COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIAI

This Certificate is hereby granted to PENNSWOOD VILLAGE

~LEGAL EN‘FiTY

To operate PENNSWOOD VILLAGE PERSONAL CARE HOME

MNAME OF F-'ACILITYOR AGENC 3

Located at _1382 NEWTOWN-LANGHORNE ROAD, NEWTO N. PA 18940

LCOMPLETE ADDRESS. OF F"AC ITY OR K(':‘fﬁNCY)

ADDRESS ORSATELLITE SITE = s ADDRESS OF SATELLITE SITE

ADDRESE OF SATELLLE SITE 7 ¢ E ADDRESS OF SATELLITE SITE

ADDRESS(OF SATELLITE SITE [ f E ADDRESS OF BATELLITE SITE ©

To provide Personal Care Hom

(18AXIMUM CAPACITY)

and shall remain in effect from January 20,
unless sooner revoked for non-compliance thh, appllcable laws and regulatlons

No: 126750

bt E Ao

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility,




r';" ennsylvania
= ©

DEPARTMENT OF PUBLIC WELFARE

DEC 1 4 2012

Ms. Karen E. Lehman, Executive Director
Pennswood Village

Pennswood Village Personal Care Home
1382 Newtown-Langhome Road
Newtown, Pennsylvania 18940

Dear Ms. Lehman:

As a result of the Department of Public Welfare’s (Department} licensing
inspection on November 1, 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 Viclation 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 compiiance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

[ —

Ronald Melusky
Dirg;to_r

Enclosures
License
Violation Report

Bureau of Human Services lLicensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5862 | www.dpw.state.pa.us



' . VIOLATION REPORT ; T -
PERSONAL CARE HOMES - 65 Pa.Codo Chapfer 26{}0 o Page 1, of¥

.

PCH Name: PENNSWODD VILLAGE PERSONAL GARE HOME

Lidenss Nurz\hbn"mﬁ?ﬁo‘ .

“Addrosar 1362 NEWTOWN LANGHORNE ROAD, NEWTOWN, PA 18040,

Qoury: Bircks

Admln!atralor. Eflse Smﬂh

Reglon: SOUTHEAST

Lueal Bntfly Hanie: PENNSWOOD VILLAGE

Lagial Enflty Addross: 1382 NEWTOWN. LANGHORNE ROAD, NEWTOWN, PA’ 18940 N

'Geﬂmoate(s) of Qecupanoy

g4’ ‘
- 09/03/1993
Dépariment of Heallh

L,

Staffing Howrs : .
“Resldent Suppor; 0 . Tolaf Dally Stafi: 63

Yype of Inspectiont Full  BHA Dooket Numbor:

Weking Siafiﬁ 47 .

Nottoo: Unannoimced .

Reason(s) for lnspoouon{s)
Renewal '

On-Blte Inapectiona Dalos and Departotont Repreaanl;uives On-8ite
11/01/2012; Soharpf, Amy; OPake, Hope

LT

Off-8lte Ingpection Pates and Inspastors, If Applicable

Othor Delalis _ .
Parilal or Full Trigpers: . Random ticigatores -
Résldent Demograpilo Data aa of nspection Datos
Lisensad Capnelty: 41 . Number qf Resldents WBQI ;

Number of Rasldonls Sorvod: 34

Securad Domontla Gera Unit in Home: No
CArea: .

Saourad Dem'emla Unil Gapaclly, itAppHoabios




Fage 2 61'7 '

Violation Report: 1 26?6 11!01 12012 - Scharpl, Ay
PCH Namat PENNSWOOD VILLAGE PERSONAL CARE HOME

1, REBULATION 86 Pa.Codo §2600 .
2600 18-A home shall comply with appucab!e Federal, Slate and iocal raws. ordinances and regu aﬂons T

| 2n. DESORIPTION OF VIOLATION ' - ' S k
The hioine does nol have current boller ccmmcalas for the home's 0 hollers, C . o

3.PLAN OF GORRECTION (POG) {Altach pagssas necessary, ]{eml:mher that you. must sl and dato any ulluchud page&)

lrtefids stops fo corrsel the violation desorthod abovo and / stops fo provent a shnfier violation from 1 ocquing aga!n, il slaps cannol ho comploted
lmmedfa!oly, Inolidds dates by which the sfops wii ba complalsd, ) ‘

s UL betdero jﬂfv Uhe home, /)cwc, hiin | ww;am/u’o{/ dwj

116 /01’0/0?, The o) W)cw?(lge}z/ wedly ety
i W)a,(, adi /MLC(’/V) dhe. i Gl il e mm/ e g1 M’/
(UN/U/U Yde /h’fm)uvb //wub //‘z(,wwm )

\lw (I,Z:z‘ﬂ Rty / - &

CO‘)’R?&L&A{”JJ}XIKXJ{?%?/ s/ // A (20! 4«’ .

Repeat Violation: No Date(s) ofPrevIouaViolmlon(ar

8lgnature of Logal Entlty Representative ‘ :
{Roaulred on EVERY Pacio) Moo SN /&«J

Pilnted Namo and Title of Legal Enfity Reprosentailye

ool oy BERY Pl e iy s\[uo (12

DEFARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINEI

The a‘JOVS plan OfG‘DWGGNOD is ﬂPPFOVGd e of %&Lﬂi Plan of corceclion lmplementallon stalus as of J| | Q\
) - J—L@é‘—- e 1

- Fuilly Implemanted
. : _ : [} Partialty implémentsd - Adequate Progress
The abovs plan of corraciion was approvad by, ( !,\Eﬁ\ [’_‘_] Farllally implemantsd - inadsquate Progresa
' ' (Initlats). | [ Netlmpementsd |




Pagja dofy

Viotalluﬁ Report: 12675 - HoTZ015- Sohen, Aniy
PCH Name: PENNSWOOD VILLAGE PERSONAL CARE HOME

1, REGULATION 86 PaCode §2000 A o ) o . . L
2600.66(a) » Prior to or during ihe firstwork day, all dirsct care slaff persons Including ancilary staff parsons, subsiilule
| persomeland voluritesrs shall have an orlentalion In general fire safely and emergency preparedness that includes,the
Jollowing: ’ ‘ . - '
(1) Evacuallon procedures, ~ o . . - :
(2) Staff duttes and responeiblities durlng ie drills, as well as ditring emergency evacuallon, .
iransportation and et an emergoncy logallon if applleable. . . '
3) The designated meeting place outslds the hullding or within the fire-gafe areq In{he event of an aotual firs,
4} Smoking safely procadures, the home's smoking policy and toeallon of smoking areas, If applioable, -
0) The location and use of fire exlngulshers, - * ' .
(8) Smokd delectors and flre alarms. '

{7) Telgphons use and nollitealion of smergency services,

2a, DESCRIPTION OF VIOLATION ' ' o R
-Staff Person A, whose firsl day of work was 8/16M1, did not reselve ordentalion In fire safely and emergenoy preparedness untl
10728111 an‘d 1074711, raspaclively, ' ‘ L : T .

-Stalf Person B, whose first day of work was "!0f1,7’!12, did ot recelve orlentalion In lire 'safaly and eimergandy preparadness,
H N - ' '

~Staff Person G, whose first day of wark was 1011711 , d1d not recelve orfeniatlon In fire salely and emergenoy preparedness untll
10/20/11 and 11221111, respocilvaly, ) ' ‘ _

"3, PLAN OF GORREGTION {POG) {Atach pagesos niecessary. Rehember that you must sign and dote any attaehed prgos.y . -

Anshiddo slops bo corraot tire vivlatlon doseibed above snd steps fo nrovent & shiler violsllon from decuring agaln, if stops cannol bo Somplotod |
lmimiodlolely, neluds dales by syhioh lhe slaps Wil bo compleled, ; ’

g})&@ /j S all. /& I & (? ((Z it oM. anal m wmj‘l,fz@;& (Mﬁ{fm»)/.{fr(.’b(?ﬁ(?;u;w' )
o ey onel Ori g (oo dnauning o o) fihist
Ologp th o, Nursngy Wh{% Cotiatinatot) wut L) 0 it
an:ﬁ; bl M?)(uﬂdbﬂ&-y?bw’»“ y 0 @m%ﬂo&w@ X-'U("%L{x/ L//iaﬁ}w,@’iﬂ
S AMMM. MY% Fihoony js” ¢ /e éd’fﬁ/z_&@d’/.u ﬁaf",“’d”%m%b.ﬁ% |

g ohono B wat Pave add g el g Conpriticbly RO,

(0 tepodants watl, wiae, attasls dfpomnoty doowment Emiipletion

: ffé [j»Ul vkl ¥ thai Wﬁl (o Seeattaohimppds ‘Wo) (}(;m/)/@/-;g nola: /(9 £ / //g/,/w,z,

Ropoat Violation: No - | Dato{s) of Previous Violation{s):

glgnaturo of Legal Enflty Representalive '
SRaaylred on EVERY Fage) (\5% Lot
"y, :

‘ Prlnied Name ang_'l‘ﬂlo of Legal Entlty Representative
Pajie

Elise Splvh o) 1™ 1 flufi9,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thé rbove plan of corration s approved as of | (Dét ) A Plan of corroulion implementallon slatus as of ” / !9 ﬁ j@\ .
. N : . : ! \ 3

D Fully implemonted

(\ : ' [X] Parllaby raplemented - Adequale Frogress
b

The above plan of correclion was approved by ‘M E] Parilally Jmpiemgn{ad - Inadeguate Progress -

fals
{nitlate) 7] ot Implemonted SR

]




. "Pagodof7
Violatioh Report: 19676 £ 11012012 < Soharpt, Amy . R
POH Namel PENNSWOOD VILLAGE PERSONAL OARE HOME

1, REGULATION 88 Pa,Cotlo §2600 ‘ '

2600.66(h) - Within 40 scheduled working hours, direct care staff parsons, auclllary staff psfsons, aubslitute personnel and
volunteers shall have an orlentalion hat lnoludas e followlng. . ,

{1} Resident rights,

(2) Emergency medical plan,

+ (38) Mandatory repofiing of abuse and neg!eet under the Older Adull Prolective Servioas Aot (36 78 §§
10226,101-10226,6102), ,

(4) Reporiing of reporiable Incldents and condifions,

2& PESCRIPTION OF VIOLATION

-Slaif Parson A, hired on 8/16/41, didt nol racslva orlenfailon on Resident's Rights, Emergency Medloal Plan, Mandalory repomng of
abugo and negleol undar the Older Adulls Proleclive Services Act and Reporling of roportable Inoldents and condmons.

-Staff Person 0, hired on 1071711, didt not recelvo orfentallon on Emergenuy Modioal Plan, Mandatory reporllng otabuse and neglaol
under Ilw o demdutls Profastive Servtcas Aci and Reporting of raporiable ineldents and condmons -

3 PLAN OF GORRECTION {POO} {Attach pages ns neeessary, Romember that yon myst slgn anid dato iy aﬂuvhcd pages) .

taelida staps lo porrac! the viotation daseribad above and sfaps fo pravent o .sfm!!ar v!o!a!!on from aceuning egaln, i sfe cannol he con !ofod .
I!?"Hﬂdl'ﬂ(&lg Inolude dales by which the stops wiil bo complalsd, o0 hs ?

a‘” g fhioaroL athplafh (diuetonn, ¢ mon-diieet ta5e) wetls hiotie,
He &bave,,bwwxm? wethuow e fods o hcfwtaJa?j /dQ/LLMdJ' |

works, T Nenarg Hafl Cosnated) widds moniddh)omal-
o had abl @W&Wmdm wd%w%it
Proper) véunw

) /),bwww Ate wul have feg L Mammﬁzmtp@ﬂéﬁ»

by /30 froiz. (dh astashmuncto 1 4 122)

e G&pMmfv wdut e, whtnekioh fpvma) £0 4 seumint

¢ W%cwx) % o Ve M?L o hown! o3 /QQ/WJCLL&&Q
Wl , (}i&adzmﬂm:w,w ?@/@)

Camp/eﬁfm ch?a ; //ﬂ%cﬁ/m/oe,

Ropoal Violation: Yes | Date(o) of Proviows Violatlon(a): |  11/28/2014 ,-

Slgnalure of Leyal Enlliy Repregontative W * ‘. g A
Mﬂi&ﬂﬁ,ﬁﬁuﬂ_l é\/f/ o -

Printed Naine and Tillo of Lagal Ent}ty Ropresentafive

st "G N ) ™

DEPARTMENT USE ONLY - HOMES MAY. NOT WRITE BELOW THIS LINE|

Tha ahove plan of correction Is approved as of J—‘-U-lH_‘Q Plan of correcllon Tnyplemantation slalua as of l If gg t/ ,9’ :
. ; Date

{Dalo
[T} Fully implomented

. il :g:] Parially. Inplomentsd - Adequate Progress
The above plan of correollon was approved by f ]A()“ s [:] Parllally implemented - Inadsquato Pregroas .

iniitals
(_] wle) [:] Not implemontad




: o :Page § of 7
Violatfon Reporli 12676 - 1175772012 - Scharpt, Amy ‘ T ;

PGH Narmes PENNSWOOD ViLLAGE PERSONAL GARE HOME . .

1, REGULATION 58 Pa.Code §2600 : L
2600.66(g) - Direct caye slaff persons, ancllary-staff persons, subsiituts porgonnel and ragularly schedulad-voluntsers .
*| shall be tralned annually In the following areas: oo .

(1) Flre safety completad by a fire safety expert or by a staff psrson fralned by-a fire eafoly expert,

(2) Emergency preparethneas procedures and recogrillion and responae fo orises and, emergency situallons,
3) Rosident rlghis: RS :

242 The Older Adult Prolgolive Services Act (36 P. S, §§ 10226,101-10220.6102), -

(6) Falis and accldent proventlon; :

{6) New population groups that are being served at the home hat were ndt~;)teviousiy aerveéi. i appllcable, -

2n, DESGRIPYION OF VIOLATION T

Slaff Paraon O'did nol recelve Iraining In any of the requlred annﬁal ralnings llsiad In 66g diidng lfa!nind Yeur January 261 1
‘Dacember. 2071, : : ‘ Y d .

3, PLAN OF CORREGTJON {POG) (Attneh pages as nevessary. Remembor that you st sign and dalo any uttaichcd pages.)

fnelida staps lo correo! the vivtstion desoithed abaye and sl8ps lo pravent a simfior violefion from geourring agaln. If staps cennol be cemplolod
Imingdialoly, lnclude dates by Which the steps wil Se complefed, . -

. gﬁb%-d&uUaﬁzL il ﬂ'/af}é e heeeipi e a{mv@ 7’}14@”% (g‘/;wm,gwd/f.
/(Mc% _/?Mgau PD” (‘U{b Lompletts 'CU/E/)LLL{Lé; ;ML'mmL@. vy, R0l a,ut.{l@ e
Lyesph oo o Rebeetnt 7&(7/@/;{1), whioh hab hen complitoch
oo A0 (2 Qe tha i (e aﬂm/;/mu/-”‘/‘s) L
T )J,Luwumﬁ ,J‘/aﬁ% ,@0‘(}&()1.2/)55(../%‘) ,LUCL{./ /PRl anel bROUAL
\%Cut all A%Lguuab ;&mm%'m Aone (&/')maaé’é’ﬁw,

Completonclate ) it //49/(,?0/& |
Repeat Violatlon: No Date(s) of Pro_v!oirs Violatlon{a): ' C i
Slgnaturo of Logal Entlly Ropresontalive ‘LM\_/,\_/ '
Printed Namo and Tilfe of Logal Entity Representative | . : o
scluled on 0 & |ee. gm"lrh s/ ey ') e ] A
DEPARTMENT USE ONLY - HOMES MAY NGT,WRITE BELOW THIS LINE!

, A - ' . )
The ahove plan of corvection s approved as of | ] il:mle) - Plan of correclion Implementalion statue as of “ | 9 1‘67\
o ' . ale

' [:] Fully Implemanted

[X{ Parllaky Implemented - Adequats Progross
] Mf\x [’_‘] Partially Implemonied + Inadsquato Progress
[:] .Not Implomented

The ahove plan of correalion vias approved by

" initiuls)




Page 8 of 7

ioTallon Repsorr 12676 - 1110172072 < Sliarsl, Ay
_PGH Name: PENNSWOOD VILLAGE PERSONAL GARE HOME

1, REGULAT!ON 66 Fa Qode §2600

2600.904(h)(2) - Dishes, glassware; and ulensils must e cloan, and {rea of chips and cracks,

e, DESCRIPT!ON OF VIOLATION

It the smalter dishwashing/prep area of il home, 10 amatl platea and & unvedliner plates were chlpped Ih add]tfon. sove:al dlnner

plates were vfawed vith dited food debr!s aller hefiaﬂwashed staoked and ready for uge,

3-PLAN QF CORRECGTION (POG) (ﬁmaeh pages 08 necessnry Remanber it you must slgn and dnto any auuchcd Pages) -
eturo slons to comeol (o violalion dosoribd above and sieps fo Provont a sintlter viofallon fromi ovountng egain, I sleps canno! ba compleiod

mmadlately, Inviidde dates by wiich Ihe slops villl b compleled,

- The 4, 511(1,&3(’){; e werd. wwmc&a,&(fﬁ, /_un/nwwzé, J)w)ouﬂwtca/“

dmd. dw tohdedls

mw dlw/u/u have. bheen) M&(;wm Ao p /)é’zw,(/fre Qeihh mu‘) o
(J/w/wa The. mesr /],mji w) (’h/ and. peratal /nb@m &Mc/"‘

7)uw¢a9w/ ancol- /06// D’)wzwgﬂ |
7’)’]0/%({5/:/7/ !UL(LL homel oz ﬁ(t ad. uﬁf//xﬂ/%ﬂﬂ/ﬁxﬁ wo. é’/}w,uﬁfé”n '

- T Almjz:lﬂ \JM m,a@ Dm

Co m]fé,ua/)(/a ¢t o,

| (lom[)ze“/fm dade ¢ If /Mo /Rﬁ/'&&;

Datofs) of Previous V{olatlon(a)

Repeat Violation; No

£

ngnature of Loga! Emlty Repreeentat!ve /(1

Printet Name mid Titlo of Legal Entity Ropresenlaﬂve ]

aguired o VERY ﬂ%")" o

Sk ﬁ&/

bet /// go/ A

DEPARTMEN'I USE ONLY  HOMES MAY. NO’F WRITE. BELOW THIS LINEi

LIIEN|

’I he above plant of cormcl{on i3 approved as of
_ {Dalg)

' A\
The above plan of correotlon was approvad by ng‘/ /\
- {inltials}

H T "
Plan or cwwnuon Implermentation sfatus as ol ) 1 L}I / )‘2\
' o oae) -

ng Fullylmplemantad
[} Pantialy lmptemenled Adequate Pragross
]___7] Pamaiylmp}emented Inadaquale?rogmsa

[] ot tmplemented '




’ - , Page 7 of 7 .
Vlolatien Reporti 12676 < T1/0T72072 + Gohait, Amy : T ) ‘ 4
PCH Namet PENNSWOOQD VILLAGE PERSONAL CARE HOME B , -

1, REGULATION §5 Pa,Codo §2600 _ ‘ : T o

2600.171(b){4) - V¥ stalf persons or vollears of the home provido kransportation for the rasidants, at leest one staff
member transporiing or ageompanying. the residents shall have complatad the Inlitel new hire direst care siaff petison
| training as specifisd In § 2600.86 (relating to direct care staff peraon traiing and orlentation), T

2a, DESORIPTION OF VIOLATION

:Stall Person A lransporls residents to and from appehiiments vithout belng aceompenled b’y 8 l?alngd diract cara'staff person, Staff
Person A has not complelad the Inflial new hire tralnings iistact Iy 66b, ' : ‘ '

- | ~Slaff Porson b ranaports residents fo and from appbln!ménts withoul belng accorﬁpanted by a lralned dirscl care is!aff parson, Staff
| Person D hits not coniploted the raquirad annuel frainings listed In 650, 655 and §5g, .

3 PLAN OF GORREGTION {POC) (Attach pagos 45 necossary, Remembsr that yo us slgn ang dato any altashed phges,)

Inahude slaps lo comael s violallon deseribed abbve end sleps to provent a slnlier violation from econring ayein; It sleps eaninol o canip!o!ad '
Immadiately, nefuds dates by which the slens Wit be complaled, . ) ' o

(db(/rﬁ« z{(}hur&hﬂ[ . 'ai’:(’, /93'/(1{{15 \pf)tﬁl/)c’ﬁ;) r(‘{}(‘.ff.'{{J (’,{}7;1/9,&7,‘(;( A 1; 0 ucihe /X/,: ,

Sl andl rmeal, ﬁﬁw‘,(fau‘;. , )d%’@{:;é{ Dorousna) A 4 D wo:‘.-(/,
(L&'?xﬂdit.&;m G bsve, (';m.z_ﬂcmc /J)ﬁ. /i /30 /OQ(J (s, .‘/)”f’_ )/J,!,m,awcﬁi
gy Covdlinacthy witdl pumcdpvenal wrewre \thast- |
i Ao dm) A Tronapsiactiro dhff L0 Longpleted.,
’ LU—(WLI;?U (*/'/LG, JUQ({‘) Lu,;uf.d) I’il/)'?c,é_; ijWaLﬁ, . I

Completiondate i /.5’{3 /(20 1.2,

.| Repeat Viclation: No Dato(s) of Previous Violation{s}: . ;

| Stgnature-of Legal Entlly Roprosentatlye . '

-

Printoct Name and Title of Leéal-Entﬁ‘ﬂj rosontative.-
{Roaulred on BVERY Paug)

St 6 Qmith 21 ™ e

AT

DEPARTMENT USE ONLY - HOMES MAY NGT WRITH BELOW THIS LiNEI
. Tho above planf eoreaion s epproved avof LI/ 11/ Flan of correation fmplemantation status s of “t !L! J J7

(Dﬂ!&) , Da!e ,
] Fully Implomenled ‘ I

‘ ; . Partally Implemented - A(Fquialé Prograss S
The above plan of corvection was approved by ,_&@j\_\_ —1 Parllally Implemented - hadeguale Progross
. . (Inlilais) ' '

4

] Notimplemsnted ‘






