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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERCARE
To operate SPANG CREST MANOR

Located at _943 DUKE STREET, LEBANOR

ADDRESS OFSATELLITE SITE

ACGRESS OF SATELEWE SITE

(MAXIMUM CAPACITY)

Secure Dementia

Restrictions:

‘sMarch 11,

DIRECTOR

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s} only and is not transferable
and showld be posted in a conspicuous place in the facility. PW 528 — 01/11




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 McAloose, President/CEQ
Luthercare

600 East Main Street

Lititz, Pennsylvania 17543

RE: Spang Crest Manor
945 Duke Street
Lebanon, Pennsylvania 17042

Dear Mr. McAloose:

As a result of the Department of Public Welfare’s licensing inspection on
February 2, 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 5

NAME AND ADDRESS OF PERSONAL CARE HOME

SPANG CREST MANOR, 945 DUKE STREET LEBANON, PA

17042

320840

CURRENT LICENSE NUMBER

INSFECTION DATES (Include all dates of the inspection)

02/02/2012

REGIONAL REPRESENTATIVE
Lori Gensil, Serena Chou

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

Lisa Garman LON PeHa

representatives produce the plan)

(Required on FIRST PAGE only unless multiple

resident was simuladted |

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
&/997//9" A p 22 o
are
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 WILL BE does not recur) VERIFIED BY

COMPLETED ‘
2600.29(b)(5)(H} - During the fire drill on 10/27/11, staff did not ;
If the provisions of | evacuate a resident receiving hospice services. 7 ’ZZI 12 . T'hcjfrf are na hos pite (
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nearest unblocked ) 2 ¢ . & € fh‘a thed )
exit or fire safe “’I’IC, c},’r ‘!‘Cﬂ @Z . -
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will Include the PC ma_nagef will CorTf .m&&mme';
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required during an -,LD yeliew Hfmff_ Zo 2l
evacuation to safely r"fS a nd ensuit
move the resident. re po "}U-M dO m €J’I+Cd hat
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the _gratiatn o Yhe




'VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600

Page 2 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

SPANG CREST MANOR, 945 DUKE STREET LEBAN ON, PA

17042

320840

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/02/2012

REGIONAL REPRESENTATIVE
Lori Gensil, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE

representatives produce the plan)

SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
m &(MM M/L) /ﬁﬂ% Qb;//?"’ %r ﬁ,{ 2~ 2%-;2 |
DATE BY PLLAN 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 WILL BE does not recur) VERIFIED BY
COMPLETED : :
132a The home did not conduct a fire drill in December " '
An Iunanlnour;]cefi fire | 2011- ' &I Z.Z-l 17 ¢ m e hOMl wil) ion dud
drill shall b Id at . . :
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o The Pc manayer wnll
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Moanner (see athached ex.o.n




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260

Page3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

SPANG CREST MANOR, 945 DUKE STREET LEBANON, PA

17042

320840

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

02/02/2012

REGIONAL REPRESENTATIVE
Lori Gensil, Serena Chou

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan)

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
00 Muman (0 | Detith 955/ Lt 2, PR
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE i
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE |
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
183 Th f for R #1 COMPLETED
83e e manufacturer's instructions for Resident #1's Th . ; ﬁ%r)
Prescription Novolog Flex Pen state, "Do not refrigerate after ¢ 4 n OUOI 0 . ! ﬂSLLU n
medications. OTC open." The Flex Pen was open and the home Zj 22|12 ol p[di.t_d A t“he drawer

medications and
CAM shall be stored
in an organized
manner under
proper conditions of
sanitation,
temperature,
moisture and light
and in accordance
with the
manufacturer's
instructions.

was storing it in the refrigerator located in the
nursing station,

0 said resident 4.

» The Shaff was pronded
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
SPANG CREST MANOR, 945 DUKE STREET LEBANON, PA 17042

320840

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
02/02/2012

REGIONAL REPRESENTATIVE
Lori Gensil, 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
* .
Yo )%umm LN Jpesn | obslio— /)ggwa ﬁ_% D222
g
DATE BY PLAN OF CORRECTION
WHICH (include a step-by-step plan to correct the specific DATE
CORRECTION iolati iolati :
5??,58& ;;;21206%{0 VIOLATION L EE violation, as wellda:)seast ii;ri zcé l;alljs)sudre the violation COMPLIANCE
. COMPLETED VERIFIED BY
187a The medication administration record for resident : '
A medication record | %2 does notinclude the prescription, Xenaderm, 2 / Fyy / o e The y enerderm Wras |
edr which was located in the resident's medication remaved fiom Fhe drawer '

shall be kept to
include the following
for each resident for
whom medications
are administered:
(1) Resident's
name,

(2} Drug allergies,
(3) Name of
medication.

(4) Strength.

(6) Dosage form.
(6} Dose.

(7) Route of
administration.

(8) Frequency of
administration.

(9) Administration
times.

{10} Duration of
therapy, if
applicable,

(11) Special

drawer.

0f resident + 2.
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Vhere are no Dicd medica
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17111 dAY

Ure
ons
0h): |

P
.

¢« Qn audit was Gsmpletedt




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pape 5 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME
SPANG CREST MANOR, 945 DUKE STREET LEBANON, PA 17042

320840

CURRENT LICENSE NUMBER

02/02/2012

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Lori Gensil, 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 .
[
% 84 /deaa/) w\J / /OC)‘JM LRV Z 3 2y
PLAN OF CORRECTION ?
DATE (include a step-by-step plan to correct the specific DATE !
REGULATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
precautions, if - -
applicable. on atl residents
(12) Diagnosis or CM %
purpose for the

medication,
including pro re nata
{PRN).

(13) Date and time
of medication
administration,
{14) Name and
initials of the staff
person
administering the
medication.

Manda
Cf-ee ag‘ﬁid‘ed)

drawers by Yhe /C
roon Ktz






