¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Crystal Altland, Administrator

Mr. Richard Ibberson, Board Member
Charles P. And Margaret E. Polk Foundation
301 North Street

Millersburg, Pennsylvania 17061

RE: Polk Personal Care
License #: 306870

Dear Ms. Altland and Mr. Ibberson:

As a result of the Department of Human Services’ annual licensing inspection on
December 11, 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.

Sincerely,

Al P

Matthew J. Jones
Director,s”

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3870 | F 717.783.5662 | www.dhs. state.pa.us
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Wishutlon Heport 3058/ « 12112015 - MeGinshkay, Jason
PGH Hame: Polk Persenzl Care

1. REGULATION 56 Pa.Code §2800

2600.52 - Hiring, refention and utilization of staff persong shell ba In accordance with the Older Adult Profective Services
Act (38 P.5. §§ 10225.101-10225.5102) and 8 Pa.Coede Chapter 15 (relating fo protective services for clder adulis} and

other applicable regulations.

Za. DESCRIPTION OF VIDLATION
Ancillary Staff Member A, hired . g 8 orlminiel history beskground check completed on 12-7-18,
Ancllary Stalf Mamber B, hired on 18, had oiminal history backaround check completed on 7.22-13,
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Viciation Reparn GUBhT - 120112015 - Molloskey, Jeson
POH Nasrm: Polk Personal Care

1. REGULATION 55 Pa.Cods §2600
2600.88(b) - Mot water temperature in areas accessible to the resident may not exceed 120°F,

2z, DESCRIPTION OF VIDLATION
O 42791715, the walsr fempersture 2 fhe West Basement Activity Kitchern messured 125 dagraes Fahwenhell and the walsr
temperaturs 2t the West Bagement Auditorlum Bethroom messwed 123 degress Fahrenhsll,
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Violation Hepors SO007 - 1914112015 - Molloskey, Jaen
B MNarne: Polk Persongl Care

4, REGULATION B Fa.lods 52800
2800, 103(0 - Food requiring refrigaration shall be siored sl or below 40°F. Frozen food shall be kept at or below 0°F,
Tharmomedsrs ars requirsd in refrigeraions and roezers.

- Em. BESCRIPTION OF VIDLATION
Oy 42F0UN5, o 245 pm and egeln at 3108 pm, the tempereiurs 1n the upright chost frevror on whesls messured 12 dagrese

Farenheif,
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Visiaton Beport 30607 - TERR0TE - WoCiodkay, Tason
POH Mane: Polk Pamonal Cera

1. RECULATION 85 PaDode 52600
2800.105(g)1) - To reduce the risks of fire hazawds, lint shall be romoved from the it trap and drm of clothes drysrs aller
#aeh usa,

2u, DERCRIPTION OF VIOLATION
Un 1211918, thers was 6 large accomulation of int in the lint frap of the large comardal thryer,
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