pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: March 24, 2020

Ms. Nanette Johnson
Owner/Administrator
222 Salisbury Street
Meyersdale, Pennsylvania 15552

RE: Johnson’s Personal Care Home
Certificate #: 331370

Dear Ms. Johnson:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on March 4, 2020 of the above facility,
we have determined that your submitted plan of correction is accepted and fully
implemented. Continued compliance must be maintained.

Sincerely,

Bl S

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



Violation Report

Name: JOHNSON'S PERSONAL CARE HOME License Number; 32737
Address: 222 SALISBURY STREET,, MEYERSDALE, PA 15552

County: SOMERSET Region: CENTRAL

Type: Full Notice: Unannounced
Reason: Renewal,Complaint

Residents Served: 75

In Home: No Area: Capacity: Residents Served:

Current Residents: 0

Receive Supplemental Security Income: 74 Are 60 Years of Age or Older: 7

Diagnosed with Mental lliness: 3 Diagnosed with Intellectual Disability: 7
Have Mobility Need: 0 Have Physical Disability: 0
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JOHNSON'S PERSONAL CARE HOME 32137

home.

A container of Ketoconazole Shampoo prescribed for Resident #1 was located in the medication cart on 3/4/2020.
This medicated shampoo had expired 01/31/2019.

(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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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Signat/re Printed Name and Title //@’mm.//u/t Date

The above plan of correction is approved as of Plan of correction implementation status as of ,{5{24/20
ate) (Date)
XX Implemented
BAS ) Not Implemented

The above plan of correction was approved by R
(Initials)
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