI S - i
The above pian of correction Is approved as of T Signature of Legal Entity Representative l L 22—
, , ~(Da ‘ Date)

[] Fully implemented

' o Bl Pertielly implemented - Adequate Progress
The above plan of correction was. approved by /..K_\../::_. [] Periially Impiemented - Inadequate Progress

' Initials)
(Initts) [] Notimplemented






