COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTI’IERAN SOCIAL SERVICES OF SOUTH CENTRAL PENNSYLVANIA

= LEGAL | ENTiTY

COMPLETE KDDRESSOFFAGILITY OR AGENCY}

ADDRESS OFSATELLITE SiTE ? ‘ADDRESS:OF SATELLITE SITE

FODREBS OF SATELLIE Sy ADCRESS OF SATELLITEST

{MAXIMLAM CAPACITY)

ind Regulations

MANUAL NUMBER AND TITLE OF REGULATION!

No: 310276

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
2nd should be posted in a conspicuous place in the facitity. PW 628 - 4102




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING M AY 11 20’[} PH?II)? ((;1177)) ;ggg:gggg

Mr. Robert L. Rundle Jr., President/CEO

Lutheran Social Services of South Central Pennsylvania
Zimmerman Place

800 Bollinger Drive

Shrewsbury, Pennsylvania 17361

Dear Mr. Rundle:

As a result of the Department of Public Welfare’s licensing inspection on
March 24, 2010 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 Aduit Residential Licensing so that compliance can be
verified.

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

Sincerely,

KMV’W

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2660

Pageiof4

NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
Zimmerman Place 310271
808 Bollinger Drive, Shrewsbury, PA 17364
INSPECTION DATE{S} {nciude all dates of the mspectlon} REGIONAL REPRESENTATIVE
312442010 S. Choy and V. Beard .
SIGNATURE OF LEGAL ENEITY DATE REGIOMNAL LiCENSING APPROVAL GF PLAN OF DATE
\_4'“ %, ‘L‘f(‘- qu /D CORRECTION O/{W /
. ﬂ V..— wrd
1 . 3 4 ' [3
REGULATION VIOLATION DATE BY PLAN OF CORRECTICN DATE
55 Pa.Caode § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific ¥iolation, as well as a plan VYERIFIED
ViLL BE to assure the violation does not recur) BY DPW
. COMPLETED )
81b Resident # 1 utilizes an enabler bar. | :
Wheelchairs, walkers, This bar is in the shape of an upside
prosthetic devices and other down "U” with one leg that is 3/2410 The cpabler bar for resident
apparatus used by residents moveable. There was no covering ' #1 is covered. {See aitachment #1)
shall be clean, in good repalr for the 15° space in the bar, creating
and free of hazards. a potential entrapment hazard. ' 4/15/10 Nursing staft will check fo see that
| all bed enzblers are in place during
night shift room checks. (See
-attachment # 2}
4/32/10 Housekeeping will e responsible
for keeping the covers clean, free of
hazards and in good repair, shecking
the covers when changing the inens
on the resident’s beds weekly, and/or
asneeded. (See attachment #3) &{; /d %,,,_
PCH Division
; Central Ragion Field Cce
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VIOLATION REPORT
PERSONAL GARE HOMES — 55 Pa.Code Chapter 2600

Paga Z of 4

e
:;:‘i
- <
NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER g
Zimmerman Place _ 316271 =
800 Bollinger Drive, Shrewsbkury, PA 17361 . oz
INSPEGTION DATE(S) (Include all dates of the lnspez:‘tlon} REGIONAL REPRESENTATIVE o
34242010 . S.Chou and V. Beard - =
SIGNATURE OF LEGAL E);E:Tl'ﬁ" -DATE _REGIONAL LICE%G APPROVAL/ PLAN OF DATE =
~ AL CORRECTION W =
414 / MV&// ' ad
£
1 2 3 T4 5 v
RESULATION VIOLATION "DATEBY PLAN OF CORRECTION DATE =
55 Pa.Code § 2600. WHICH .| {inciude a step-by-step plan to carrect CONMPLIANCE =
CORREGTION | the specific viclation, as well as a plan VERIFIED 3
WILL BE . to assure the wolatlcn dees nol recur) 2Y DPW S
COWPLETED =
1324 The fire safety Istter, datad
Resigenis shall be able ’fo 844342009, from I 1 A new fire safety letter was received
evacuate the entire building to Preparedness Solutians Associates, 3/25/10 after m inspection and a suj:crvised
a public thoroughfare, crto a LLC, indicated that there were no ’ dgll hjrhn 335710,
fire-safe area designated i areas of refuge identified within the A dmminisirator will ensure that 2 fire
writing within the past year by | building. The Administrator stated safety letter is received annually or —
a fire safety expert within the that the residents did not evacuate sooncr #8 needed from a fire safety =
period of time specified in from the building during the ' expert if there are any changes made =2
wriling within the past year by | February fire drifl held on 2/24/2010 to the areas of refuge ideptified fn the =
a fire safety expert at £:12 PM. i building as stated In the corrent letter, =
- _ Tesidents will evacuate to fhe areas of :
Cate Time Evac refnge as Yisted in the letter and shown ' =32
ume on the map. {Sec attachmends # 4 & # 5} -
22411¢ 1:12pm 4m 43s Fize drills dons on 3/25 and on 4/13 boia ‘ /0 7 -3
1726110 | 450am i 8m 17s were within the evacuation time sef by 5/ % : w©
1420410 12:24am | 7m 31s A S:< ottachments # 6 &£ # 7)
141810 | £47am Bm 40s
1415410 1{28am | 5m 42s
15410 12:09am | 10m 48s
Repeat Violation — 8/25/2008

L00 "




VIDLATEUN REPORT

PERSONAL CARE HOMIES - 55 Pa.Code Chapter 2600 Page3of 4

NAME AND ADDRESS OF PERSONAL CARE H("JME

Zimmerman Place
800 Bollinger Drive, Shrewsbury, PA 17381

CURRENT LICENSE NUNMBER
310271

INSPECTION DATE(S) {(Include aX dates of the inspection)
312442010

TREGIONAL REPRESENTATIVE
S. Chou and V. Beard

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL/OF PLAN OF DATE
] . j CORRECTION
“’W\M I% g#wa@« Hf-jo |~ /A%ﬂ%@f - ////9
N ~ | . _ Al pa
1 2 3 14 ' 5
REGULATION ‘ WVIOLATION - DATE BY PLAN OF CORRECTION DATE
55 Pg.Code § 2600. : WHICH {include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan . VERIFIED
WILL BE | teassurethe viclation does not recur} BY DPW
. COMPLETED -

227¢ ’ Resident# 1 utilizes an enabler bar. -

The support plan shall be s use is not documented inthe

reviged within 30 days upon current support plan, dated

completion of the annuat 37142008 324710 Resident #1°s support plan was updated

assessment or upen changes
in the resident's neads as
indicated on the current
assessmeant

on the day of inspection, 3/24/10. {See
attachment # 8) All residents using bed
enablers will have the necessary information
documented on thefr support plans under
mobilivy, It will stats if the resident ig

independent or needs assistance, and state
what assistanice is needed. It will also state %./ /0

that mirsing staff is to ensure the cover is
on the enzbler daily, and the housslkeeping
staff is to ensure that the cover is ¢lean, in
eoad repait and fres ofhgzards.

(See attachments # 2 & #3}
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- VIOLATION REPORT

WW—&Z/ N

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 4 of 4
[ NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LLICENSE NUMBER
Zimmerman Place : 316271
800 Boilinger Drivs, Shrewsbury, PA 17361 . . ’ '
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
32452010 ) S. Chou and V. Beard E )
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF/PLAN OF DATE
. ; ' CORRECTION | 7
My ﬁwm 14—/ g /j M o STt
- [1] / - . Hr/ : 57
1 . 2 . i ] . 4 5
-REGULATION VIOLATION DATE BY . FPLAN 0OF CORRECTION . DATE
55 pa.Code § 2600, : WHICH {include a step-by-step plan fo correct COMPLIANCE
CORRECTION | the specific violation, s well as a plan WERIFIED
witl BE te assure the violation does not recur} BY DPW
' COMPLETED

254¢ The storage area across the hall ’
Resident records shall be from room # 128 was uniocked and )
stored in locked containers or & | unsupervised. X rays labelzd with "The Dirsetor of Buildings and Grounds
secured, enciosed area used | the personal identification 457 440 has spécial srdered a “store room. lever
i solely for record storage and information of multiple residents - EERIE lock” for the storage room door. The door
he accessible at all times to the- | were being housed in the area. cam omly be opensd with 2 key, then lacks Steps have been toker -
administrator or the : amomatically, it doesn’t bave & Tum open correct violation; full
administrator's designee, and - and shut lock on the inside, The X xays are 00?9133; cg i ROt VeIt
upon request, to the ' going to be relacated to another locked SIHO LB
Department of representatives starage area and be stored with the resident Date Initials (DPV)
of the area agency on aging. dscharge files. This storage area is located

by the administeative offices and will only be

nsed by the Administrator, the Executive

Director, sad the Director of Sales and

Marketing. lfommeHoegt s e

move and Jock have been completad.
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