' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 06 2013

Ms. Patricia Monroe, Program Director
Elwyn, Inc.

Hartman House, 111 Elwyn Road
Elwyn, Pennsylvania 19063

RE: Elwyn — Rainbow House
64 East Old Baltimore Pike
Elwyn, Pennsylvania 19063
License #: 122670

Dear Ms. Monroe:

As a result of the Department of Human Services’ licensing inspection on
September 4, 2014 and September 5, 2014, 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 Persconal Care Homes).

Your regular license for the period January 15, 2015 to January 15, 2016 was
issued on September 30, 2014. Your regular license remains in good standing.

Sincerely,

..

Matthew J. Jones
Director Ay

Enclosure
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1, REGULATION 65 Pa.Code §2600
2600,132(b) - Afire safely mapeclioh and fire drill conduoted by a fiie salely expart shall be completed annually.
Documentation of this fire drlll and fire safely inspeclion shall be kept,

2, DESCRIPTION OF VIOLATION
Thotas! supervised dillt by = fire safely expen was on Juna 14, 2044 , the one prior fo this dale acourred on May 29, 2043,

3. PLAN OF GORRECTION (POG] (Attach pages a¢ neeessary, Remember izt you must slgn aid dute any abipehed papes.)
Incleda staps lo correct the vialstion destribed ahove end slaps (o pravenl a sfmifar viplatforn from cocuning egain. I stons cannol be comploiod

e ot o G b by . i M
Wes & 6n June . 2014, The Ouali M Prove ment
&mrckémh)r wf” G(EJ/\)VJ“}Y% Ve Mashal
b)/ L?’// MoV he A\ ML/MCE oF ‘\’.X‘Fiﬂ‘th;ﬂ of:
Previoss Fre deill .y ansie adegwle R fie
He fre nonial 16 GF o amel doll inko Bz el
Lonlact of He Bre moshel o schedule Hhe dnud ol
nes heen  added fp e KT QW(A:M{'% Clerder
A oN (NM:J N Qec,um‘/ﬂ ﬁ()pdﬁﬂ’ IWJJ’ g

-

Repoat Violatlon: No Data{s) of Provious Vlo!atlon(s):l %

S:_E;natlﬁ;edoof LE%TEIFE?&;Y Represenwe % e 7/[ pd o
Printed Name and Title of Legal Entlly Reprasentftive Ké’:f‘eﬂt’/ 7% A Date / //
equlred ot EVERY Page '{‘F‘CU’]KLF@“LO(Qﬂg}n v Yy e fE fO e, (7(‘
DEPARTMENT USE ON]iY_- H,bN!ES MAY NOT WRITE BELOW THIS th':lE[ ! / /

The above plan of cortection Is epproved as of et Plan of corroation Inplamentation stalus as of | Zr
Faf (=)
. (DAl

B<] Fully lmplemonted

[:] Parliplly Implamantad - Adequate Progress

The sbiove plan of cortreclion was appraved by [:] Parfially Implemanted - Inadequale Progress
o) [] WNotimplemsnted






