COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_WILBRI INC

To operate JLANE AVENUE PERSONAL ARE HOME

NAME OF FACILJTY OR AGENCY

Located at_206 LANE AVENUE, PUNXSU AWNE PA 15767

i {CONPLETE ADDRESS) OEFAGIITY OR AGENCY)

ADURESS OF S‘A’TELLD"E SHTE s . ‘ADDRESS:OF SATELLITESITE

; OF SATELLITE SiT ADDRESS OF SATELLITE SITE

CLITE SITE ADDRESS OFSATELLITE SITE -

(MAXIMU_M CAPACITY)

$'aménded;and 'I-f{'éguiations

December 21,

No: 424090

ISSUING OFFICER DIRECTOR

NOTE: This cerlificats is issued for the above site(s} only and is not transferabie
and should be posted in a conspicuous place in the facility.

PW 628 - 01/11




{,o’é? pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 18 2012

Mr. William Todd Hoover, President
Wilbri, Inc.

Lane Avenue Personal Care Home

206 Lane Avenue

Punxsutawney, Pennsylvania 15767

Dear Mr. Hoover:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 3, 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

PCH Name: LANE AVENUE PERSONAL CARE HOME

PERSONAL CARE HOMES ¢ 55 Pa.Code Chapter 2600

License Number: 424090

Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

County: Jefferson

Administrator: Jim Cigpcarello

Reglon: WEST

Legal Entity Name: WILBRI INC

Legal Entity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

Certificate(s) of Occupancy
C2LP
05/19/1993
Labor & Industry

Staffing Hours

w

—Resident SUpport; N/A—— Total Dally Staff: 29 Waking $taff: 22
Type of inspection: Full _ BHA Docket Number; N/A Notice: Unannounced

Reason(s) for Inspection(s}
Renewal, Complaint, [ncident

On-Site Inspections Dates and Department Representatives On-Site
10/03/2012: Mazza, Larry; Gearhard, Nancy P

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

Number of Residents Served: 28
Secured Dementia Care Unit in Home: No

Area:

Secured Dementla Unit Capacity, if Applicable:

Partiat or Full Triggers: N/A Random Indicators; N/A
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 42 Number of Residents who:
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Violation Report: 42409 - 10/03/2012 - Mazza, Larry
PCH Name: LANE AVENUE PERSONAL CARE HOME Moy 1 9

T
1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a wntten resident-home conlract {contract) between

the resident and the home shall be in place. Ar‘- i

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted to the home for respite care on 6/26/12. A contract was not completed for this resident until 7/26/12, when
the resident became a permanent resident of the home.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include steps to corract the violalion described above and steps lo prevent a similar violation from occurring again. If steps cannot be complsted
immediately, include dates by which the steps will be completed.

Effective immeDnBElY the ADpiNisTRATR Ao SN
{ —wli—corplele. 11 ConIRAL foe ANy Re3/geIE AAMIELED to- -
the Heme for REIPILE CpeE Priog, to ADMISIfoN, oR WithiM
24 hours Aftse ADMISSioN. A oy of the cwpittEn RIPEL
homs  aonTrpcl For these (3) Rasipsdls Apmiti=d Az “/Qéa%//)/&
AFTER oyl SURVEL oN Ocl. 3, 2012 ARe gpncfosed TO ve ity

on - goine C‘Lomp/w/t/% only pree s And Lhs saifumc/fza oA 6L
ppe baing el pAs we “43E. 27e DPw conTRicT.

Repeat Violation: Yes Date(s) of Previous Violation(s}: 11/29/2011

Signature of Legal Entity Reprg&en}ative e
(Required on EVERY Page) 7 ,__&A-»C QAL%

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) /g5 7. (locnlzlfe, ARMINISTRETOR: Date jr-/3.20/2.

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

The above plan of correction is approved as of b |13, Plan of correction implementation status as of /3 {13
{Date) Date)

Fully Implemented M5

Partially Implemented - Adequate Progress

WS
{Initials)

The above plan of correction was approved by Partially implemented - Inadequate Progress

Not Implemented

OO E
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Violation Report: 42409 - 10/03/2012 - Mazza, Larry i e L J
PCH Name: LANE AVENUE PERSONAL CARE HOME boikeetwf b

1, REGULATION 55 Pa.Code §2600
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfaces must be cleaNQW gdob ré@klr and free of hazards.

2a. DESCRIPTION OF VIOLATION \Waostarn © ' ""
There was an approximate 1/2" separation in the diagonal seam of the kitchen counter, faking it dificult to clear

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occuning again. If steps cannol be completed
immediately, include dates by which the steps wiil be completed., ! .

he KiEchsd cpbinzl @ilEd hAS been /28{9/&/’%3 IN ORDERS
to  AsSsups JE AN be pacpsply clenwed. A prcfure. of the

apbineT a5 /3 ATIRheD. 75 ASSURL o tin e CoM///A/LKLE,
the owEl ANQ/OR ADpsTRu ok il cheeX The Kitcher,
weafle 75 chaek AR pos:sié/g S Trs Proplents rns) THAE
whpreast.  corpeedivs Aclion (s MECL23/ARY]

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

Signature of Legal Entity Repr tative —
{Required on EVERY Page) y 7. /5)

Printed Name and Title of Leg# Entity Representative . Dat
(Required on EVERY Page) | ap72% 7. Croop2a/lo, Apmiiints T | P 173~ 2os2

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

The above plan of correction is approved as of M Plan of correction implemnentation status as of
(Date) P __L“{L%é) =,

Fully Implemented ™S>
Partially Implemented - Adequate Progress

The above plan of correction was approved by ms Partially Implémented - Inadequate Progress

(Initials)

Ooa0s

Nol Implemented
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Violation Report; 42400 - 1075315012 - Mazza, Lary T T et v oy

PCH Name: LANE AVENUE PERSONAL CARE HOME
1, REGULATICN 55 Pa,Code §2600 NOV 15 20]2
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

Yo e R TS
2a. DESCRIPTION OF VIOLATION Adult Rasidantiz] Licensing

At approximately 10:15 am, the hot water temperature in the sink of the bathroom to the left of the resident hallway measured 133.5
degrees Fahrenheit. At 11:18 am, the hot water temperature in this same sink measured 123.4 degrees Fahrenheit,

At 10:15 am, the hot waler femperature in the bathroom sink next to bedroom #10 measured 132.9 degrees Fahrenheit. Al
approximately 4:05 pm, the hot water temperature in this same sink measured 123.0 degrees Fahrenhelt,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

include steps to correct the viclation described above and steps to prevent a simflar violation from occumring agaln. If steps cannot be completed
immediately, include dales by which the steps will be complated.

- The teeipeanTuce ent The LORTER heRTeR, cops Tupped Docn
A the TimE MOTED Abovs Dupine Ihe Amwnasl Suyppsy The.
LopTER, TEMPERATIRE (7/%/66 A7 pa be/NE 138D by [Axe Ak
PeH WA MET ACCURATES MEA SULjE The LOpjen, Z:EM/E/WQ?;/:'E
se A MEwW PMCORE ACCURAE Dic; AL tfswps,zﬂ?}?ﬂé Fhes WA
ONDERED AND A Pieldbs of Lhe psw JAues s ATPAhED. TO
AB3RE com PIANCE the oWUEL ANDJar ADmniSTRAIS ol
MRKL ekl wWATER ZSM/J&@'WZM’E checks,

Repeat Violation: Yes Date{s) of Previous Violation(s): 11/20/2011

Signature of Legal Entity Repfesgntative — '

{Required on EVERY Page) oy, /g.d}.v«‘«d, M
—

Printed Name and Title of Le@l Entity Representative P Dat,

(Required on EVERY Page} *f 4 wieq, 7. (Lo Cﬂﬂé%, Romiiaisirepiert | °2° (- 13~Zoj 2-

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

The above plan of correction is approved as of '(' D,::) LN Plan of correction implementation status as of uf YA
(Dale)

Fully Imp[emt=.~nted11"“\S
Partially Implemented - Adequate Progress

The above plan of correction was approved by mS Partially implemented - Inadequate Progress

(Initiats)

Himmp=

Not Implemented
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Violation Report: 42409 - 10/03/2012 - Mazza, Larry | R YR BT W
PCH Name: LANE AVENUE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 | V 15 200

2600.93(a) - Each ramp interior stairway and outside steps must have a well-secured handrail.

WESTETR F1om LTICE
2a. DESCRIPTION OF VIOLATION Adult Rasidantiat Lizansing

There is no handrail at the 3 steps off the exterior exit from the kitchen.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Inciude steps to comrect the violation described above and steps to prevent a similar violation from oocurring again. If steps cannot be completed

immadiately, incfude dates by which the steps will be completed.

A hasDRAIl hps bgsN boill oy ths ealsiDs. STARS

off e Kitehsd A pieTars. of the hanpRrAi/ is ATIACKED

CunReltly e TRAMP AR ouls1ps. s?éfbs hRoe R WEH-SECHRED
hANDRAIL The RDMINISIRATIR ANDfoR CcNSR Cill //vsp&z:
18 f)e/amo}cn//sﬂ 75 A33URE Thayy PRWININ /'N\7"oo0 REPAIR:

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

Signature of Legal Entity Representative
{(Required on EVERY Page) QMA&’%

Printed Name and Title of Lggal Entity Representativ

{Required on EVERY Page)?{ 4 g 7. = (o @//@ Ridmierss 12 RlaR, Date //- /3 ~20/ -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cormection is approved as of “(l?;?e)ik Ptan of correction implementation status as of ./ &b fia
(Date)

Fully Implemented M>

o

(Initials)

The above plan of correclion was approved by

LOUE

Not Implemented

Partiadly Implemented - Adequate Progress

Partially Implemented - Inadequate Progress
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Violation Report: 42400 - 10/03/2012 - Mazza, Larny & v e
PCH Name: LANE AVENUE PERSONAL CARE HOME R e e e

1. REGULATION 55 Pa.Code §2600

2600.101(j){7} - Each resident shall have the following in the bedroom: An operable lamp Whe} S%&Q:@of lighting that
can be turned on at bedside.

wWosiarn ki
2a. DESCRIPTION OF VIQLATION Aduli e i

Resident #2 does not have a source of light that can be tumed onfoff from bedside.

The middle bed in bedroom #6 does not have a source of light that can bé turned on/foff from bedside.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps Io correct the violation described above and steps to prevent & similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be compleled,

Ar eperpble. [amp hpg bsan PIACED on the leyr
TSTAND S0 Tha7 REBIONT ¥z capn TARN oo FF The /Arp

frem bEDIIDE. The SONER/AND o ADMINTSIRATIR  w/ifl
(?jg,@coieﬂ//ﬁ—’ clhecl A/ RoomS T RSIURSE RE3IpEATs NAVE
NET  MoogO Hie JAmMPS ot The rEGH T STANDS.

Repeat Violation; No . Daﬁ(ﬁ) of Previous Violation{s):

Signature of Legal Entity Repfesentative — 1
(Required on EVERY Page) 2 /'_é_MMT/Z

Printed Name and Title of Legal£ntity Representative Date
{Reguired on EVERY Paue) ?2%‘4‘{ 7 C fbcﬁﬂ&//é) P M A2 47000 /- 13~20/2.

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

The above plan of correction is approved as of A%el;*— Ptan of correction implementalion status as of 1 |96 [
(Date

Fully Implemented M
Partially Implemented - Adequate Progress

The above plan of correction was approved by W\~5
{Initials)

Partially Implemented - inadequate Progress

Not Implemented

nluinla
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Violation Report: 42408 - 10/03/2012 - Mazza, Larry
PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 NOV 15 20

2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
\ilagtesa Tiald Dl

2a, DESCRIPTION OF VIOLATION Adult Resilential Lienging

Currently, 29 residents are served in the home, requiring 87 gallons of water for a 3-day emergency supply of drinking water,
However, there were 35 gallons of emergency drinking water on-site and the coniractual agreement with Lindsey Water Company,
dated 12/31/08, does not include the following:
*The amount of water that will be delivered
*A guarantee that the water will be delivered immediately upon request, 24-hours-per-day

*A guarantee fhat the water will be delivered as & priotity even in the event of a regionat general emergency

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftacked pages.)

Inciude steps fo correct the violation described above and steps o provent a similar violation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

TN ADDIEIR t The B's"jﬁ//ords of DRIWKING  cop b
sogepls helD on-s/LE | lhe homs CAN s [P0 Ap EMERGENCY
the (oflER SToRED 10 The 1Heg(3) +0 NG Hond LORVep LANKS I3 Ehe
hoMe, A rew (LTIER fRor binDSS cyqiep Co, DLED [0-26-1%
(coPy ATIACKED) SAYs Thesy QAR DRovivs [Ane Aus. Pef with 7
MiMirtdmn ofF a Threz DRy wATER S’af/o/g) I EIIERZ NI IER .

7%’& Sé‘Qf}OI\} CDFC o 8/‘1’]5/@@5”6(7/ pﬂfﬁﬂ&bﬁ%& P/WAJ
DERING /T AN 5’”5{?34“6?’ L20D ¥ LIAER 5u/0/0/y ;s

AT AHED

Immto(mlf‘e{ybwrht adrnstrelr o iWeeg o 3“chLf swppld ok LoactEr on, haval v‘/
» A N . Sopp

A Lor cacin eple Tk or Wit obTeiwa dlotumentaflon o5 an ewerjency

oq-tr:,;:f ek wilh b ofe lwered e eund of qn emergenty, T u;z.:hew;’ f:tv:\:“i%‘(

be ymweegbiccte by S,pphpjm{ home waill mawtteoin e reguirel amrvl

ontl e earg ety 5 upply Can be cle (ww.zdmg 3 Jea

A

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

Signature of Legal Entity R¢presentative — -
Reauired on EVERY Pa Y e /AMAM

Printed Name and Title of L/ gal Entity Represte Date
(Required on EVERY PaeY | 10 7 (Vo cpypefh, [IDrpiisTan7er /(7132072
7

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

The above plan of correction is approved as of _"%'t;lﬁ— Plan of correction implementation status as of )'\L& s
(Date) ate)

[] Fully Imptemented

D Partially Implemented - Adequate Progress

The above plan of correction was approved by s [¥] Partially Implemented - Inadequate Prograss mS
Initials
( ) D Not Implemented
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Viclation Report: 42409 - 10/03/2012 - Mazza, Larry
PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 NOV 15 02

2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include 2600.144(c}1-3. VWinrtar Fintd Office

'y
SO O I E R R RS PSR ER S 1

2a. DESCRIFTION OF VIOLATION

There were approximately 30 cigarette butts on the ground o the right of the ramp leading to the home's designated smoking area.
Also, there were approximately 10 cigarette butts on the exterior deck which s not the designated smoking area.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Includle steps to correct the violation described above and sleps to prevent a simifar violation from occurring again. If steps cannot be completed
Immediately, include dates by which the steps will be completed,

Al the cicppeire balls hrvs besn Pickad “p- 5’(7/\1”3
" Are PesED P -9%7Nﬂ771~16 Aacep7able Brt0Kime AREAS
Qgcé’ﬁt"d& hnve bsad PR jNeD o Sniekeig hp/m//)%/sﬂ
Dizpose. of ThER Qé]’ ANe7IE  bultls. The AOMINISTRATOR
hAs 5/”%’% N ewith The 7?3,9;;02,«“{75 o Swioks To E/t((maﬂ/gf&
thep o DISPosE of 1heiR bul7s Doopse/§ The ownEsl
ANP/se DM TRV, il REGuligfsy nions LD The
spiokng  ANgAs 7o HISURE Qomﬂ//ﬁua,g,

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

Signature of Legal Entity Repré¢sentative =i
equired on EVERY Page 0 ‘@ﬂn L0

Printed Name and Title of Lééal Entity Representative

Dat
{Required on EVERY Page) (.00 7 Clocpaetl L0 mip)lsiriolae. i

[-/3-20r2_

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

The above plan of correction is approved as of _.'.‘.g%‘t’e.){& Plan of correctton implementation status as of 4y ’ b (1‘ A\
ate)

D Fully implemented

[¥f] Partially implemented - Adequate Progress m>

The above plan of correction was approved by mS D Parlially Implemented - Inadequate Progress
Initials
( ) D Not Implemented
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Violation Report: 42409 - 10/03/2012 - Mazza, Lamy
PCH Name: LANE AVENUE PERSONAL CARE HOME

T 54 B
o . . A y
§ o omaooe s o4 W hanan o

1. REGULATICN 55 Pa.Code §2600 N 0
2600.224(a) - A determination shall be made within 30 days prior to admission and docm%enleg O%I me Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

ey

Lo
MR

icersng

2a. DESCRIPTION OF VIOLATION Acut i
Resident #3, admitted on 5/14/12, had a preadmission screening completed on 4/12/12.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)

Include steps to correc! the violation described abave and steps fo prevent a simifar violation from occuming again. If steps cannot be completed
imrediately, include dates by which the steps will be completed.

“Re3i st #3 heo -/pﬁsmwr‘s:s/oxd CPPLaED o
tf-42-12 bELRYUSE -zwn?/'ss;wr/ wpe sehrouled 73 occdrl,
wilthin Ths NELT™ 30 Dps. A (AT mWinuis DelRy /'N-
AOMIsSlon CAUSED Lhe PREADMISSjop 5 CLeEN/NE o fRH
sljghtls oulslne the ALCEpTAbL 30 O WiMlow. The,
P OVINISTRNIR cojd sk Ay mne ppagssion) SCRE-M NG
PRl . with The ATun/ ADASS e T ASSUAL Copdlintereld
aaM/J/f‘che.

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

P -
Signature of Legal Entity Repregentative )
Required on EVERY Pa 7 C‘L/u%

Printed Name and Title of al Entity Representative Date /
1 - -~ Z.—‘
(Required on EVERY Page? ; amal 7~ Clocpne b, Kom wisiae (t3~20/

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

The above plan of correction is approved as of —‘\IA‘L{’L Plan of correction implementation status as of :
(Date) _‘\!;%’e)’ﬁ.

Fully Implemented m>

Partially Implemented - Adeguate Progress

The above plan of correction was approved by mS
(Initials)

Partially imptemented - Inadequate Progress

OO0r

Not Implemented
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Violation Report: 42409 - 10/03/2012 - Mazza, Larry T 'ih,a; _é li.;" N
PCH Name: LANE AVENUE PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 15

2600.225(a) - A resident shall have a written initial assessment that is doc;”gevnted onz'tgug Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment. ' Waatsen Flald (Viice

At 1 . KT
P T

———ry

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted for respite care on 6/26/12 and became a permanent resident in the home on 7/26/12. However, an initial
assessment has not been compieted for this resident. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atlachcd pages.)

Include steps to correct the violalion described above and steps to prevent a similar viclation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

AN Gwibial  asgessmE T o ®asipedl T2 oons
Camp/&/’_éb o 10-24~712, A CoPe s RTTRaheD. The
ADRINISTRATOR  ApPDfog OWNER. il AsSURE In) e feTans
CFhRT AW REDeNs hpog A cOpiltEN INIEA/ A 93223pIET
thin? /s Decumzi78d o) The Qefomﬂ:/w&dl?fs' 783288 pignll
fom Ol Hain 1S Dips oFf ADwIS Scor).

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

presentative M
N /e

Signature of Legal Entity
Regquired on EVERY Pa

Printed Name and Title of Legal Entity Representative

Dat T
Required on EVERY Page) 7., ¢ 7@/;)2(?%//(51 AOM/MI'S/%A’/EP@ ate -3 - 2.0/ 2.

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

The above plan of correction is approved as of M‘B_ lan of ion i i f
(Date) Plan of comection implementation stalus as of .\{{S‘;av;g) Y

IE Fully Implemented ™S
D Partially Implemented - Adequate Progress

The above plan of correction was approved by M5 D Partially Implemented - Inadeauate Progress
Initials
( ) D Nat implemented
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Violation Report: 42400 - 1010372012 - Mazza, Larry L
PCH Name: LANE AVENUE PERSONAL CARE HOME
1. REGULATION 55 Pa.Code §2600 NOV 15 201

2600.227(a) - Aresident requiring personal care services shail have a written support plan developed and implemented
within 30 days of admission to the home. The support pfan shall be documemﬁq Qn,th‘e Depgrtment‘s support plan form,
WS e L ge )

1
A

2a. DESCRIPTION OF VIOLATION LoeEing
Resident #2 was admitted for respite care on 6/26/12 and became a permanent resident in the home on 7/26/12. However, an initial
support plan was not completed for this resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct the viofation described above and steps to prevent a similar violation from occurring again. If staps cannot be compleled
immediately, include dates by which the steps will be completed.

a0l seppodl play R peAll T2 AR
GompleZen oM jo-z¢~/2, A CoPY (s AT7RchED. The.
/QDM(N?STMW ﬂHD/o@, c)adfu&é i Assupe /N The FuldRE
FhnT AW Resipenls have A cIRitEEN INIEIR/ supponl
’/D/FJN Thn7 js Documgnted opn Lhe @g?;cﬂtﬂfzgﬂﬁ s Forry
"D&)é/af//x‘g P AD IM/)/&MS’JZ?&T) Withied 30 Prve of
o ssion Lo the hAemé&. |

Repeat Violation: Yes Date(s) of Previous Violation{s}: 1172972011

Signature of Legal Entity Réprgsentative —
Reguired on EVERY Pa b /.

Printed Name and Title of Legal Entity Representam o Date
{Required on EVERY Pagep Jamas 77 Cloch /Lz//o, /Qp/),ﬂg}..}/g(@,{f;—% 1H~/3-20/2

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

Not Implemented

The above plan of correction is approved as of ‘ (2, Plan of correction implementation status as of b /la\
{Date} —-—-Tg-—-—-—ate]
[¥] Fully Implemented "M
D Pariially Implemented - Adequate Progress
The above plan of correction was approved by "’“3 Partially Implemented - Inadequate Progress
g
{Initials) D






