COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted {o PLYMOUTH MANOR PERSONAL CARE CENTER LILC

s EGALENTI

To operate PLYMOUTH MANOR PERSONAL CARE CENTER

NAME OF FACILITY OR AGENCY

Located at 120 MARTZ MANOR. PLYMQUTH;PA 18651

L {COMPLETE ADDRESS BF FACILITY OR AGENCY)

ADDRESS OF SATEngrﬁ_sJTE :

ADDRESS OFSATELLITE SITE "1
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a0
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No: 225871

Tt E Aobeoe

ISSUING OFFICER

NOTE: This certificate is lssued for the above site(s} only and is not ransferable
and should be posted in a conspicuous place in the facility. BV 828 — 10/13
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@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUGT 8 2014

Mr. Christopher S. Lehmann, Member
Plymouth Manor Personal Care Center, LLC
417 Moltke Avenue

Scranton, Pennsylvania 18505

RE: Plymouth Manor Personal Care Center
120 Martz Manor
Plymouth, Pennsylvania 18651
License #: 225871

Dear Mr. Lehmann:

As a result of the Department of Public Welfare’s licensing inspection on
June 30, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
- Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
home.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely, -

\M(]ﬁﬂl ML) m/w
Matthew J. Jones
Director

Enclosures
License
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




VIOLATION REPORT

PERSONAL CARE HOMES - 56

Pa.Code Chapter 2600 Page 1 of 6

PCH Name: PLYMOUTH MANOR PERSONAL CARE CENTER

License Number; 22321

Address: 120 MARTZ MANOR, PLYMOUTH, PA 18651

County: Luzerne

Administrator; MONIKA NICKLES

Region: NORTHEAST

Legal Entity Name: PLYMOUTH MANOR, L.L.C.

Legal Entity Address: 319 ELECTRIC STREET, SCRANTON, PA 18509

Certificate(s) of Occupancy
-1
07/21/2011
BOROUGH OF PLYMOUTH

Staffing Hours
Resident Support: 0 Total Daily Staff: 33

Waking Staff: 25

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

06/30/2014: Dumas, Gerald; Yellenic, Cindy

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Detaiis
Parttal or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 37 Number of Residents who:

Number of Residents Served: 33

Secured Damentia Care Unit in Home: No
Area:

Secured Demeniia Unit Capacity, if Applicable;

Number of Resldents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 0

Receive Supptemental Security Income: 12
Are 60 Years of Age or Older: 30

Have Mental liness: 10

Have an Intellectual Disabliity: 1

Have a Mobility Need: 0

Have a Physical Disability; 0
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