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DEPARTMENT OF PUBLIC WELFARE
JULT 1 7014

Ms. Eileen M. Joseph, President/CEO

CareLink Community Support Services of Pennsylvania
Baldwin Tower

1510 Chester Pike, Suite 600

Eddystone, Pennsylvania 19022

RE: Carelink Community Support Services — Torrey House
3520 Darby Road
Haverford, Pennsylvania 18041
License #: 100070

Dear Ms. Joseph:

As a result of the Department of Public Welfare’s licensing inspection on
March 7, 2014 and June 10, 2014, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection 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 must be maintained.

Your regular license for the period August 8, 2014 to August 8, 2015 was issued
on April 29, 2014. Your regular license remains in good standing.

Sincerely,

Dlrector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 1712G | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE License Number: 10007
Address: 3520 DARBY ROAD, HAVERFORD, PA 19041 ) County: Delaware
Administrator; Christopher Swallow Region: SOUTHEAST

Legal Entity Name: CARELINK COMMUNITY SUPPORT SERVICES OF PENNSYLVANIA

Legal Entity Address: 1510 CHESTER FIKE SUITE 600, EDDYSTONE, PA 19022

Certificate(s) of Occupancy
c2
03/03/1986
Commonwealth of PA

Staffing Hours
Resldent Supporl; Total Daily Staff: 14 Waking Staff: 11

Type of Inspection: Full BHA Docket Number: . " Nofice:- Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departm'ent Reprasentatives On-Site
03/07/2014: Adams, Palricia

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 17 Number of Resitdents who:
Mumber of Residents Served: 14 Recelve Supplemental Security Incorne: 12
secured Dementta Gare Unit in Home; No Are 60 Years of Age or Older: &
Arear | ) } Have Mental lliness: 14
Secured Damentia Unit Capacity, 1f Applicable: Havo an Intellsctual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: G
if applicable: '

Have a Physical Disabllity: O

Number of Current Hosplce Residents: 4]
Number of Hospice Residents in past year: 0
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S

VicTalion Reporl: 10007 - 03/07/2014 - Adams, Paliicia
PCH Name: GARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1, REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

24, DESCRIPTION OF VIOLATION ‘
The home did not have documentation to demonstrate that the home's heating syster, which consist of a boiler, was cleaned or
inspected al least annually.

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

Include steps to comrect the violation described above and steps lo prevent a similar viofation #om ocourring again. If steps cannot be completed
immedialely, include dales by which the steps will be completed,

Cﬂf\d—\ﬂ'\t WS Goonmandsen AN (Nopeeman OF Ble Jlmets Héatina System , Wtheet Wil AE ponie. AnnVALLY,
’ﬂ’fé RGentq] Vags Bubhes mMmvTENANCE, Wil 15 toymiensty THE Job O T Slived Heannto and Podtiv, Bodaer

MAnvTedfilte e filso BE ASPOUSBLE for SCHEOILVG THE AVAVAL (MSPELTION - d”VT”’W W Ty AuRe

et BBt Mmcfiennce o 3’7/“—{_ . ‘
The admingstyadtr ol gdudule o hspechon and o!uwxmsonm\‘cnnud pests
bty dans Pniw dp e annval Asde o Whe \onwléos ceaning starhig m’fwvs@

The heiler Was mgpeoked and clemed on Yfiefit.

Repeat Viotation: No Datels) of Previous Viciation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) / éﬁf A

Printed Name and Title of Legal Entity Representa{{.re v Qa2 Date

Reguired on EVERY Page ' i / )
(Required on EVERY Page] Onaswonct, (N Swgueed  fooeimianse 4/

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

The above plan of GQTFGC“‘)R is approved as of -LL)Dﬁ-{l-Lﬁ— Plan of correction implementation status as of b {!O E i
ate) , (Date)
f_’gf Fully Implemenied

@ D Partially Implemented - Adequate Progress
D Partially iImplemented - Inadequate Progress

] Notimplemented

The above plan of correction was approved by
. (Inifials)
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Violation Report: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600 ‘
2600.82(b) - Poisonous materials shall be stored separately from focd, food preparation surfaces and dining surfaces.

2a, DESCRIPTION OF VIOLATION ‘ .
Cutter Mosguito bug repeliant with manufacturer's labet indicating "I swallowed , call a Poison Control Center or doctor immediately”,
was stored on the shelf below a large open carfon of Kellogg assorted Individual ceral,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violatlon described sbove and sleps to prevent a simllar violation from occurring again. If sleps caninol be completed
immediately, include dates by which the steps will he completed.

/Ifte ol fefarant win femoven Rom fie seene AN Swopen (W PHE GAAGE 0N 3}-1/,uq_ Lages - weke

‘ A
Plices o THE SHELVEG 7o AGTNND SARE AT AL QHEMIEALS ARe AuT 7o BC swdey with A [Gon 1TEMS. Tths

w e Poam OF A GRow Sifepmac N ’*i/ﬂ/sq,

wivs Auso ADMGSEY AT e NadT STAE Meeads
basis, o @asue et

arll check on a Weekly

The adminigtmater’ O AJStcEncL ) - YD daus
- . \_,Ul%lﬂ l M
atl pols.mm)& matenal s ;‘(Wecl iif;fawe)\ Crom Fuod 5-{4—«‘hnﬂ' '
o5 Yoceip-f o€ Hus plan ?¢ aorret A e OF eeging poisoMOUS matenal
L e Hauned on She-tng roctipt oF Shis plan o€ correch oo
h\odab\so&w"? o ey
Repeat Viclation: No Date(s) of Previous Violation{s}:
Signature of Legal Entity Representative
{Required on EVERY Page) /ﬁ%{// v
Printed Name and Title of Legal Entity Representativ ?awo am
{Reaulred on EVERY Page) ‘ B0 Date
: Reaulred on EVERY Tade /}im.ﬂm?t\é{ /ﬂ. Loy flpipisiiagel. Minhy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of o ite\) Plan of correction Implementation status as of Y l? l D
: Dale)

Fully Implemented
Partially implemented - Adequale Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

{Inilials)

OO0

Not tmplemented
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Violation Repari: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE -

1, REGULATION &5 Pa.Code §2800
2600,85(a) - Sanitary conditions shall be maintained.

2. DESCRIPTION OF VIOLATION |
On 3/7114 black mold was on the shower curtains located in the bathrooms on first floor, second floor and the bathroom between
rooms 1 and 2. :

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

Include slteps fo correct the violation described above and steps fo prevent a simitar vivlation from ocourdng agaln, If steps cannot be completed
mmediataly, include dates by which the steps will be completed.
T e BE APDED. Tv ME AESPanssBiLNES
i of fle omes Suasge bormMS WEte WASIEY O 313” aho. s st ,1 !
: ; A Rekns MMDE gp 1 EwsaRe THAT Atk SHower LTINS
of e thmes MWTEANTE AL Wew Scteost€ M _ ‘
Mavary W e M TESACE BTARE

. - w
e crenwer Ataoanist, e somelisTRas Wik SR Weapwy i

T EASRE THAT filn TASES Mg OomLETEY fropeqLy). ) . . )
AL Shore wild recene tounihe o~ how Ho ('d;ol‘wﬁxﬁ\ m 12 A heHYVom
uJN{nH.‘\ 30 a\m_,\.s of f‘bcc.:v?k o€ dhis P cw\ € QoY /Y Fox

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

Signature of Legal Entlty Representative .

(Reguired on EVERY Page) - /Z/{ oy

Printe_d Name and Title of Legal Entity Represintativ / PF\ okt Date i ,
{Required on EVERY Pagel &m&m%&; LU, Apoa sTtAml, 4! } WY

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

The above plan of correction is approved as-of %.)L‘L Plan of correction implementation status as of biv fiy
a _-L—Z—S«
. (Date

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correciion was approved by @
(Initials)

Partially Implemented - inadequate Progress

OU=E0

Not implemented
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Vioiafion Report: 10007 - 03/07/2014 p Adams, Patricia .
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

4. REGULATION 55 Pa.Code §2600
2600.85(a) - Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION _
- On 3/7/14, the shower/tub in the second floar common bathroom was littered wilh hair and soap scum.

- The window of the back patio door is dirty and coverad with fingerprints and water stains,

- The window sill under the air conditioner, Jocated in the living room, is fittered with loose paint chips and peeling paint,

. The floors in the bathroom belwsen rooms 1 and 2, the common bathroom at the end of the hall on the 2nd floor and the first floor
bathroom are difly wilh a tayer of dirt along the edges and ihresholds of the ceramic tile floors.

3. PLAN OF CORRECTION (POC) (Attach péges as necessary. Remember that you must sign and date any attached pages.)
Include stops to correct the Violation described above and steps fo prevent & similar violation from ocouring again. i steps cannof ba compleled
Immediately, includa dales by which the steps will be complsted.

Ao of Me Bimtooms WERE  THoRWGILY - BLEANED or 5}!{3’['4, v Adnon, Au. OF THe Wipdov  PANES

oV Tt DL Vool WHIE CLEANG), Mo wis TRE WinDuwd SiLk. A of These irems Have Gesv PLACED oM

A GLenp Tuneftame e ey Aegd ™ B eLeanes fah

| sonowek wea«bbl«\ ehacdds 8€ AL 0«94&0..
ool r'e,po.,:r‘)

e STl SHEWLE  So TIAT NERE 15
The Qdm;mé'\'fﬁv” & dediqnee WM

utowufama-aﬂ.swcms are chenn and J{t‘ﬁ(\ q
. Y y 2100 4]
clarhing L of re/ou-(ﬂ' of WWud 'p\mf\ o; vt | @

Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) ZM WA

Printed Name and Title of Legal Ent;tft Repres{xntati‘v Dl

L__q____________g__l w bate. |
Required on EVERY Page pastolHe m E i / Ao\ GTRATOR, H Wity

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of (P( ;J(te‘ Blan of correction implementation status as of | I"‘ E N
: Date

D Fully Implemented

Eq Partially implemented - Adequate Progress
D Partially Implemented - Inadequate Progress
] Notlmplemented

The above plan of correction was approved by
{initials}




Page 6 of 17

Violation Reporf: 10007 - 03107/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.95 - Furniture and equipment must be in good repalr, clean and free of hazards,

2a, DESCRIPTION OF VIOLATION ,
- The baseboard motding near room # 5 is broken and In need of repalr.

- “The ub fixture in the bathroom acress from room #3 loaks water when turned off and when turned on.
- The kilchen faucet, located at the 3 cieaning sinké, leaks when lurned off.

_The resident phone, lecaied in the first floor entry way, is broken and cannot be hung up affer each use.

| Ake bepdeys Mone WS febaces o 3‘“"

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include steps fo carrect the violalion desciibad above and steps fo prevent a similar violation from oceuring again. If steps cannol be completed
immediately, include dales by whicb the steps will be completed.

mﬁwwnme woldy. DRVAG WEREe {Pufeed Gon. e BAsE Bunky Poronl A0 THE T3 frree ow qlgliu,
Bom Jses dve Deen ComPered.

A Msreinnee WoRt ORDER WA fraced i e Kiitaen Fcer on SMH Ay i feen (ULt ALRRED.

Y Wi freoniet frose (Rom THE Goffotare. o¥'¢6-

“Mswwwmmmmawwnwmfm@1mhw4mfmgiﬁfﬁimm
%m:%fwwmpmm+ ﬂk’-«“'""\-O\Ash{mlf.,W}%l‘hnfﬁ?é—‘ﬂﬂé‘ a feawopt o Shis
-?'Lcw\ 6€ W% . ‘ ' ot
The ami“\s:hm;lvw or dafignes l‘M/Ll obn - i St o
| ongue. et Lornivure. anol ac\d;‘ammi' arc. mbf&;.@m 5 o 5
30 days of recetet of ais plan &F oY , et adnees

ekl phydica St ehedlls 4o
A D

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

Signature of Legal Entity Representative ./, ‘
{Required on EVERY Page) /Z/ ey
Printed Name and Title of Legal Entity Représentativ PROLRAM Date
{Required on EVERY Page) i

Dripcoonee [l Swagey  fmensemee Kl

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

The above plan of correction is approved as of ﬁ-Ll\—i—‘ Pian of correction implementation status as of b [ [1§
‘ ' (bate} ™ Ddts
Fully Implemented

—_—

{Initials)

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

OOt

Not lmplemented
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Violation Report. 10007 - 03/07/12014 - Adams, Palricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1, REGULATION 55 Pa.Code §2600
2600.100(a) - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION
The back patic and along the perimeter of the patic is littered with cigarefte buits and emply clgarette wrappers. The areais a
designated smoking area for residents, :

3, PLAN OF CORRECTION (PQOC) (Attach pages as necessary, Retnember that yor must sign and date any attached pages.)
Include sfeps to correct the violation described above and steps lo prevent a similar viofation from accurring again. I sfeps cannst be completed
immediately, Include dates by which tlie steps vill be completed,

Ahe smoce PoREn MEA Wis CLbAvco on ZHM. s Thsk  Itad Begny PLACED 0f e RetstAR

Stucont bF TRE (MnndTen ALe STHEE, At AornaISTARTV Wi Cod09LT  \WELEW WALE-TRBIGIS To EnSURE

AWYE AL TASES ARG Dadh KT vt Wit

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

Signature of Legal Entity Representati

ve
{Required on EVERY Page) ZZL&/ Ié} Vi
Vd

Prirted Name and Title of Legal Entity Representati {hota
. RAM Date
{Reguired on EVERY Page)
(}lﬁklbw?néf{ Vﬂ. .Qwa Lo/ Aamwiereaiofs Yiulm

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

The above plan of correction is approved as of Jz%é;%{-— Plan of correction implementation status as of & !\g l Ly
(Dale)

[::] Fully Implemented

@ % Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemeanted - Inadequate Progress

Initials;
¢ ) [] Nottmptemented
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Violation Report: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPFORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.101{j)(7) - Each resident shali have the following In the bedroom: An operable lamp or other source of lighting that

can be turned on at bedside.

2a. DESCRIPTION OF VIOLATION
The beds in room #1 and #3 do not have a source of light that can be turned on/off from bedslide,

3, PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the wiolation desorived sbove and sleps to prevent a similer violaton from occurring agaln, If steps cannof be camipleted
Immediately, include dales by which the stops will be completed.

fuamw% WS DOVED v GNBORE AT TRE BEDA0E LiGHT WM Acasnile From (edsdé, \N MHonen,

WL, Moumtisle Liaie e Wi, Be putcipses So THAT TheRe au. Auwivs Bé A LT ACESTBLE T

MNE Resnerns.
| ' ) : ¢ Yo
The admin stratoy’ o .Laslinu, wd | Q&'\ou'fi{" weekl ?’\W“;;,facékf:daﬁs
Dyewe alh beds howve an oPamloLL Lowver o lighhiag stormng Wh

0f wetiph K -t plo,u\_oc. m{awo@wm ¢s .

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

Signature of Legal Entity Representgfive

{Required on EVERY Pagel w@ LA // )

Printed Name and Title of Legal Entity Repres(e%tativa
: Dlaf A Date
R EVE \ ?R {
{Required on EVERY Page) CHO\\S’ED?H&L M. St Ao isTRATR Y , Wi
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of b Datel Plan of correction implementation slatus as of [y [I
' {Date)

Fully inplemented
Parilally Implemented - Adequate’ Progress

&)

- Partially Impleménted - Inadequate 'Progress
{Initials)

The above plan of correction was approved by

OO®BO

Not Imptemented
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Violation Report; 10007 - 0310772074 - Adams, Patricla

PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

4. REGULATION 55 Pa.Code §2600
2600.107(0) - The bedrooms must have walls, floors and ceilings, which are finished, clean and in good repair.

2a. DESCRIPTION OF VIOLATION ‘
A 12 x42 inch floor tile in room #7 is not secure and presenting 4 tripping hazard to the resident.

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

Inciude steps to comes! the vilation described above and steps to prevent a similar viofation from oceurring again, I steps cannat be compleled
Immediately, include dales by which the steps will be complefed. .

ﬁ MANTENANCE WORE UADER wiks PLAced on 'b,I'S’IL{ Aud The Aot ALE Wiy Aé-SEQuAe) TV e ooz,
Creves B Loose fiooe TUE Wi BE AMDED To THE SiTés Wealn SiFeny INSPELmoR) WratH 1% forspueiel

B A St Subetvnod.

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

Signature of Legal Entity Representa

-
{Required on EVERY Page) %f( .80

Printed Name and ‘i‘itte of Legal Entity Reé‘esentz(ﬁ @ PRoRAM .
{Reguired on EVERY Page) 01 : S Date L‘ \
pasrnee M Swited . flomwiiRang 'Y

DEF’ARTNIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘!ﬂ‘—(v—ﬁ»“’ Datl Plan of correction implementation status as of b ‘ ¥ I e
: - Date) (Date)
Fully implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by %

{Initials)

Partially Impiemented - Inadequate Progress

Mot Implemenied

OOUM
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Violation Report: 10007 - 0370772014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 58 Pa.Code §2600
2600.101(r)(1} - There must be drapes, shades, curtains, blinds or shutters on the bedroom windows.

2a. DESCRIPTION OF VIOLATION )
The bedroom window on the right side of the room #7 does not have shades, blinds or shutters.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember fhat you must sign and dafe any altached pages.)
include steps to correct the violafion describad above and steps fo prevent a simffar violation from ocotiring agein. If steps cannol be completed
Immediately, include ‘dates by which the steps will be completed. '

Buwns were puresnsed ov "IHM A wsrpLeed, CHeunt e Bumds o e Cowbima L3 Lis1ed

ON e Wegdy ChAtav sAfeY CreervsT,

Sebd ; oo
Tw awchtéwcul—h otbl Gmaudr p&ﬂodu, (JuMTMS OT eqx,: nj}:;o:»: ;Om
do onsure Wne Winaous oe corered. o prwia,u P(\\fa,c,u\} Hurhing

9 1 S - C. :
dans o€ veertpt o€ s plan of c:oﬂedﬂw obabrs €S

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

Slgnature of Legal Entity Representa

(Required on EVERY Page) %j Jl /@//

Printad Name and Title of Legal Entity Rg;oresen{a{lve PRotsg AN
(Required on EVERY Page) aﬁ\ s Date Y / ulm
crof) Al Aoonanisitime :

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

The above plan of correction is approved as of ——%—li—b ¢ :te] Plan of correction Implementation status as of } ) ¥ 4 } }E
‘ ' (Date

[@_ Fully Implemented
D Partially Implemented - Adequate Progress

&

The above plan of correction was approved by D Partially Impiemented - Inadequate Progress
Initials )
¢ ) [] Not implemented
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Violation Repert: 10007 - 0370772014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600
2600.101{r)(2) - Window coverings must be clean, in good repalr, provide privacy and cover the entire window when
drawn. )

2a, DESCRIPTION OF VIOLATION .
The window coverings on the windows in the bathrooms on the second floor, between rooms 1 and 2 and in the bathroom at the end of

the hallway are in poor repalr and do not provide for adequate privacy.

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

Inchiude steps to correct the viclation described above and steps to pravent a similar violation from occurring again. If steps cannot be complated
immedialely, include dates by which the sleps will be completed. .

Akt BAsken Winpowd COVEWGS WEREC DIStAfoco D Nod 0N WEAL QUROIISEO And 1WITALLED o L%HH.

A seer sspcn. Wi S AL Winbod CorRWGS T gt T ey e 1 oo pepme, “Tis Mse i

Lisen on e Weer Atway SHET CHELEMST,

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Requlred on EVERY Pags} SOR O
4
Printed Name and Title of Legal Entity Representaﬁ\; : P
: _ RoLe A Date
(Required on EVERY Page) &Msmmel M. Seaniant ' " Hlii iy

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

The above plan of correction is approved as of -E-I%él;—lg)—— Plan of correction implementation status as of gq ‘ ¥
' te)
' 7 @ Fully implemented
@ [] Partially Implemented - Adequate Progress

The above plan of correction was approved by [:] Partially Imptemented - Inadequate Progress

{Initials)

I:] Not Implemented
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Violation Report: 10007 - 03/07/2014 - Adams, Patricia .
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULAT!ON 55 Pa.Code §2600
2600.102(d){(2) - Bathtubs and showers must have slip-resistant surfaces,

‘.!Fv

2a, DESCRIPTION OF ViOLATION N ' e
The rug in front of the bath/shower, jocated on the second floor, does not have a slip resista.gjfﬁacking.

Af,

3. F;LAN QF CORRECTION (POC) (Aitach pages as necessary. Remember that you mug‘%{gn and daie any attached pages.}
include steps {o comrect the violation dascribed above and steps fo prevent a similar viogaf?on from eeourring again. If steps cannat be complated
immediately, include dates by which the steps will be completad. r -

5

AL fot 1R TAE Mervmuco BaTiRoom v AefLAeed w 31?}“*- A sue sorpvson wnu Creer T

See i A Bantrocen Avkd Have SUP REEINT BACKS ﬂ-sf’éﬂ. e weedy ALy sAFETY CHELKUST,

B
»{A-"r
e
47
Repeat Vioiation: No _.| Date(s) of Previous Violation{s}):
Signature of Legal Entity Representative
(Required on EVERY Page) /g/( Al _
i 1T .
Printed Name and Titie of Legal Entity Represent t!(}e fR%Mp\ Date { l
{Required on EVERY Pade)
Muincropies I Swaped  HomigRana iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of o k4L . Plan of correction implementation status as of b [y 11
Date) (D3l
[ Fully lmplemented '
[:l Partially Implemented - Adequale Progress
The above plan of correction was approved by D Partially lmpiemenied - Inadequate Progress
Inftials .
L ( ) [] Not tmplemented
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Vichation Report: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600 :
2600.103(b) - Kitehen surfaces must be of a nonporous material and cleaned and sanitized after each meal.

2a. DESCRIPTION OF VIOLATION
- On 3/7/14, the refrigerator located in the home store Toom had water and food stains on the door.

- On 3/7/14, the kitchen hood had a layer of grease and dusi on the surface.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attacherd pages.)
Include steps fo correct the violation described above and sleps to prevent a similaf violation from ocourring again. If sfeps cannol be compleled
immediately, include dates by which the steps will be completed. :
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Representatiye
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R N v Date {
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DEPARTMENT USE ONLY - HOMES RAY NOT WRITE BELOW THIS LINE!

The above plan of correcticn is approved as of JL(—S‘;;%L Plan of correctlon Implementation status as of % f y !\\{)
. —{Date}

Fully Implemented
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The above plan of correction was approved by
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Not Impiemented




Page 14 of 17

Violation Report: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600 _
2600.103(e) - Food served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeted and dated.

$a. DESGRIPTION OF VIOLATION :

- The following items were observed in the home's kilchen refrigerator unlabeled and not dated:
Two bowis of brown meat product, '
Two packages of repackaged sliced chesse.

_ The following items were observed in the freozer uniabeled and not dated:
Package of brown bagged consumable.
Package of patties.

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

Include sleps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. :
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The above plan of correction Is approved as of bfu !
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Blan of correction implementation status as of b (4 i\]
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; D Parfially implemented - Adequate Progress

The above plan of coreclion was approved by l:] Partially Implemented - inadequate Progress
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Violation Report: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: GARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1, REGULATION 55 Pa.Code §2600
2600.103(f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shall be kept at or below 0°F.
Thermometers are required in refrigerators and freezers.

2. DESCRIPTION OF VIOLATION
On 3/7/14, an open carton of Juice Bowl, staling “refrigerate after opening", was stored atop a shelf in the kitchen; across from the
home's food storage closet,

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

Inciude steps to corract the violation described above and steps to prevent a similar vintation from ccouning again. If steps cannal be campleted
Immedialely, Include dates by which the steps will be completed. - .
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‘The above pian of correction was approved by Partially Implemented - Inadequale Progress
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Violation Report: 10007 - 03/07/2014 - Adams, Patricia
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

1. REGULATION 55 Pa.Code §2600

2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed. '

2a. DESGRIPTION OF VIOLATION

On 3/7/14, at 10:30 am, 5 bags of clothing located in the hallway leading to the third fioor emergency exit and a matiress
placed on the 2nd floor fire escape landing blocked egress from the home's third floor.

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

Include steps to correct the violation described ahove and sfeps fo provent a similar violation from vcourring again. If sleps cannol be complaled
immediately, lnclude dafes by which tha steps will be completed. :
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'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —L—l—{-—b Cllh Plan of correction implementation status as of f fy 1
(Date) :
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@ Fully Implemented . b [ YO }i ¥

@ df@_ Partially Implemented - Adequate Progress
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[] Wotimplemented

The above plan of correction was approved by
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Violafion Report: 10007 - 03/07/2014 - Adams, Patricia ] ‘
PCH Name: CARELINK COMMUNITY SUPPORT SERVICES TORREY HOUSE

4. REGULATION &5 Pa.Code §2600
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored In an organized manner under proper
conditions of sanitation, temperature, moisiure and light and in accordance with the mantfacturer's instructions.

23, DESCRIPTION OF VIOLATION

On 31714, resident # 1's Advair Diskus was undated, The manufactures insiructions state "the device should be discarded 1 monih
after removing from the moisturs - protective foil overwrap pouch.

3. PLAN OF CORRECTION (POC) (At’(é.ch pages as necessary. Remember that you must sign and date any atfached pages.)

Include steps to comrect the violation described above and steps to prevent a similar viclation from aceurring again. If staps eannol be completed
immediately, include dates by which the steps wifl be compleled.
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