' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Donna C. Saula, Administrator
Fair Winds Manor, LP

126 iron Bridge Road

Sarver, Pennsyivania 16055

RE: Fair Winds Manor
License #. 434760

Dear Ms. Saula:

As a result of the Department of Human Services’ annual licensing inspection on
July 26, 2016 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,

Jaggueline .. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2800 Page 10f§

PCH Name: FAIR WINDS MANGR

Lloonse Number: 43476

Addrens: 126 |RON BRIDGE ROAD, SARVER, PA 18056

County: Buller

Adminlstrater: Alela Hook Reglon; WEST
: &
Lege! Entity Hama: FAIR WINDH MANOR LP YA IV )
B G e % 2 R | W b [
Laga! Entlly Addrass: 128 IRON BRIDGE ROAD, SARVER, PA 186065
Cortificata(s) of Qccupancy SEP 23 2016
C-2 WEST REGION FIELD OFFICE
09/05/1892 Human Servicas Licensing
Liabor & Indusiry
Staffing Haurs
Resident Support: NIA Tolal Dally Statf; 22 Wiaklng Staff: 17
Type of Inspection: Fulf BHA Docket Number: N/A Notica: Unannounced

Reason{s} for Inspeotion(s)
Ronawal

On-Site inspections Dates and Department Representallves On-Slte

07/26/2016: Park, Bath; Sutherland, Brent

Off-Slte Inspéotion Datas and Inspastors, If Applicable

Othor Detalls
Parilal or Full Telggars:

Random indicalora:

Resldent Demographic Data as of Inspectlon Dates

Licansed Capacity: 30

Numbar of Resldents Servad: 22

Secured Dementla Care Unit In Home: No
Area:

Seourad Domentis Unit Capaslty, IF Applicabla:

Numbar of Resliunts Served In Secured Demantia Caro Unit,
it applicable:

Numbar of Current Hosplics Residenta: 1

Numnber of Hosplog Resldents in pastyaar: 2

Number of Resldents who:
Recelve Supplemental Securlly Incoma: 2
Aro 60 Years of Ags or Older: 22
Heve Mental tlinoss: 0
Have an Intelizctua) Disablilly: O
Havs & Mobllity Nead:
Have a Phys!cal Disabliity: 0




HECEIVED

SEP 23 2016
WEST BEGION G111 py e 298 20f 6
Violation Report: 43476 - 0712312016 - Park, Beth Ruman Services Liconslng
PCH Namea: FAIR WINDS MANOR

1. REGULATION 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federal, Stale and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

Act 56 if 2007 requires that "no person, organizalion, or program shall use the lerm "assisted living' in any name or written
material* unless the persan, organization, or program is an assisled living reskience licensed In accordance with 86 Pa.
Code Chapler 2800 (relaling to assisted living residences). The home's sign located at the entrance to the driveway
leading to the parking lot of the home slales "Fair Winds Manor, Assisted Living & Skillad Cars”, Fair Winds Manor is not

licensed as an Assisted Living Residence.

3. PLAN OF CORRECTION (P1C) (Attach poges as necessary, Remember that you must sign and dute any attached pages.)
Inclide steps io comrect the violalion dascribed above and steps o pravent & simifar violafion from occurming ageln. If slaps connol be compfaled
Immadiately, Incluthe dales by which tha sleps will ba compleled.
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Rapeat Violation: No Date(s) of Provious Violation{s}:
Slgnature of Legal Entity Repressntative

{Requlred on EVERY Page) e Ao TSk
Printed Name and Title of Logsl Entity Reprasentative )
Alexbs 2o Adns sleadgir Date .74 2.0/

{Required on EVERY Pace) A=l Aadk-

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of m Plan of correction Implementation slalus as of { O/ ?"// &

{Date} ~ D)
@ Fully Implemenied -',Zw,—w

D Pariially implemented - Adequale Progress

The above plan of corecilon was approved by [:I Parilally Implemented - Inadequate Pragress
Initials
fintle) [} Notimplemented
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RECEIVED
SEP 28 2016 Page 3 of §

wEo FHEGION FiELD OFFloE

Violatlon Repori: 43476 - C7/28/2016 - Park, Beth
Hurnan Servicos Licensing

PCH Name: FAIR WINDS MANCR

1. REGULATION 65 Pa.Cade §2600
2600.65(g) - Direct care staff persons, ancillary staff parsons, subslitule parsonnel and regularly scheduled volunteers

shall be trained annusally in the following areas:
{1) Fira safety completed by a fire safely expert or by a staff person trained by a fire safely expert.
(2) Emergency preparedness procedures and recognilion and response to crises and emergency situations.
{3) Rasident rights.
{4) The Older Adult Pretective Services Act (35 P. S. §§ 10225.101-10225.5102).

(6) Falls and accident prevention,
(6) New population groups that are being served at the homa that wers nol previously served, If applicable,

Za, DESCRIPTION OF VIOLATIO
Direct care staff person A, hired 2014, did not recelve required training in the following topics during the 20156

tralning year:
* The Older Adult Proteclive Services Act (35 P.S. §§ 10225.101-10225.6102)

* Residen rights

3. PLAN OF CORRECTION {(POC) (Atlach pages as necessory, Remember Urat you must sign and date any attached pages.)
Include sleps lo comec! tha violation described above and sleps lo prevent a similer violalion from vccurting again, If steps cannol be complaled

immadistaly, inchide dales by wiich ihe steps will be complated. :
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Reopoat Violation: No Date{s) of Previous Viclation{s):

Signalure of Legal Entity Representative
{Required on EVERY Page) Q%béL /%alf?/

Printed Name and Titla ¢f Legal Entlty Represepiative / .
Reguirad on EVERY Pagn) - Mﬂ'k . }ﬂa %&f&‘éﬁfﬁ/‘ Daie ?\w Lot "bzfg/'é,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of M Plan of correclion Implamentation status as of [ U{ ?/ %( 7
(Date}

{Dale)
D Fully Implamented
| Partially Implemenled - Adequata Pragress‘-ﬂ“’w ’

The sbove plan of correctian was approved by [:] Partially Implamented - Inadaguala Progress

{inilials)

[ ] Notimplemanted




RECEIVED

SEP 28 2016 Page 5 of &
Viclalion Repart: 43476 - 07/26/2016 - Paik, Belh - By
J EGION FELD OFFICE
PGH Name: FAIR WINDE MANOR VE§|L1{:I] F;mvznns Licensting

1. REGULATION 85 Pa.Code 52600
2600.100(a) - The extarler of the bullding and the bullding grounds or yard mus! be In good repair and free of hazards.

2a, DESCRIPTION OF VIQLATION
The right side of the walkway oulside of the front doors of tha home has a two oot by three foot area of bricks which are

uneven and preserd a tripping hazard.

3. PLAN OF CORRECTION (POC) {Altach pages as nccessary. Remember that you must sign and dale any sttached pages.)
Include sieps lo comact the violalion described above and stepd fo prevent & simifar violstion from occurring again. if steps cannol be complaied
immediglely, include dales by which the steps will be complelsd,
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Repeat Violation: No Data{s) of Pravious Vielatlon{s):

R Y,

e s
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is upproved as of 0 Pian of carrection implementation stalus as of J/ ?{/ (&}
(ate) e

{7} Fully implemented ‘
_ﬁ_’,,,__ ﬁ: Partlally Implemented - Adequals Progress '-;‘ﬁ/

[[] Pardially implemented - Inadagquale Progress
[T] Netimptemented

The above plan of corraclion was approved by ;
{initlals)






