COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FREDERICK MENNONITE COMlVIUNITY

e EGALEN

ADDRESS QF=SAT'ELLITE SITE ™~

ADORESS OF SATELLITE SITE: REBRESE OF SATELLITEETE

ADDRESS UFSATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions: Secure Dement;a

No: 132580

TSEUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in 2 conspicucus place in the facility,

PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662
AUG 0 2 2011

Ms. Jeanette De La Rosa, Administrator
Frederick Mennonite Community

Frederick Mennonite Community — Aspen Village
P.O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

Dear Ms. De La Rosa:

As a result of the Department of Public Welfare's licensing inspection on
May 23, 2011 and May 24, 2011 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report
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FREDERTCK MEMMOMITED

VIOLATION REEORT

PERSONAL CARE HOMES - 55 PaCode Chaprer 2600 Papge 1 of 7

NAME AND ADDRESS CF PERSCNAL CARE HOME CURRENT FACENSE NUMBER

FREDERICK MENNONITE COMMUNITY ASPEN WLLAGE, PC BOX 498 4840 BIG ROAD FREDERICK, PA. § 132380
iy g

INSPECTION DATES (Foclude all dates of the mspection} FEGIONAL REPRESENTATIVE
05/2372011 Roslyn Brewer, Sandi Wooters

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

representatives produce the plan) T.S=o: ;\' - %Q.\-h— QQs [N @C, Mﬁ\g\%@xx’*@

6187541894

ARL

RECEIVED #@6/13/2011 81:55

5192701147

BE/13/2811 13:43

!

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
O TION
D AR TN LN YO N VL
-l 2 L N la AN ‘O\\r‘_‘p ! } 4 V‘Q - ’
) | ‘o
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (inciude 2 step-by-step plan to correct the specific
55 Pa.Code §2600 VIGLATION WILLBE viclation, as vwell 5 2 plan to assure the violation | COMPLIANCE
COMPLETED | ' does not recur) VERIFIED BY
| S4a Direct care staff person A does aot have 3 high
Disect care staff sctoo! diploma form a U,S. educaional insfitetfon. ﬁfi \Q‘*\\ .
persons shall hawe ' o \
the following
quazlifications: -
{1} Be 18 years of
2ge or older, except . e,
as perrnitted in S4a . . o A2
. The employee was immediately removed = =
{5 Have a high ' : DTt
schoo] diploma, from the staffing schedule. Employee was Z=8=
CED or 2cive notified to apply for the American Association =8 =
registry status on of Collegiate Registrars. Once an approval 82: F
g . N Al =2
Pennsylvania nurse is received by the above agency, a DPW X o5 2
ameg;eﬁi::}” walver will be submitted. Employee will not- EZ55)
a - " - . oty
%mlmn%n. resume employment until DPW waiveris - S22 =
'tndurih]'Ig g;gg_ or approved. All international Diplornas will w88 I0
Fras lotior. be reviewed by HR/Designee for eligibility - .
direct care staff and a DPW waiver will be submitted for
persons from - . .
providing necessary approYals. HR/Designee will monitor for
personal care comphance.




PAGE @5712

65187541994 FREDERICK MENMDMITED

RECEIVED B6/13/2811 91:55
£182701147

a6/1372011 13143

VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags2 of 7

NAME AND ADDRESS OF PERSONAL CARE HOME
FREDERICK MENNONTIE COMMUNITY ASPEN VILLAGE, PO RBOX 498 2849 BIG ROAD FREDERICK, PA 132580

CURRENT LICENSE NUMBER.

W L.V

B4 -
INSPECTION DATES (Inchude alf dates of the inspeetion) ) REGIONAL REPRESENTATIVE
05£2342011 Roslym Brewer, Sandi Wooters

representatives produce the plan}

PWMANDT[’I‘LEOFIBGAL

O S N N

ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST BAGE only unless oriltiple

QC. Ddcalen =N .

SIGNATURE OF LEGAL BNIITY TATE 2EGIONAL LICENSING APPROVAL OF PLAN OF DATE
&&D“@x}mﬂ L:\ \6’\ N \WM /\ 7// %/j (
\ A T \ v -\ 1 4
|
1 DATE BY WHICH BLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
35 Pa Code §2600 WIOLATION WILL BE viotation, as well as a plan to assure the violation COWLIANC’?
COMPLETED does not Tecus) VERTFIED BY
sevices with
reasonable skill and
safely.




FREDERICK HENNCGNITED

B1BTH41894

ARL

RECEIVED ©6/13/2811 @1:55

PAGE 8b/12

b1B2761147

95671372811 13:43

YIOLATION KEFUK!

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page3 of 7

" NAME AND ADDRESS GF PERSONAL CARE HOME
FREDERICK. MENNONITE COMMUNITY ASPEN VILLAGE, PO BOX 498 2845 BIG ROAD FREDERICK, PA

CURRENT LICENSE NUMEBER
132530

e
Pt o

INSPECTION DATES (Inclade ail dates of the fispection)
05/23/2011

REGIONAL REFRESENTATIVE
Roslyn Brewer, Sandi Wooters

Qeca. 0 M)

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

representatives produce the 1::-1::111_)'i
S0 vc\eixsf Q \ B
DATE

personal care home
camplamt hotline
shzll be posted on
or by sach
{elephonewith an .
outskle fine.

SIGNATURE OF LEGAL ENTITY ;REG;IOML LICENSING APPROVAL OF PLAN OF DATE
TION /@l
m g@ cz\CJ\ o \o\ \"")'\\\ % /\ RNU\ }7/ ] % |

( \ ‘, i) ¥ o

~ DATE BY WHICH PLAN OF OORRECTION DATE
REGULATION CORRECTION (rachude a step-by-step plan to correct the specific
55 Pa.Code §2630 VIOL&ATION WILL BE violation, 25 well 2 2 plan to assure the violation | COMPLLENCE
, COMBLETED does not recur) VERIFIED BY
91 The telephone in resident #1's room, #3114, doe \
. snot haxe the required emergency service \

E’;’f{gz‘:&"ém numbers posted o or near the telephone. SR SANN M\
hospital, pofice L 7/] Q/ )}
department, fire
department,
ambtiance, poison
control center, Il
municipel : 91

| EMEergency Th
management | The emergency telephone numbers were immediately
agency and E[ posted in resident #1 telephone. All resident rooms will

) be checked periodically by the Unit Supervisor/designee
for compliance. See audit sheet attached.




YIOLATION REPORT

o~

by PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paged of 7

(e
5" [ TAME AND ADDRESS OF PERSONAL CARE HOME CURREN] LICENSE NUMBER
g o i " FREDERICK MENNONITE COMMUNITY ASPEN VILLAGE, PO BOX 498 284% BIG ROAD FREDERICK, FA. | 132580

g 19435
5 . INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE
i 05/23/2011 Roslyn Brewer, Sandi Wooters
-]
X PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGKING PLAN OF CORRECTION (Required on FIRST PAGE onhy woless multiple
]
; representatives produce theplag) . % \A' QO @C . N \ 3'_\
X C‘u\e&e S S-YATG\\M&S N Oy

SIGNATURE OF LEGALBNTIT‘( DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Ui ANCH | e
: \DE\“_&/‘E 10\1\5\\\ - ,J/UU\J\TN\ . . /170
< ¢
h S
@ DATE BY WHICH PLAN OF CORRECTION DATE
< -
B REGULATION OORRECTION {include a step-by-step plan to cotrect the specific
5 55 Pa.Code $2600 VIOLATIOR WILL BE violation, zs well a6 a plan to assure fhe violation |  CUMFPLIANCE
=& COMPLETED does not recu) VERIFIED BY
o 3¢ The emeregency evacuation diagrams in Aspen
o For a home sering village do nof include the line of Iravel to exits. 10\ to\ W\ |7 ] [i / }} é {Vh
b S or more residents,
— an emengency
= evacuabion drgram
o of each Reor
™ showing comidors,
:u; line of tra;el o exit
doors and ocation .

® f’f‘: of the fire 123¢ . .
oo extingdishers and The lines of travel were added to all the
E % gggt ;grgna!: shafl be Emergency evacuation diagrams in our
5 3 conspicuous and Aspen community. Please see attached.
3 %ﬂsc place on each PC Administrator will monitor periodically

o - For compliance.
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PREDERLICK MEMMNUMLTED

618+/b41894

ARL.

VIOLATION REFORT

PERSCNAL CARE HOhiES 55 Pa.Code Chapter 2600 Page Fof 7

MNAME AND N)DRESS OF PERSONAL CARE HOME
FREDERICK MENNONITE COMMURNITY ASPEM VILLAGE, PO BOX 498 2849 BIG ROAD FREDERICK, PA

CURRENT LICENSE NIIMBER
132580

REGIONAL REPRESENTATIVE

P Y is e pu )
INSPECTION DATES (Include 2il dates of the inspection}
Roslyn Brewer, Sandi Woobers

0542372011

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

representatives produce the plan) _.___.
s\PX\Q De \_b« Qorn, Y Mes)

RECEIVED B86/13/2811 91:58

6162781147

#6/13/2011  13:43

SIGNATURE OF LEGAL BQTITY IONAL LICENSING APPROVAL OF PLAN OF DATE
;%‘E&D%PJ ir»Qm ‘o\\%'\\\ ﬁ ,\N\ﬁ@\@\}\ )7//9/[/1
S e 3 13
N ’ ’ DATEBY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {include 2 step-by-step pla to cotrect the specific
55 Pa.Code §2600 VIOLATION WILL BE viclation, as well as a plan to assure the violation gg;fg@cg
COMPLETED does mot recur) BY
1324 The home has a letter from a fire safely expert
. dated 430110 that provides the home with an - .
R@me shal:ebﬁq extended evatuation tine of 17 minutes, The Io \ 5-) \
znti - bﬁﬁﬂ:to a ® | home has not obtained a new letter since 43060
public thoroughfare, and have exceed the required evacuafion fime. i
or to 2 fire-sate area .
s s i o 58
4 ear -—
by a fire _sgfelyy Fire Marshal of the Upper 5_E0S
g‘é’gﬂ :’Eggt‘ ;he Frederick Township/Chief expert CEERN
spedified T wiiting Conducted and evaluated a fire drill in Aspen 85E |2
gﬁgg@m on June 15. See Fire Drill Inspection forms attached.  2FZ |
expert. Per Fire Inspector, monthly fire drills evacuation E—E‘.’- :
time should not exceed 6 minutes o seconds. =SSR
PC Admin/designee will ensure that a quatified %E
Fire expert conducts annual inspections in
accordance with regulation 132d.
PC Admin/designee will monitor for compliance.




FREDERIGK MEMMNOMITED

6187541894

ARL

RECEIVED B6/13/2P11 B1:85

B1R2781147

86/13/26811 13:43

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REFORT

Pageé of 7

V.. N

NAME AND ADDRESS OF PERSONAL CAREHOME -
FREDERICK MENNONITE COMMUNITY ASPEN VILLAGE, PG BOX. 498 2349 BIG ROAD FREDERICK, PA

132380

CURRENT LICENSE NUMBER

PAGE B9/12

A

0572324611

INSPECTION DATES (Include afl dates of the inspection}

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandi Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORFEECTION (Required on FIRST PAGE onky unless multiple

Tepressntatives prodoce the plan
"’ "’ ’ T@m@l\o Q’a \af. @ﬁ\%&‘ g e Nmf\\d,\coémc\

SIGNATURE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

FJCIECTION

ATRIVEN

79/

DA

b\ws\\\

DATE RY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTICN {include a step-by-step plan to correct the specific
55 Pa,Codzs §2600 WOLATION WILL BE viclation, a5 well as & plan to assure the violation COMPLIANCE
COMPLETED does rot recir} VERIFIED BY
Monl Dats  Lme  E¥aG Lme  FSE :
Jan  O4ASR2011 G808 P 3min 1Msec No
Feb  02M52011 0645 AN Smindlsec No
Mar  03M142011 0515 PM Zmin 3sec No
spr O4MBE0M1T 0340 AM  3min 20sec Mo
Mzy O5MAS20M10645AM 3mindGsec No
Jun 08092010 1255 PR 4miin 7sec No
el OFM42010 0305 PM  Zmin 46sec  TNo
ALg  OS/DS2010 08:85 AM 2min 31sec No
Sep 0222010 10:35 AN  imin37ses  No
Cot 100252010 0340 PM 2min27sec  No
Moy 11082000 0830 AM Emin24sec  No
Tec  {2M72010C120PM  4min23sec No




FREDERICK WMENNOMITED

£187541854

ARL

RECEIVED 95/13/2811 B):55
5102781147

Be/13/2a11 13:43

YICLATION REFCRT

PERSONAL CARE HOMES - 55 Pa.Cude Chapter 2600

Page T of ¥

PAGE 18/12

NAME aND ADDRESS OF PERSONAL CARE HOME

FREDERICK MENNONITE COMMUNIEY ASPEN VILLAGE, PO BOX 498 2849 BIG ROAD FREDERICE, PA

CURRENT LICENSE WIIRBER
132380

Y. W]

TR

INSPECTION DATES (Include ali dates of the inspection)
0572372011

REGIONAL REFRESENTATIVE
Rosive Brewer, Saudi Wiooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Reguired en FIRST PAGE only naless multiple

MR PR PN I i T

I REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Mot Date Time Evze. Time  ESE,
Jan  OUR20TR0B08 PM 3min ilsec  No

Feb  G2M18/2011 0545 AM Smin4Tsec No

Mar  03f42011 0518 FM
Apr  04MB72011 05:40
May O5F1542011 0645 &M
Jun  DS02010 12255 PW
Jul 0714F2010 03:08 BPM
Aug 087052010 DE:55 AM
Sep ODr222010 10:38 AW
Ot 10f2572090 0340 PM
Moy 1170842010 0630 Al Smin 245ec
Dec 1207200 01:20PM  4min 23sec

SIGNATURE CF LEGAL ENTITY DATE
CORRECTION
| SN \0\\ S\\\
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  {include a step-by-sicp plan to correet the specific
55 Pa.Code 52600 VIOLATION WILL BE violation, a5 well 25 2 plan to assure the viokation | COMPLIANCE
COMPLETED does not xecur) VERIFIED BY
1321 During rrenthly fire diills the bome is oot
Atternate 3 routes errating the use of e toutes.
shall be used during .
fire drills.
132f

We respectfully request that this violation be

reviewed. Facility does not agree with violation.

We have 2 fire safe areas in our Aspen community.
Southside towards Maplewood and West side towards
Cedarwood. Depending on the location of the fire, residents
must be evacuated to both sides. Residents are not to walk
through the fire per our Fire chief inspector. Our records
show we have used alternate scenarios however residents
would need to evacuate to both fire safe areas on each drill.
We respectfully request that this violation be removed.
Please see diagram showing fire safe areas.






