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DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED :
MAILING DATE: DEC 'T'6) 2014}

Mr. Alex Mains, Administrator
Penn Assisted Care

68 Main Street

Pennsburg, Pennsylvania 18073

RE: Penn Assisted Care
License #: 139050

Dear Mr. Mains;

As a result of the Department of Public Welfare’s licensing inspection on October
22, 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.

incerely,

Regional Licensing Administrator

Enclosure
Licensing [nspection Summary

Bureau of Human Servicas Licensing
1001 Sterigere Street, Building 2, Room 181, Norristown, PA 19401] 610-270-1137] F 610-270-1147] waww.dpw.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 2

PGH Name: PENN ASSISTED CARE

License Nu

wber: 13905

Address: 68 MAIN STREET, PENNSBURG, PA 18073

County: Montgomery

Administrator: Alex Maines

Region: SOUTHEAST

Legal Entity Name: PENN ASSISTED CARE LiC

Legal Entity Address: 68 MAIN STREET, PENNSBURG, PA 18073

Certificate(s) of Occupancy

Staffing Hours
Resident Support: 0 : Total Daily Staff: 27

Waking Stgff: 20

Type of Inspection: Partial BHA Docket Number;

Reason(s) for Inspection(s)
Complaint

Notice: Unannounce

On-Site Inspections Dates and Department Representatives On-Site
10/22/2014: Keppel, Aulumn; Colon, Lissette

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 33 Number of Residents who:

Number of Residents Served: 27

Secured Dementia Care Unit in Home: No

Area: Hiave Mental lliness: 15

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:
Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 5

Are 80 Years of Age or Clder: 18

Have an Inteilectual Disabliity: 3

Have a Physical Disability: O
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1, REGULATION 58 Fa.Code §2600

2800.88(2) - Floors, walls, coilings, wincows, doors and othor awnfoces must bo &lean, in good repair $nd free of Hozards.

22, DEICRIPTION OF VIOLATION
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