COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ HOTEL LEBANON CORPORATION

S ——— - T Y

{MAXIMUM GAPACITY)

No: 34404¢

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
ang should be posted in a conspicuous place in the facility, PW 628 - 4/02
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PC BOX 2675
HARRISBURG, PENNSYLVANIA 171052675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 27 2010 FAX: (717) 783-5662

Ms. Lois A. Hummel, Owner

Hotel Lebanon Corporation
American House T/A Hotel Lebanon
23-25 South Ninth Street

Lebanon, Pennsylvania 17042

Dear Ms. Hummael:

As a result of the Department of Public Welfare's licensing inspection on
October 8, 2009 of the above personal care home, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enciosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

NOV 12 2008

“Page 1 of7

NAME AND ADDRESS OF PERSONAL CARE HOME
American House T/A Hotel Lebanon
23-25 South Ninth Street, Lebanon, PA 17042

CURRENT LICENSE NUMBER

1
Adlt Roslontt Sihoamsing

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/8/2009 8. Chou, D. Jones, and D. Granahan
SIGNATURE QF LEGAL ENTITY DATE REGIONAL LICENS!NG APPROVAL OF PLAN OF DATE
' CORRECTION
W10-200 7 /\(\WMA { _/z,l!,r.s;lo 9
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
25¢1 Resident # 1's contract, date of
The contract shall specify that | admission 10/1/2008, still indicates 10-09-2009 Contract fon Resldent #1 has Wé/ // 23// 0
each resident shall retain, ata | the personal needs allowance is been amended fo show the correct
minimum, the current personal | $60.00 per menth, instead of the amount for personal needs allow-
needs allowance as the correct amount of $85.00 per month. ance.. 1% has been dated and
resident's own funds for initiated by both resident and
personal expenditure admuu/s Lm to o,
New aom‘}nac&s will be printed

01-01-2010

Indicating the correct amount
fon -perscnal -needs allowance.




, VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
American House T/A Hotel Lebanon

CURRENT LICENSE NUMBER

23-25 South Ninth Street, Lebanon, PA 17042 ‘ 344040
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/8/2009 8. Chou, D. Jones, and D. Granahan
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. - sp09 | CORRECTION
£ oo saiaild ST 21509
\\U 7 7 7
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION " DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
. COMPLETED
27a Resident # 1, during the months of L%’ ‘y’; 3/0
If a home agrees to admita March, May and June of 2009, 17-03-2009 A check for the conrect amount M
resident eligible for SS! received $80.00 per month for was nequested on 10-15-2009 and
benefits, the home's charges personal needs allowance, and in was received on 11-03-2009. - -
for actual rent and other August and September of 2009 s - N

services may not exceed the received $60.00 per month for

S8l resident’s actual current personal need allowance, instead of

monthly income reduced by the | $85.00 per month as required.

current personal needs
sliowance.

The. representative payee has
agreed to send-a-monthly check
fon $85.00 - e oo

There will be very def.ined
commundcation between adminis-
traton -and -thind - partiesfrep-
payees. - The -administrator will
be-very clear reganding the - -
needs of -any -and all-residents.




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Page 3 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
American House T/A Hotel Lebanon

CURRENT LICENSE NUMBER

23-25 South Ninth Street, Lebanon, PA 17042 : 344040
| INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/8/2009 S. Chou, D. Jones, and D. Granahan
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLLAN OF DATE
- CORRECTION
; e A P00 - %
4 & 7 W/\/\ C 12 15709
. N W v ! / 7
1 2 3 4 5
REGULATION VIOLATICN DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DFW
COMPLETED
95 In room # 204, the shower has a ' 2,0
Fumiture and equipment shall | broken shower head lying in the 5 Paced W\C% // = / /
be in good repair, cleanand | front left corner of the shower. 10-08-2009 | Shower head has been replaced.

free of hazards.

At Poast monthly checks will be
done by maintenance stagf-of alk
bathrnooms and repains -will -be -
made as neededs - oo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 7

NAME AND ADDRESS QF PERSONAL CARE HOME
American House T/A Hotel Lebanon

23-25 South Ninth Street, Lebanon, PA 17042

CURRENT LICENSE NUMBER

344040

INSPECTION DATE(S) (Include all dates of the inspection)

10/8/2009

REGIONAL REPRESENTATIVE
S. Chou, D. Jones, and D. Granahan

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ - e ) 2308 CORRECTION 6{
& 7 A 12))5)0 9
g~ T
1 2 3 4 5
REGULATION VIOLATION DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187b The narcotic sheet for resident # 2
The information in subsections : indicates that a Hydro-Apap 325 e #
187a13 and 187a14 shall be was given on 9/21/2009 at 2:00pm, “_] 08-2009 Stagg #7 had documented med. Steps have been taken to

recorded at the time the
medication is admi_nistered.

but this was not documented on the
Medication administration Record
(MAR).

on narcotic sheet at the time
of administration.  Staff #7
documented -a Late entry on-
Resident #2 MAR-for 2:00pm
9/21/09.
Med. review. on docum@.n,tatwn
mm orw. month. .

ARE med staff will continue to
recedfve quatierfy-med nevdews -

and updates based on guldelines
from Med. Admin. Training- chuse.

Trainern will intermittently -
vlew MARS- ﬁofz p/te,fsama of-
Mgnatufnu.

-Stagf #1 will recelve

correct violation; ful

- compli ncej\s ot veil

ate Initi W)




VIOLATION REPORT .
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page S of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
American House T/A Hotel Lebanon

CURRENT LICENSE NUMBER

23-25 South Ninth Street, Lebanon, PA 17042 344040
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/8/2009 S. Chou, D. Jones, and D. Granahan
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) ' CORRECTION
L f o= A8 , ;
[ oL i NN 12 i5)0 9
N U SR A
1 2 3 4 5
REGULATION VIOLATION DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
187d The physician's orders from the VA (Y\/\ﬁé’ ( /9_5[1()
The home shall follow the hospital for resident # 3, dated e . PPy
directions of the prescriber. 9/8/2009, indicates Terazosin, 5mg, i0 Qg 20(_)9 Rosédent #3 MAR and medicatlion

take one capsule by mouth at
bedtime. However, the MAR and the
label on the bottle of medication
indicate Terazosin, 2mg, not 5mg,

were cornected immediately. - -

The med staff who enten
physician ornderns onte MARS and
who check mMARS -agatinst Labels
on -bottfe/P.0.' 5 will be monre
diligent and cautiows. The
administratorn will-pesrform

monZhly -audits of -PO's and MARS




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page & of 7'
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
American House T/A Hotel Lebanon :
23-25 South Ninth Street, Lebanon, PA 17042 344040
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
10/8/2009 8. Chou, . Jones, and D. Granahan
SIGNATUR OF LEGAL ENTITY ) DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘- DATE
CORRECTION
I A ,
a | 7 \ f\f_',ﬁz/ ;7{)!5}{)%
1 ‘ 2 ‘ 3 4 5
REGULATION VIOLATION DATE BY ' PLAN OF CORRECTION - DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as weil as a plan VERIFIED
WILL BE to assure the violation does not recur) - BY DPW
COMPLETED :
190a Staff person A, received initial ' ‘ f/% 1z 5] 70
A staff person'who has - medication training on 4/13/2007. 11-06-2009 Stagf A received an anmnual pract WL /
successfully completed a The next annual review is dated f fo cornoct zm ovor J.»Lght
Department-approved =~ 2(17/2009. Staff person A did not
medications administration receive an annual practicum in
course that includes the 2008.
passing of the Depariment's New med ad thaton trainex
performance-based minis
competency t i is ma/c.n.t:u.mng aecurale soconds :
y test within the P
ini acconding-to Med.:- Admuuzamau_o
past 2 years may administer ‘ i
oral; topical; eye, nose and ear ' Cowu@. gudwnu. T '
drop prescription medications M ) W
and epinephrine injections for ] ™ ;
insect bites or other allergies. 1)} 5716 A




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
American House T/A Hotel Lebanon
23-25 South Ninth Street, Lebanon, PA 17042

CURRENT LICENSE NUMBER

344040

INSPECTION DATE(S) (Include all dates of the inspection)
10/8/2009

REGIONAL REPRESENTATIVE
S. Chou, D. Jones, and D. Granahan

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAIL. OF PLAN OF DATE
X Y CORRECTION 6{
4 A7 Y 125 )9
- NS AN
1 2 3 4 5
REGULATION  VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CONMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
2274 Residents # 1, # 4, #5,#6,#7, and ‘
Individuals who participate in # 8 participated in the development | 11-p4-2009 Residents #1, 4, 5, 6, 7 and § Steps have been taken to

the development of the support
plan shall sign and date the
support plan.

of their support plans, but there are
no signatures of residents on the
support plans or any written
indications of their inability to sign.

have- had thein support plans

correct violation; fuil

amended to nefloct thein parti- | cgﬁ%hﬁnfef njmﬁeén% ble
clpation with/without signatures. TnitialS (P WY

Administration will be sure to

dnclude the-Aignature of -

resddent 1§ they have. pmmpatad

in the. completion-of thw
Au;ppou p£an. R






