COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17102-1810

ADULT RESIDENTIAL LICENSING PHONE: (717} 772-4673
Central Region Field Office FAX: (717) 783-3936
555 Walowt Street, 6% Floor Toll Free: 1-800-882-1885

Harrisburg, Pennsylvania 17101

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: February 29, 2012

Mr. Robert Rundle, President/CEO

Lutheran Social Services of South Central Pennsylvania
The Inn at Luther Ridge

2735 Luther Drive

Chambersburg, Pennsylvania 17202

Dear Mr. Rundle:

As a result of the Department of Public Welfare’s licensing inspection on
December 19, 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. -

Sincerely,
Gloria Emick
Regional Licensing Administrator

Enclosure(s})
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Hospitalization occurs as soon as the emergency has been dealt with the family called and the
Residents physician contacted. They must report to the PCHA or desngnee within 8 hours ofthe
incident if not before.

The PCHA will place this information in the 24 hour shift report binder and the nursing staff will
sigh off noting that they are aware of this new procedure. i

The PCHA will place the telephone reporting sheet/form in the 24 hours shift report binder so
that the charge nurse or designee can actually call in a reportable until the PCHA or designee
can submit the written reportable. {See attachment)

This procedure will be reviewed by the Health Services Manager or Designee for all new hires.
It is listed on the Orientation check off list attached.

This process went into effect 1/20/2012.

Eurith Y. Long-Emerson PCHA 1/26/2012 %ﬂ%\/
/ﬁi - 2/ = ¢ / ’ 2
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These meetings will assure accuracy and will include any changes.or dpdates pertaining to the
residents support plan and assessment (RASP).

Staff will be able to update as changes occur.

The PCHA and Health Services Manager will be responsible for coordinating and conducting
these meetings.

Eurith Long—Emersox;l PCHA f/g f %ﬁL /%/é/é,

Velma Christman, LPN, HSM
g & X -z7~/=

1/26/2012





