COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

To operate LUTHERAN SOCTAL SERVIE ES—GE’I TYSBURG

NAME 0}"’ FACILITY OR, GENCY

DRESS/OF SATELUTE SITE

ADDRESS OF SATELLITE SITE : ADORESS OF SATELLIESITE

ADDRESS OF SATELLTE SITE o

(MAXIMUM CAPACITY)

Restrictions:

This certificate is granted in accé)?d

untitzSeptember 17,

No: 344420
—_ m

ISEUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is lssued for the above site{s) only and is nat transferable
and should be posted in a consplcuous place In the facllty.

o MU 9 Theia 30 42 1t




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

ADULT RESIDENTIAL LICENSING SEP 21 2019 PHONE;: (717) 783-3670
FAX: (717) 783-5662

Ms. Angela Dohrman, Vice President

Lutheran Social Services of South Central Pennsylvania
1050 Pennsylvania Avenue

York, Pennsylvania 17404

RE:  Lutheran Social Services-Gettyshurg Center
1075 OId Harrisburg Road
Gettysburg, Pennsylvania 17325

Dear Ms. Dohrman;

As a result of the Department of Public Welfare's licensing inspection on
July 20, 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.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of

4

NAME AND ADDRESS OF PERSONAL CARE HOME
Lutheran Social Services — Gettyshurg Center
1075 Old Harrisburg Road, Gettysburg, Pennsylvania 17325

344420

CURRENT LICENSE NUMBER

July 20, 2010

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

REGIONAL REPRESENTATIVE
Doug Hoover

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

the municipality in which the
home is located.

MmN

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION /
Jaw A sbtck W@’Q‘*\ §:[© %7@4} - %ﬂ /0
1 2 3 4 5
REGULATION VIOLATION/CLASS DATE BY _ PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTICN | violation, as well as a plan to assure the violation VERIFIED
WILL BE does not recur) BY DPW
‘ COMPLETED
107a The administrator did not have a - 07/30/2010 pDbtained a copy of the local emergency .
“The administrator shall have a copy of the local emergency preparedness plan for Adams County. See Atltached.
copy and be familiar with the preparedness plan.
emergency preparedness plan for Yearly Administrator/Designee will contact Adams

County Department of Emergency Services on

emergency preparedness plan.

a yearly basis for any updates to the local

ool g

~ LU

Adult Residentis] Licensing



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

Page 2 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Lutheran Social Services — Gettysburg Center
1075 Old Harrisburg Road, Gettysburg, Pennsylvania 17325

344420

CURRENT LICENSE NUMBER

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

July 20, 2010

Doug Hoover

REGIONAL REPRESENTATIVE

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 LICENSIN APPROVAL OF, LAN OF DATE
CORRECTION
3’/ / (0
Oananf Stoel) L’L %05/10
1 2 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a pfan to assure the violation VERIFIED
WILL BE does not recur} BY DPW
COMPLETED k
123¢ The evacuation diagrams posted in | 07/20/2010 [The evacuation diagrams posted in the
For a home serving 8 or more the facility did not specify the facility were updated with the locations
residents, an emergency locations of the pull signals. of the pull stations.
evacuation d@agram of each floor
shg\glng COrrlctii?rs, It[ne 011‘: ’gjav?i to Ongoing Administrator/Designee will assure upon
xit aoors and location of the fre update .to evacuation maps that all Information

extinguishers and pull signals
shall be posted in a conspicuous
and public place cn each floor.

listed In regulation 123c is included.

%f/ﬂﬁ' |




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME
Lutheran Social Services — Gettysburg Center
1075 Old Harrisburg Road, Gettysburg, Pennsylvania 17325

344420

CURRENT LICENSE NUMBER

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

July 20, 2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENW APPROVAL PLAN OF DATE
CORRECTION M / /
N 1) 3’/%/ (9 | _,{/(/ 4 C/%é’ /0
1 - 2 3 ‘ 4 ’ 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct the specific | COMPLIANCE
CORRECTION | violation, as well as a plan to assure the violation VERIFIED
WILL BE ‘ does not recur) BY DPW
COMPLETED _ _
132d The fire safety letter, dated 07/20/2010 -[Administrator contacted
Residents shall be able to 3/14/10, from id regarding the fire safety letter not
evacuate the entire building to a not specify the locations of fire safe specifying. the locations of fire safe
public thoroughfare, or to a fire- areas. The letter refers to an areas, letter references to an attached
safe area designated in writing attached map; however there was map. No attachment provided. '
within the past year by a ﬁrg nec attachment. Evacuation times 7 ‘
safety expert within the period of | were as follows: 08/31/2010 |Administrator/Designee will obtain updated
time specified in writing within the : |- Date Time Evac. fire safety letter to specify the locatiods
past year by a fire safety expert. 2/28/10 1:286PM | 3m,35s /
354110 1023 AM | 3 m 34 s of the fire safe areas and attach map. (f /ﬂ
3/30/10 728PM | 3m,48s
42910 1"3:30 AM__ | 4 minutes Mm,ﬁ,d/]gﬁ) Mm%&&' W%
5/28/10 10:05AM | 2m,20s ”ﬁf )]
6/17/10 | 2.55PM | 2m. 455 /‘m?tm’%“ ‘Z‘M”Q “s e
72710 | 516 AM | 5 minutes Hitte QW ragece tnand

A
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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
Lutheran Social Services — Gettysburg Center
1075 Old Harrisburg Road, Gettysburg, Pennsylvania 17325

CURRENT LICENSE NUMBER
344420

INSPECTION DATE(S) (Include all dates of the inspection)
July 20, 2010

REGIONAL REPRESENTATIVE.

Doug Hoover

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

multiple representatlves produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENS]NG APPROVAL OF PLAN OF DATE
. CORRECTION %
Qone £ Aok O‘l 8f«fi0 A/M ?/d%d
1 ' 2 - 3 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH - {include a step—by~step plan to correct the specific | COMPLIANCE .
CORRECTION | violation, as well as a plan to assure the wolatlon VERIFIED
WILL BE does not recur) BY DPW
_ COMPLETED
187a The medication administration 8/5/2010 | Administrator/Designee will provide
A medication record shall be kept | record for resident #1 was not education to staff member on regulation
o include the following for each initialed for the following 187a(14) Name and initials of the staff
resident for whom medications medications at 8 AM on 7/16/10: person administering medications. £teds have been taken i
are administered: ‘ gg:}rpm vloiztion; full |
o | Catrate, 600 mg, Diovan, 160 mg; | 8/31/2010 | Administrator/Designee will provide 5)/3 e M yprifiab

(14) Name and initiais of the staff | Lexapro, 10 mg; “Daily Vite” and | education to the entire staff on Bat
person administering the Microzide, 12.5 mg. regulation 187a(l4). ap Inma!s (DPW)
medication. ‘ \

Beginning week| Administrator/ Designee will conduct a

of 8/9/2010 a weekly audit on each MAR for 3 months.

Completed by 11/2010 4,

2/2011 - | Adpinistrator/ Desfignee will conduct a monthly

e

audit on 8 randomi MAR's for 3 months.





