COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to HOTEL LEBANON CQRPORATION

e EGAL ENTITY,

To operate AMERICAN HOUSE T/A HOTEL EBAN.N

NAME OF‘ FACILITY OR. AGENCY

Located at_23-25 SOUTH NINTH STREET. LEBANON, PA 17042,,.“:

ADDRESS ORSATELLITE BHE 5 ADDRESSOF SATELLITE BITE

RODRESS OF EATELLITE SITE PN ) ADGRESS OF GATELLITE BT

ADDRESS,OF SATELUTE SITE

To provide _Personal Care I._I_ome

(MAXIMAIM CAPACITY)

No: 344040 WWW

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PWEB28 ~ 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

MAR G 8 2012 FAX: (717) 783-5662

Ms. Melissa R. Young, Administrator/Vice President
Hotel Lebanon Corporation

American House T/A Hotel Lebanon

23-25 South Ninth Street

Lebanon, Pennsylvania 17042

Dear Ms. Young:

As a result of the Department of Public Welfare’s licensing inspection on
December 29, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 of 4

NAME AND ADDRESS OF PER.SONAL CARE HOME

CURRENT LICENSE NUMBER

AMERICAN HOUSE T A HOTEL LEBANON, 23 25 SOUTH NINTH STREET LEBANON, PA 17042 344040
INSPECTION DATES (Include all dates of the inspection} REGIONAL REPRESENTATIVE
12/29/2011 Ron Minnich, Lori Gensil

Cxindy Simpson  Co-Administraton

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

obtain a written
receipt from the
resident for cash
disbursements at
the time of
disbursement.

resident’s sighature for the receipt of the
disbursement.

. PCH Divislon
Central Region Field Otfice

FEB 13 2012
RECEIVED

d,usbwusement faecuuo_d on 12/09/711.

Admx,mifmuon aea:mg on behalf o4
any -resddent - for-whom they are -
representative -payee will obtain
hesident signature forn-all- nam-
actions at-the- tx.m@_ oﬁ /_»cud
I/zanaacuon. < -

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
/) 02105120712 M@% 2/2-;_/,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
2063 On 12/09/11, a cash disbursement of $30 was _
The h hall made to Resident #1. The home did not obtain the ; ) .
€ home sna 12/30/2011 Resident #1 signed for $30.00

rifiable

kento
Initials (DPW)

s full
notve
MSe,

teps inave beenta

correct violation
co?gpliance is
Z/2uh

3
Date




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
AMERICAN HOUSE T A HOTEL LEBANON, 23 25 SOUTH NINTH STREET LEBANON, PA 17042 . 344040
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

12/29/2011

Ron Minnich, Lori Gensil

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

Cindy Simpson Co-Administraton
SIGNATURE OF LEGAL ENTITY ' DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ~ CORRECTION
%M“ 02/05/2012 ;%’1/ /
. . 4 2/22./4
) = ’
PLAN OF CORRECTION
DATE

REGULATION

(include a step-by-step plan to correct the specific

DATE
VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
20b8 Residents #1 and #2 have not received a
N uarterly accounts of financial transactions durin
;lerzg{gsn?gar:iﬁ';s ?he secgnd half of 2011. 9 01/30/2012 Residents #7 and #2 recelved and
resident's - . sdigned quanterly reporids forn the -
designated person, thind and founth quarters on 1/30/12.
an itemized account U S e ee e :
of financial Residents will be offered a copy of
ransacions nade thelr quarterly neports by using | g [
behalf on a quarterly thein «(J@d«LU«LdLLﬁ./E 6«(.1’16[.1’1(':4_@/2 ]qaga_‘ e g %
basis. from which they - are paid twice g_E %
weekly and as needed. -1 will be | SSSis
|stamped and -signed by the residents S=89E
noting  that they were neviewed-and | SE2
PCH Division and -received a copy Lif they opted 258«
Central Region Field Office to do s0: Administration have and | EZS%
will -continue to-send coples of 2.2 g
all- financial transactions both bi-| FHI 8
FEB 13 2012 weekly -and -quarterly to-fiduciaries)
guardians; efe. on-behald-of- - - -
g oy nosidents {or-whom we are not rep-
RECEIVED : g

payee.,




VIOLATION REPORT ' :
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
AMERICAN HOUSE T A HOTEL LEBANON, 23 25 SOUTH NINTH STREET LEBANON, PA 17042 344040

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

12/29/2011 Ron Minnich, Lori Gensil

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

representatives produce the plan)

Cmdg Sun}O/.son Co Administraton
SIGNATURE OF LEGAL ENTITY ) DATE = 7 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ) CORRECTION
, . 02/05/2012 , /
| Gt | 2Py,
5 .
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
l41a e The medical evaluation dated 6/21/11 for P
A resident shall Resident #1 has physician orders for 01/30/2012 aitigigdog: OP zgéigﬂn ngféﬁﬁ ti%; fo fa
have a medical medications listed as "see attached”, but - S ba th nesident #1-and #3 which is-

evaluation by a there was no medication list attached to the o ’ an wnaLe h

physician, form. ue. and -nepresentative of -thein

physician's assistant m@_chaqu Mz‘/b " -
or certified e The medical evaluation dated 10/12/11 . e 3E
reQiSt'e_red nurse for Resident #3 h hysici ders f : ' UJJ.:th rth.Q uu&zanon O‘é the new o :§ %
practitioner O oo s 1as pysician orders of ) DME - foam, this situation should 2_BJa
documented on a medications listed as “see attached”, but + ’ L ! s3242
form specified by the | there was no medication list attached to the not ocewr Zn the futwre. <. - S=BIE
Departrment, within form. ) Tt : : 2S84 |
60 days prior to ,-‘_!."‘g 8
admission or within &< %&’

30 days after o O =
admission, 22 =T &

8845




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 4

NAME AND ADDRESS OF PERSONAL CARE HOME

AMERICAN HOUSE T A HOTEL LEBANON, 23 25 SOUTH NINTH STREET LEBANON, PA

17042 344040

CURRENT LICENSE NUMBER,

INSPECTION DATES (Include all dates of the inspection)

12/29/2011

REGIONAL REPRESENTATIVE
Ron Minnich, Lori Gensil

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

representatives produce the plan)

CINDY SIMPSON

CO.ADMINISTRATOR

SIGNATURE OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ ~ CORRECTION
. 2/5/2012 m% 2/i2_/ﬂ_
[ !
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
187b Resident #4's Medication Administration 1/30/2012 Staff person is sure that
The informationin . | Record (MAR) is not initialed for the she administered insulin and
subsections 187213 | administration of /nsulin on 12/04/11. made the proper correction
and 187a14 shall be and documentation on resident
recorded at the time #4's MARS
the medication is ' )
administered., .
All.s?aff who are trained to
administer medication will .
receive further instruction of , 2 [=
the proper importance of deeumsusneZ 8 &
at the time of administration, 2_% o
SEZVE
e -E-U--—
288
B2ZE
288 e
SEESNE
MmooTIO






