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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FAIRMOUNT HOMES

" ppeeeinea AL ENTHTY,

To operate FAIRMOUNT HOMES - FARI\/{CRE_ST

NAME OF FACILITY GRAGENCY

The total number of persons which may be ¢

or the maximum capacity permitted:

1SSUING OFFICER DIRECTOR

NOTE: This cortificate is issued for the above sitefs) only and is not transferable
and shouid 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 162012 FAX: (717) 783-5662

Ms. Rachel M. Zellers, Vice President of Health Services
Fairmount Homes ‘

333 Wheat Ridge Drive

Ephrata, Pennsylvania 17522

RE: Fairmount Homes — Farm Crest
1100 Farm Crest Drive
Ephrata, Pennsylvania 17522

Dear Ms. Zellers:

As a resuylt of the Department of Public Welfare's licensing inspection on
January 23, 2012 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 2 _
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FAIRMOUNT HOMES FARM CREST, 1100 FARM CREST DRIVE EPHRATA, PA 17522 321980
INSPECTION DATES (include all dates of the inspection) REGIONAL REPRESENTATIVE
01/23/2012 Serena Chou, McKinley Rouse
PRINTED NAME AND TITLE OF LEGAL ENTITY REPR}ZSENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
represenﬂahves produce the plan)
Marcia Mummert, LPN - Director of Personal Care
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, CORRECTION M ‘ ‘
2/15/12 4 : 4 //
- /
- ‘ / /
3ﬁ'{§,f" PLAN OF CORRECTION DATE
REGULATION (include a step-by-step plan to correct the specific .
55 Pa.Code §2600 VIOLATION CORRECTION | yiojation, as well as a plan to asswe the violation | COMPLIANCE
WILL BE does not recur) VERIFIED BY
COMPLETED
187a The medication administration record for resident . ]
A medicat g | # 1 does notinclude the initials for the staff 1. Both staff persons were given areview
Imedication reco parson administering Aspirin on 1/22/2012, and 6f Module 8 of DPW Manual for
shall be kept to Citalopram on 1/20/2012 :
include the following " : 2~17-12 |medication administration.
for each resident for ; "Documentation - initicls coresponding:
whom medications : . .. .. "
are administered: to time medication was administered.
{1} Resident's 2. Both incidents of missed initials noted
?;)mg;ug allergies. occurred at the 5 pm med pass. Both
(3) Name of evening staff persons stated they will start
medication. the' 5 pm med pass a bit earlier to avoid
{4) Strength. having t
{5) Dosage form. aving to rush.
(6) Dose. The 5 pm evening med pass can be
Ggmi{?uttreét Of started no earier than 4 pm. -
@) Froquency of 3. Prior fo the end of their shift, individuats
administration. . complefing medication adminisiration Stegs have b‘?:'? tiaﬁﬂnt
gisll%egdmimstratwn cant GLD% Y sé!d Oﬁlce are o review all MAR pages. Ifany  €OF ct vwa] 6we e
(10) Duration of missed initials are found, the medication
therapy, if » container is to be checked.
applicable. T2 v

(31) Special




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 2
NAME AND ADDRESS OF PERSONAL CARE HOME CITRRENT LICENSE NUMBER
FAIRMOUNT HOMES FARM CREST, 1100 FARM CREST DRIVE EPHRATA, PA. 17522 321980
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
| 01/23/2012 | Serena Chou, McKinley Rouse

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

/[MW- /f/(,ummwﬁ— LA

DATE REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION é
2- /5 p2 %77 o
4 i 720

At PLAN OF CORRECTION DATE
REGULATION (include a step-by-step plan to comrect the specific
RRECTION ?
55 Pa.Code §2600 VIOLATION (‘:;zl'b BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
pracautions, if !
applicable. If the medication was given, initials are
{12) Diagnasis or | to be filled in. If the medication is st
purpose for the i . )
medication, ‘ in the contdiner, the procedure for g
including pre re nata | "medication error” is to be followed.
?:g”ﬁ;:e and time | 4. Procedure has been that the night
of medication | shift person also reviews all pages of the
administration. ! MAR book to assure completed med
i(;;%;:a;? tehgnsl::aﬁ documentation. If missed initials are
person ; found, a note is left for the individual to
administering the ! correct.
medication. :

Starting Friday, Feb 17th, a new form will
be used o account for notice of and
completion of missed documentations.
(A copy of this form is attached.)
If missed initials are found by night shift,
they will document on the form. The
morning charge nurse will call the persor
with missed initials to verify if med was o

Was ot givern.






