COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MESSIAH HOME, q?*kuscm\ew _
To operate MESSIAH VILLAGE

Located at _100 MT. ALLEN DRIVE, MECHA

ADDRESS OFSATELLITE éﬁE

MAXIMUM CAPACITY)

Secure Demen' _a

Restrictions:

No: 342910

TSEUMNG OFFICER DIRECTOR

NOTE: This cartificate 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 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

" 4 201 FAX: (717) 783-5662
ov o

Mr. Emerson Lesher, President
Messiah Home, Inc.

Messiah Village

100 Mt. Allen Drive

Mechanicsburg, Pennsylvania 17055

Dear Mr. Lesher:

As a result of the Department of Public Welfare’s licensing inspection on
September 7, 2011, and the corrections you have made after our inspection, we have
found the above personal care home to be in compliance with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes). Therefore, a regular license is being issued. Your
license is enclosed.

Sincerely,

@/,_

Ronald Melusky
Director

Enclosure
License




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

Page 1 of 2

NAME AND ADDRESS OF PERSONAL CARE HOME
Messiah Village, 100 Mt, Allen Drive Mechanicsburg, PA

17055

342910

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

09/07/2011

REGIONAL REPRESENTATIVE
Rebeccy Riel, John Bungo

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

tepresentatives produce the plan)

NMoacie. Sarver Direchr of fiesident and Chent Serviceo

{Requirsd on FIRST PAGE only unless ymultiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
_ CORRECTION ‘
. [
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
54a

Direct care staff
persons shaill have
the following
qualifications:

{1) Be 18 years of
age or older, except
as permitted in
subsection (b).

(2) Have a high
schoo| diploma,
GED or active
registry status on
the .
Pennsylvania nurse
aide registry.

(3) Be free from a
medical condition,
including drug or
alcchot addiction,
that would limit
direct care staff
persens from
providing necessary
personal care

* Direct Care Staff Person A's qualifications are

from Enterprise High School which is

a cyber

"testing program not accredited by specific
govermnmental, regional, or national accrediting

agencies” and thus does not meet the educational

requirement needed for employment.

»  Direct Care Staff Person B's qualifications
consist of a transcript from Columban College in
the Republic of the Philipines, The home does
not have the required waiver for this Non-1.5.

College Degree.
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VIOLATION REPORT
. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2 of2

NAME AND ADDRESS OF PERSONAL CARE HOME
Messiah Village, 100.Mt, Allen Drive Mechanicsburg, PA 17055

CURRENT LICENSE NUMBER |
342910

INSPECTION DATES {Include all dates of the inspection)

09/077/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, John Bungo

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
‘ CORRECTION W
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DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

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