COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_UNITED ZION RETIREMENT COMMUNITY, INC.

A —— T YT T

T

To operate UNITED ZION RETIREMENT COMMUNITY

NAME OF FA

The total number of persons wfh,ich may be cared for at one tim

or the maximum capacity perrﬁiﬁed by:the Certificate of Ccclpancy,

No: 321810

ISSUING OFFICER DIRECTOR

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.

PWeE28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 2:4 2011 FAX: (717) 783-5662

Ms. Jennifer L. Givler, LPN/Administrator
United Zion Retirement Community, Inc.
United Zion Retirement Community

722 Furnace Hills Pike

Lititz, Pennsylvania 17543

Dear Ms. Givler:

As a result of the Department of Public Welfare’s licensing inspection on
June 13, 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 Adult Residential Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




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

Page 1 of &
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
UNITED ZION RETIREMENT COMMUNITY, 722 FURNACR HILLS PIKE LITITZ, PA 17543 321810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/13/2011 '

representatives produce the plan)

Givier  fei e

2niny

SIGNATURE OF LEG \L ENTITY

DATE REGIONAL LICENSING APPROVAL QOF PLAN OF DATE
. CORRECTION
‘ ULQ-Q/\_.,-F(—HAQ" ..,7/2(:) ! ' , / .
TGt g
/ ~
| DATEBY PLAN OF CORRECTION
. WHICH (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION f CO“;RﬁiC;‘éON violation, as well ag a planto assure the viglation COMPLIANCE
' does not recur
55 Pa.Code §2600 COMPLETED ) VERIFIED BY
132b The last fire drlll observed by a fire safety expert A H
Afire safety was conducted on 8/12/2009. - gl I " atadhenarsy,

“1 Inspection and fire

drlll conducted by a
fire safety expert
shall be completed
anniually,
Cocumentation of
this fire drilf and fire
safety Inspection
shall be kept,

NS¢

577//1




To: DPW

Frome Jernifer Givier

Date:  7/14/2011

Re: Supervised Fire Drill and Five Safety Inspection 55 Pa. Code 2600.132(b)

Our observed fire driil was August 2010, Brunnenville and Lititz Fire Departmeats were present As a
new protocol | will have the Fire chief sign the prepared letter stating the date, time, and particulars

about the fire chief present for the evacuation. - .
W HisRons, PCHA




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

Page2 of (b
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER,
UNITED ZION RETIREMENT COMMUNITY, 722 FURNACE HILLS PIKE LITITZ, PA 17543 | 321810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/13/2011 _ Rebecca Riel, Denny Granahan
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
Tepresontatives produce the plan)

Senmifer Givler, peup

SIGNATURE OF LEGAL ' DATE - |REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W@M%,Pwﬂ '7/2..0/” .

70 | gy

DATERY PLAN OF CORRECTION
WHICH (Include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION | CORW}I!LELCI;I‘EON violation, as well as 2 plan to assure the violation | comMprIANCE

55 Pa.Code §2600 ) COMPLETED ) does not recur) VERIFIED BY

Mopt Date Hme Evag, Time ~ Fab

Jan No

Feh No

Mar Ne

Apr No

May No

Jun Mo

Jul No

Aug No

Sep No

Oct No

Nov : No

Dec

No




VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of ¢,

NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
UNITED ZION RETIREMENT COMMUNITY, 722 FURNACE HILLS PIKE LITITZ, PA 17543 321810

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

06/13/2011 : Rebecea Riel, Denny Granahan . -

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

J. L é,fvﬁ,ﬁv’/ PTAHA

SIGNATURE OF LEGAL ENTITY DATE

REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 : CORRECTION
ﬁwwf?’) m{, e Zex 7/2-9//’ "

[
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well ag a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BB does not recur) VERIFIED BY
141 The medical evaluation for Resldant #1 COMPLETED-— |
a - 2 medical evaluation for Resldent #1, - -
The medical dated #1, states "see attached” for the / , O\Rmm ‘6
evaluation shall medicatlons section; however, a diffsrant doctor g 1 ICEEL ‘
Includs the slgned the attachament.
following: a " c-i”:l;'lr;fzdiﬁl e;ratluagon f::)rtt Raﬁlcgar}t #26 .
ate 011, states "see attac ed" for the 1o T DI
E:?yé}cgfgiﬁr[ﬂnaﬂon treatment/theraples, diet and body posltioning 3 / l S/ {] THt’ MC'D) AL WALUHTMNs
by & physician, sectlons, but there Is nothing relating to thess Eol RESIDENTS 14-_’_[_/ 24 3 ~ 13
physiclan's assistant arzaglqn tga ,attacct:ut;nent. Also, 1haeume:k‘:1§t[gn;: ] ) w8 &
and dlagnoses sectlons say "ses attache, , bu o= 2
?g)nqugzlgg?cﬂﬂoner. the attachment i? notlslgned or dateg. Wite BE YPo ATED To . _:% = e;g L
*  The medical evaluation for Res] ent #3, R Al B
ﬁ}?&?@;ﬂ"ﬁ;‘ﬂgﬁ dated 5/8/2011, states "see attached" for the r 'JCL‘IDE THE M{SS’NG B & g2 =
disabliities of the medilcal history, diagnoses, medications and IN Fag M ATlo o R CBRRECT Aze
resident, If any. allergles sections, but the attachement Is not , el ©ER
(3) Medical signed or dated, . ) FTTHCHMENTS . G & =
Information partinent ‘o OF ™
to dlagnosis and S &?.;rgg
treatment in case of. H38%a
an  emsrgengy.
(4) Spedial health or
dietary needs af the
resldent,
(B) Allergies,
(6) Immunization




Attachmeds B

To: DPW

From: Jennifer Givier
Dates  7/15/2011

Re: DPW Requiation 1d41a

A memo will be sent along with the MAS1 to encourage compliance,

The Shift Leader (Med Tech or LPN} will ensure that the "see aftached” is indeed attached and the
appropriate information Is present, If not, then the Shift Leader will contact the Physlcian’s office and
get it clarified and or signed/dated by the attending Physidan.

i




'

PERSONAL

VIOLATION REPORT

CARE HOMES - 55 Pa.Code Chapter 2600

Paged of

NAME AND ADDRESS OF PERSONAL CARE HOME
UNITED ZION RETIREMENT COMMUNITY, 722

FURNACE HILLS PIKE LITITZ, PA 17543

321810

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

06/13/2011

RE(_}IONAL REPRESENTATIVY
Rebecen Riel, Denny Granghan

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 OF PLAN OF DATE
7 ~ 9 CORRECTION . _
Wz'u’(‘gy' /)VC‘/’%;L 7/20/‘” + / ?/"f/
- L - [ -
v i // / /
DATE BY . PLAN OF CORRECTION .
WHICH (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION CORRECTION  violation, as well as g plan to assure the violation COMPLIANCE
35 Pa.Code §2600 WILL BE does not recur)  VERIFIED BY
history. COMPLETED .
{7) Medieationy
regimen,
contraindleatsd
medications,
medication side
effects and the
abllity to
self-adminlster
medications,

(8} Body positioning
and movement
stimulation for
residents, if
appropriate.

{9) Health statyg,
{10) Mohility
assessment,
updated annually or
at the Department's
request,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of (,
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
UNITED ZION RETIREMENT COMMUNITY, 722 FURNACE HILLS PIKE LITITZ, PA. .17543 321810
INSPECTION DATES (Include alt dates of the inspection) REGIONAYL REPRESENTATIVE
06/13/2011 Rebecca Riel, Denny Granshan .
FRINTED NAME AND TITLR OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
SIGNATURE OF LEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ J /,L‘:E &@\ 1{) 5 / J 1 CORRECTION
: . C R~ 26 '
‘Z’”% ' oo g0z &/4/1
‘ (/ ‘
DATE BY PLAN OF CORRECTION
) WHICH (include a step-by-step plan to correct the specific DATE
REGULATION' VIOLATION CORRECTION .  violation, as well as a plan to assure the violation COMPLIANCE
35 Pa.Code §2600 WILL BE does not yecur) VERIFIED BY
, : Pr COMPLETED
228e Resldent #8 was dischargedto a h ghar level o . ‘
The date and reason | C2Te- The resident's record does not Include the 1 \\6\\\ \ar'\l\'&d‘\w;v\\“ C..
for the dischargs or date of dlscharga; the reason for discharge; or the
transfer, and the destination 6f the resident. ' ‘
destinatlon of the X —
resldent, If known, 5714/} THE Re CRD  FoR RESIDENT
shall be recorded In I ! —
the resident record, ** g WitL Rg UPDBTED 3 =
: o= o
WITH THE DATE OF AND D
. Q= g )
REASeN  FoR O\SCHARGE D cEE s
Lm0
o el
THE DESTINATIN oF THE o33
- £283
RESIDENT, 28EITs
85 508%
Woo D




Atach et C

Sinited United Zion Retirement Community
Z.Qﬂ Policy & Procedure
Departmeat:

RETIREMENT COMMUNITY

Policy Name; Personal Care Directives for Resident Discharge
Responsible Department(s): Shift Leader in PC
Policy Statement:

It shall be the policy of the United Zion Retirement Community Personal Care Shift Leader to
document in the nurses notes the date, the medical diagnosis and the destination of the resident.
The PC Services will be delivered in a manner consistent with the duty of care obligations
established with their residents, to UZRC’s determined standards of care, and in compliance with
55PA Code 2600 governing the licensure and operation of Personal Carte providers.

Procedures:

UZRC will maintain this policy by clearly documenting in the interdisciplinary notes the date of
transfer, the residents medical diagnosis and the residents destination.

Last Reviewed/Revised Date: lg !ﬁzﬁ By: QO/’A%A@L' [ ‘ /QCAMA'




NAME AND ADDRESS OF PERSONAL CARE HO

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

Page 6 of (,
ME < CURRENT LICENSE NUMBER
UNITED ZION RETIREMENT COMMUNITY, 722 FURNACE HILLS PIKE LITITZ, PA 17543 ~ 321810
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
06/13/2011 Rebecca Riel, Dénny Granahan
PRINTED NAME AND TITLE OF LEGAL

representatives produce the plan)

use adaptive eating equipment. The resfdent's
support plan does not address how the homs will

assist the resident In maeting these needs.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ' U_VQQ,\ \P ' / CORBECTION
' 2ol '
P/\va%h g E , PCHA =7 / 2ol
e ‘ ' p 4 7 .
DATE BY PLAN OF CORRECTION
, . WHICH (Include a step-by-step plan to correct the spegific DATE
REGULATION VIOLATION CO&IREEEEDN violation, as well as a plan to ns)sure the violation | comPrIANCE
55 Pa.C 0 does not recur D
ra-Codo 4260 COMPLETED VERIFIED BY
227d * On5/13/2011, Resldent 4's assessment '
Each home shafl determined that the resident needs biood \\6 \\" o;ﬁ‘ &M b
document In the prassure monltoring, special skin care "\
resident's support precautions and monthly welght checks. The
plan the medical rasident's support plan does not address how the
dental. vision. home will assist the resident In meeting these
h y . mental needs, =
heqiing, menta *  On 3/25/2011, Resident &' assessment o 512
behavloral care determined that the resldent needs binod = .8 13
services that will be | Pressure monltoring, weight checks and fasting 8_T= oo
made available to bload sugars. The resident's support plan does BEZwlE
the resldent. or not address how the home will asslst the resident e GLE
referrals for the in meeting these needs, 8L =
residant to oufside *  On3/8/2011, Resldent &'s assessment -‘g ki
sarvices f the determined that the resident nesds blood ?3'95 ] N
resident's physiclan, | Pressure moniforing and mechanical soft diet. The £ = f_,.ff_.:-__
physlcian's assistant | resldent's support plan does not address how the Qe %‘\"“E
ol ]
or cerified home will assist the resident in maeeting these 2556 T
registered nurse needs, . Boo
practitioner, .= On3/23/2011, It Is noted In Resldent 7's chart
determine the thet the resldent has difficulty swallowing and on
necessity of these 312412011, It was recommended that the resident
services,




To: DPW

From: Jennifor Givier

Date:  7/15/2011

Re: Regudation 55 Pa. Code 2600 227d

In response o the blood pressure and weights, our staff does monthly monitoring for our residents. We
follow Doctors onders if needed more frequently. 1 will ensure this is added to the Support Plan, Going
forward we will have a calendar that each shift will review and initial that they have reviewed a chart/
Support Pian and Assessment and relayed any changes to the PCHA for updating.

- Resident 4's special skin care is referring to-Jfagnosis of Diabetes and need to check skin/ feet for'
any open/ sore areas. This will be added to his Support Pian and his Treatment pian,

- Resident 5, the fasting sugars are addressed in the MAR and will be added t0 the Support Pian. The
Shift Leader obfains the accuchecks as perthe Dodlors orders.

- Resident 6, mechanical soft diet, the distary dept. is given a form to notify them of the changes and
Is placed on the meal tickets,

- Reslident 7 the dining room has the adaptive equipment and assists the residents by reading the meal
Tickets and dispensing the appropriate equipment to each resident when the meal is delivered to them.
-As a follow up the PCHA will do quartery reviews of the records to ensure completeness of the records,

1. February
2. May

3. August

4. Novermber






