COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
Norristown State Hospital
4001 Sterigere Street

" Bldg 2 Rm. 161
Norristown, Pennsylvania 18401

ADULT RESIDENTIAL LICENSING 1-866-711-4115
' 610-270-1137

N

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
Mailing Date: August 27, 2010

Mr. Ron Sawatsky, CEO
Rockhill Mennonite Home, Inc
3250 State Road

Sellersville, Pennsylvania 18960

RE: Rockhill Mennonite Community

Dear Mr. Sawatsk_y:

As a result of the Department of Public Welfare’s licensing inspection on
May 24, 2010 of the above personal care home, the violations with 56 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.

Sincerely,

hevon Mitchell ‘
Acting Regional Licensing Administrator

Enclosure(s)
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 26

COPY....

i

NAME AND ADDRES.S OF PERSONAL CARE HOME

Rockhill Mennonite Community.
3250 State Road, Sellersville, PA 18960

CURRENT LICENSE NUMBER
i 12687¢

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

| May 24; 2010

T REGIONAL REPRESENTATIVE
James Jesse Hummel, Leslie Erhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless

multlple representatives produce the plan)
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| 7/946/5010 /?J/U‘@*V\j/ f/@hﬁﬁ A3/1¢
1 ; 2 3 4 , 5
REGULATION VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55:Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
K ) WILL BE specific violation, as well as a plan to VERIFIED
_ COMPLETED assure the violation does not recur) BY DPW
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Rockhill Mennonite Community 126870
3250 State Road, Seliersvilie, PA 18960
INSPECTION DATE(S) (inciude all dates of the inspection) REGIONAL REPRESENTATIVE
May 24, 2010 James Jesse Hummel, Leslie Erhardt

PRINTED NAME AND TITLE OF LLEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

Lon Sawed=sky | CEC

SIGNATURE OF 1. L. ENTITY EPRESENTATlVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
% CORRECTION i 7 w 1 / :
‘ék\ i 4]/]./?/\; 3 V\.//VL( %//97//?

3 4 5
REGULATION VIOLATION : DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Rockhill Mennonite Community
3250 State Road, Sellersville, PA 18960

CURRENT LICENSE NUMBER
126870

REGIONAL REPRESENTATIVE

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

May 24, 2010

James Jesse Hummel, Leslie Erhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless.
multiple representatives produce the plan) '

Ron

=SS "S\‘(U\
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SIGNATURE ?F LEG [NTITY REPRESENTATIVE -

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF.
CORRECTION '

i
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DATE

Q123 /10

2 ' 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED assure the violation does not recur). BY DPW
bedroom. Later that same day, 2 2
the resident could not be located 5/5-}&0! C |-2ce nd‘ y% o A @ﬂj’m y

and staff began to check the
interior and exterior of the home
to locate the resident. At
6:50pm, the home was notified
by a local hospital that the
resident was at the hospital
receiving treatment after the
resident had falien on the side of
a busy road and was found by a
passerby.

Resident #1 has a diagnosis of
Dementia and has had a decline
in cognitive abilities over the last
several months. The resident’s

hasts and. address -
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Rockhill Mennonite Community
3250 State Road, Sellersville, PA 18960

CURRENT LICENSE NUMBER
126870

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

May 24, 2010

REGIONAL REPRESENTATIVE

James Jesse Hurmmel, Leslie Erhardt

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

T2

Ken 5C\wms~,‘<5/ CEC

SIGNATURE OF LEGAL

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CORRECTlom/ «/me %V u%///u/@!

07/23 /10

-

ENTITY %EPRESENTAT]VE DATE
SN

1 2 - 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

most recent assessment was
completed 5/19/09, and was not
updated to reflect the resident’s
significant change in mental
status and need for increased
supervision related to wandering
behaviors.






