DEPARTMENT OF PUBLIC WELFARE

r‘&’ pennsylvania
DEC 3 12013

Mr. William Todd Hoover, President
Wilbri Inc.

206 Lane Avenue

Punxsutawney, Pennsylvania 15767

RE: Lane Avenue Personal Care Home
License #: 424090

Dear Mr. Hoover:

As a result of the Department of Public Welfare’s licensing inspection on
October 23, 2013, and the corrections you have made after our inspection, we have
found the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes).

-Your regular license for the period December 21, 2013 to December 21, 2014
was issued on August 28, 2013. Your regular license remains in good standing.

Sincerely,

Matthe¥
Acting Director

Enclosure
Licensing Inspection Summary

Bureau of Human Setvices 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

PCH Name: LANE AVENUE PERSONAL CARE HOME

“RECEVED -
1 License Number: 42409

Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767 NOV 2 i oon County: Jefferson
Administrator: Jim Ciocarello WEST REGION FIELD =510 Region: WEST

= Fd | -
Legal Entity Name: WILBRI INC an Services Llcensmg

Legal Entity Address: 206 LANE AVENUE, PUNXSUTAWNEY, PA 15767

Certificate(s) of Occupancy
C-2LP
05M19/1993
PA Dept L&!

Staffing Hours
Resident Support: 0 Total Daily Staff: 24

Waking Staff: 18

Type of inspection: Ind - Partial/Center head BHA Docket Number;

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal, Indicator

On-Site inspections Dates and Department Representatives On-Site
10/23/2013: Oyme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partlal or Full Triggers: 132b Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacityﬁ ERROR - N Number of Residents who:

Number of Residents Served: 24

Secured Dementia Care Unit in Home: NO
Area:

Securad Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 0

Number of Hospice Residents in paét year: 0

Receive Supplemental Security Income: 24
Are 60 Years of Age or Older: 10

Have Mental liness: 24

Have an Intellectual Disablilty: 3

Have a Mobility Need: 0

Have a Physical Disabllity: 1




HEUVEIVED

Violatior Report: 42400 - 10/23/2013 - Orme, Melinda ¥
| PCH Name: LANE AVENUE PERSONAL CARE HOME WEST RE = -
1. REGULATION 55 Pa.Code §2600 Human Services Licensing

2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The home has not had a fire safety inspection and supervised drill since 8/7/12.

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

Include steps to correct the violation described above and steps fo prevent a sirmilar violation from occurring again. If sleps cannot be compleled
immediately, include dates by which the steps will be compieted.

Attrched s A doPy £ tne Docum ElRTer of ol
Firs sPFELy INSPEcl/en Awd s PRl ConduelsD by A
vies. safety cxpeet 2 i<F)

The RAIMIMISTRNTR AnD 0Nz cojl iR 17ORE-
Afesgle The DNES  of thsss ANNar]  f508 S‘/OFSZfﬁJ
iﬂspse:tiws AND  AsSsURS. AT il Lhe feTdrs. 1H38E-
iNSpE cLlonNs Ars. ~Emsls?

Repeat Viclation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity RWW — X
{Required on EVERY Page) 7. [encarelB
- &

Printed Name and Title of L%al Entity Representative
{Required on EVERY Page}V}

lomea 5o (lochne /b, Rominds ARG, | T i11-25- 20/ 3

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

The above plan of carrection is approved as of _l%@;i{j— Plan of correction implementation staius as of [}u! ’J/} 17
ale
{Date)

The above pian of correction was approved by E ZL
) (Initials)

Fully Implemented
Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OO0

Not Implemented






