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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

Located at_3500 MEADOW RUN ROAD, BE

COMPLETE ABDRESS |

ADDRESS OF:SATELL

(MAXIMUM CAPACITY)

n R'qegulations

55 Pa.Code Chapter 2600 Personal:

and shall remain in effect from _June 3,
unless sooner revoked for non-compliance with appEicabIe aw and reguEatlon

No: 22314@

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 528 — 01/11

ISSUING QFFICER DIRECTOR




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN G 3 2013

Ms. Jennifer M. Mayhue, Owner
ida P. Weitz Personal Care Home
3500 Meadow Run Road

Bear Creek, Pennsylvania 18702

Dear Ms. Mayhue:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 28, 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 violations 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 .
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: IDA P WEITZ PERSONAL CARE HOME

License Number: 223140

Address: 3500 MEADOW RUN RCAD, BEAR CREEK, PA 18702

County: Luzerne

Administrator: JENNIFER MAYHUE

Repion: NORTH

Legal Entity Name: JENNIFER M MAYHUE

Legal Entity Address: 3500 MEADOW RUN ROAD, BEAR CREEK, PA 18702

Certificate(s) of Occupancy
LARGE
11/12/1980
COMM OF PAL&I

Staffing Hours

Resident Support: 0 Tota! Daily Staff: 18 Waking Staff: 14

Type of Inspection: Full BHA Docket Number: ‘ Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Departmer;t Representatives On-Site
02/28/2013: Bloch, Betty; Dumas, Gerald :

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers; " Random Indicators:

' Resident Demogréphic Data as of Inspection Dates
Licensed Capacity: 18 Number of Residents who:
Number of Residents Served: 18 Recelve Supplemental Security Incoma: 11
Secured Dementla Care Unit in Home: No Are 60 Years of Age or Older; 13
Area: : Have Mental Hliness: 16
Secured Dementia Unit Capacity, if Applicable: Have an intellectual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobllity Need; 0
if applicable:

) Have a Physical Disability:

Number of Current Hospice Residents: 0
Number of Hosplce Residents in past year: (
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Viotation Report: 22314 - 02/28/2013 - Bloch, Betty
PCH Name: IDAP WEITZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(c)(4) - The contract shall specify the party responsible for payment.

2a. DESCRIPTION JLATION
- The contract date 12/2/11or resident #1 was not signed by the payer, who Is the resident's legal guardian.

gl

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you nrust sign and date any attached pages,)
Inclucle steps to correct the viofation described above and steps to prevent a simitar violation from occuiming agaln. If steps cannot be completed

immediately, include dafes 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
{Required on EVERY Page)

Printed Name and Title of Legal Entity Repre%\tatw
{Required on EVERY Page)

Semnfor M&j\/@a

. . ; Date -
o nisdpelog | P10 5

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

The at;ove plan of correction Is approved as of e Ez lB

{Date)

M-

(Initials)

The above plan of corraction was approved by

Plan of correction implementation status as of 3‘1& ‘3
(Date)
Fully Implemented

Partially implemented - Adequate Progress
Pariially Implemented - Inadeguate Progress

Not implemented
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Violation Report: 22374 - 02/28/2013 - Bloch, Bety
PCH Name: IDA P WEITZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ,
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a, DESCRIPTION OF VIOLATION ,
"In the white freezer chest closest to the door in the home's pantry, the following leftover food items were unlabeled and undated.
*An opened and unsealed manufacturer's package containing 6 waffles

+A plastic zip lock-type bag containing 14 repackaged sausage patties

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mast sign and date any attached pages.)
Inclde steps fo correct the violation described above and sfeps fo provent a simitar violation from occurring again. If steps cannot be complefad
immediately, include dates by which the steps will he compieled.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Represaentative ‘
(Required on EVERY Page) - O e ’/1/___“
Printed Name and Title of Legal Entity R‘ep;,eég‘zativ/ R .
(Required on EVERY Page) Sonm e € /72 y b oo )rm o leitsen Date 2,7/ %

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

The above plan of correction is approved as of 31280 Plan of correction implementation status as of 3' 2§ \_l.}
: ' (Date) {Date)

Fully implemented
Partially Implemented - Adequate Progress

. . L 4
The above plan of correction was approved by M Partially impiemented - Inadequate Progress

(Inltials}

LI B O

Not Implemented
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Violation Report: 22314 - 02/28/2013 - Bioch, Betty
PCH Name: IDAP WEITZ PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.107(a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the home is located.

2a. DESCRIPTION OF VIOLATION
The home's administrator, staff person A, does not have the emergency preparedness plan for the Bear Creek Township or Luzeme
County.

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

Include steps to comact the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be compleled -
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
{Required on EVERY Page) /?,é

Printed Name and Title of Legal Entity Representnﬁe

IRequired on EVERY Padol cpafre /77@«4 ve ome nsleitye | Date 3-10-1%

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

The above pian of correction is approved as of i(%:g_lﬁ Plan of comrection implementation status as of 3! 3% \lé
{Date)

Fully implemnented
Partially Implemented - Adequate Progress

The above plan of correction was approved by /}-V\
{Initials)

Partially Implemented - Inadequate Progress

Not Implemented

o8
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Violation Report: 22314 - 02/28/2013 - Bloch, Betly
PCH Name: IDA P WEITZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.144(c) - A home that permits smoking inside or outside of the home shall develop and implement written fire safety.

policy and procedures that include 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION

On 2/28/13 at noon, the following paper items were observed in the cigarette receptacle located in the smoking pavilion behind the
home which posed a possible fire hazard:

+An emply box of “Dean’s” Menthol 100 Cigars

+An emply box of “Dean’s” Full Flavor Cigers

+A wad of white tissue paper

The receptacle was partially full of extinguished cigarettes and a resident was observed smoking next to it.

3. PLAN OF CORRECTION (POC) {Attach pages as nocessary. Remember that you must sign and date any attached pages.)
Include staps-to correct the viofation described above and steps to prevent a similar violatlon from occurring again. If steps cannot ba 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 Lega) Enfity Representative
{Required on EVERY Page) -
T

Printed Name and Title of Legal Entity Representative . Date - ]
{Required on EVERY Paqel\;}zﬁ/?; Fr ﬂZ{}.«/qJ./L &y ryf,%w/;gfﬁﬁé,&g DA j

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

. ‘ |
The above ptan of correction is approved as of iﬁdﬁ Plan of correction implementation status as of 5{ LY /i

, (Date) : (Date

E] Fully Implemented
2 Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadeguate Progress
. {Inifials)
Not Implemenied
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Violafion Report 22314 - 02/28/2073 - Bloch, Betty
PCH Name: IDA P WEITZ PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.224(a) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
The preadmission screening dated 12/27/12 for resident #2 was incomplete, It did not indicate if the needs of the individual can be

met by the services provided by the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciude sfeps to correct the violation described above and steps to prevent & similar wo!atfon from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: Yes Date(s) of Previous Violation(s): ' 03/07/2012

Signature of Legal Entity Representative

{Required on EVERY Page} 7 %/

Printed Name and Title of Legal Entity Represenmtlve Date

{Reguired on EVERY Page) T f
equired on ade )if PVl 74:1' M‘U’ A Le, f;j}‘iﬁﬁﬁ{fﬁ'éﬂf u? 14 Z-f

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

The above plan of correction is approved as of 3(;’/%) > Plan of correction implementation status as of 3|w]¥ b
ate
[Date)

Fully Implemented
Partially Imptemented - Adequate Progress

The above plan of correcfion was approved by Partially implemented - tnadequate Progress

(Initials)

Not Implementéd






