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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_UNITED ZION RETIREMENT COMMUNITY, INC.

s EGAL ENTITY,

To operate UNITED ZION RETIREMENT COMMUNITY

NAME QF FAGILITY DR AGENCY

The total number of persons which rﬁféy be ¢
or the maximum capacity permitted:-by-the Cert

Resftrictions:

No: 321810

ISSUING OFFICER. DIRECTOR

MOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicuous place in the facility,




pennsy lvania

DEPARTMENT OF PUBLIC WELFARE

AUG 1 62012

Ms. Jennifer Givier, LPN/PCH Administrator
United Zion Retirement Community, Inc.
United Zion Retirement Community

722 Furnace Hills Pike

Lititz, Pennsylvania 17543

Dear Ms. Givier:

As a result of the Department of Public Welfare's licensing inspection on
June 14, 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us




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

PCH Name: UNITED ZION RETIREMENT COMMUNITY License Number 321810
Address: 722 FURNACE HILLS PIKE, LITITZ, PA 17543 _ County: Lancaster
Administrator; Jennifer Givier Region: CENTRAL
tegal Entity Name: UNITED ZION RETIREMENT COMMUNITY INC
Legal Entity Address: 722 FURNACE HILLS PIKE, LITITZ, PA 17543
Certificate(s} of Occupancy

C-2LP

08/22/1985

Depf. of Labor & industry
Staffing Howrs

Resident Support: 21 Total Daily Staff: 52 Waking Staff: 39

Type of Inspection: Ind - Partial/Center head BHA Docket Number: Notice: Unannounced

Reason{s} for iInspection{s}
Renewal, indicator

On-Site Inspections Dates and Department Representafives On-Site
0B6/14/2012; Loudenslager, Lynn; Ermnick, Glora; McCloskey, Jason; Rosenblat, Dale

Off-Site Inspection Dates and Inspectors, if Applicabie

Other Details

Partlal or Full Triggers: 132d Random Indicators: 103], 133a1, 253a, 233b, 446

Resident Demographic Data as of Inspection Dates

Licensed Capacify: 48 Number of Residents who:

Number of Residents Served: 31

. Cenhal Regi
Secured Dementia Care Unit in Home: No

Area: JUL

Secured Dementia Unit Capacity, if Applicable;
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Violation Report: 32181 - 068/14/2012 - Loudensiager, Lynn
PCH Name; UNITED ZION RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.132(d) - Residents shalf be able {0 evacuate the enfire building fo a pubfic thorotighfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of ime specified in writing within the past
year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
According o the home's fire dril record:

* during the fire drill of 7/14/2011, 24 of 25 residents were evacuated:
* during the fire drill of 10/27/11, 28 of 28 residents were evacuated;
* during the fire drill of 1/30/12, 24 of 28 residents were evacuated;

* during the fire drifl of 2/28/12, 20 of 20 residenis were evacuated,

3. PLAN OF CORRECTION (POC) (Atrach pages es necessary. Remember that you mnst sign and daie any attached pages.)
Include sfeps fo comact the viclation described above and steps fo prevent a simifar viofation from cocuning sgain, If sfaps cannof be
immediately, include dates by which the sieps wilf be complefed.

A@, atbathed . - Page 24

compieted

Repeat Violation: No Date(s} of Previous Violation{s):

Signature of Legal Entity Representafive . .
{Required on EVERY Page} MM ~ {)LM
Printed Name and Tifle of Legal Enti{s} Repn five Date

Y

{Reauired on EVERY Pagel — \,, .\ \\pe (Log\py  PCIHR

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved asof 7~ 2227/ 2. "é" ")/,Z Plan of correction implementation status as of <7+ 2r—m
ale —_—
[Date)

D Fully implemenied
E Partially Implemented - Adequate Progress
Z [] Partially implemented - Inadequate Progress

The above plan of comection was approved by
{tnitials)
D Not implemented




FPoge A F 2

on 7

To: DPW

From: Jennffer Givier

Date:  7/9/2012

Re: Regulation 2600132 {d)

- The maintenance person who pulls the alarm verifies with the shift lsader in PC the number of
residents present in the building at the time of the fire drill. Not the census number.

- The Personal Cars Home Administrator follows up to ensure these numbers are valid, for eatry of
Qeckrate jlmbers o fhe  foe dotll fog./geD

- Ws have been dtilizing this system since March 2012, e B —— .

- Al residents are made aware of the importance of moving and listening to instructions wheri tha
alamn does sound. It is written info the contract fo have each person sign and be aware.

- Iffor some reason not alf residents participated in the diill that was run, an education session would

be held. Another drill would be completed within that month to ensure compliance, cooperation apd
understanding,

Jennifer Givier PCHA 7-8-12

o Hli e
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