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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_EQUITY HOUSING C_QRPORATION

To operate WILLOW VIEW HOME

Located at _204 HERRVILLE ROAD WILLOW ST. LEET.

ADDRESS OEGATELLITE SITE

AODREBEOF SATELLITE ST

ADDRESS OF SATELLITE SITE i ODRESS OF SATELLITE SITE

To provide _Personal Care Homes*

(MAKIMUM CAPACITY)

and shall remain in effect from _June 2

unless sooner revoked for non-compliance wuthxappllcable aws and regulatlon

No: 322280

1SSUING OFFICER DIRECTOR

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

PYW 628 - 01/11




¢y pennsylvania
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DEPARTMENT OF PUBLIC WELFARE

JUN 2 0 203

Mr. Michael K. Reinhart, President
Equity Housing Corporation

P.O. Box 219

Willow Street, Pennsylvania 17584

RE: Willow View Home
204 Herrville Road
Willow Street, Pennsylvania 17584

Dear Mr. Reinhart:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on May 8, 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,
f
\{wam,
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

BCH Name: WILLOW VIEW HOME

License Number, 322280

Addregs: 204 HERRVILLE ROAD, WILLOW STREET, PA 17584

County: Lancasier

Adminvstrator: Michas! Reinhar

Region: CENTRAL

Legal Eatfity Hame: EQUITY HOUSING CORPORATION

Legal Entity Address: P.O, BOX 218, WILLOW STREET, PA 17584

Certificate(s} of Geocupancy
c-2

J2404/1881

L&t

.Stafﬁn,g Hours
Resident Support: § ' Total Daily Staft: 16

Waking Staff; 12

Type of nspection: Full BHA Docket Narmbor:

Rotice: Linannounced

Reason{s) for mspecﬁon{si
Renawsal

Cn-Site inspections Dates and Department Represantativas On-Site
05/08/20313: Hoover, Douglas

Off-Site Inspection Detes and Inspecters, if Applicable

Other Delails )
Partial or Full Triggers: Raadom indicaiors:

Residand Demographic Date as of inspection Dates
Licsnsed Capacity: 24 . Number of Residents who:
Rumber of Residents Served: 15 . Receive Buppiemental Security ncome: 1
Secursd Dementia Care Unit ik Home: No . Ars 80 Years of Age or Gider: 18
Arez Have Ments) Bness; 0
Sectred Dementia Unlt Capachty, i AppBeakis: Have an latelieciual Disabliity: {
Rumber of Residents Sarved in Secured Dementia Care Unit, " Have a Mobliity Nest: U

| F appiicabis:
Rave a Physical Disability: G

Number of Current Hospice Residents: O .
Rumber of Hospice Residents In pastyear: 0 R EC E I VE D

MAY 152013

CENTRAL .z 2 FIELD OFFICE
= Licensing

Human ..l
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Viclation Report: 32228 - 05/08/2013 - Hoover, Dougles
PCH Name: WILLOW VIEW HOME

1. REGULATION 55 Pa.Cods §2600
2600.88(k) - Hot water temperature in areas aocessible 10 the resident may not exgesd 120°F;

2a. DESCRIPTION OF VICLATION
1 On 5/8/13, the hot waler tempéraiure measured 126.8 degrees Fahrenhell in the bathroom sink in the basemsnt and 123.2 degreas
Fahwenheit in the bathroom sink on the frst floor near room E.

3. PLAN OF CORRECTION (POCY {Atiach papes as necessary. Remember that vou must sign end daie any attached pages.)

include steps o cored! the vidislion described sbove and steps o preven! o similer vickalion from ccoiming sgain. ¥ sleps cannct bs completsd
imsmediafedy, inclids dates by which the sfeps wilf be complefed,
Willow View Home does have a systern in place to measure water temperzgtures on a monthly basis. Our thermometer was

a stick thermometer that was not functoning properly. We scheduled a water heater maintenance with Bruhaker's for May

9th 2013. The service on the water heater was completed on May 9th 2013, The thermostat was turned down to the lowest
setfing available and a new thermometer for the monthly checks was ordersd and received by Willow View on May 13,2013
For centinued compliance we will continue to test the water temperatures on & monthly basts and have asked Bruhaker's Ing
i add a temperature ched on their annual deaning schedule. ‘
See Attached documents: Service Call Involce, Thermometer invoice anid monthly water temperature log.

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

Signature of Legal Entity Representative AN N

i !

{Required on EVERY Page) e L fM’W*

. - +
Printed Name and Titie of Legal Entity Representative

i H
Reguired on EVERY Page Michael Reinhart, Administrator Date 54 3--1_;} < .

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

The above plan of correction is approved as of ——lq—ig ] . l Plan of comediion implementation status as of 5 5 [ 3
{Bate) L
{Date]
Fullty implermenied

A [] Partially Impiemented - Adequate Progress
The sbove plan of corection wes approved by QL{%) _ D Parfially implamented - Inadeguate Progress
{initials ' :
' ) D ot implemented




Page Jof3
Yictation Report 32228 - 05/48/2013 - Hoover, Douglas :
PCH Name: WILLOW VIEW HONE

1. REGULATION 35 Pa.Code §2600
2600.103(1) - Food requiring refrigeration shall be siored at or helow 40°F. Frozen food shel be kept af or below O°F,
Thermometers are required in refrigerators and freezers, ‘

Za. DESCRIFTION OF VIOLATICH
There was no thermometer in the basement freerer,

3. PLAN OF CORRECTION {POC) [Attzch papss as nocessary, Remember that you murst sign and date @y sttached pages))
fnclute skeps fo corvect the vickation described sbove ard sigps {u preven! & sinllar violalion from socewring agsin. I sisps cannisd be completed
mmedistely, include dates by which He siens will be completed.
A thermometer was placed in the freezer during the inspection, A new [acllity form and heuse manager responsibility was
implemented wherehy our house memager will complete monthly thermometer checks. This pelicy will ensure both the
temperatures are good for refrigeration as well as freezers and that the theymometers are presentin 2l types of refrigeration
used at our facility. We also placed several new thermometers in storage for easy access in the event a thermometer is
broken or missing. These new measures and thermometer availability will ensure future compliance. These new
responsibilities will be utilized by May 17th 2013,

See Attached: Temperature log, Pichure of replaced thermometer

.

Repeai Viata‘ticm: No Dateis} of Previous Victationisk

L
i

Signature of Legal Entity Representative PRy RPN
{Reguired on EVERY Page] f/?’j{;.«»,_ ﬁ&v{i&_{ N /g,i_ __i}*'-f

Prirded Name and Title of Legal Entily Representative Tiate /4 f
{Reguired on EVERY Page) Michael Reinhart, Administeator ez /45’; £3

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

T Plan of correction implementsinn staius as of 5 Lg [5

gt

The above plan of corection is approved as of

D Fully implemented
{ Parbiglly implemented - Adeguate Progress

The above plan of comection was approvad by Q% 4 B Pattially 'mplemented - inadetuate Progress
itials !
{ %) ; I Mot Imglemenied






