COMMONWEALTH OF PENNSYLVANIA
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' DEPARTMENT OF PUBLIC WELFARE

JAN 1 0 2013

Mr. Warren J. Upton

Upton’s Country Comfort

544 Buchanan Road
Normalville, Pennsylvania 15469

Dear Mr. Upton:

As a result of the Department of Public Welfare’s licensing inspection on
November 1, 2012, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

{ —

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
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PCH Name: UPTON S COUNTRY COMFORT : License Number: 474700

Address: 544 BUCHANAN ROAD, NORMALVILLE, PA 15469 NOV—Z7720 County: Fayelie

Administrator: Melisssa Johnson Region: WEST

Western Fietd Offics

AUl Hes el LIGensi
Legal Entity Name: WARREN J UPTON esidential Lcensing

Legal Entity Address: §44 BUCHANAN ROAD, NORMALVILLE, PA 15469

Certificate(s) of Occupancy

C-3 8P
04/02/1987
Loabor and Industiry

Staffing Hours
Resident Support: 0 Total Daily Staff: 8 Waking Staff; 6

Type of Inspection: Parfial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
indicator

On-Site Inspections Dates and Department Representatives On-Site
11/01/2012: Garrigan, Laurie

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicaters; 25c4, 41d, 103d, 142¢, 181c

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:
Number of Residents Served: 8
Secured Dementia Care Unit in Home: No

Area:

Secured Dementia Unit Capacity, If Applicable:
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Page 2 of 2

Violation Report: 47470 - 11/01/2012 - Garrigan, Laurie
PCH Name: UPTON 8 COUNTRY COMFORT M(}v 27 2012 '

1. REGULATION 5% Pa.Code §2600

| 2600.96(a) - The home shall have a first aid kit that includes nonporous disposghle glo¥as anlisgrtic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coxguings anghiwepzersing

2a, DESCRIPTION OF VIOLATION
The home's first aid kit did not include nonporous disposable gloves and gauze pads.

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 simitar violation from occurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative W
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2 12 Plan of correction implementation stalus as of ! Z
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