¥ pennsylvania

. DEPARTMENT OF HUMAN SERVICES

5
JUN 16 2015

Ms. Jennifer Mayhue, Administrator
Ida P. Weitz Personal Care Home
3500 Meadow Run Road

Bear Creek, Pennsylvania 18702

RE: Ida P. Weitz Personal Care Home
License #: 223140

Dear Ms. Mayhue:

As a result of the Department of Human Services’ licensing inspection on
March 27, 2015 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 June 3, 2015 to June 3, 2016 was issued on
February 24, 2015, Your regular license remains in good standing.

Sincerely,

w72

Matthew J. Jones
Director
oy

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: IiJA P. WEITZ F’ERSONAL CARE HOME

License Number: 22314

Address: 3500 MEADOW RUN ROAD, BEAR CREEK, PA 18702

County: Luzerne

Administrater; JENNIFER MAYHUE

Region: NORTHEAST

Legal Entity Name: JENNIFER M MAYHUE

Legal Entity Address: 3500 MEADOW RUN ROAD, BEAR CREEK, PA 18

702

Certificate(s) of Cccupancy
Qther
110711980
PADEPT OF L&}

Staffing Hours
Resident Support; 0 Total Daily Staff: 17

Waking Staff; 13

Type of Inspection: Full BHA Docket Number:

Noticer Unannounced

Reason(s) for Inspection(s)
Renewal

¥

On-Site Inspections Dates and Department Representatives On-Site
03/27/201§: Yeilenic, Cindy; Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: : Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 17

Secured Dementia Care Unit in Home: No
Area: |

Secured Dementia Unit Capacity, if Applicable;

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year:

Receive Supplemental Security Ingome: §
Are 60 Years of Age or Older: 11

Have Mental Niness: 15

Have an Intellectual Disabliity: 0

Have a Mobillty Need: 0

Have a Physical Disability: 0
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“Viclation Report 22314 - 03/2712076 - Yellenic, Cindy
PCH Name: IDA P. WEITZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract (contract) between

the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION )
[ The provider did not have a signed contract in place prior to admission or within 24 hours after admission on 2/5/15 for Resident #1.

3. PLAN OF CORRECTION (POC) (Atlach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to correct the viotation described above and steps o prevent a similar viofation from occurring again. If sfeps cannal be complefed
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 Legal Entity Representative

(Required on EVERY Page) ‘ & %
: . — >

Printed Name and Title of Legal Entity Representative ‘ Date

{Reguired on EVERY Page) N
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, DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 4
The above pian of correction is approved as of E&-Pial‘—t)- Plan of correction implementation status as of 20 ]
, _ ' I Iﬁatejlb

Date
[[] Fully Implemented

T ’ Partially Implemented - Adequate Progress
NV\ E] Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)
[[] NotlImplemented
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Violation Report: 22314 - 03/27/2015 - Yeltenic, Cindy
PCH Name: IDA P, WEITZ PERSONAL CARE HOME

1. REGULATION 55 Pa,Code §2600 )
2600.144(c)(1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventitation.from the smcking room
through other parts of the home, extinguishing procedures, fire resistant furniture both Inside and cutside the home and

fire extinguishers in the smoking reoms.

2a. DESCRIPTION OF VIOLATION
The home's designated smaking area Is an 12 x 12 stoned area approximatsly 50 feet from the home. There were 30-40 cigarette

butts visiple in the snow, and on the ground where the snow had melted.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)
Include steps to correct the violation described above and staps to pravent a similar violation from occurring again. If steps cannof be completed

immediately, include dates by which the steps wili be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}:

Signature of Legal Entity Representative .
Required on EVERY Page : W %
: . G{ j &
Printed Name and Title of Legal Entity RepreSentative Date

(Required on EVERY Page) Jonnfce /Wa,y/»ua G g ys
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of (Dot-g——k’—- Plan of correction implementation status as of ollsT
atk
{Date)

Fully Implemented

]

Partially Implemented - Adequate Progress

The above plan of correction was approved by v\ [7] Partially Implemented - Inadequate Progress
(nitials)
[] Notmplemented






