COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE

This Certificate is hereby granted to_ 1 WIN OAKS PERSONAI;EJ?MBE HOME INC
To operate _TWIN OAKS PERSONAL_CARE HONIE

NAME OFFACILITYO AGENCY .

Located at _1100 COWLEY RD. GRANVILEE SUMMIT. PA

+:{COMPLETE ADDRESS QF TY OR AGENCY)

+-ADDRESS.OF SATELLITESITE

ROBREES OF SAELLTTE 5 i g " ADDRESS OF GATELTE ST

ADDRESS QF SATELLITE SITE }\DDRESS OFSATELLITE

{MAXIVUM CAPACITY)

“and Regulations

and shall remain in effect from _April 20 - 2013 unti zApril 20,
unless sooner revoked for non-compliance with apphcable aws: and regulations i

No: 214700

ISSUING 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. PW 628 — 01/11




¢ pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Ms. Marsha Pepper, Owner

Twin Oaks Personal Care Home, Inc.
Twin Qaks personal Care Home

1100 Cowley Road

Granville Summit, Pennsylvania 16926

Dear Ms. Pepper:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 25, 2013, 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 viotations 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
525 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



: VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600

Pagetof 7

PCH Name: TWIN OAKS PERSONAL CARE HOME

License Number: 214700

Address: 1100 COWLEY RD, GRANVILLE SUMMIT, PA 16026

County: Bradford

Administrator; Marsha Pepper

Region: NORTH

Lega! Entity Name: TWIN OAKS

PERSONAL CARE HOME INC

Legat Entity Address: 1100 COWLEY ROAD, GRANVILLE SUMMIT, PA 18926

Geriificate(s) of Occupancy
1 .
05/18/2006
Code Ingpection Inc.

Staffing Hours
Resident Suppart: NA

Total Daily Staff: 22 Waking Staff: 17

Type of Inspection: Fulf

BHA Docket Numbar: Notise: Unanhounced

Reasoni(s) for Inspection{s}
Renswal

On-Site Inspections Datea and Department Representatives On-Site .
01/25/2013; Patton, Leslie; Yelienic, Cindy '

Off-Site Inspection Dates and

Inspectors, if Applicable

Other Details
Partial or Fulf Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capagity: 20

Number of Residents Servec: 18

Secured Dementia Care Unit i Home: No

Aren:

Secured Dementia Unit Capacity, if Applicable;

Number of Residents who:

5w e, s
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Vioiation Report: 21470 - 01/25/2013 - Pation, Leslie
PCH Name: TWIN DAKS PERSONAL CARE HOME

1. REGULATION 53 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

22, DESCRIPTION OF VIOLATION
The contract il the record of resident #1 (admitted 12/19/12} was not signed by the resident.

3. PLAN OF CORRECTICON (POC) (Atizch pages os necessury. Remember that you must sign and date any attached pages.)

Inofude steps to comeet the violation described above and steps fo prevent a simitar violation from ocourring again. If steps cannot be completed
immadiately, nciude dates by which the steps will be completed.

- Lovuctia @ tiva o unpretren
_ﬁ‘wfghjf fz ad fppstrato.
— eenistiatae Wil s hed alt e e gagnacl ﬁ;t%/wdmf
With ve 24 Hons % ad mesiiod T The Hore .

Repeat Viofation: No Date(s) of Previous Violation{s):

Signature of Legal Entjty Representative

{Required on EVERY Page) -P M

Printad Name and Title of Legal Entity Repress Date
{Required on EVERY Paqge) \/U\ A m w QLL A &UE.‘%

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

The above plan of correction is approved as of m Plan of correction implamentation status as of 3 7 ’ l3

(Date) Date)
D Fully Implemented ‘

m Partially tmplemanted - Adequate Progress

‘The above plan of correction wes approved by _'441& [] Pertially implemented - Inadequate Progress
nitials
' ¢ ) [ Not implemented
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Violation Report: 271470 - 01/25/2013 - Patton, Leslie
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULAT[OM 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and maccessnble to residents unless all of the residents (iving in the
home are able to safely use or avoid poisonous materials,

2a. DESCRIPTION OF VIOLATION
The following products stated on the back of each of them,” if swallowed please cail the Poison Canfrol Center.”

In the bathroom, between rooms 182 Neutrogena ~ Oil Free Mcisture SPF 15 lefion, 4 oz.
Doltar Genaral Hand Cream — 120z
in the bathroom, between rooms 384: Barbasal Shaving Craam — 70z,

Aloe Vesta Skin Protectant — 4 oz.

3, PLAN OF CORRECTION {(POG) (Attach pages as necessary. Remamber that you must sign and dsfe any atiached pages.)
include steps o correcl the violation deserlbed above and sieps fo prevent a simitar violation from cccuring again. I steps cannot be compileted
immediately, include dates by which the steps will be completed,

Qdiinishaton Wl chicty all Poatih ¢ audles H
’ Ao Al ldents o
fov Shete szt | obga,mf.mac,aiw enll
odands Vnfhneon, ond Hare Boew nspimect
wﬂJWWMMyﬁhmamewmaﬂm
BoW Jwgawé (oo s Coreny o 7o M
¢LémeM7%MaM6mw%M%¢

/71a pdmnShradne anll MA&W)\AHL «fw Aeturiw ij

ﬁhﬂk%pfwmmmmmbmh
meub'h_ ‘;‘D ,/\/V" ’;}"}ll’}

.| Repeat Viotation: No Dato{s) of Previous Violaﬁon(s]:'
Signature of Legal Entity Representative
(Reguired on EVERY Pagg) M A\QLIO—DM«
1 Printed Name and Title of Legal Entrty Represenia ' Date
{Required on EVERY Page) 11 1 ( W a}&)&ll3

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

The above plan of correction is approved as of _E%E?T\é\)l Plan of conection Implementation status as of Df 7 j 2
) a _(P._._
ate)

Fully Implemented
Partially Irmplemented - Adequate Progress
Partially Implemented - inadequate Progress

nitials
d ) Mot implemented

i} |n

L4
The abova plan of sorrection was approved by { a_: v ~

- rEEREETEC
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Violation Repork: 21470 - D1/25/2013 - Patton, Leslie
PCH Name: TWIN OAKS PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2800.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION
The bathroom sink bebween rooms 182 had a water temperature of 129.7 degrees Fahrenhelt.
The bathroom sink between rooms 3&4 had a water ternperature of 128.5 degroes Fahrenhelt,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remembor that you nust sign and date any aftached pages.)
Include steps fo correct the vidiation described above and sleps to prevent a similar violation from qoourring again. If steps cannof be sompleted
immediately, include tates by which the steps will be compleled.

- n/@mmm Do heors Lrwenad 10 1red OPH

Repeat Violation: No Date(s} of Frevious Violation{s)

Signature of Legal Entity Representative

{Required on EVERY Page) Mu@ﬁm

Printed Name and Titie of Legal Entity Represe@e

Required on EVERY Page \M @Fshl_a . Datea'} M}_’,

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

The above plan of correction is approved as of Z\j—i—\-}—- Plan of corraction implementation status as of S Ej , _3

Date) -—-m
[[] Fully Implemented

E Partially Implemented - Adequate Progress

The above plan of comgcfion was approved by [ l v N D Parfially Implemented - Inadequate Progress
Initials
( ) [] Notimplemented
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Viclation Repor: 21470 - 0172512013 - Patton, Leslie
PCH Name: TWiN QOAKS PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600
2600.100{b) - The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,
recreationa; areas and exterior fire escapes.

2a, DESCRIPTION OF VIOLATION
The sidewalk feading from the exit near the laundry room and the sldewalk leading from the exit near room #9 were covered with snow
at the time of the inspection.

3, PLAN OF CORREGTION (POC) (Attach pages s nocessary. Remember that you must sign and date any aftached pages.)

Incfude steps fo comect the violation described above and steps (o prevent a similar violatior from ocouring again. i steps cannot be cormpleted
immediately, include dates by which the steps will be completed.

— Mrspating o ined. SHea hene @ §i50an - admaispatn
W dne o char wdiinlhs y! Phe. dnay $hat Hud
Slwe ry o oy Oty s rught-

- M..ufdf/fé o chackod 1A a(ﬁu.% Srades Sy Lpf el

Shay o eltanedl o L8 ngd yand ohTucatiing .

- (fl’tfuc:&aé of fine 9 Lndratzon

= The MW’WS‘N\LJW« be nuspano bt «8"" Mfl{w‘j
G ay\agf,j Complairen -

3!’)“3

Repeat Violation: No Date{s} of Previous Violation{s}.

Slgnature of Legal Entity Representative
{Required on EVERY Page) Mﬁb “inhe L
LR

Printed Name and Title of Legal Entity Represeniative Date

{Required on EVERY Page) %,
ﬂ\aﬁ)\(ﬂn 0 prrk AAB-1D
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of —3—}5}-@\2, Plan of correciion imptementation status as of 3§7 “3
T (Date)

[T] Fully implemented

% ﬁ Partially Implemented - Adeguate Progress
[} Partially implemented - Inadequate Progress
[] wotimpiemented

The above plan of correction was approved by
{Initials)
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Violation Report: 21470 - 01/26/2013 - Patton, Leslie
PCH Name: TWIN DAKS PERSONAL CARE HOME

4. REGUL.ATION 55 Pa.Code §2600
2800.132(f) - Aliernate exit routes shall be used during flre drills.

2a. DESCRIPTION OF VIOLATION
The home’s fite drill records indlcate the home has not utitized the exit lecated near the home's Iaundry room within the past 12
maonths during monthly fire drills.

3. PLAN OF CORRECTION (POC) (Attach pages #s necessary. Remember that you must sign and date any attached pages.)

Include steps fo correct fhe violation described above and steps to prevent a similtar vipkation from oeetaring again, i steps cannof be complefed
immediately, include dates by which the steps will be completed.

(s plotd w @@Am AtD. 13, attnily opib g s
(Mw% MQMMK%W@M@MMMMKM%WWMiW)
Wthough ct dsts et Late Yt old st wded

LﬁﬂMﬁmMWWJmﬁmw&mu &Mwmﬁdﬁ
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mmﬂ%\ﬁ”%MLMQ&WM,%JWMWézjﬁfn
m&wamiﬁﬂQM&,&MWWMﬁHabm&M&>

‘ %ﬂ\‘%

Repeat Violation: No Date(s) of Previous Viclation{s):

Signature of Legal Entity Representative
(Reguired on EVERY Page] W

Printed Name and Title of Legal Entity resentative Date
EVERY Page \’B
(Reauired on EVERY P29®) aschatiphor alafefin

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of 3 ] ~ Plan of comrection Implementation status as of > l—) ‘3
e (Date)
Fufly Implemented

Partially Implernented - Adequate Progress

The above plan of cotrection was approved by Partially Implemented - Inadequate Progress
(Initials)
Not Implemented

OO0
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Vioiation Report: 21470 - 01/25/2013 - Pation, Leslie
PCH Name: TWIN QAKS PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600 ‘
2600.184(a) - The originai container for prescription medications shail be fabeled with a pharmacy label that includes the
following: ‘ .

(1} The resident's name.

(2y The name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The name and titie of the prescriber.

2a. DESCRIPTION OF VIGLATION
Raesident #2 was presciibed Loperamide Hydrochloride, however the pharmacy label on the box in the medication cart stated Albuterot

0.083% Inhal,50.

3. PLAN OF CORRECTION {(POC} (Attach pages ns necessafy. Remember that you must sign snd date any attached pages.)
Includle sfeps fo correct the viclaticn described above and steps to prevent a simitar violation from ocourring again. i steps cannot be completed
immuadiately, nclude dales by which the staps will be completed,

- PMM%; wrory et wos ovenliohed 4@&%~M o
ottt ¥, WLl Chicks all pissoncoh ma (necleatco)

~Crvsated. at Yena @mw.éwu

Repeat Viclation: No Date{s) of Previous Violation{s}:

Signature of Legal Entify Representative
{Requized gn EVERY Paqe} ‘J/lm iuw M
T F

Printed Name and Title of Legal Entity Representative Date
Requl EVERY P .
(Regqulred on agte) m& i A / ﬁ?f{ )

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

The above plan of correction is approved as of —S—lll—g Plan of correction implementation status as of_g g 7 )

{Datd) L

- (Date)
The above plan of correction was approved by /"\/\'

(Intials)

Fully lmplemented

Partially Implementsd - Adequate Progress
Partially implemented - Inadequate Progress
Not Implemented






