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) DEPARTMENT OF PUBLIC WELFARE

JAN2 3 2013

Ms. Staci Calabro, President
New Concepts 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 (Department) licensing
inspection on October 18, 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



e e e o AOLATION REPORT
PERGOMNAL CARE HOMES - 528 Ps Cods Chapler 26{

PCH Mares: WARRIOR RU RERITAGE HOLISE

i iranse Nomben 246960

Erddvass 11430 STATE ROUTE 44, WATSONTOWWN, PAITTVY

County: Morthusnbenand

Administrator: Stact Calebro

{1 Region: NORTH

Lagat Entity Mame: NEVY CONGEFTS ING

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

Corfificatefs] of Oscupancy
a2

OS/28/2009

Cerdral Kaysione

Staffing Hours ‘
‘Resident Suppor: 1§ . Total Padiy Staff; 26

Waking Sraff; 27

Type of inspection: Full K RH& Docket Bamber:

Motce: Unannouncad

Feagonis) for nspoaten(s)
Fanewat

On-Site Inspections Dates and Deparinent Rap:esenmﬁve's {In-Site
1041572017 Yellenic, Cindy; Dumas, Geald

OifHiie Inspection Daies and Inspectors, I Applicable

Other Datalis
Partial or i Triggere: . iy Random {ndicators:
Residerd Demographic Dals as of Inspeciion Dates
Ligensed Capacity: 20 . . : | Number of Residents whor

HNumber of Rexkdenis Herved; 18
_Secured Dementis Care Uit in Homes Ha

Araar

Sesured Dementia Uit Capacity, ¥ Applicable:




Viclation Raport 21808 - 10482073 - Yeltenle, Cindy
POR Hame; WARRIOR RUM HERITAGE HOUSE

4. BEGULATION 55 Pa.Code §2800 ,

Z6H00,25(d} - Ahome may nof sesk or asce;,t payrnents from a res'ldent in exvess of opa-elf of any funds recefved by the
resident under the Senior Citizens Rebale and Assistance Act (72 P8, §8 4751-1- 475112}, ihe home will be assisting
the residont to manags a pordion of the rent rebate, the raquirements of § 2600.20 {retating fi‘ finzrclal rmanagemant] may
apply. Thers may be no charge for Bling out Bs paperwork,

Es DESCRIPTION OF VIOLATION
Residents #1, (Daie of Admission 9/24M12) and Resident #2, (Date of Admission Y2471 2) md riot &lon the rent rebate page, contained
within the homas contract ackrowledging that 50 % of the resident’s rebate will be held by the homs, :

3. PLAN OF CORRECTION [POC) (Amech pagey w8 neveysary. Remember that you ronsT sigo aud dae any stached pages)
Irrchisde stops o corect the violstion described ahove and slaps 10 prevent & simlal viclalion from omtuiiily agale. I 81aps (ot be sompieted
immediately, include datas by which fre sleps wilt by compleled. .
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Rapeat Violation: o v Date?s} of Previous \r‘fma._;on{g.j
Signeture of Lagsl Entiy Repmsanfaﬂ'va T &'

{Required on EVERY Page} &-. N

Printed Nams and Tille of Legal E.rstxiy Repmseniat}va : . N /,
-[Required on EVERY Pqtaei \7;% Vi ‘; i U‘?ﬁ 20 | o poe /{ iha,
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AplAtor Hopors 41 O - HNSR012 - Yailanis, Cindy
PO Manpe: WARRKOR RUN HERITAGE HOUSE

| 4. REGULATION 55 Pa.Cods §2600
2801.91 - Telephone numbers Tor the nearest hospital, police departroent, fire departiment, ambulance, poison gontrol,
lotal emergency management and persoial care homme complaint hoting shail be posted on or by each elephons with an

ouiside fine.,

Za. DE&GRE?T]GH GF VIOLATION
The Parsanal Dare Hotline # and the Complaint Hotfihe # are Incorrect in the Pmmduw& book and Thb Raptriable | 1c1dwts and

Conaﬁtnns noiicy Book.

3. PLAN OF CORRECTION [FOG) (Attach pages e necessary. Remsmber that you amust sl aod date any aitached pages.)
includs sleps fo comeet e vitkison deseribed above and sisps (o provent a similar violafion tm ectierng ageli. I sisps oamof be completed
Tmrmeciately, ohids rates ay which ihe steps WIII fe pomplstod. o
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Repeat Violation: No | Pate(s) of Previous Violation{syt |

Sigaature of Legal Entity Represemiative 1)) o7
{Reguired on EVERY Page} { )%éu [/ b

Frinfed Name and Title of Legal Entity Peprasmtatwe ] ' Bate / . ‘
{Resisired on BVERY Page) S S8R ' S Jidshs
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Vialatan Beenrl: 21666 10/ 3201 - Yellenic, Cindy
POM Hame: WARRIOR RUNHERITAGE HOUSE

1. REGULATION 55 Pa.Oode §7600
2E00. 18381} - Presoriplion madicaions, OTC medications and CAM shall be iepl in thelr onigina! tebeled conlainers and

| may nat be removed mote Han 2 hours [n advance of he schedus eci admiristraton.

Za, DESCRIPTION OF VICLATION
On 1041372042, st Z:45pm, there were hwo foose pills in A box, notin thalr ariginal conteiner(s), i the second drawsr of the medicine
car.

2. PLAN OF CORRECTION {POU) fadtach panss Bs nesessary. Retectubey that yon zxust sigd and daks soy attached pages.)
frofude sieos (@ corredt the viclalon descried 2bous -zd"(fS {ops lo prevant a smdar vindslfon fom uc:‘urn. vy again. If staps cannol e compialed
Irmnedizlely, Inofude dates by which 8t sleps will e completsd.
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Repoat Vickation: No | Date{s) of Previous Vioiat'iai;{ﬁ}z

Signature of Legal Entity Representative
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| Violation Regort, 2 1650 - 1071 B2 - Selleme, Cirdy
| PUH Hasma: WARRIOR RUN HERITAGE WOUSE

b REGULATEMN 55 Fa.Code 52500 .
2r.«u BT - A mechr*attm record shalf by kept t\, include the foizcmnq for aach resident for whom medications are
admgmmterm

{1} Residenfs name.

{2y Drug allergles.
{3} Name of medicailon.

{4) Strengtin

{5} Dosage form. .

{8} Dosa

{7} Route of administration.

{8} Frequency of administration,

{9) Administration lfmes, ;
{?D‘ Curation of therapy, I applicabls. |
{11) Speclal piecautions, if applicable. ‘ !

{12} Diagnosis or purpose Tor the msdication, including pro re nata (PRI
AT 3} Bate and ne of medication administration.
{14} Name and inifiais of the siafl person admin Hgtering the medication.

%a. DESCRIPTION OF VIDLATION | 1
- The medication administation record fsr Resident v;:" dots not xmiude inifials that the TGE‘dlcaiicn Halipersidal, vas giver on
10152052 |t 700am.

- The madication administiation resord =‘er Resitdent #2 does noi nclude initials that the raedication Metaprofol, was g%iren on
T38-204 2 gt 700am. ‘

~ Tha medi ,c,-:z‘fmt“! administradion recerd for Residert #4 does not mc!ude nitials that the madication, Flupherazine, was given on
HAT-2012 s §:00pm and B:00pn, ‘

- Tie medication adminisiraion recore for Rasident #5 Soes hotinclude nillats that the medi
16-18-2012 8t 700am. .

sation, Lorazepam, was givan on

3. PLAN OF CORRECTION [POC) Tarach pages se necess sy, Romernber that wou nuost sign and da2e any sinched PITS.)
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qagnature of Legal Entity !“e;;;%emative ] S
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