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MAR 2 6 2013

Ms. Sherry Stockdale, Owner
178 Slaughterhouse Road
Dayton, Pennsylvania 16222

RE: Back to Basics Personal Care
215 Slaughterhouse Road
Dayton, Pennsylvania 16222

Dear Ms. Stockdale:

As a result of the Department of Public Welfare's licensing inspection on
February 14, 2013, 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 Sertvices Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATIONREPORT . <P/ =
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: BACK TO BASICS PERSONAL CARE ‘ 5 T%k:ense Number: 427180
i Vi
Address: 215 SLAUGHTERHOUSE ROAD, DAYTON, PA 16222 County: Armstrong
Adrministrator: Tom Blaniar ‘ Adu‘f{%z@,” ' el Offiregion: WEST
3 Slideneia
RN

Legal Entity Name: SHERRY STOCKDALE

Legal Entity Address: 178 SLAUGHTERHQUSE ROAD, DAYTON, PA 16222

Certificate(s) of Occupancy
R-4
08/03/2011
Wayne Township

Staffing Hours .
Resident Support;: N/A Total Daily Staff; 12 - Waking Staff: 9

Type of inspaction: Ind - Parlial/Center head BHA Docket Number: N/A Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
© 02114/2013: Mazza, Larry

Off-Site Inspection Dates and Inaspectors, if Applicable

Other Details
Partial or Full Triggers: 132h Random indicators: 25d; 424, G4c; 85d; 104i3
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 12 Number of Residents who:

Number of Residents Served: 10
Secured Dementfa Care Unitin Home: No

Area:

Secured Dementia Unit Capacity, if Applicable:
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Violation Report: 42718 - 02/14/2013 - Mazza, Larry
PCH Name: BACK TO BASICS PERSCNAL CARE

1. REGULATION 55 Pa.Code §2600 T
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept. Ad{h’}fﬁj—" il Offfee
Ly ST f :_,b,\h’hing

Za. DESCRIPTION OF YIOLATION
The last fire safety inspection and fire drill conducted by a fire safely expert was completed on 11/2/11.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complsted
immediately, Include dales by which the steps will be completed,
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Repeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Eniity Representatiye
Required on EVERY Page P y0AS Mﬂm
iAo
Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page} DA . ~
Required en EVERY Page C;HERJQJ_,‘/ STD % W Py 9-‘) ) 0—2 L/ /-%
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of 3 : [-Ji / é_)g Plan of correction implementation status as of 3 ! < [ /3
(Date)

Fully Implemented m&
‘ Partiglly Implemented - Adequate Progress
wAS

{Initials)

The above plan of correction was approved by Partially Impiemented - Inadequate Progress

O0O0OX

Not implemented






