
PROVISIONAL

This certificate is hereby granted to

To operate

Located at

LEGAL ENTITY

NAME OF FACILITY OR AGENCY

(COMPLETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide

The total number of persons which may be cared for at one time may not exceed
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

(MANUAL NUMBER AND TITLE OF REGULATIONS)

(MAXIMUM CAPACITY)

and shall remain in effect from
unless sooner revoked for non-compliance with applicable laws and regulations.

until                                                                    ,

No:

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. HS 628 – 6/20

TYPE OF SERVICE(S) TO BE PROVIDED

CERTIFICATE OF COMPLIANCE

PARACLETE GROUP LLC

GEORGE'S PERSONAL CARE HOME

108 WATER STREET, NEW STANTON, PA  15672

Personal Care Homes
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55 Pa.Code Chapter 2600: Personal Care Homes
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Bureau of Human Services Licensing  
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov 

CERTIFIED MAIL – RETURN RECEIPT REQUESTED 
MAILING DATE:   

Ms. Honey Nunez 
Owner / Administrator 
Paraclete Group, LLC 
421 Cottage Lane 
Monroeville, Pennsylvania 15146 

RE: George’s Personal Care Home 
     108 Water Street 
     New Stanton, Pennsylvania 15672 
     Certificate #: 440571 

Dear Ms. Nunez: 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on November 26, 2019, 
November 27, 2019 and February 7, 2020, of the above facility, the violations specified 
on the enclosed Licensing Inspection Summary (LIS) were found.   

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), and failure to submit an acceptable plan to correct noncompliance items, the 
Department hereby REVOKES your certificate of compliance (440570) dated February 
22, 2020 to February 22, 2021, and issues you a FIRST PROVISIONAL license to 
operate the above facility.  A FIRST PROVISIONAL license is being issued based on 
violations and failure to submit an acceptable plan to correct noncompliance.  The 
license dated February 22, 2020 to February 22, 2021 is NOT reinstated upon 
expiration of this FIRST PROVISIONAL license.  This decision is made pursuant to 62 
P.S. § 1026 (b)(1) ;(4) and 55 Pa. Code § 20.71(a)(2) ;(3) ;(5) ;(6) (relating to conditions 
for denial, nonrenewal or revocation). Your FIRST PROVISIONAL license is enclosed 
and is valid from August 18, 2020 to February 18, 2021. 

All violations specified on the LIS must be corrected by the dates specified on the 
report and continued compliance with 55 Pa. Code Ch. 2600 (relating to Personal Care 
Homes), must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

 Pursuant to 62 P.S. 1085-1087 and 55 Pa. Code § 2600.261-268 or § 2800 
(relating to enforcement), the Department intends to assess a fine for the following 
violation(s) unless fully corrected on or before the mandated correction date. 

lbidelspac
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Ms. Nunez 2 

55 Pa. Code     Class    Fine      Calculated    Mandated 
Chapter 2600   of     Census at     Per resident     Fine    Correction Date  
or 2800    Violation Inspection X Per day     = Per day____(to avoid Fine) 
Section: 

65i    III      15    $3     $45        15 calendar days from 
mailing date of this letter 

162c    III      15    $3     $45        15 calendar days from 
mailing date of this letter 

A fine will be assessed daily beginning with the date of this letter and will 
continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved.  If the violation is fully corrected, and full compliance with the regulation 
has been achieved, by the mandated correction date, no fine will be assessed.  You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction. The Department will conduct an on-site inspection after the mandated 
correction date, and within 20 calendar days of the date of this letter.  If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions.  The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved.  

If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35. If you decide 
to appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 

Shivani Patel, Enforcement Manager  
Pennsylvania Department of Human Services 
Bureau of Human Services Licensing 
Room 631, Health and Welfare Building 
625 Forster Street 
Harrisburg, Pennsylvania 17120 

  PH: 717-214-1304 
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This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   

Sincerely, 

Jamie Buchenauer 
Deputy Secretary 
Office of Long-Term Living 

Enclosure 
License 
Licensing Inspection Summary 

lbidelspac
New Stamp



1/3/2020

RECEIVED 

 
Western Region Field Office 

Bureau of Human Services Licensing 



1/15/2020 3/9/2020



1/6/2020 3/9/2020



1/15/2020 3/9/2020



Immediately:  A designated staff person shall develop and implement a system to ensure all direct care staff persons receive training
on all topics specified in 2600.65f during each established training year.  Documentation of the training shall be kept in accordance
with 2600.65i.       1/15/2020

1/15/2020 3/9/2020



The monthly checks shall also include a check of 
all staff training to ensure all records of training 
include all information specified in 2600.65i. 
1/15/2020

1/15/2020

Fire safety training shall only be conducted by a fire safety expert or a staff person trained by a fire safety expert. 1/15/2020

3/9/2020



1/15/2020 3/9/2020



1/6/2020 3/9/2020



1/6/2020 3/9/2020



1/6/2020 3/9/2020



1/6/2020 3/9/2020



Immediately:  A designated staff person shall inspect the home weekly to ensure there are no unlabeled bars of soap present.   1/15/2020

1/15/2020
3/9/2020



1/15/2020 3/9/2020



1/6/2020 3/9/2020



1/6/2020 3/9/2020



1/15/2020 3/9/2020



1/15/2020 3/9/2020



1/6/2020 3/9/2020



1/6/2020
3/9/2020



Within 5 days of receipt of the plan of correction:  All staff persons qualified to administer medications shall be educated on resident
#2's physician orders regarding the self-administration of medication, which includes staff must supervise the resident while the 
resident self-administers insulin.   1/15/2020

1/15/2020 3/9/2020



Staff shall also check daily to ensure all prescription medications,
OTC medications, CAM and syringes are kept in an area that
is locked.   1/15/2020

1/15/2020
3/9/2020



daily    1/15/2020

1/15/2020 3/9/2020





1/6/2020
3/9/2020



Immediately:  A designated staff person shall review resident MAR's weekly to ensure blood sugars are 
accurately documented on resident MAR's.    1/15/2020

1/15/2020 3/9/2020



Immediately, then monthly thereafter:  A designated staff person shall review all resident MAR's to ensure accurate medication
administration documentation.    1/15/2020

1/15/2020
3/9/2020



weekly 1/15/2020

1/15/2020 3/9/2020



Within 5 days of receipt of the plan of correction:  A designated staff person shall review all current resident records to ensure each
resident has a preadmission screening completed.   1/15/2020

1/15/2020
3/9/2020



Within 5 days of receipt of the plan of correction:  A designated staff person shall review all resident records to ensure each resident
has an assessment completed at least annually.  1/15/2020

Immediately:  The home shall develop and implement a system to ensure resident assessments are immediately updated as care needs 
change. 1/15/2020

1/15/2020 3/9/2020



See Page 31A of 33

1/15/2020 3/9/2020



/

227d - Support Plan Medical/Dental

Regulations
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation

Resident #4's most recent support plan, dated 12/31/18, does not address how the home will assist the resident for
the diagnosis of intellectual disability, as indicated on the resident's most recent medical evaluation, dated 12/21/18.

Resident #5's initial support plan, dated 7/6/19, does not address the resident's use of an enabler for transferring
in/out of bed.

Resident #6's initial support plan, dated 4/13/19, indicates numerous diagnoses, to include history of CVA, Epilepsy,
history of alcoholism and Hypothyroid.  However, the plan to meet each need only states, "offer medications".

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 violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

Legal Entity Representative

Signature Printed Name and Title Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of
(Date)

The above plan of correction was approved by
(Initials)

 Implemented
 Not Implemented

Plan of correction implementation status as of
(Date)

GEORGE'S PERSONAL CARE HOME 44057

11/26/2019 31 of 33

Within 5 days of receipt of the plan of correction:  A designated staff person shall review all current support plans for accuracy and ensure
they are complete.   1/15/2020

Immediately:  The home shall develop and implement a system to ensure resident support plans are immediately updated as resident
care needs change.    1/15/2020

A



1/15/2020 3/9/2020



1/6/2020 3/9/2020



2/21/2020

RECEIVED 

 
Western Region Field Office 

Bureau of Human Services Licensing 



2/24/2020 3/9/2020



2/24/2020 3/9/2020



2/24/2020 3/9/2020



2/24/2020 3/9/2020



3/6/2020 3/9/2020

Repeat Violation - 2/28/2019



3/6/2020 3/9/2020





2/24/2020
3/9/2020



2/24/2020
3/9/2020



2/24/2020 3/9/2020
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