COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MENNQO-HAVEN, INC

To operate THE VILLAGE SQUARE FF I

Located at_2075 SCOTLAND AVENUE, CHA MBERSBERG PA_ 17201

ACOMPLETE ADDRESS OF TY OR AGENCY)

ADDRESS OESATELLITE SITE : i PDDRESSOF SATELUTE BITE

ADDRESS OF SATELLIE SIE ADDRESS OF SATELLITE BITE

SATELLITE SITE DRESS OF SATELLITE SITE

To provide _Personal Care Homés

(MAXIMUM CAPACITY)

ind:Regulations

‘untitzAugust 31,

No: 336710

et F Aot

ISSUING QFFICER DEPUTY SECRETARY

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should be posted in a consplcuous place in the facllity.

PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2673
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670

SEP 0. l2 2010 FAX: (717) 783-5662

Mr. Timothy D. Johnson, COO
Menno-Haven, Inc.

2075 Scotland Avenue
Chambersburg, Pennsylvania 17201

RE: The Village Square
2075 Scotland Avenue
Chambersburg, Pennsylvania 17201

Dear Mr. Johnson:

As a result of the Department of Public Welfare’s licensing inspection on
June 30, 2010 and July 1, 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 Adult Residential Licensing so that compliance can be
verified.

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

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 13

| NAME AND ADDRESS OF PERSONAL CARE HOME
The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

June 30 and July 1, 2010

INSPECTION DATE(S) {Inciude all dates of the inspection)

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P
multiple representatives produce the plan)

7 irro ﬂ-ﬁy D. Jomws oA Crr er Of&*ra e OFFce »

LAN OF CORRECTION (Required on FIRST PAGE only unless

hiring policies shail be in
accordance with the Older
Adult Protective Services Act
(OAPSA) (35 P.S. §§
10225.101-10225.5102) and 8
Pa.Code Chapter 15
(protective services for older
adults).

52
Hiring, retention and utilization
of staff persons shall be in

criminal history background checks
for the therapists.

now on file in the facility for both
therapists. All contracted services
were informed that we must have
criminal background checks on hand
for all of their staff in our facility.
We have received all.

S!CyRE FLEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAK OF PLAN OF DATE/
CORRECTION @
= - -/ /8
/ﬂﬁ%» [ A gz ] 6%‘3’
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 viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY bPW
51 and 52 Massage therapy services are
51 avaifable in the home from two
Criminal history checks and therapists. The home did not have 7/28/10 Criminal background checks are

Ao (5

. REHTHAB _
accordance with the Older SRl Regich -%f‘ N
Adult Protective Services Act
e = L ER




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 13

| NAME AND ADDRESS OF PERSONAL CARE HOME
{l The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

June 30 and July 1, 2010

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

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

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

SIGNATURE LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVALAOF PLAN OF DATE
_ 5. 25—s0 | CORRECTION d ﬁ p /2
VAR : - T - ‘
i1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN CF 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
{35 P.5. §§ 10225101 — _
10225.5102) and 6 Pa.Code ﬁﬂﬁ/’“

Chapter 15 (protective services
for older adults) and other
applicable regulations.

<]




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

Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

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

June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenstager and Jaime Erb

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

SIGhyLRE LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APFZ/):A:Z PLAN OF DATE
CORRECTION
@%ﬂ - "7/257//0 ﬁéﬂ P Vel
T ¥ 7
1 2 3 : 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
65g Staff person A, hired 11/30/05, and
Direct care staff persons, Staff person B, hired 10/13/08, did
ancillary staff persons, not have Older Adult Protective .
substitute personnel and Services Act training in 2009, 7/28/10 Qlder Adult Protective Services Act %f //0 %
regularly-scheduled volunteers training has now been done with
f;}f;iv?fgt’:r'gaeg annuzlly in the both of these employees and we are
New program formulating an internal program to
{4) The Older Adult Protective to be developed be loaded automaticaily annually for
Services Act (35 P. S. §§ by 9/1/10. . all staff working in Village Square.

10225.101—10225.5102).

It is covered with all regularly
scheduled volunteers already.




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

Page 4 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

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

multiple representatives produce the pian)

SIGWE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION ‘ ‘
W 7/25’/’ © % L ?//J /70
7 {7 7 7 7
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
£5 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
B5i The home uses the Silver Chair
A record of training including Training Program. The actual time
the direct care staff person for employee completion of the
trained, date, source, content, | training was not documented. The 7/28/10 Beginning immediately, direct care
Iength of each course and home uses th_e'rate'd minutes fo workers will be instructed to print
copies of any cerificates document training time. Rated .
received, shall be kept, rminutes are based on the time it certificates for each course
takes a person with no knowledge of New program - completed and on the certificate they
the subject to take the training. . to be developed will write the length of time it took
by 9/1/10. them to complete the course. The | gipne nave been taken to

certificates will be maintained by the
PCA.

correct viotation; fut

H
compiianc |ds not verifizble

7.

Date initials (DPY

.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201 336710
INSPECTION DATE(S) (include all dates of the inspection) REGIONAL REPRESENTATIVE
June 30 and July 1, 2010 Lynn Loudenslager and Jaime Erb

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

SIGNATU LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING PROVZOF PLAN OF DATE
: >_ >5 -y 0| CORREGTION @ A v YA

[

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
123b The emergency procedures for the ‘
Copies of the emergency municipality were not posted or
procedures 107 (relating to available in a conspicuous place in
emergency preparedness) the home. 7/28/10 The emergency procedures for the / /
shall be posted (’j” a e o : municipality are now posted on 19/70 OB
P CONSPICUOUS and pubp:ic place H 1
in the hocme and a copy shall main hall bulletin board.
be kept. % Lolransdse) ¢V a’ﬁlodfﬂ— wd/
LEmayne %&m‘dﬂa & /am??‘%,
C/fr:cﬁ»j Y




PERSONAL CAR

VIOLATION REPORT

E HOMES — 55 Pa.Code Chapter 2600

Page 6 of 13

NAME AND ADDRESS OF PERSONAL. CARE HOME
i The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201

| 336710

CURRENT LICENSE NUMBER

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

June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

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

SIGNATURE LEGAIL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL PLAN OF DATE
M’é‘ S Jog //ﬂ CORREGTION &// j’ Pl
g
4 ! i
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
141a-2 -The medical evaluation dated
The medical evaluaticn shall 3/4/10 for Resident 1 referred to an
include the following: attached medication regimen. The
attachment was dated 3/19/10. 8/2/10 The discrepancy occurred because

{7) Medication regimen,
contraindicated medications,
medication side effects and the
ability to self-administer
medications,

-The medical evaluation dated
3/23/10 for Resident 2 referred to an
attached medication regimen. The
attachment was dated 3/26/10.

the medical evaluation is currently
produced electronically thru
dictation, whereas the attachment
currently is not. To eliminate the

correct violatlon; full

Sieps have been taken 1o

compliance is not yerifig
}%f i é’ﬁ

bie

W)

' ‘ . discrepancy, the attachment will be | Date Initiais (D5

;Elzelcr)ge%?aRlees\fgieuitgn ?ate% . ~ added electronically thru dictation

1 n rererred 10 an : * :
attached medication regimen. The ! the same day as medical evaluatloni.
attachment was dated 12/24/09." /ﬁ//m(ﬁj Viduatiro Wé Ao
-The medical evaluation dated t?bm ffce;;ﬂ” 4% f//[{ WW i ﬂ&aﬁ”eg”
1/5/10 for Resident 4 referred to an ol Lt Bt |
attached medication regimen., The ﬁzm; CJWM{?W )

C’Wﬁl@ (el o N Trred f’&/ﬁ/«s’dow

Hor Cm&fr% a8 FIg N



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201 336710
INSPECTION DATE(S) (Include all dates of the mspectlon) REGIONAL REPRESENTATIVE
June 30 and July 1, 2010 Lynn Loudenslager and Jaime Erb

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICEN G APPROVAL OF PLAN OF DATE .
CORRECTION
7/25//2 OR f/fﬁ?//&

-
1 2 3 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
attachment was dated 4/22/10, ,
. cmhd

-The medical evaluation dated
3/13/10 for Resident 5 referred to an
attached medication regimen.
Nothing was attached.

Repeat violation, May 7, 2009




VIOLATION REPORT :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village Square, 2075 Scotland Avenue, Chambershurg, PA 17201 _ 336710

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

June 30 and July 1, 2010 Lynn Loudenslager and Jaime Erb

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

SIGNAT LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSI G APPROVAL OF PLAN OF DATE
| CORRECTION
w vl \fﬁmj . SNENe

H [
1 2 3 : 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
187a -The administration of 6 units
A medication record shall be Novolog with breakfast for Resident
kept to include the following for | & was not initialed on 86/30/2010. . .
each resident for whom ' 9/16/10¢ ‘The 10-6 LPN will review MARs
medications are administered: | -The bedtime dose of Alprazolam for for each resident daily for two
Resident 68 was not initialed on ‘ weeks. then team leader will check
(14} Name and irTitfaIs pf the 6/28/10. The narcotic log indicated every :Neek for four weeks to ensure Steps have been taken m
staff person administering the a tablet was removed and the count .o correct violation; full
medication. on the log matched the actual MARs are properly initialed. All co Phayce is not verifiable
' number of tablets remaining. For missed initials were corrected.
that reason, staff felt sure the ' Date lnu‘als (DRW)

resident received the medication.

~-The 1pm dose of Morphine Sulfate
for Resident 7 was not initialed on

6/20/10. mwwﬁf’//ﬁm 5/)%;/72}1)’ ;éﬁ,/ zrd
p/ope/ @f/fﬁ"

/4 dd:ﬁ?’hfv/ éf ; Wl A/{M W/ any




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 9 of 13

NAME AND ADDRESS OF PERSCNAL CARE HOME

The Village Square, 2075 Scotiand Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)
June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

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

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF LAN OF DATE
CORRECTION
7/28’ /o 4 / " f /f //9
Fl/ 7 T
1 2 3 4
REGULATION - VIOLATION DATE BY WHICH PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step pian to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
-The noon dose of /sosrbide for ook %__,.

Resident 7 was not initialed on
6/20/10.

St




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

Page 10 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village Square, 2075 Scotland Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

‘

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

June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

multiple representatives produce the plan)

(Required on FIRST PAGE only unless

already out.

For residents with sliding scale coverage orders,
the glucoscan record will be kept with MAR and
again MAR will be injtialed once glucoscan
done, number of units given noted and results
documented.

SIGNATURE LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
e el |l sile
~ ' / Pz
1 2 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
187d Resident 6 has a physician order for
The home shall follow the Glucoscan 4 times a day. The The glucoscan was conducted four times both of
directions of the prescriber. Glucoscan was conducted only 3 these dates. The results were found on the
times on 6/10/2010 and 6/27/2010. 9/1/10 glucosean record form but not on the MAR,
. . To avoid discrepancies such as this in the future,
P han:nacy will print the TAR and g?ﬁcoscan record for residents
. glucoscan TAR for without an order for insulin coverage will be
new beginning fofr kept in a separate binder. The RA will initial the _
TAR once glucoscan is completed. The results
9/10 as 8/10 block of the TAR will read ... “See glucoscan g/f /ﬁ @
MARs/TARs ‘record” and results will be recorded on the
glucoscan record.




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

Page 1

10f 13

- NAME AND ADDRESS OF PERSONAL CARE HOME
The Village Square, 2075 Scotland Avenue, Chambershurg, PA 17201

CURRENT LICENSE NUMBER
336710

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

June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

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

SIC&HR LEGAL ENTITY REPRESENTATIVE D7E " | REGIONAL LICENSIN APPROVAL OFEAPLAN OF DATE
CORRECTION
> 75 /
A7 e il
v . 7
2 3 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
190a 1 -Staff person £ completed initial
A staff person whe has medication training on 8/8/2007.
successfully completed a The initial annual practicum was
Department-approved completed 12/09. No training was 8/3/10 Staff person E scheduled to
medications_ administration completed in 2008, _complete new medication
course that includes the Iministrati v . 8/3/10
passing of the Department’s -Staff person F compieted initial a . stration S gon - §
performance-based medication training on 4/2/2008. Will follow medication training for
competency test within the The initial annual practicum was future observation.
past 2 years may administer completed 1/8/2010. No training
orat; topa‘cal; eye, nose an.d ear | was completed in 20089. Staff person F has since resigned;
drop prescription medications 7 he i 1 h
and epinephrine injections for The administrator confirmed that she 1_8 no longer here. T - _
insect bites or other allergies. | Staff persons E and F administered Wﬁﬁ/ MU ﬂoifr\u_ M/l%mb g;f /ﬁ %—-

medications in June. ; ‘ A
Hiahin Z D
1) traund Bt madicalim Ptrin mo%&?jﬁ
7

W}wwﬁmwwyﬁ

NP




VIOLATION REPORT

PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600

Page 12 of 13

[ NAME AND ADDRESS OF PERSONAL CARE HOME
The Viilage Square, 2075 Scotland Avenue, Chambersburg, PA 17201

336710

CURRENT LICENSE NUMBER

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

June 30 and July 1, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Jaime Erb

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

multiple representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless

SIGNATURE QF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENS PPROVAL OF PLAN OF DATE
Y. ofox/pe | CONRECTON N
U
1 2 3 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 planto - VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
225a The medical evaluation dated
A resident shall have a written | 1/4/2010 for Resident 8 indicates a
initial assessment that is need for physical therapy. This : :
documented on the service need was not identified on 8/11/10 An audit will be performed to compare
- Department's assessment form | the assessment dated 1/15/2040. information on medical evaluation to
within 15 days of admission. information on assessment for 20 residents.
The administrator or designes,
or a human service agengy The attachment form will be edited to
may complete the initiai include same information as contained on
assessment, medical evalnation.
This new edited attachment form will be
used moving forward and the old Staps have bteen tﬁklc.n g
assessment forms destroyed. ) ggrreclta Vlgéa‘g oﬁétz}%ma‘: e
apicdpart £ resident 8 ligapiiieed) F}ﬁ )
‘ Date Initials (DPW)
v/ Ml audo. g8 £helr

. v, /
L) /o7, 16 Nicnde il e /B08yey

”’W‘iﬂ% Aerdlyr Llech

777 - %f/i 37



VIGLATION REPORT

o PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 13
B
—
y [ NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER |
g The Vilage Square, 2075 Scotland Avenue, Chambersburg, PA 17201 326710
|
[—...
i INSPECTION DATE(S) (include alf dates of the inspection} REGIONAL REPRESENTATIVE
June 30 and July 1, 2010 Lynn Loudenslager and Jaime Erb
UPRINTED NANE AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CCRRECTION {Required on FIRST PAGE only unless
! mulfiple representatives produce the plan}
I
E | SIGNATY LEGAL ENTITY REPRESENTATIVE DATE T REGIONAL LICENSING APPROVAL OF PLAN OF J DATE
= CORRECTION | ¢ /
- 1 e 728008 AN il ; s, // g i
u i7 7
I . 2 3 4 5
%! REGULATION VIOLATION DATE BY WHICH PLAMN CF CORRECTION DATE
& 55 Pa.Code § 2600, CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
= VWILL BE specific viofation, as well as a plan fo VERIFIED
: COMPLETED assure the violafion does not recur) BY DPW
P 2272 -The assessmment dated 3/11/2010
A resitent requiring personal for Resident & indicates the need for
care services shall have a biood pressue monitoring. Fhis
writien support plan developed | senvice need was net included in the 9/1/10 Staff education will be provided for staff
and implemented within 30 support plan dated 3/11720140, completing support plans. \
days of admission o the home. :
The support plan shall be -The assessment dated 2/11/2010 AlL suppor: plans for corent residents will
@ | documented on the for Resident 6 indicates the need for be reviewed to ensore plen of care aligns
o Department’s suppoert plan bloed pressure monitoring. This with assessment form; necessary changes
o | form. senvice need was not included in the will be made.
N support plan dated 2111/2010. '
N The Personal Care Administratoror — Stkps have heen taken to
: -The assessment dated 4/16/2010 designee will review 10 random support €O rrect violation. ful’ ifiable
for Resident 5 indicates the need for plans and assessment forms monthiy cgmpl J; /ch /%“Ot Veﬂr! a
blood pressure monitaring. This moving forward. imtials (DPW)
service need was not included in the D;.te nitia
B support plan dated 4/16/2010. : ¢ i

@g/28/2818 11:11






