8§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:

Mr. Thomas H. Loughry, President
Crystal Waters, Inc.

Crystal Waters

4639 Route 119 Hwy North

Home, Pennsylvania 15747

Dear Mr. Loughry:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on July 11, 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.

Slncerely, , :
/}z,
.ia"nlne Wenzig

Regional Licensing Administrator

Enclosure(s)

Bureau of Hurman Services Licensing
1% Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us
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VIOLATION REPORT Page1 of 3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 g
PCH Nama; CRYSTAL WATERS Licensa Number: 42765

Address: 4635 ROUTE 118 HWY NORTH, HOME, PA 15747

County: Indiana

Administrater: Tina Loughry

Region: WEST

Legal Enfity Nama: CRYSTAL WATERS INC

Legal Entity Addreze: 4638 ROUTE 118 HWY NORTH, HOME, PA 16747

Cartificate(s} of Oceupancy
Gc2LP
07/07/1983
L&)

Staffing Hours
Resident Support: 0 Tatal Dally Staff: 53

Waking Staff: 40

Type of Inspectian: Partial ' BHA Dockel Number:

Notice; Unannounced

Reason(s) for Inspection{s)
Ingigent

On-8ite Inspeotions Dates and Department Ropregentatives On-Site
Q71102013 McConnell, Deb

RECEIVED

AUG § % 700

Off-Site Ingpection Dates and Ingpectars, if Applicable

WEST REGION FFizLL) Uil
Human Services Licensing

Other Details
Partial or Fuli Triggers: Random Indicators:
Rasident Demagraphlc Data as of Ingpaction Dates
Licensed Canacity: 58 Number of Residants who:

Number of Residents Served: 50
Secured Dementia Care Unit in Home: No
Area;

Seeursad Demantia Unlt Capaclty, If Applicable:

Numbar of Resldents Served in Secured Demeantia Care Unit,
if applicabla:

Numbar of Current Hospice Residents: 1

Number of Hospice Resldents In past year; 6

Receive Supplemental Security Income: 1
Ara B8 Years of Age or Qlder: 50

Have Mental llingss: O

Have an Intelleatual Disabliity: O

Have a Mobility Nead:: 3

Hava a Physlcal Disability: 3
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Violation Report: 42765 - 07/10/2013 - McConnelt, Deb W e -
PGH Name: CRYSTAL WATERS /EST REGION FIELD OFFICE

C =y BRI .
1. REGULATION 55 Pa.Code §2600 HIOMAIT S 31VIGos Lisansing
2600.18(c) ~ The home shall report the incident or condition to the Daparimant's personal care home regional office or the
personal care harme complaint hotling within 24 hours in a manner designated by the Department. Abuse reporting shall
also foliow the guidelines in section 2600.18 (relating to abuse reporting covered by law).

28, DESCRIPTION OF VIQLATION

On 7/10/13, at 8:30AM, emergency services responded to a fire alarm at the home. During the evacuation
procedure, resident #1 CTB. The home did not report the incidents to the Depariment until 7/11/13, after
3:30AM.

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

Inciucts staps lo comect the viglation described above and steps fo pravent a similar viofalion from occurring ggain. If steps cannot be complated
immediately, include dates by which the steps will be complated.

Tn #e ,Q%Mg? @ddﬂfa&é« indidpnts will be

w»yaaé/ 11 A J'wam/ manner and
.

withiy e veguired

]

Repeat Viclation: No Date(s) of Pravioua Violatlon(sh

Signature of Legal Entity Representative )

aquired on EVERY Pa 2% M}(@ /%M/é??ﬂ]éf
Frinted Name and Titie of Legal Entity Re rese ve} / 0

{Required on EVERY Page) 7/4;7& %e MMAFI/ Rate S1-1F

oS
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

o 8lall

The above plan of correction is approved a8 of (/gi Plan of correction implementation statug as of { 3
Z'Q_T( ate

B/Fully Implemented é/

D Parlially Implamenied - Adaquate Progress
The above plan of correction was approved by |:| Partially Implemenied - inadequate Progress

nitiala)
2 [ ] nNotimplemented
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Vielation Report: 42765 - 07/10/2013 - McConnell, Deb A
PCH Narne: CRYSTAL WATERS M OT iy s
Wt GIOMHELDO COFFICE
1. REGULATION 55 Pa.Code §2600 Human Sarvicas Licen

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall mspec‘f El%aces at least
annually. Documentation of the inspection shall be kept,

Za. DESCRIPTION OF VIOLATION
The last inspection of the furnace was conducted on 6/2012.

3. PLAN OF CORRECTION (POC) (Attach pages as n¢cossary. Iemember that you must sign and date any attached pages.)
Include steps to coract the vilation described above and sleps to pravent a simitar viofation fram occurring again. If steps cannof he fomplatad
immedialaly, Inclide dates by which the steps will be complelad.

The ﬁcmaae, was insMc/ o1 T .
Correel docunentation was ot éﬁﬂ%&é‘a/ m{ hat’ 1.,
Eﬂ(’/cf?sm/ /s durveatl doeamental i Alon Wit 44}@5//
0/ his ivorce. 75 - e SeIViaS.

I the ﬁﬁcfgz dovrecls o
éc?@cz[u‘ a/ 1 e reuned e

f-

ﬂfv%é /ﬁwm:/vé)m

\:\
Repeat Viclam.\mo\ Date(s) of Previous Violation(s):

Signature-of Legal Entity esentalwa
(Required on EVERY Pagie) /JW%V ﬂ?(%},q,

Printed Name anditie of Legal Entltyhp entative
Date
(Reouired on EVERY Pagel "7 Mﬁﬁ’y ,%%wrﬂ/é?fwér "L gTE
DEPARTMENT USE ONLY ~ HOMESMAY NOT WRITE-HELOW THIS LINE!

The above plan of correction is approved as of % correction implementation status as of 53}/ 2 / ’Z

(Data)
/E| Partially Implemented™Adequate Progress.
S approved by f % [] Pertialy Implemented - Inadeqiate.Progress
ffiaiz)

[] WNotimplemented

The above plan of correctic






