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DEPARTMENT OF HUMAN SERVICES

JAN 06 2015

Ms. Staci Calabro, President
New Concepts Inc.

P.O. Box 245

Turbotville, Pennsylvania 17772

RE: Warrior Run Heritage House
11430 State Route 44
Watsontown, Pennsylvania 17777
License #; 216960

Dear Ms. Calabro:

As a result of the Department of Human Services’ licensing inspection on
October 31, 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 December 13, 2014 to December 13, 2015
was issued on December 17, 2014. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783,3670 | F 717.783.5662 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name.: WARRIOR RUN HERITAGE HOUSE License Number: 246360
Address: 11430 STATE ROUTE 44, WATSONTOWN, PA 17777 County: Northumberland
Administrator; Staci Calabro . ) Region: NORTHEAST

Legal Entity Name: NEW CONCEPTS INC

Legal Entity Address: PO BOX 245, TURBOTVILLE, PA 17772

Certificate{s) of Occupancy
R-2 5B
08/28/2008
Gentral Keystone

Staffing Hours
Resident Support: 0 Total Daily Staff: 20 Waking Staff; 15

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reasonis) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/31/2014: Novak, Ryan; Foulkes, Kimberii

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators;

Resident Demegraphic Data as of Inspection Dates

Licensed Capacity: 20 Number of Residents who:
Number cf Residents Served: 20 Recelve Supplemental Security Income: 12
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 8
Area: Have Mental Iliness: 15
Secured Dementia Unit Capacity, if Applicahle: Have an Intellectual Disabliity: 8
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: G
Number of GCurrent Hospice Residents: 0 .
Number of Hospice Residonts in past ysar: O
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