COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted o WRC PENNSYLVANIA MEMORIAL HOME

To operate LAURELBROOKE PERSONALCARE )

NAME OF FACILITY OR AGENCY

Located st _133 LAURELBROOKE DRIVE. B OOKVTLLE P_A 15825

o {COMPLETE ADDRESS OF FA TY OR F{G__ENCY)

RESSOF SATELLITE 61TE

DDRESS OF SATELLUTE SITE &

DDRESS OF SATELLITE SITE 175

(MAXIML}M CAPAGCITY)

Restrictions: Secure Dementl_-_‘c_l C

55 Pa.Code Chapter 2600; Pei'so-nal:_ ére Hem_es

ANUAL NUMBER AND TiTLE OF REGULATIONS) =

and shall remain in effect from March 2;

unless sooner revaked for non- compllance Wlth apphcable 1aws*and reguiailons==

No: 424630

Totat E Aotiesmoo

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not {ransferable
and should be posted in a conspicuous place in the facility.

PW 628 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN2 3 2013

Ms. Frances Roebuck Kuhns, President/CEO
WRC Pennsylvania Memorial Home

985 Route 28

Brookville, Pennsylvania 15825

RE: Laurelbrooke Personal Care
133 Laurelbrooke Drive
Brookville, Pennsylvania 15825

Ms. Kuhns:

As a result of the Department of Public Welfare's (Department) licensing
~inspection on November 7, 2012 and November 8, 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,

L —

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670C | F 717.783.5662 | www.dpw.state.pa.us



RECEIVED

PERSONAL CARE HOMES - 55 Pa.Code Chaptar 2600

PGH Name: LAURELBROOKE PERSONAL CARE

DEC 70 2002 | Licanse Number: 424830

Address: 133 LAURELBROOKE DRIVE, BRODKVILLE, PA 16828

County; Jefferson
Wpe Wi ve

Administrater: Sherl McEihiney

terp-Elold-Office——
Aduft Residential LicensirjgReglon: WEST

Logal Entfly Name: WRC PENNSYLYANIA MEMORIAL HOME

Logel Entlly Addross: 985 ROUTE 28, BROOKVILLE, PA 16826

Cortificata(s) of Occupancy
2
0aM1£2010
Bureau Veritas North Amerle

Staffing Hours
Resident Support; 0 Yotal Datly Staif; 67

Waking 8{aff: 6D

Typn of mepeetion: Full BHA pocket Numbor;

Nellge; Unannounced

Reason(s} for mspeotion{s)
Renhewal.

On-Site lh"apebtténs Datas and Dapariment Representatives On-Site
14/0712012; McGonnell, Db, Mi¥e Gudher
11108/2012; MoGermell, Deb , e Pacher

Qff-Site Inspoction Dates and Inspactors, if Applicable

Other Detalls
Partlal or Full Triggore;

Random Indlcalors:

Resldsnt Demographic Data as of Inspection Dates

Licensed Capaclly; 60
Number of Resldenls Served: A7

Secvred Dementla Care Unit ln Home: No

Araat

Sacured Dembntia Unit Gapacly, if Appiicable:

Numbar f Residents who:




RECEIVED

DEC 20 2012 Page 2 of 2

VioTatlon Report: 42463 - 1110712012 - McConnell, Deb
PCH Name: LAURELBROOKE PERSONAL CARE
Adult Residenticl Licensing

1, REGULATION 86 Pa.Code §2600
-—}-2600.82(c) - Polsoncug materlals shall be kept locked and Inaccessible lo residents unless all of the residents fving n the

hoime are able to safely use or avold poisonous matariais,

2a, DESCRIPTION OF VIOLATION
One gallon of liquid machine dish washing detergent, with a manufacturer's iabet indlating "If swallowed

contact poison control or a doctor”, was unlocked and accessible to residents In the ocupboard under the sink
in the kitchenette in the Harmony Circle (SDCU) and Jasmine Lane wings, Resldenls of tha home, inciuding

resident #1, have not boen assessed capable of recoghizing and using polsons safely.

gn and date any attached phges.)
cecuring again. 1 sleps cennot he comploted

Aminwaradtor 1mecljad c‘//tZ rermovite The oishwashel
ou,fc@mﬂ onct (oclec! 7T N Thne Aokonin q@O/cg
“Thit \Chc(,('f Cor ReSiclenT #] wias f‘@b‘/&d(d{. andl. ‘
i elddes et B o ior checked . and Closi fed)
_ o b1ty O recognize arol USE POISONS
ﬂ)&ﬁo?{:lp oLl P/C ateer Havt been re - eliatd
c L _ ‘
Hond ing and Storage OF hazorou

3, PLAN OF GORRECTION {POC) (Atfach pages es necossary. Remomber that you must s
Inchudde stops fo corect ihe violallon described ebove end stops 1o pravent a similer viglation from
inmedialoly, lnohide dales by which the steps will he corpleted,

heet Placeel WIN T

“there was a 210 ot 3
e

detergent 10 Crowre, 1NE 0 e O
Procluct acter U .

Date(s) of Previous Vielation{s):

Repeat Violation: No

Stgnature of Le,;\;fg'fntlt: I:epreaentatlveﬁ) /L&jw{f‘y’) {,? 0 //7 /(/m sy

aqul

Printod Name and Title of Legal Entity Representative L Dats |-~ |-
{Regulred on EVERY Paie) ij] el m( V2 I Lq LY il _ I o \a\o \4\@\

) DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of correction is approved as of _llllLLb:“ Pléin of cortaclion Implomentation stalus as of _/ 9/,,»1 [m :
ale

(Date)
Q/Fullylmpteman!ad ﬁ;
: D Partlally (mplementéd < Adequate Progress

The above plan of correction was approved by I ‘ 7] Partialiy implamentad - Inadequate Progress
|
(iltals) ] Net implemented






