'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 1 4 N

Ms. Laurie Burkholider,

President Board of Managers
Williamsport Home, Inc.

1900 Ravine Road

Williamsport, Pennsylvania 17701

RE: The Williamsport Home & Apartments, 3™ Floor
License #: 200630

Dear Ms. Burkholder:

As a result of the Department of Human Services' annual licensing inspection on
June 27, 2017 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.

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://www.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,

Jacgueline L. Rowe
Dingctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Marrisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs state pa.us



VIOLATION REPOR
PERSONAL CARE HOMES - 55 Pa.C

PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RO FLOOR

de Ehapter 2600 Page 1of2
: License Number: 20063
Address: 1900 RAVINE ROAD, WiLLIAMSPORT, PA 17701 County: Lycoming

ey i enpiin o

Administrator: Yvonne Laubach ' F}laglon‘. NORTHEAST

Legal Entity Name: WILLIAMSPORT HOME INC

Legal Entity Address: 1900 RAVINE ROAD, WILLIAMSPORT, PA 17701

o) e iiffERte(a} of Dccupancy.

C-2LP
10/24/1986
PA Dept of L&I

Staffing Hours ;
Resident Support: 1 Total Daily Staff: 26 Waking Staff: 20

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

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Departtnent Representatives On-Site
i QBT 20T Nallenle, - Cindy, Novak -Ryan-

Off-Site Inspection Dates and lnspectors, if Applicable

Other Details _
Partial or Full Triggers: Random Indjcates: g
Resident Demographic Data as|of In ;iper:ti mﬁ D:ites
. ; : H
Licensed Capacity: 124 Number o? Residents who!
) | ?
Number of Résidents Served: 24 Receiv ;t SupfBemeantal Security Income: 0
Secured Demantia Care Unit in Home: No Are 60 T ars rAgie jiorbtdar: 24 '
Arsa: ave Mertal | Innsa:f 0
Secured Dementia Unlt Capacity, if Applicahla: ave an |ntelfpciual iDlsabiiity: a
Number of Residents Served in Secured Demaniia Care Unit, ve a Moblli Na\s&: 1
it applicable: ’ i :
ve a Physidgal Disability: O
Number of Current Hosplce Residents: 0 ‘
Number of Hospice Resideats In past year: 1 ]
i
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Violation Report: 20063 - G6/2712017 - Yellenic, Cindy

PCH Name: THE WILLIAMSPORT HOME & APARTMENTS 3RD FLOOR
‘r
{
|

1. REGULATION 55 Pa.Code §2600

2800,105(g){1) - To reduce the risks of fire hazards, lint shall be removed from the i;inl trap and drum of clothes dryers after

each use.

2a. DESCRIPTION OF VIOLATION

A handful of lint was localed in the lint trap of the Whirlpoal dryer in the 3rd floor

Faungry mo:m, posing a possib|e fire hazard,

3-PLAN OF-CORRECTION { E!.UC)M{Auach..pugc&asm:cessmy,,RzmcmbcuhaLymllpu
itar violation Yrom occurring again. I steps canne! be completed

Include staps o correct tha viclation described above and sleps to prevent a sin
immediaiely, include datas hy which the steps will be compieted.

Plan of Correction 2017

Preparation and evaluation of the enclosed plan of correc

ion sat fo

ipn.and date any attached pages) .

h in these documents does

not constitute admission or agreement by the provider of the tnijth df the facts alleged or

concluded set forth in the statement of deficiencies. The plan

executed solely because it 1s required by the provision of Fed

ot' crection is prepared and or
} |

: atd State law,

2600.105g]
2. This regulation was violated due to the lint not be
3. Moving forward all Residents and Staff will be ed

lint from the lint trap after cach use of the dryer.

4. The Administrator will report if meeting regulatony co

Assurance Committee Meeting.

5. The Administrator shall monitor weekly x 2 weeks the

compliance.
6. Inthe event non-compliance is noted all residents
Administrator will monitoer weekly x 2 weeks and

< The adomimishrat alal] Ae u’,,pmn/&ﬁ j,,y« an—jm7

c i-.t;‘lfh.f—&'

M~ 7/31]17

and

then

l !

. Toreduce the nsk of fire hazards, lint shall be remaved|froh :theé(lint trap after e;.ach use. ..
ng removed ﬁ”qm the lint trap after use.
ucated orfthe importance of removing

miplignee at the quarterly ;Quality
n morttlﬂyéand assure ongoing
éllaff vill be re-educated and

onthly. :

A

Repeat Violation: No Da‘te(s} of Previous Violation{s):

Signature of Legal Entity Representative -
(Required on EVERY Page}

~ ;/ﬁ
i T

N
IS
2,
3_

‘Printed Name and Title of Legal Entity Représentative

Regquired on EVERY Page) \ VRN e, /,Q{L[’W’C%‘ L et

i O

yhg L% 71847

DEPARTMENT USE ONLY - HOMES MAY

The above plan of cormrection is approved as of J#L_L‘L
Date)

Ridas

The above plan of correction was approved by
: {initials)

{ ‘
NOTIWRITE BELOW THIS LINEI

artiall lmpiejmenied - lnadeqz%ate Progress

ot Im e:ﬁeﬁted






