COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

COMPLETE ADDRESS UEFACILITY OR AGENCY)

ADDRESS OF'SATELLITE SiITE i - DDRESSO-FSATEL_UTE’SITE
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(MAXIMUM CAPACITY)
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untit:November 1,
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NOTE: This certificate is issued for the above site{s) only and is not fransferable
and should be posted in a conspicuous place in the facifity. PW 628 — 01/11%
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
NOV 0 3 2011 FAX: (717) 783-5662

Mr. Timothy D. Johnson, Chief Operating Officer
Menno-Haven, Inc.

2011 Scotland Avenue

Chambersburg, Pennsylvania 17201

RE: Penn Hall at Menno Haven
1425 Philadelphia Avenue
Chambersburg, Pennsylvania 17201

Dear Mr. Johnson:

As a result of the Department of Public Welfare's licensing inspection on
September 12, 2011 of the above personal care home, the violations with 65 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 565 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’s Regional Office of Aduilt 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
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/12/2011

'| Doug Hoover, Serena Chou

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

me\oTﬂ\\}’ “Praven L 40O

Code Chapter 15

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _ .
M
DATE BY PLAN OF CORRECTION
e WEHICH (incTude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION - O'I;JI;LEI(.:'ESON violation, as well as a plan to assure the violatiop COMPLIANCE

35 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
51/52 Staft A, hired 9/22/08, did not have a criminal [

Criminal history back;:'our:g check. . 3 e almoln - Pleose cee aVradhad Recponce, .
checksand higng | ' Sor Crvwimo\ Vecard O |/ o 2o
policies shall be in Spr St AA

dance with .
- %?gg: Adutt win e ¢ C wuseiano) wv.%mé DnecX.

Protective Services VoS compleled o Xwe og \ire_
Act (35 P. 5. §8 VRt Haaign CLsoree. DIk

10225.101—10225. \e_ e

5102) and 6 Pa. Was, vek el o \oaode. Ercgioy

Code Chapter 15 e, o dne o%- wagpecion .

(relating to

protective services ’
for oider adults).

Hiring, retention ‘and

utllization of staff -

persons shall be in

accordance with the

Older Adult

Protective Services

Act (35P. S. §§

10225.101—10225.

5102} and 6 Pa.




" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201

CURRENT LICENSE NUMBER
327690

INSPECTION DAYES (Include all dates of the mspection)

09/12/2011

REGIONAL REPRESENTATIVE
Doug Hoaver, Serena Chon

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

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
§J!!¢!5%f %% / q/z7/’ ! ' gﬂ (e ~Zlypmss
4 V .
DATEBY PLAN OF CORRECTION
co W HIS’EON (include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION RRE BE violation, as well as a plan to assure the violation | cOMPLIANCE

55 Pa.Code §2600 coiMPi, IFLLETED does not recur) . VERIFIED BY
({relafing to

protective services W .
for older adults) and

other applicable '

regulations. )




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page30of24

MNAME AND ADDRESS OF PERSONAL CARE HOME

PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

CURRENT LICENSE NUMBER

17201 - 327650

INSPECTION DATES (Include alf dates of the inspection)
09/12/2011 ’

REGIONAL REPRESENTATIVE
Dioug Hoover, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FI[‘{ST PAGE only umless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION _ _
. ?/f‘?/‘” /Q = é’/«‘% (o A=t
W P
DATEBY _ PLAN OF CORRECTION
WHICH (include a step-hy-step plan to correct the specific DATE -
REGULATION VIGLATION COVLRIELELC%'ION violation, as well as a plan to assure the violation | COMPLIANCE
E d t
55 Pa.Code §2600 . COMPLETED ocs ot recur) VERIFIED BY
Sda Direct care staff person B, hired 7/25/11, does not . .
Direct e have a GED diploma. The facility documented Qise ‘_“ Ernploge. vas Wed wpen Cﬂ'&*‘;’“
croona shill have | 17Et Staff B failed the GED test on 9/6/41 and A recaives, er QED within Yhe
t!ﬁa fo{;gwm g could not verify active enroliment In a GED roumndd\, 1%\&?&1“31\-
qualifications: training program. * Vidlakion Syl has Yal S
(1) Be 18 yéars of S \ed CED oo AN i el convesde; -
age or older, except lode Wl knXew a pd'.*:-% RS
as permitted in ﬂﬁ?n@} g e Eplogees
subsection (b). rew FAAY ‘-"1: peey
(2) Have a high evrohed xe er
choot dipt X . A %
GED or active Upon Wi Brrgmyer ad BRIt oo slens
registry status on Predoussly Taten CQlagges. Erone) “won| comectviolationyful L
the rtos by, Sovteste dodes. Sooma Losal % comp\ianfe is nptveriia
e a1l
Cafs e ; s ©F)

(3) Be free from a
medical condition,
including drug or
aleohol addiction,
that would imit
direct care staff
persons from
providing necessary
personal care

 On Aol & wspecion Emw\e-,uﬂg aidndDate
caimin douiward-n\Row Yrow

Cevdex

. Gos. AMoRIud ledter S GED |
Teskivg, (ovden Qnmﬁ\hb.‘gob‘sﬁﬁs
\1_:3\% ion Sor QEN

o Adim i beif= AW Sudemit

&w  Che Deperhmentigpon
r'ecw‘/? . éﬁ




VEIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201

327650

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

09/12/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Sarena Chou

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
"f/ 29/ Z < Jo~24-1
D\?/'I-TIIE BY PLAN OF CORRECTION
CORRE CHO q (include a step-by-step plan to correct the specific DATE

REGULATION CTION violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VIOLATION WILL BE does not recur) :
. COMPLETED VERIFIED BY

services with
reasonabte skill and

safely.

S




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327650
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0971212011 - Doug Hoover, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN QF 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 _
Wz L2y e
g - f
DATE BY PLAN OF CORRECTION
‘ WHICH (inciude a step-by-step. plan to correct the specific DATE
REGULATION VIOLATION COWIIU{ECLL BI EIO N | violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code $2600 _ COMPLETED doesnotrecur) . VERIFIED BY
652 Direct care staff A, hired 9/22/08, did not have 01 Cove S AYC. Vod Wi
S C8 Alzeln oy -
| Prior to or during the tfénrng;safaty and smergency \ Jt\'ecwtwsa&' Awee, Q(:; e, Se M
first work day, all prep o oo ore UG E. ko &
dhect care staft Direct care staff G, hired 2/4/11, did not have f Dreeck Gag b Y S e S,;%,_
persons Incuding tralning in fire safety and emergency Popecelort oy fay? \
ancillary staff preparedness ! ot e imalad b“&*ﬂm"sk ay 1o
persons, substitute - Sedons on-Tleke. This wat yoe to Emgiirger®
egggt';g?;ﬂs?g” Anclllary staff D, hired 1/10/11, did not have oM Y Pdwiwisiods Oadile. fs
have an orfentation | [FAINING in fire safety and emergency on, O e c.Mo.x}is’:. Tornghon
in general fire safety preparedness. Cgmn m:;-qu émis 3 Ao Yee, enley- teps have been faken to
and omergency | Direct care staffE, hired 7/21/10, i not havve e Chaor Witk ase zz?u* Cave S Eorrect violation; full bl
51 clzdes the : training in smoking safety procedures unti! Latax~in Ve ams .._.& 1 ©. omghance sn tg g
, 712310, (DA T TG
following: . . . 3 2 itials (DPW)
i s Vo Sl oieioliowTate tni
S%Eg:r‘g“"" Ancillary staff F, hired 8/18/11, did not have whin &%ﬁ’&ﬁ&‘h % o Dendart
(2) Staff duties and | F2INing in smaking safety procedures. tyde Sunadn X sk Wil beased for o\ S wpoe
responsibiliies b‘s’p 'y & el e MWM\,WE o
during fire drills, as m%\,\ed Mg, \-0_\:? misyed
:iv::;nzsemergency B ’g"j N\, Segmvai SL'GGM. W e S
evacuation, - J( eriadeiion QRek WEks and DO
transportation and at
an emargency

P




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

Page 6 0f 24

NAME AND ADDRESS OF PERSONAL CARE HOME

PENN HAEL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201

327650

CURRENT LICENSE NUMBER

INSPECTION DATES (fnclude all dates of the inspection)

09/12/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

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 -
7/29/” %‘Z_ (22~
DATE BY PLAN OF CORRECTION -
- WHICH (include a step-by-step plan to correct the specific DATE
REGULATION CORRECTION violetion, 2s well as a plan to assure the violation | COMPLIANCE
VIOLATION WILL BE P :
55 Pa.Cade §2600 COMPLETED oes not recury VERIFIED BY
location if
applicable. @mﬁf . \
(3) The designated
meeting place
outside the building
or within the firesafe
drea in the event of
an actual fire.
(4) Smoking safety P
procedures, the
home’s smoking

policy and location
of smoking areas, if
appilcable.

{5) The location and
use of fire
extinguishers.

(6) Smoka detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services.




VIOLATION REPORT

Page 7 of 24

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA. 17201 327690
INSPECTION DATES (Incinde all dates of the inspection) REGIONAL REPRESENTATIVE

09/1212011

Doug Hoover, Serena Chou

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
vl | Bal Gy e
e
DATE BY PLAN OF CORRECTION _
. e WRICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION O%EQN violation, as well as 2 plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . . COMPLETED does not recur) . . VERIFIED BY
65b Direct care staff A, hired 9/22/08, did not have - - Direck Core Sk AT Nad comphaiad
Within 40 training in CAPSA, emergency medical plan and Nﬁ\“sgk- L. Wy .(.;.\,im,. Sape. m«.\u}
scheduled working reportable inciderts within 40 scheduled work
hours, direct care hours. . Ant.'\‘f\n«-i‘;inﬁﬁ- VEFE hed b'ﬁ?‘\"\“‘i\%ﬂ-"“
x
:‘:fﬂgers;":‘;; Direct care staff C, hired 2/4/11, did not have Dol T WY wod compiade Wilkia
o v | 0750 A SA, s el e i bt
personnel and repo 2 [ncide wilhin sceauieq wo . A% b\’?auk‘
volunteers ‘sha!! ) haurs. Sae. o . . \ead E s, 1edpr
e an orientalion | ncillary staff D, hired 1/10/11, did not have a\zein Shofll F it se T 3 :
following: training in OAPSA, emergency medical plan and ‘ ™ 5":“0“‘“:% SG%S ) d ;ep s have been taken to
o FEzesident rghts. | reportable '"“def‘ts' Wl b v, — \,\,\ﬁt"" Eérrec_t violation; fuli _
ﬁﬁ;mg‘i'gggcy Ancillary staff F, hired 819/11, did nof have vl , g onlphf-nc‘i isnoty fiable
Oy | g ORI smorercy medcalFan nd ok St |- oy i vtk winvn el (e e ko,
reporting of abuse P . oG- - .g" QY S Wevas L™ AForea: f.-c;\fém :
and neglect under . n e
the Older Adult on YoM Vo ’uuuﬂ N‘-S_?A M & &ﬂ‘e’
Protective Services : Srpocvannk, VSR, o \IQM\‘S
Act (35 P. S. §%

10225.101—10225.
5102).

{4) Reporting of
reportable incidents

oriawmiion PrOWSSCS -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327690
INSPECTION DATES (Include all dates of the ingpection) REGIONAL REPRESENTATIVE

091272011

Deug Hoover, Serena Chou

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ / CORRECTION
y
7 Z? // : éd?{_ /.ﬁ’_zy“(f
2L .
DATE BY PLAN OF CORRECTION
co WHICH {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION %;{HRLEI?]%ON: violation, as well as a plan to assure the violation | COMPLIANCE

55 PaCode §2600. COMPLETED does not recur) VERIFIED BY
and conditions.

ot

Ny




VIOLATION REPORT

PERSONAL CARB HOMES - 55 Pa.Code ChaPter 2600 Page 9 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 3277690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE

09/12/2011

Doug Hoover, Serena Chou

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

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL QOF PLAN OF (i1 DATE
. CORRECTION .
sl é@”‘:—
7 ™ ///zfi':‘// & e andd
' DATEBY PLAN OF CORRECTION
‘ o WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION | viglation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 c gﬁ%ﬁéﬂm does not recur) ' VERIFIED BY
65d - Direct care staff C, hired 2/4/11, did not complete <) \ )
- Direct care staff and pass the Department's diract care training \ze\y *Gae oMo\ THohw Divesk Cavl
persons hired after course and oompete:?cy test Dl LW :mQ\,ﬁ,@k T)Lﬁ\s J& 25~ HE
Aprl 24, 2006, MY | Direct cara staff £, hired 7/21/10, did not complete Siveed cave Waining Courss 3 :
uﬁsspewis edADL | and pass the Departmendt's direct care training o ren \esk- -
sorvices until course and competency test. DeapetEion, e
comp[etion of the
I?l)!?rvfa?r?t:ng that mhj » B e pQCWJ“A—,m @,ﬁ “b’mv\mhﬁ'
includes a 7 k e gf' P C&rdak.c-li
demonstration of joh wall Be fk <
duties, followed by Lt OO S — 4o
supervised practice.
{2) Successiul
completion and
passing the
Department-approve
d direct care training
coursé and passing
of the competency
test.
(3) Initizl direct care
_staff person training
1o include the

By




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

Page 10 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

17201 T 32769¢

CURRENT LICENSE NUMBER

TNSPECTION DATES {Inciude all dates of the inspection)

09/12/2011

REGIONAL REFRESENTATIVE
Doug Hoover, Serena Chou

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

representatives produce the plan)

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY DATE DATE
/ ) / / ‘ CORRECTION '
ey ﬁz (0241
] VT .
DATE BY PLAN OF CORRECTION
WHICH . | (include a step-by-step. plan to correct the specific DATE
REGULATION YVIOLATION CORREC’EI}?N violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 , CQ% MLETED does not Tecur) | VERIFIEDBY
following: ' .
(i) Safe .
management W
technigues.
{liy ADLs and
1ADLs.
(iii} Personal
hygiens.
(v} Care of
residents with

dementia, mental
liness, cognitive
impairmants, mental
retardation and
other mental
disabilities.

(v} Tha normai
aging-cognitive,
psychological and

1 funclional abilities of

individuals who are
older.

{vi)
Implementation of
the inittal
assessment, annual

Hi)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1] of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

17201

CURRENT LICENSE NUMBER
327690

INSFECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

naT / CORRECTION
dole |

09/12/2011 Doug Hoover, Serena Chou -

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlrcd on FIRST PAGE only uniess multtple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE

,g 7z (2 =29~

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY
WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific DATE
violation, as well as a plan to assure the violation | COMPLIANCE

does not recur) VERIFIED.BY

assessment and
support plan.

{vii) Nutrition,
food handling and
sanitation.

{vii)) Recreation,
saclalization,
community
.| resourcas, social

1 services and
activities in the
community.

()
Gerontology.

{x) Staff person
supervigion, If
applicable:

(d) Care and
needs of residents
with special
emphasis on the
residants being
served in the home.

{xily Safety
management and
hazard prevention.

Critd -

-




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME ) ' CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327690
INSPECTION DATES (Inchde all dates of the inspection) REGIONAL REPRESENTATIVE

09/12/2011

Doug Hoover, Serena Chou

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION .
] Y/ Zf%/ /_Qi i
[ [ -
T DATEBY PLAN OF CORRECTION
A o OWHEII;I'ION (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION mIULE BE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Codé §2600 : COMPLETED does not recur) VERIFIED BY
() Universal - : a
precautions. M ]
(dv) The
requirements of this
chapter. .
(v} Infechon
control.
{xvi) Care for
individuals with

mohility needs, such
as prevention of
decubitus ulcers,
incontinence,
malnutrition and
dehydration, if -
applicable to the
residents served in
the home.

(6) Smoke detsctors
and fire alarms.

{7} Telephone use
and notification of
emergency services,




NAME AND ADDRESS OF PERSONAL CARE HOME

YIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pags 13 of 24

.PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201

327690

CURRENT LICENSE NUMBER

09/122011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE 'on’ly uniess multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ' : , CORRECTION
- | 7ol %ﬁ« QZ/ (o -2
¥ | 74
g DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION CO&%EJ,C;'IEON violation, as well as a plan to assure the violation | CcOMPLIANCE
© 55 Pa.Code §2600 COMPLETED dogs not recur) VERIFIED BY
658 Direct care staff person G, hired 9/15/05, did not e -
Di have documentation of the required 12 hours of Hrole «Saa. Pocied T‘b\mm‘s% Sor
rect care staff . . LR Y
training for 2010, Skl L.
persons shall have X e W <o
at least 12 hours of . i y AHLNGEA N WY e Yags.
Direct care staff person H, hired 6/5/01, did not PO AVBRNE - -
ar;g:a] t{aitr;llng ob have documentation of the required 92 hours of Srariwg Vs “mm',m‘“mjgr
reiating to theirjod | training for 2010. ﬂm& ok SwerClair U’“’“‘“Lf!‘,,
duties. Coun. oving Jot. cowded o5 ok e
Drod) Bwe 2acin tvaga\oyee ';""“§‘°"§}
Seed ke¥ing e, warse, t"%“gL;
w -
e ~ Lhevr eredt Laaomad £2¥
1o e i compViovke. for ?.og::"
ING 2N |ragrvionn oo Wil be oép;t\z N
| SBRBac) Couk Woors & T giaps have Deeh
oo oy SWERE CONSE W correc‘t\noiea;tg)ga
L, ¢ dumds Ped Half pecsms Ggmp“a'lc,/ & €
by g i ﬂdﬁ ﬁq/kﬂ'ﬁ
shall bl Ly Fhe
MIVL;)/L s frt o &z




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 24
NAME AND ADDRESS OF PERSONAIL CARE HOME CURRENT LICENSE NUMBER.
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327690
| INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/12/2011

Doug Hoover, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE onl)'r unless multipie
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION ‘
Z . )
o U . -
- DATEBY PLAN OF CORRECTION
c WHICH {include & step-by-step plan to correct the specific DATE
REGULATION VIOL ATION O‘I;HREILC%ON violation, as well as z plan to assure the violation COMPLIANCE
55 Pa.Code §2600 COMPLE does not recur) VERIFIED BY
82¢ On 9/12/11, thers was a can of "Johnson Wax - % SANSSLD
Poisonous materisls Professional" in the basement resident storage q\‘"““ Wa: el Deaver viese ¥
shall be kept locked area. The labg[ read: "In case of contact, get !
and inaccessible to | Medical altention. ' q\ﬂ\“ +See. o memey Sl e&gu‘&u\f«-\ A
;ﬁf:?;;g’;ﬁ? 31 on 9112411, there was a container of "Fast : raade “"“"‘b w N mrg- Ve 3 :
fving in e home | Orange Hand Cleaner” in front of the outside b ceding, shallcprovides W o~ 1 e
garage area next to the water pump. The label TP AL CRonen Teown. \ZODEY
areablato safely | read: "Eye irrtant. In case of contact, call a e
. physician.” - -
polssnous matedals, - - . q\,m\“ G M§ Sl mgﬂ:’:&m\ e
Not all residents in the facility were assessed as Pandook el Stopes?. N e i)
capable of recognizing and using poisons safely, c\mmb‘t Vagk 9\-.‘&_ M{] Exac e
Muxr .‘- Plork dperainiort.
. 0@\ Dieasdmr o thensaXoapt o
Fn4 04‘7'5 N Wve. <5 -
and Gxowds Wi b aleniy
Ses3 ol Oreas snd Wit conivue.
o conniu ey ol o Soffe Kaer o
- %, -
d& Feheniially A'W‘%”NE' Cwawn




VIOLATICON REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELFHIA AVENUE CHAMBERSBURG, PA 17201 327690

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

09/12/2011

Doug Hoover, Serena Chou,

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 CF DATE
4 : / // CORRECTION
g / -
/{47 /& ~ i~
[
DATEBY PLAN OF CORRECTION
WHICH . (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION CORRECTION | violation, as well as & plan to assure the violstion | COMPLIANCE
55 Pa.Code §2600 ! e WED - does not recur) VERIFIED BY
100a Behind the facility is.a large body of water with a N .
The exterior of the water fountain in the center. There are walkways | 1ois\n « Gagdarn, St W\ e, ardeved
building and the that border grassy banks that lead directly to the e proide umrﬁws Yo Rasi duis
building grounds o water. Two culverts are partially fenced with split J‘ oW,
yard s[gaslll be in good | (@il wood fencing. On the far side of the water,
_ there is a 10-15 foot wall that borders the water,
il as"d free of This area Is accessible ta personal care residents, * A% \eoskr & glops W veordecesd  Stepshave beentakento
azards. however there are no barriers or waming signs to ® GO anerivol RN o Tusiad) ggge?lta\gg}ealhsorlo{l‘l}é o
protect residents fron'_l potential drowning or injury. WW, Q. W < e 3&.\\«0«5 o ] /QE
e sigee. do Pae ot Hate sniumsl'(npw:

W be Srraeoied ’?\ﬁa
n% aiovs GYRes exowd ¥




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

17201 327690

CURRENT LICENSE NUMBER,

INSPECTION DATES (lnclude all dates of the inspection)

09/12/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

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 :
DATE BY PLAN OF CORRECTION
. CO&?Z?‘ION (include a step-by-step plan fo correct the specific DATE |
REGULATION VIOLATION - . WILL BE violation, as well as a plan to assore the violation | COMPLIANCE
35 Pa.Code §2600 ) COMPLETED does not recur) VERIFIED BY
106 The facliity does not have written policles specific | N '+ Atkeced CeaTpt Srow Restdend

If a home operates a
swimming area, the
fallowing
requirements apply:
(1) Swimming arcas
shall be oparated in
accordance with
applicable laws and -
regulations.

{2} Written palicy
and procedures'to
protect the heatth,
safety and
well-being of the
residents shall he
developed and
implemented.

1o personal care residents for the use of the pooal.
The pool is located in another attached building
and is accessible fo personal care residents.

Ceaher Wintch 16 afiven o oA\ Ratdents

on e CFalon.. ‘
. ﬁ-\’r«g}u) MennoRioven. I Cog. z‘J

%\if,ﬂ on Swivawing Ates

M M\IL [ tl 9.
- Mool ﬂ@‘\d‘m earame WOrw
and SavadV? Orioadmdon ookl 0
i hagss Cownber

b
e\t se S‘n@ avd kel V\f\ﬂ-':}““'g
S asungdcairion o cleacowme ™
ochevirakina Ci:"me"

B hanitocey. * Yoo @oles, ¢ vaa'\\w)\\[t“m

. Mvoeinad Toliengs Shodenesdk o} Voot |Sta

L X105

jo-29—1r e

-, -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 17 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELFHIA AVENUE CHAMBERSBURG, PA 17201 327690 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATI_VE
0971272011 Doug Hoover, Serena Chou
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless myltiple
representatives produce the plan) .
SIGNATURE OF LEGAL ENTITY DATE . | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7/ // CORRECTION
V/ c n
% L wee et i
| I%EC%Y PLAN OF CORRECTION
. CORRECTION (i1-1cluc‘ie a step-by-step plan to correct the _speciﬁc DATE
REGULATION violation, as well as a plan to assure the violation CONPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur)
raCode § COMPLETED VERIFIED BY
132h Al residents did not evacuale during the following | qv 1 \ 16 MMoinkrinence L‘*—&Q&\%Suplx\iﬁ-f e
Residents shall | fire drills: Mﬁm‘; Tre s ¥ Stuinmariodiow of;
evacuate o a 78 of 86 residents  In the buidi ' dxivg aiveolad Yy Adwinishodor on r‘?"
designated meeting | (" *0 5 e LS b A O comMdion & Daghs v Doy B wBS 24000 jave been faken to
place away from the on S A S Vood Vess. Swquniser s vy o | S viotarion: flll
bullding or within the | ¢ ¢ 26 recidents prasent in the bu itding UM LEnsaxe Sevamt Tn aBAen BN 3%npliance is potjverifiable
fire-salfe area duting | oyacuated on 8/16/1 2t 8:04 PM, TeoVs T DR LG =l Vad wade ! R S e e
ea : gk Dok Srvovs wiaan *h Jate Initfals (
g wamdoer o Svesidends, presend |
o, Tat\Dig, @VIL0Aed T aqainsY °,;';’f"°‘
el e o Baschal mayg = | o
BrEACad Yoq_ T2esi DuR had “.ot“ b
| eowma ad Awa. MW ef-¥ag PN
- Exdva. ovwn, usith vio Yonagy e "
N a < % oo UL Was
- « S cor WO\ v ew Ve DTV
57 Wi, Advaiw theder aleveoch drin e
conim. comech dowiwientmiow. and
Roearns ama 16sues Yealr oVt
oieveed aqﬁ“&m&t;\\-

o



VIOLATION REFORT
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NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/12/2011

Doug Hoover, Serena Chou

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 :
Y / %K /ﬁ-—;zé’a—(/
[ U 4
DATEBY - . PLAN OF CORRECTION

WHICH (include a step-by-step plan to correct the specific " DATE
REGULATION . : VIOLATION ComlmECEIEON violation, as well as a plan to assure the violation | cOMPLIANCE
55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY

Mont  Late lime Evac. {ime — FSE .
Jan _ No M :
Feb No
Mar Q37252011 11:08 PM 9m, 36s No
Apr . DA2Z7/2011 04:39 PM  4m, 38s No

May 05/24/2011 10:38 AM  6m, 34s No
Jun  0B2/2011 11:42PM 9m, 445 No
Jul 07/13/2011 09:24 PM  5m, 41s No
Aug  0B/16/2011 0B:04 PM  8m, 35s Na
Sep No
Oct ' No
Nov No

Dec No
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NAME AND ADDRESS OF PERSONAL CARE HOME
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

17201 327690

CURRENT LICENSE NUMBER

INSPECTION DATES {(Include all dates of the inspection)

09/12/2011

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

PRINTED NAME AND TITLE QF 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 QOF PLAN OF DATE
CORRECTION
7/?’7/‘, : %A«: ﬁ/ (- 2Y -1t
LA
DATEBY | 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 viclation | COMPLIANCE
55 Pa.Code §2600 , o : does not recur) VERIFIED BY
181fF, The facility did not include Hydrocortisone, oane .
The resident's Clprodex, triple antibioiic ointment and C\\z:}\\\ Beitank wecordn vese upéu\-; b
- | Tdamcinoione on the list of current medications ' - Res ke vhadi ¢ |3teps have been
| ;eg’rrdaﬂﬁgt ur:f:lude prescribed for resident #1. alzz\\ abecdad 0“'-:\:;::;\5{” coke., wer: cone ?t viol aitl on: { i!a
ipth ‘ - compliance is n
zﬁgqrpgon. cAm Tylenol and Calmaseptine were not included on . E?- ~ /¢
medications for each | the list of current medications prescribed for * Sae Q‘.W new &u’m PELIALS '
resident who is resident #2. : @’h-ﬁd? 4 Sf—j de e g\t A Y 9\-:5&-3\1“‘3 ¢
self-administering FEL oW Wit S wela mﬁw'

his medication.

oo Wi be Sead o by Sa® aud
R dends TWS o witllreploc

Reghous Teadew forwt wheh owby
Gl Siogivg, 5 ¥hod a gomama\ YR
ok compltred. Ypiled cmexiisk

& Ned o s widh a5 = wort

roromit Sp by Sep Syghew.

rifiable
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NAME AND ADDRESS OF PERSONAL CARE HOME
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CI—!AMBERSBURG 'PA

17201 327690

CURRENT LICENSE NUMBER

09112/2011

INSPBC’I‘ION DATES (Include all dates of the inspecﬁon)

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chon

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

kept in the home.

' mtﬁ_.o ,y_j

* Ge ortachad WeaXiy Weliabon
Cande Sneeee Wi S roap Yo
Ieacy. vnedcakions -b‘.\“'bc& 2o

‘ SIGNATURE OF LEGAL ENTITY BATE REGIONAL LICENSING APPROVAL OF PLAM OF DATE
] CORRECTION
7/27/// %Q ﬁ% o=t
E 4 ‘/ -
DATE BY PLAN OF CORRECTION
o COW?BI]:I'ION (i::lcluc.ile a step-by-step plan to correct the .s.pgc_iﬁc DATE
I REGULATION . RRE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION WILL BE does not recur) VERIFIED BY
‘ - COMPLETED ERI
183@ ) g:?,z?’ﬂ;?hen prescribed for restdent #3 explred q\p“‘\ " Bapph “_é vaedh were rewseasd
Qnly current
prescription, OTC, A enema su . ; . = AN wodi coiten coris wWert
ppository prascribad for resident #4 So
ﬁﬁéﬁ:@ﬁﬁf’r expired in 8/11, QudNed Sor oy ot wers el teps have been
the home may be LYGired mﬁ‘- sorrect violation;

3 liance is ot
lon]_pﬂ‘{_ i 4'?

erifiable
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER. -
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 1720 I 327690
INSPECTION DATES (Tnclude all dates of the mspection) REGIONAL REPRESENTATIVE
09/12/2011 Doug Hoover, Serena Chou -
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless nmlitiple
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

L CORRECTION

Yesfi Cpot ooy | ezren
V 7 .
‘DATEBY PLAN OF CORRECTION
WHICH (loclnde a stop-by-step plan to correct the specific DATE

REGULATION VIOLATION mﬁclgon violation, as well as 2 plan to assure the violation | COMPLIANCE
. 55 Pa.Code §2600 COMPLETED does not recur) VERIFIED BY
133e "« On8M3/11, aloose round, crange pili was . - Y

. found In the 2nd drawer of the 2nd floor el AW loers. s, iere cevneved .

Prescription medicaﬁo cart. N wed Cavim OadiMd fov oy dbner]
medications, OTC n » . oy
medications and . . Posvehe temse s,
CAM shall be stored | * 3 loose white, round pills and 2 oval white
In an organized pills were found in the 2nd drawer of the 3rd floor
manner under medication cart. L oy
proper conditions of m c ’nkj cuw \\m\m@‘_‘mé\m L=X
sanitation o cneak: Sor o be Cowmplete

mpersature, 3

isture Pred Lofle Mtive, Ok zown  [Steps have Deent

v aﬁﬂigﬁi s e ) Sorrect violation; full

j "‘ompllance Isn t
ntuons. | - Seis itals P
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NAME AND ADDRESS OF PERSONAL CARE HOME

PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

17201

3276%0

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

09/12/2011

REGIONAL REPRESEN’I‘A’I'.[VE
Doug Hoover, Serena Chou

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

DATE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
- CORRECTION ‘
. "/2'?// | /%% Zi% (6 - 20m 1,
| DA'TI‘S: ﬁ‘? _ PLAN OF CORRECTION
. WHI; (inchude a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION CO$C£ON violatlon, as weil a3 a plan to assare the violation COMPLIANCE
2600 does not recur’
55 Pa.Code §2601 COMPLETED ) < VERIFIED BY
184a A container of Amoxdicillin, 500mg., was not . .
The original labsled with the name of resident #5. ety g:“‘-"m\““ f" TR lm;ﬁ,‘ P2y Be
contalner for i ce g“' prover - 3 }/H ‘
prescription
medications shall be . - .y . -
labsled with a K W@ e a0 dWva, wadicolson
pharmacy abef that Onoyere 1 cos and wiW odvise Adwsesimine
following: ’ & Grve wadiralious axe M nek

(1) The resldent's
name,

1.2) The name ofihe. |.

medication.

(3) Thedatethe

prescripfion was
issued.

(4) The prescribed
dosage and
instructions for
administration.

(5) The name and
title of the
prascriber,

49 e, \aloehed Caeeciuy




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
PENN HALL AT MENNO HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA

I7201° 327690

CURRENT LICENSE NUMBER

09/12/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Doug Hoover, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORREC’I‘ION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

shall be keptto

for each resident for.

whom medications

 are administered:
(1) Resident's
name.

(2) Drug allergies.

{8) Name of
medication.

.{(4} Strength. . K
(5) Dosage form.
(6) Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(9) Administration
times.

(10} Duration of
therapy, if
applicable,

(11) Special

include the following |

- administration of Dollvite, 6 mg..on 9/8/11.

The MAR for resident #7 was not initialed for the
5:00 PM administration of Ranitidine, 150 mg. on
9/11/11,

The MAR for resident #2 was not initialed for the
8:00 AM administration of Procardia, 30 mg. on
ar/11.

ons *’.’"j

Sorv missad prepey dourmonnieon
wiare. Cxswweaved)

il 5 4¥ X “ RPN \NE VS acBil wondl by
teonddn o obiuin LO"\&'W\‘“' of

rocsing Shelfc taeskwy SAOpiAy
S62S WiV, P . cmp\nhm

o AR L Pallerns wilk B
by Adeivishodor Witk Aueaion

cwd\or Cenployge uslivg, g

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF ‘I DATE
CORRECTION
AN <
‘%Zf/'/f I ﬁ«/ (o —Ag-1r
- DATEBY PLAN OF CORRECTION
) WHICH {inciude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CO‘;Y%SEON violation, as well as a plan to assure the violation | COMPLIANCE
docs.
55 Pa.Code §2600 COMPLETED oes not recur) VERIFIED BY
187a The medication administration record (MAR) for :
A medication record resident #8 was not inttaled for the 8:00 AM ‘\\-zq\\\ L % Frok weve ﬂ.:wm\n\f.

ps have been take
correct violation; full

liance is
)

20t veri
initiala

s
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VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
PENN HALL AT MENNQ HAVEN, 1425 PHILADELPHIA AVENUE CHAMBERSBURG, PA 17201 327690

CURRENT LICENSE NUMBER

INSPECTION DATES (include all dates of the inspection) .

09/12/2011

REGIONAL REPRESENTATIVE
, Doug Hoover, Serena Chou

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAM OF CORREC’IION (Required on FIRST PAGE only unless multiple

' | administration.

person-

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
?M ’ ‘ é b (e - Q/(q//
/ F =
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
55 Pa.Code §2600 oEngIf,g?ED does ot recur) | vErFEDBY
precaufions, &
applicable. .
(12} Diagnosis or M
purpose for the
medication,
includjng pro re nata
{PRN). -
(13) Date and time
of medication

{14) Name and
initials of the staff

administaring lhe
medication.

e






