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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF

This Certificate is hereby granted to ALLIED SERVICES P ERggENNﬂAL CARE INC
To operate ALLIED TERRACFE

Located at_100 TERRACE LANE, SCRANTO

NAME CF FACILITY OR AGENCY . 7

- (COMPIETE ADDRESS OF

ADDRESS OF:GATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SAT

‘ADDRESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

S '_njé'ﬁd_fe'd-_;.-and : ‘-":eguiations

35 Pa.Code Chapter 2600: Per’sorii‘a Aare Homes

(MAMUAL NUMBER AND TITLE OF REGULATIONS

and shall remain in effect from Decemb r 8,
unless sooner revoked for non-compliance wuth apphcable ]

No: 200250

Tt E A oo

ISSUING OFFICER DIRECTOR

: this certificate is issued for the above site(s) only and is not transferable
and should be posted in a censpicucus place in the facility. PW 628 — 0111




DEPARTMENT OF PUBLIC WELFARE

e¢y pennsylvania
&)

DEC 3 1 201

Mr. Francisco Peters, Administrator
Allied Services Personal Care, Inc.
Allied Terrace

100 Terrace Lane

Scranton, Pennsyivania 18508

Dear Mr. Peters:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 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 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 Page 1 of 2
PCH Name: ALLIED TERRACE License Number: 200250
Address: 100 TERRACE LANE, SCRANTON, FPA 18508 County: Lackawanna
Administrator: Francisco Paters Region: NORTH

Legal Entity Name: ALLIED SERVICES PERSONAL CARE INC

Legal Entity Address: 100 TERRACE LANE, SCRA&TON, PA 18508

Cerlificate(s) of Occupancy
-1

03/081988
Clty of Scranton
Staffing Hours
Resldent Support: O Total Daily Staff: 63 Waking Staff; 52
Type of ingpectiom Full ' BHA Docket Numbaer: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/16/2012; Harvey, Jason; Rushin, Julienns

Off-Site Inspection Dates and Inspect.ors, if Applicable
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Other Details
Partial or Full Triggers: Random Indicators!
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 84 Humber of Residerts who:

Number of Residants Served: B9
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:




Page 2 of 2

Violation Report: 20025 - 10/18/2012 - Harvey, Jason
PCH Name: ALLIED TERRACE

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the fullowing for each resident for whom medications are
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name cf medication,
(4) Strength,
(&) Dosage form.
{8) Dose,
(7) Route of administration,
(8) Freguency of administration.
(9) Administration times.
{10} Duration of therapy, if applicable.
(11) Special precautions, if applicabie.
(12) Diagnosis or purpose for the medication, including pro re nata {PRN3}.
(13) Date and ime of medicafion administration.
(14) Name and Initials of the staff person administering the medication.

22, DESCRIPTION OF VIOLATION
The "Master Key" used in conjunction with the medication administration records did net include the signature and initiais of staff
person A who administer medications on 10-10-12, 10-13-12 and 10-14-12,

3, PLAN OF CORRECTION [POC) (Atiach pagss as neestary. Remember that you raust s;ign and date any sitached pages.)

Include stegs fo correct the violation described above and steps fo prevent a similar violation from ocauring again, If sleps cannot be completed
immediately, include dates by wiich the steps will ba completad.
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Repeat Viokation: No Date(s) of Previous Violation(s):] ...

Signature of Legal Entity Representative e

{Required on EVERY Page} e
i

Printed Name and Title of Legz!’{ tity Rep/res Dafe
VERY Z {
{Reguired on EVE Pagemhw Co X 5 l R E Méw\ . S/~ — 7S

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

The above plan of correction is approved as of .J]L‘*-E%a%é\)jlf Plan of corraction implesmantation status as of ” Zg -

(Date
Fuily Implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

The abave plan of correction was approved by ‘ \/ ! -
. {Initials)

OB

Not Implemented

e e




. AlliedServices

INTEGRATED HEALTH SYSTEM

ALLIED TERRACE

Harry & Jeanstte Weinberg Memaorial Campus
100 Terrace Lane - Scranton, PA 18508
FPhone 570-341.4659 - Fax 570-Z41-4372 - allledservices.org

Plan of Correction
2600.187

‘The attendant in question as well as the entire clinical department has been re-
educated to the correct process of administering and documenting (ie. Initialing
and/or signing) medications on the MARS and any other applicable document,

The Resident Care Coordinator will police/monitor this mandate periodically in
order to prevent this occurrence again.
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