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DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2013

Ms. Celeste Dashielle, Administrator/President
TEC Corp

P.O. Box 447

Point Pleasant, Pennsylvania 18950

RE: Family and Friends (Stone Ridge Building)
112 Cafferty Road
Pipersville, Pennsylvania 18947

Dear Ms. Dashielle:

As a result of the Department of Public Welfare's licensing inspection on
June 13, 2013, of the above persconal 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.

Your regular license for the period of September 20, 2013 to September 20, 2014
was issued on June 17, 2013. Your regular license remains in good standing.

Sincerely,

;o

Ronald Melusky
Director

Enclosure
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VIOLATION REPORT
PERSONAL CARE HOMES - &6 Pa.Code Chapter 2600
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PCH Name: FAMILY AND FRIENDS STONE RIDGE BUILDING

Lléense Numbar; 136330

Address: 112 CAFFERTY ROAD, PIPERSVILLE, PA 18947

County: Bucks

Admministrator: Celeste DaShlell

Reglon: SOUTHEAST

Legal Entity Name: TEC CORP

Lagai Entity Address: PO BOX 447, POINT PLEASANT, PA 18950

Ceoriificate(s) of Occupancy
-
10A1372010
Tintoum Township

8taffing Hours

Resldent Support: 0 Total Dally Staff: 22

Waking Statf: 17

Tyne of Inspaction; Full BHA Docket Number;

Notles: Unanrounced

Reason(s) for Inspoction(s)
Renewal

On-Bite inspoctions Dates and Depariment Representatives On-Slto
06/13/2013: Foulkes, Kimberli; Scharpf, Amy

Off-Slte Inspection Dates and Inspectors, {f Applicable

| Other Defalls

Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensud Capaclty; 28

Numbar of Resldents Berved: 22

Secured Dementla Care Unit In Hoime; No
Area:

Sacurad Dementla Unit Capaclty, it Applicable:

Numbet of Residents Sarved In Secured Dementta Care Unit,
if applicable:

Number of Gurrent Hosplce Residents: (0

Number of Hosplce Restdenis in past year; 0

Number of Resldents who:
Racolve Supplemontal Securily Income; 11
Ave 80 Years of Age or Older: 15
Have Mental lilness: 18
Have an Intelloctual Disablitey: 20
Have a Mobllity Nesd: O
Have a Physical Disability: Q

o) 7-aTdF
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“Violailon Report: 13633 - 06/13/2013 - Foulkes, Kimbarll
PCH Name: FAMILY AND FRIENDS STONE RIDGE BUILDING

1. REGULATION §5 Pa.Code §2600 .
2600.186(a) - The hame shall develop and implament procedures for the safe slorage, access, securtly, distibution and

use of medicalions and medical equipment by tralned staff parsons,

2a. DESCRIPTION OF VIQOLATION
On BM3M13 resident #1's medications Tylenot 500 mg and Muclnex BM 600-30 mg were not avallable in ihe home, These medicalions

are prescribed for the résidant lo use as needed.

3. PLAN OF CORRECTION (POC) (Altach pages as necessary, Remember that you niust sign and date any allached pagss.)
inclide steps lo correct the violalion descrihed above and sleps lo prevent a stmilar viclatlon from ocouning agsain, If steps cennol bo comploted
" Immediafely, include dales by which tha steps will be complatad,

Residnrs Tuleno) (npene) S@W% Wwos ordared ond recewed
o0 L3\, (:s'e@ adosird)

Fesdant hos not used 00N mycnux for pro \M%Ld PRy, o &P
OFscontaned evder blidivs, (see cx\*mmg\ﬁ

Pohq + procedsve for Naw thedivaton Ordar ond Qolrey + proceduve {oy
Medicotin Befiv CM_%%@ WUR vemewsed oy Ndwinistvaior
on sk, (see clhodned 4

QG\KL\, + Orocedh s for I\MM@;{_ oVo \5@@@3&5&@@&1

mﬁ \oked forms W\ Y= bed a5 relvoiing o
\ %rm¥\\.&sm\ -&mllglqndugng ‘ L\()G\-Qr&ﬂizzm
nedicston and, wudkeeh 2g00msnt Sorogg, ond Sk ag %ﬁ@&) _
Adinitswster ranensed Fekresy OV PrRTEQRYR. for Moditation cnd_dicel
Haopmany 5’(&?&:,)3. and Sechedo  on TNISHD.

- - Aee th

. o . Cmp{\anau On o Monthly
: Coordina will Mmomyor

(Qgits Cci%[ qm\id HI}OA‘G\&Q e Nt meekting . V\)&\C:‘QGOL SuperISor

Wil monPBr coMplancg on o oi-monthly b&s;;]'\cshscm

Repoat Violatlon: Yes Date(s) of Pravious Viclation(s):| 07/16/2012

Stgnature of Lagal Entity Representafive )
Reauledon EVeRY Pagel s %h /(J@% (Y
Printed Name and Title of Legal Entlty Reprosentative

Reauited on EVERY Pacel — %p /4 £ Tl ROMAES | 2 116715
4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction s approved as of ([\);1 i3 Pian of correclion Implementation stalus as of 7 ! Q { [ 3
at

[ ] Fully lmplemented

. Pariially implemenled - Adequate Progress

The above plan of correclion was approved by O m [:] Partlally implemanted - Inadequate Progress
(Inlale) 7] Not implemented






