COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to ELWYN, INC.

To operate ELWYN - RAINBOW HOUS:

NAME OF FACILF

Located at _64 EAST OLD BALTIMORE PIKE. El

L (COMPLETE ADDRESS. OF FA LITY OR AGENCY)

ADORESSOF SATELLTESITE

ADDRESS OF SATELLITE SITE . ADDRESS OF SATELLITESIT!

ADDRESS‘O’F SATELLITE SITE ADDRESS OF BATELLITE SITE

(MAXIMUR CAPACITY)

55 Pa.Code Chapter 2600: Pers‘qna

H{MANUAL NUMBER AND TITLE OF REGULATiONS

and shall remain in effect from _January 5

unless sooner revoked for non-compliance with appllcable awsiand regulatlons

No: 122670

Tl E Aol

ISSUING QFFICER DIRECTOR

NOTE: This certificale is issued for the above site{s) only and is not transferabie
and should be posted in a conspicuous place in the facility.

PW 628 - 01111




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JAN0 9 2013

Ms. Patricia Monroe, Director
Elwyn, Inc.

Hartman House

111 Elwyn Road

Elwyn, Pennsylvania 19063

RE: Elwyn — Rainbow House
64 East Old Baltimore Pike
Elwyn, Pennsylvania 19063

Dear Ms. Monroe:

As a result of the Department of Public Welfare’s licensing inspection on
November 19, 2012 and November 20, 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 ficense is enclosed.

Sincerely,

V,.

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783,3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION

REPORT

" PERSONAL CARE HOMES - 6 Pa,Codo Chapter 2600 . page1of2

PCH Namo: ELWYN  RAINBOW HOUSE

Liconso Numbor: 122870

Addr;ss: 64 EAST OLD BALTIMORE PIKE, ELWYN, PA 10063

County: Delaware

Adminlstrator; Alphonse Malhgws

Logat Entity Name: ELWYN ING

Raglon: SOUTHEAST

Legal Entlty Addrese: HARTMAN HOUSE 111 ELWYN ROAD, ELWYN, PA 18083

Gertificate{s) of Qosupancy
c-3 8P
014111896
DoplofL &1

Staflfing Hours
Resido Support: O Total Dafly Staff: 6

Waking Staff b

Type of mspocilon: Full BHA Dookal Number;

Notlee: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Slto Ingpoctions Dales and Dopartiment Ropresentatives On-Slte

1192012 Scharpf, Amy; Orayes, Byron; OPake, Hope
117201201 2: Scharpf, Amy, Grayes, Byron

Off-Site Inspaction Dates and Enapecfbre,' if Applleable

Other Dotalls
Fartial or Full Triggers:

Random Indleators:

Resldent Demographic Data as ¢f Inspootion Dhtaa

L.icensod Gapaclly: 6
Number of Realdents Served: 6
Sacurot Domentia Caie Unllin Home: No

Aroa)

Securett Demontia Unlt Capaclty, If Appliceble:

Numbsr of Residents who; ~




Page 2.0f 2
Violatlon Reperti 12267 - 1110/2012 - Soharpf, Amy )
PCH Namo: ELWYN RAINBOW HOUSE o

1, REGULATION 65 Pa.Code §2600 | P ,
2B800,106{g)(2) - Lint shall be cleaned from the vent duct and Internal and external ductwork of clothes dryers according to
the menwfaciurer's insiruclions, .

2a, DESCRIPTION OF VIOLATION - - - 5}
There was a 3 inch dlameler ball of lint and an excessive amoun of dust behind the dryer Ih the home,

3, PLAN OF CORRECTION {POC) {Altach pagos as necessary, Romember il you must sign and date any aftached pages.)

inclrde steps lo correct the viclatlon described above and stops o provont a simifar viclation from vccuring-agaln, 1f steps connal bo complotod
tmmediately, Include dales by which lire slops wil be cemplsted,

The Il was Cleaped S “/ﬁa’,/fia‘//’% %/(;-/ il //74%’// -
and x| cAretuer® o/ v/ C/d%cs’d/y@f 7 /&CW/A?‘%V?J
’ by Chil e Pger vent gty v,
LA S g fo Chl Tl Er ventt 1ghI Ry
iﬁf/f g?//aé( ,f/}/zggnf £ it S s een '*&s'/r// Jear 17
5“//‘-‘7 i1 e faundry arc i fenmd “%// /"/ ‘; @;EM
Touh cwjﬁf st ond behd eger 7L
Oy (PSS e | P
il il wectly b ensure Stit 15 &) ‘f’i’? f/fyfif -
Cleck kA 1S Fraand 9 e Aéy e ‘;
ﬁc’f ShH ety on /% AL Ao/, and fL/ &

Procedue [eS Seen (oyplemantd. o

[T

(?!}'J’ L/,/Ji{/i/%‘ m’// K/// / /a?,/’ A_j,é\j : (@?M{m '

ah

Repeat Viotation: No Date{s) of Previous Violation{s);

Signature of Legal Entlty Represantative
(Reaulrad o EVERY Pagel

YPage) ] /ptc./aak.c/r]// st Preecofon
Printed Namo and Title of Legal Entliy-Ropresontative ‘

{Requirod on EVERY Pago} Pl A Lo ) A
equirad on EVERY P \y S !//,M}H.w Pyt i o

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

The above plan of correction is approved as of J@{éé)&« Plan of correction Implemetiation stalus as of g_!!!’% Z E,Q.
(Ddte

,Eg Fully Implementad
[j‘ Partlally Irnplemented - Adequals Prograss
The above plan of correclion was approved by [:] Padlally implemented - Inadequate Progress

Intlial
tniliato} I} Notimplemented






