@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT 3 U 2013

Mr. Edward Cauley, Co-Owner
William’s Manor LLC

William's Manor

164 Baron Road

Wind Gap, Pennsylvania 18091

Dear Mr. Cauley:

As a result of the Department of Public Welfare's licensing inspection on
September 17, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License !nspectlon
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained.

Your regular license for the period October 29, 2013 to October 29, 2014 was
issued on August 5, 2013. Your regular license remains in good standing.

| Sincerely,

ot (s

Matthew Jones/
Acting Director ™

- Enclosure
License Inspection Summary

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
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VIOLATION REPORT )
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page 1 of 3
FCH Nama: WILLIAM'S MANOR Licsnge Number; 20731

Aadress: 164 BARON ROAD, WIKD GAP, PA 18091

Coanty: Northaranton

Administrator: COLLEEN BROOKS

Lagal Entlly Name: WIHLLIAMS MANGR LL.G.

Region: NORTHEAST

Legal Entity Address: 164 BARON ROAD, WIND GAP, PA 18081

Cartificatels} of Oocupancy
CABP
0323

| LABOR AND INDUSTRY

Saffing Hours

Resident Suppart: 0 Totat Dally Siafh, 8

- Wokiing Statf: 4

Typw of Inapaction: Full BHA Rucket Number:

Netice: Unannaunged

Rasaon{s} fur kmpectiosn{s)
Renewsat

On-Siie inspections Dates and Depariment Represeniatives On-Site
09/17/2042: Dumas, Gerald :

Off-Site Inapaction Dates and Inspectors, if Applicable .

Other Detalls

Partial or Ful Trigoers: Rasgiarn Indicaters:

Resident Demographic Data as of inspection Dhites

Linewrsodd Capacity: 8

Numbar of Realdenia Served: 5

Etuuﬂ;d Dementia Care Unit i Hesme; No
pAroa:

Secured Dowertha Unit Capacity, if Appitcable:

Numbar of Resldents Sarved in Secured Demerntiz Cars Unit,
H appiicable:

Numbar of Curvent Hospdos Reeltonte: O
Namber of Hoaploe Restdunts I pat year: *

Numbaer of Residents whao:
Receive Suppleinental Securlly Incone; §
Arh &} Years of Ape or Didar: 5
Have Mendal IHiness:
Have an Intslictual Disablilty: 0
Have a Mobliity Nesd: O
Have a Physice) Diaabifty: 0
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Page 2 of 5

Violation Reperf: 20737 - 08/17/2013 - Dumas, Gerad
PCH Name: WILLIAM'S MANCR
1. REQULATION 55 Pa.Code §2600

2600.132(g) - Fire: drills shall bs held on diffensnt days of the week, st differs
i times of the: da
held when additional staff persans are presant and not routinely held at imes when residont amdigi?ahtémmmw

25, DESCRIPTION OF VIOLATION ‘ T

The Tast six fire deflls ali ocoured neer the end of the month: 3/27/93,4/23/13, 5/20/M 3 6/2613.7/3
need {0 vary the fire drile 1o inclide a varety of dates throughout tha morth, A0S and G413, The home wil

3. PLAN OF CORRECTION {POC) {Attach pages a5 hccessary. Remamber that you must sign and date nyy aitached PREES.}

inchude steps to covract the vialation deserbed above and sfeps fo pravent a violation
et Dali aaiss by mikeh the stoe il Do compret T 8 S trom acourring sgain. I eheps cannot be completed

TOUGROUT e BUDIG A wa Tee Whindesk TRAT Fos Douls UL DE
ez LG
WD o0 Defzemsa DAYS OF THE Wremi anp AT Difflox Tuats oF W8

DA D> WG KT,

%ﬁ‘d”“ D;MMWVOW*@w N oo mmw
A S OC\~2YDUS %ﬁnu
Qg% . [0'/3"1‘? ‘;

Repeat Violation: No Dinte(s) af Previous Viclation{s):
Stgnature of Lagal Entity Represe &
{Required on EVERY Poga)

n EVERY Pa:

Prinied Name ehd Title of Le al Entity Repra

Date
{Reguired b E"ﬁ""i"ﬂ—‘ olleo hui‘woolg 2y dralen il L
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection is approved as of lm Ptan of cornaction implementation status as of | D)S-1 )
@ate} e

Fully implemontad
The abiove plan f.alf sofrection was approved by
{tikade)

=1l

Partially implemented - Adoguate Progress
Partially Implamented - insdsquate Progrese

MNet Imglemented

Hin
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Violation Report: 20737 - 041772013 - Dumas, Geraid
PCH Nama: WILLIAM'S MANCR

Paije 3 of 3

1. REGULATION 83 Pa.Code §2600
2600.1671a) - A medication record shall be kept to inciude the following for each resident for whom medications are
administered:

{1) Resident's name.

{2) Drug allergias,

(3} Name of medication.

{4) Strangth.

{3} Dosage form.

{6} Dose.

{7) Route of axiministration.

{&) Freguency of adminlsiration.

{8} ‘Adrninistration fimeg,

#

{10) Duration of therapy, ¥ appiicable.

{11) Special precaltions, If spplicable.

{12) Diagnosis of purpase for the medication, including pro ™ nata (PRN).
(13) Date and time of medication administration.

{14} Name and Initialz of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION ' - 5
The medications for the following residents did no indicete magnosia Of purposs; '

Resident # 1 Caltrste Caluium . Take 1 tab dsily 20 9.00 a.m

Resident # 2. Senokat Take 2 fabs 1x a day but no more than 4 tabs 2x a day.
imodiurmn . Take 2 tabe at 1=t loose stol p.ra,

Resident # 2 Dmarprazole 20 g, 1 tab dally by meuth at 9 a.m._before moming Sme pills.

2. PLAN OF CORRECTION (POC) (Atiach prges 83 necessary, Remomber that you must sipn dod date zny attached pages)

mgo‘leteaf, Inciude dsfes By which e steps will be complefed,

N T MAR - TRAT AL IAEDICATLe B3 KR BE ACCOIMAIMTRy BM FAPERIOTLL.
IDOATING THE POOPRGE Fod. THE [oSAGE A THE DIMIBHS THAT WWMES T

Kcess s . *’3&”‘ Oc C&ag-{gjmn. Lol 2oty MARS
D*\Du \t\a’Q,e//C(vzS IOW v VAS e (gmazoc\q\ C_Df“‘"ana.r\q

o, 0-15-13

Y

Inciuds sheps 1o correct the violation descibed ahove amd atans te pravant a similar visklion from socuriag agein, 3 steps cermot be oamﬂstad

AL STARE Bag BEES UPTIEES B IMAGRMDEN ApD VERRBAULA] v AtTs A WOTICE ACPEAR

L5

Repeat Violation: No Datn{s} of Previous Viclation{s);

Signature of Legal Entity Represen
on EVERY Page QO f_\ '_ASE,&,_)
e

Printed Nams; and Title of Lugal Entuty RapreSﬁma i)

~ 1 Date | V
[Required on EVERY Pasie) - - 6 \\p g \n can ¥ 5 A et ™ o110} lg
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THI® LINE} |

(Date)
D Fully implemented
Y] Partially implemented - Adequate Progress

‘the above plan of comaction was apgroved by % [[] Partiaty implemented - nadequate Progress
Inftiad

Uniteis) [:] Not Impiemented

The above plan of Gomection Is approved as of 1O 1577 Plan of comsction implementation siaws as of | 3-/5-/ P






