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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERCARE, INC.

e EGAL ENTITN,
To operate THE MUHLENBERG LODGE

Located at_300 ST. MARK AVENUE, LIT

(COMPLETE ADDRESS CEFAGILITY GR AGENCY)

BN
ADDRESS CFESATELLITE SITE

ADDRESS OF SATELLIE_?ETE

(MAXIMUM CAPACITY)

Restrictions: Secure Dement;a

ind -Regulations

NUAL NUMBER AND TITLE OF REGULATIO!

Februarv 9,

No: 321820

JSSLANG OFFICER DIRECTCR

NOTE: This certificate is issued for the zbove site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAR 1 6 2012 FAX: (717) 783-5662

Mr. Carl R. McAloose, President/CEOQ
Luthercare, Inc.

600 East Main Street

Lititz, Pennsylvania 17543

RE: The Muhlenberg Lodge
300 St. Mark Avenue
Lititz, Pennsylvania 17543

Dear Mr. McAloose:

As a result of the Department of Public Welfare's licensing inspection on
December 13, 2011 and December 14, 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 regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Y

onald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page 1 of 13

The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

12/13/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

representatives produce the plan)

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

Carl R.McAloose, President/CED
SIGNATURE O‘B»EE'G”AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION
7 S e A%
‘ I ) A ) ) - -
/ ff.,.,///jff/;/v///&/\. 1-18-2012 . C&% /Zsﬁz_

providing necessary
personal care

EPVChran L REQY IREMENTS 9L BE
MeT PRIsR 1o HIEE ToR g NEW

STAFFE Persadis ~ NsC r/zs/n.

PLAN OF CORRECTION
. DATE (include a step-by-step plan to correct the spec_iﬁc 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 Staff Persens A and B do not have a high school . -
Direct care staff diploma, GED or active registration status on the L, We _are currently ap plying
rSOns shallah ave Pennsylvania nurse aide registry. Both staff waivers on both our s taff

pe A persons have a non-US certificate from the members from LEthiopia.

the following an p

qualifications: country of Ethiopia. (see attached ) )

(1) Be 18 years of 2. HR will be responsible o IE
age or older, except for obtaining proper 2 g o
as permitted in documentation on hire. s €12
?;)b;‘;‘\’f:’gé?)h 3. Administrator will apply 2=8 )8
school diplorr?a, for waiver on hire from ‘ggg‘{‘g
GED or active DPW. S8 |
registry status on 2 £\
the iMMEDIATELY STAFF PERSSOS f§ APd B UiLL EXA-R
Pennsylvania nurse : ol g%_ }
aide registry. NOT  PROVIDE  UNSUPERVISED SEES
(3) Be free from a ¢ nmoo
medical condition, DIREST  CARE  UMTIL THOE
including drug or REQUIREMENTS pRE MET o)
alcohol addiction,
that would limit A WANER IS oBTAINED.
direct care staff
persons from 2NGOING




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

The Muhtenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/13/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

representatives produce the plan)

SIGNA']ZU'KE OF LEGAL ENTITY

\ /,//ﬂ”

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION W
- u 0[

DATE

Y25/

PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLA TION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
services with

reasonable skill and
safety.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA 17543

321820

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
12/13/2011

Rebecea Riel, Jaime Erb

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

SIGNAT,U—RE/OF _LEGAL TITY, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

/ RGNy CORRECTION

‘ / - / By -3 /M/(/\ l . [/25/12

‘\ ; /a/ > /r/é . “\ hd

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

65b Staff persons C, D, E and F did not receive . .
Within 40 otientation in mandatory reporting of abuse and 1. A11 staff are taking thijs
scheduled working neglect under the Older Adult Protective Services PS On Line (Office of
hours, direct care Act. Aging) on first day of
staff persons, hire. (see attached new
ancillary staff hire sheet) along with
persons, substitute direct care test online. —
personnel and . o |=
volunteers shall ne Do g B &
have an orientation { / 3'v/ 1z STAFE fERSoNS C, D, E D E £ % =5
that includes the ' R et
following: HWE Recevey THE REQipey 52-?: % S
{1) Resident rights. ORI E NPt oV eg5c =
(2) Emergency * Qg2 |
medical plan. 2s S |
(3) Mandatory THE 228
reporting of abuse SNGSING Tifts APMINISTRATsR, Wite ey EJ 382—
and neglect under NEW Hig = 25 5
the Older Adult M £ HEET For A & 8 O
Protective Services PLeYEES TO Ensvag THE
Act (35 P. 5. §§ ORI Th
10225.101—10225. TATiN HAS  BEEM RECENED,
5102). :
{4) Reporting of
reportable incidents




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

Page 4 0of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/13/20611

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

C Q//)%@\

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

Voste

CORRECTION M
-

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
and conditions. .




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 13

| NAME AND ADDRESS OF PERSONAL CARE HOME

The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/13/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING

representatives produce the plan)

PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE-OF LEGAL ENTITY

éy/f/’///zﬂ\

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

CORRECTION M

DATE

fas]s

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
65g Staff Persons G and H did not receive training on 11.- A11 staff will review
Direct care staff :?;n?r:;e; e’;f%f 6°tectwe Services Act during on yearly training the
Etefff;f:)"i-gm*”aw ' PS On Line module through
aff persons, - .
substitute personnel Office of Aging. ]
and (see attached yearly
regularly-scheduled Education Plan) —_
volunteers shall be . o % E
trained annually in " = 8 o
the following areas: EN GO NG THE AbMiblisy RATaR Wiie BID - L_T is
(1) Fire safety . N
completed by a fire THE EDJarien) LA ad mop SEeMIE
safety expert or by a 2w
staff person tralned A Lo EmPLe Y‘EES o A Quﬁﬂrgﬂw §'§ 3
by a fire safety TS
o0e v Bpsis 10 ENSURE  PRoGRESS N g%g 9.
2) Emergeng SEEOS
greparedr?ess g CNERING AL REQuIREy TRA iNe % 8 %&3
procedures and

recognition and
response’to ctises
and emergency
situations.,

(3} Resident rights
(under these

THPICS




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 0of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/13/2011

REGIONAIL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

representatives produce the plan)

SIGI%URE OF LEGAL ENTITY

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE DATE
g/ CORRECTION
' . X
N /fé/ // %ﬁ\/ M (A =
P
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
regulations).

{4) The Older Adult
Protective Services
Act (35P. S. §§
10225.101—1 0225
5102).

(5) Falls and
accident prevention.
(6) New population
groups that are
being served at the
home that were not
previously served, if
applicable.




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

Page 7 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

‘The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

1271372011

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

SIGNATURE-OFLEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

)/zf/,z_

CORRECTION
77 o YA [,% |

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
65i The home uses the Silver Chair training program . . -
A record of training for annuat training. The actual time for an 1. Administrator/designee

including the direct
care staff person
trained, date,
source, content,
length of each
course and coples of
any certificates
received, shall be
kept.

employee to complete the training was not
documented for any staff person, The home uses
the rated minutes to document training time.
Rated minutes are based on the time it takes a

person with no knowledge of the subject to take
the tralning.

has instructed all staff to
document and submit paper-
wark on the time it takes
them to complete each module
2. The time and module and
date will documented on
the training record along
with their certificate and

training plan.

o 1=
c O A
- k
= ﬁ =2
@ = N
2 e QW DD
SES>EVT
=i oNE
R =
QO .k
ged |
[
_s:..a_gd
tn DN
Qem.
855
Doo




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page § of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

12/13/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

SIGNATURE—OFDEGAL ENTI’I"Y

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ CORRECTION
M /4/& W/ CoA Yo
rd y 7
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
141a Resident #1 was admitted to the home on

. A resident shall
have a medical
evaluation by a
physician,
physician’s assistant
or certified
registered nurse
practitioner
documented on a
form specified by the
Department, within
60 days prior to
admission or within
30 days after
admission.

10/20/2011. A medical evaluation has not been
completed for the resident.

1. DME was completed by
physician on 12-22-11

. this was a transfer from
St.

that administratér didn't
get medical eval prior to
transfer to our pc. :
2. This has been revised

THE  ADMNISTRAToR. LILL  REVIEW
THE RECRD Fop pro NEW
APMSCGoNS T8 ENSVRE A MEDICL
EVPLuAToN IS oBTHINED \WeTiial
THE RLeQurEy TIMEFRAME,

John Herr PC (Luthercare)

in our Luthercare PC Standat

ps¢
/e




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 9 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA 17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/13/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

representatives produce the plan)

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

SIGNATURE-OF LEGAL ENTITY

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE

(/e

CORRECTION W/
74

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
190a e  Staff Person |, who administers medications, 1. Administrator has developgd
A staff person who completed her initial medication administration a form to facilitate the
has successfully course on 7/17/2008. There is ho documentation meds (MAR review and Med
completed a that the staff person recelved annual medication M < .

administration training for 2011. administration) on time to

Department-approve . e t deli
d medications s  Staff Person .J, who administers medications, preven elinquent checks.
administration completed her initial medication administration (see attached form) .
course that includes | course on 10/31/2007. There is no o 2 =
the passing of the documentation that the staff person received Z / [ / 1% STAFFE PERSINS T T, AN K < g5
Department's annual medication administration training for 2 / g 1‘% -

erformance-based 2011. Wi, RECeV S350
gompetency test »  Staff Person K, who administers medications, & AN Ut MeD: CAT{ne r:.‘f":'-'-‘é'k z
within the past 2 completed her Initial medication administration TRAWING, R85 =
years may course on 5/11/2007. There is no documentation ‘g_ﬁ;'a
administer oral; that the staff person received annual medication ' z22 N
topical; eye, nose administration training for 2011. ONGOY NG, THE ADMINISTRATIR W) L. AvDir = = % =3
and ear drop af 2
prescription e ‘STA'FF R ECDR% Q UMTE]QL}/ % 3 %48
medications and To ENSVRE p
epinephrine MEDICATIoN TRAIN NG
injections for insect Is P Te ppATE.
hites or other

allergies.




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

Page 10 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME

The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

12/13/2011

REGIONAL REPRESENTATIVE
Rebececa Riel, Jaime Erb

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

SIGNALPU'RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
[ 7
M %/ %/” Lot /5]
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATI ON B COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 M‘M VERIFIED BY does not recur) _|"VERIFIED BY
187d Resident #2 is prescribed VitamirrD 50,000 units / 1/ Son is a physicia n’ﬁﬁfn d
1 cap by mouth once per mefith by Dr. F : -
glfn \mhm:;:‘:gﬂ ons The medication administfation record indicates he 47 pro g ides 0 . 1 ‘é:c') ne -Ie— ne
of the prescriber that the resident wato take the medication on medication = .
P ) 12/2/2011 at Baffi; however it was not a month and was n9t1f12d
administeged. As of 12/14/2011, the resident stilt to bring mes . It 1s
had netTeceived the medication as prescribed vitamin &4 pplement.
2. Son h#S been notified if o |Z
medjg€ation is not availablp 2 3 i
Uf’ ip#will be ordereéd through| § £ T
16lekton ABur pharmacy. SEEUS
5. Steps have be taken for %g 1=
2f 412 a back up plan if med not hered32e |
258 |
=8

LEDG AV
orrec

-
ot




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME
The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

12/13/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

SIGNATURE O AL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/-' e CORRECTION
ey / ‘ / [:%
{ g i 2
| b /Z/// AL // S /? z
= y
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
225a _ The home has not completed an initial 1,. RASP was completed on
A resident shall i‘g?;osznaj’;“ for Resident #1, admitted on 12-22-1%, and review with
have a written initial ) resident,.
assessment that is 2. Administrator will send
g‘;‘;‘;’nfn”;ﬁt‘,’s"mhe email to team members as a r
assessment form reminder of date the RASP o 2=
within 15 days of , js due on a monthly basis. T E5
admission. The £ =&_le
ey [ R4
administrator or oNGANG | THE ADMNISTRATR Wil poprt | EEEilE
h i . — mg o
agency may MLL RESIDENT ASSESSMZNFS o) | 2
complete the initial %'g ‘E:’A
assessment. i QuARTERy BASIS To ENSURE 55 N
= EN(S
THEY DRE coMPiETED TIMEL. | SEENS




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION.REPORT

Page 12 0f13

NAME AND ADDRESS OF PERSONAL CARE HOME
The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA

17543

321820

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
12/13/2011

REGIONAL REPRESENTATIVE
Rebecca Riel, Jaime Erb

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

representatives produce the plan)

SIGNATURE QF-LEGAL DATE REGIONAL LICENSING APPROVAIL OF PLAN OF DATE
/ / CORRECTION '
//// AL ook
[
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
227a Resident #1 was admitted to the home on 1
A resident requiring | 10/20/2011. The home has ot developed a - RASP was completed and
support plan for the resident. reviewed with Resident on
personal care
services shall have 12-22-11. ]
a written support 2. We have now implemented
plan developed and two staff members on each
implemented within floor to do the RASPS. o =
30 days of 3. Administrator will send| £ B |&
admission to the . : R — R -
home. The support email to these team members S_85 |2
plan shali be as a reminder of date due f—;a.g;:g
documented on the on a monthly schedule. sEcTIE
Department's ﬁ.':g%
support plan form. oNGONE, ADMINISTRAToe WLl REViEW ALl E% &
RESIDENT SuppoRy PLANS 6N A é@a o
= O aTgs
nod {0

QUARTERLY  BRSIS To ENSURE 77+EY
ARE  CoMPlerep TIMELY




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 13 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME ] CURRENT LICENSE NUMBER.
The Muhlenberg Lodge, 300 St. Mark Avenue Lititz, PA. 17543 321820

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

12/13/2011 Rebecca Riel, Jaime Frb

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

SIGNA'IURF/O}(LEGAL E DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
t
7@/ ////L\ ' %/ / g% /23 // 2
= +
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
227d * The home's administrator reported that 1 A i =
Residents #3, #4, & #5 have assist bars on their h‘ 1b] AsséstdEgab;isgars
beds. The support plans for these residents do ave been adde 0 ) oo
not address this need and how staff will ensure 2. A1l staff have been notf:
that the residents will remain safe utilizing them. ified that if Resident need
s The assessment for Resident #3, dated assistance through the nighft
5/13/2011 indicates the resident has incontinence with toileting due to finc- o
of bladder and bowel and needs "toileted by staff continence it will be doc- o =
during the night". The resident's support plan, 2 5 in
dated 5/13/2011 does not document how this umented on RASP - s = IS
nead will be met, 3. All hospice Residents =842
» Resident #6 was admitted to the home on have on their RASP the need| Z25Y=
8/31/2011 with hospice services. The resident's and support of hospice. $5< |=
support plan, dated 9/11/2011 does not address 4. Team meeting was held SFo |
that the resident is receiving hospice services. In : H >89
addition, a physician's order sheet, to review what issues need 225
dated11/18/2011 says "comp stockings-on in am to be implemented on RASP ;3_‘23
and off at bed". The support plan was not ' _ 283
updated to document how this need will be met. ONGONG THE POMNISTRAETR  WILL AT e
AL RESIDENT SUPPRr  PLpAN: Rl
heCoRtrey, THIs MWD o) LL LS
DECUR N A Quaprery, RAYS.






