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DEPARTMENT OF HUMAN SERVICES

JW 03 8

Ms. Jennifer Mayhue

Owner

Jennifer M Mayhue

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’s Bureau of Human Services Licensing annual
inspection on May 3, 2018 of the above facility, the violations with 565 Pa. Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License [nspection
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 htips://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 voluniary 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,

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: IDA P. WEITZ PERBCNAL CARE HOME

License Number: 22314

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

County: Luzerne

Administrator: JENNIFER MAYRUE

Reglon: NORTHEAST

Legal Entity Name: JENNIFER M. MAYHUE

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

Certificate(s} of Occupancy
LARGE
11/12/1880
LABOR & INDUSTRY

Staffing Hours
Resident Support: O Total Daily Staff; 15

Waking Staff; 11

Type of Inspection: Fuil BHA Docket Number:

Notice: Unannounced

Reaseon(s} for Inspection{s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
05/03/2018: Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

(Other Details
Partial or Full Triagers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 Number of Residents who:

Number of Residents Served: 15

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: O

Number of Hospice Residents in past year; §

Recelve Supplemental Security Income: B
Are 60 Years of Age or Older: 13

Have Mental Hiness: 13

Have an Inteilectual Disabliity: O

Have a Mohllity Need: 0

Have a Physical Disabiiity: O




Page 2 of 2

Violation Report; 22314 - 05/03/2018 - Dumas, Gerald
PCH Name: [DAP. WEITZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.65(c) - Ancillary staff persons shall have a general orientation to their specific job functions as it relates to their
position prior to working in that capacily.

2a. DESCRIPTION OF VIOLATION

Ancillary staff person, A, who was hired on 12/31/18, did not have a job descripticn outlining the employee's ansillary job
responsibilities.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar viclation from occurring again, If steps cannot bg completed
immediately, Include dates by which the sleps will be completed.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative a
{Reqguired on EVERY Page] %———
V

Printed Name and Title of Legal Entity Repres%a/ﬂ've . Date .
{Required on EVERY Page) I /%{&),r/; e 2G4 F
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of w Plan of correction implementation status as of /- [ &=} ¥
{Date) (Date}

D Fully Implemented

Qf; |X] Partially Implemented - Adequate Progress

The above plan of comrection was approved by 3 |____| Partially Implemeanted - Inadequate Progress

!niti%s
{ ) [[] Notimplemented






