' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL1 3 00

Ms. Jacqueline F. Sweeney,
Administrator

Just Like Home Personal Care LL.C
506 Gallitzin Road

Cresson, Pennsylvania 16630

RE: Just Like Home Personal Care
License #; 324960

Dear Mr. Sweeney:

As a result of the Department of Human Services' annual licensing inspection on
April 18, 2017, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps:/fwww . surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

J ueline Li Rowe
Dirédctor

Enclosure
Licensing Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HORES - 85 Pa.Code Cha
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BOH Hame: JUST LIKE HOME PERSUONAL CARE

Livenss Number 32408

fuddrers: BUS GALLITZIN ROAD, CRESZON, PA 18830

County: Cambiia

Adminisirator; Jacousiing Sweenay

Raglon: CENTREAL

Legal Entity Hame: JUBT LIKE HOME PERSORNAL CARE 11D

Legal Entity Address: 508 QALLITZIN ROAD, CRESSON, PA 18830

Certificale(s) of Occupancy
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Tons of nspaction: Full BHA Dockat Mumbar:

Natice: Unannounced
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On-Sife ingpectons Dates and Departmant Ropresentativas On-Site
04/18/2017: Showers, Michael, McCloskay, Jason

Oti-E Inspestion Rates and Inspeciors, If Apnlicabin

Other Dotall
Parilal or Full Triggers: fAandorm mfloninrs:

fesldent Demograghic Data oy of Inspecion Dates
Lisenged Capacity: 14 Humber of Resldents who:
Wurnber of Hesidenty Served: 13 Recslve Bupplemsntal Securlly lnsoms: 0
Hecursd Dementla Care Unit In Homs: No Ara 63 Yoars of gs or Older: 13
Sram: Hawve Mental {liness: 0
Secured Dementin Unit Capaclty, B Appileaiia: Have an Intellectuat Dizabifity: 0
Humber of Resldants Served In Secured Domaentla Care Unit, Hava o Mobillty Meed: 2
if applicable:

Have 3 Physical Digabilley: §

Numbar of Surrent Hosplee Rasldents: 1
Humbar of Hoapics Rasiderts in past year: 1
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Viglation Henorl: 32458 - D4M 80017 - Sheowors, Michas!
PCH Name: JUST LIKE HOWME PERSONAL DARE

1. REGULATION 55 Pa.Code §2800
Z600.86(b) - A bathroom that doss not have an operabie, outsice window shall be equipped with 2n exhays! fan for

vaniiation.

Za. DESCRIPTION OF VIOLATION
Tha vantilation fan in the bathroom loeated ofF the main fving room wae not operable at the fime of the inspection, This bathmem dose

ot have & window,
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Hapeat Vielslien: No Dutais) of Provious Viclstionls:
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of corsction Is approved as of 3 é (’t f Pian of comecton implomentation status as of S é{; j}"}“
(Date, {Tats

EZ1 Fully implementad
D Partially implementad - Adequate Progress
The above plan of comacticn was approved by % B Partially Implamanied - Inadequate Progress
{initials)
[} Notimplemented






