COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granied to HOMESTEAD VILLAGE INC.
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untif November 19,

No: 321840
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ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site{s} only and Is not transferable
and should be posted in a conspicuous place in the facility. PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 0 8 2010 FAX: (717) 783-5662

Ms. Carol S. Carter, Executive Director
Homestead Village, Inc.

Homestead Village

1800 Village Circle, P.O. Box 3227
Lancaster, Pennsylvania 17604

Dear Ms. Carter:

As a result of the Department of Public Welfare’s licensing inspection on
September 13, 2010 and September 14, 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,

Voo U lorog-

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATIUN REFUKL

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f6
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
HOMESTEAD VILLAGE, 1800 VILLAGE CIRCLE PO BOX 3227 LANCASTER, PA 17604 321840
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/13/2010

Doug Hoover

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

representatives produce the plan)
Homestead Village, Inc.
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16¢ Resident #1 fell on 8/23/10 and suffered a small /ofz1jio T 5&5%’ @7’&&@ Mcident
laceration to the back of the head. 211 was called f
The home shall . ! 11 M
report the incident or and the resident was transported to Lancaster ﬂ % /pj /
o General Hospital. The resident required two staples
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covered by law).
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

HOMESTEAD VILLAGE, 1800 VILLAGE CIRCLE PO BOX 3227 LANCASTER, PA

17604

CURRENT LICENSE NUMBER
321840

INSPECTION DATES (include all dates of the inspection)

09/13/2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

SIGHNATURE OF LEG E]‘iTITY DATE REGIONAL LICENSING APPROVAL OF lSLAN OF DATE
CORRECTION 7, ,
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On 9/13/10, the #72 fire extinguisher compartment
plexi-glass was severely cracked with a large hole
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
HOMESTEAD VILLAGE, 1800 VILLAGE CIRCLE PO BOX 3227 LANCASTER, PA

17604

CURRENT LICENSE NUMBER
321840

09/13/2016

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover

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

DATE

REGIONAL LICENSING APPROVAL OFEPLAN OF
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The home shall
notify the local fire
department in
writing of the
address of the
home, iocation of
the bedrooms and
the assistance
needed to evacuate
in an emergency.
Documentation of
notification shall be
kept.

The facility did not notify the fire department of the
facility address, bedroom locations and assistance

 Ineeded to evacuate.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
HOMESTEAD VILLAGE, 1800 VILLAGE CIRCLE PO BOX 3227 LANCASTER, PA 17604 321840
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/13/2010

Doug Hoover

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
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A medication record
shall be kept to
include the following
for each resident for
whorm medications
are administered:
(1) Resident's
name,

(2) Drug allergies.
(3) Name of
medication,

(4) Strength,

(5) Dosage form,
{6) Dose.

{7} Route of
administration.

(8) Frequency of
administration.

(9) Administration
times.

(10) Duration of
therapy, if
applicable.

(11) Special
precautions, if
applicable.

(12) Diagnosis or
purpose for the
medication,
inctuding pro re nata

Staff A, B and C initialed the medication

administration record for September 2010 however
did not identify their names on the master key sheet.

The diagnosis or purpose for resident #3's
medication, Macrobid, is not listed on the
medication administration record.

The diagnosis or purpose for resident #4's
medication, Coumadin, is not listed on the
medication administration record.
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
HOMESTEAD VILLAGE, 1800 VILLAGE CIRCLE PO BOX 3227 LANCASTER, PA 17604 321840
INSPECTION DATES (Include all dates ofthf\?inspection) REGIONAL REPRESENTATIVE
09/13/2010

Doug Hoover

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

SIGNATU F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QOF DATE
/& . CORRECTION
W ~ / w/ /J @o(ﬂ W/&
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PRN). ‘ - :
(13) Date and time : ot A
of medication
administration. T

(14) Name and
initials of the staff
person .
administering the
medication.




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

Page 6 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
HOMESTEAD VILLAGE, 1800 VILLAGE CIRCLE PO BOX 3227 LANCASTER, PA

17604

CURRENT LICENSE NUMBER
321840

INSFECTION DATES (Include all dates of the inspection)

09/13/2010

REGIONAL REPRESENTATIVE
Doug Hoover

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSIN APPROVAL OF PL N OF DATE
_ CORRECTION
T 1051/ \[ ﬁw 2,

227d

Each home shal
document in the
resident's support
plan the medical,
dental, vision,
hearing, mental
health or other
behavioral care
services that will be
made available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determine the
necessity of these
Services.

Resident #5, admitted 7/9/10, assessment dated
7122110 states that the resident has an overactive
bladder resulting in incontinence. Resident #5
requires prompting for toileting and bladder issues.
The resident also requires assistance with dressing
and personal hygiene. The support plan dated,
7/20/10, does not address any of these issues.
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