COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to FREDERICK MENNONITE COMMUNITY

R — ,.‘WA,‘LE(;AkENn

Located at _PO BOX 498. 2849 BIG ROAD. aﬁREDERT(;K, PA

ADDRESS OEGATELLE SHE

ADDRESS OF SATELUIE SITE ' ADDRESS OF SATELLITE BIT!

ADDRESS:OF SATELLITE SITE

To provide _Personal Care Homes

{MAXIMUM CAPACITY)

Restrictions; _>¢cure Demeni_;;a

No: 132580

ISSUING CFFICER DIRECTOR

NOTE: This certificate is Issued for the above site(s) only and is not transfarable
and should be posted in a conspicuous place in the facility,

PWG28 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670
R FAX: (717)783-5662
AUG 02 2012 717

Ms. Jeanette De La Rosa, Personal Care Administrator
Frederick Mennonite Community

Frederick Living — Aspen Village

P.0O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

Dear Ms. De La Rosa:

As a result of the Department of Public Welfare’s licensing inspection on
June 18, 2012 and June 19, 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,

doRald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Ghapter 2600

PGH Name: FREDERICK LIVING ASPEN VILLAGE

Liconse Number; 132580

Address: PO BOX 448 2849 BIG ROAD, FREDERICK, PA 19435

County: Montgomery

Administrator: Jeansiie De La Rosa

Reglon: SOUTHEAST

Legal Entity Name: FREDERICK MENNONITE COMMUNITY

Legal Entlty Address: PO BOX 498 2849 BIG ROAD, FREDERICK, PA 19435

Cerilficate(s) of Ocoupancy

c-2Lp c-2LP
147/13/2001 04/1972000
PA L&l PA L&I
Staffing Hours
Resident Suppori: 0 Total Daily Staff: 52 Waking Stafi: 39
Tyne of nspection: Full BHA Docket Numbar: . Notlce: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
06/18/2012: McHale, Christing; Yellenic, Cindy
06/19/2012; McHale, Christine; Yellenic, Cindy

Off-Sle [nspection Dates and Inspectors, if Applicable

| Other Detalls

Partial or Full Triggers: Random Jndicators:

Resident Demographic Data as of inspection Dates

Licensed Gapacify: 31 Number of Residents who!

Nuimber of Residsnts Sarved; 26

Secured Dementia Gare Unitin Home: Yas /¢

Area: whole licensed home

Secured Dementia Unit Capacity, If Applicahle: 31
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Violatlon Report: 13258 - 06/18/2012 - McHale, Christine
PCH Name: FREDERICK LIVING ASPEN VILLAGE

1. REGULATYION 55 Pa.Code §2600
2600.42(d) - A resident shall be informed of the rules of the home and given 30 days' wrilten notice prior to the effective
date of a new home rule.

2a. DESCRIPTION OF VIOLATION |
On 1/1/2012, the home revised lhe home rules by making the campus smoke-free and implemenilng a no smoking policy. Resident #1
was not informed of this change In advance.

3. PLAN OF CORRECTION {POC} (Attach pages as nceessary. Remenber that you must sign and date any altached poges.)

Include steps {o correct the violalion described above and sleps to prevent a similar violatlon from occurdng again. If sleps cannot be completed
Immediately, include dales by which the sleps will be complefed.

2600.42(d)

Resident #1 signed the no smoking policy on 6/26/12. {See addendum attached)
The responsible party was Issued a mailed copy of smoking policy for

signature, Please see canfirmation attached.

Chart reviews were conducted on afl resident charts to ensure compliance,
Going forward, PC Administrator/designee will conduct an audit

once an addendum s issued to the home rules.

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

Signature of Legal Entify Representafive
(Regulred on EVERY Page) : O ONCA

Printed Name and Tl!{e of Legal Entili Repre;) ntative Q Dato \
(Required on EVERY Page)” 6\&\;\ LA [0\}(%&, 1\;:)*
DEPARTWHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of > I}l Plan of correction implemantation stalus as of Zg 3 d/l/
e
Date

Fully imptemented

Partially implemented - Adequate Progress

The above plan of correction was approved by @

Partially Implemanted - Inadequale Progress
(Initials) :

Not Implemented

HOLIK
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Violatlon Report; 13258 - 06/18/2012 - McHale, Christine
PCH Name: FREDERICK LIVING ASPEN VILLAGE

1. REGULATION 55 Pa,Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible fo residents unless all of the residents living in the
home are able to safely use or avoid poisonous materials.

2a, DESCRIPTION OF VIOLATION ]

A container of petraleum jelly, with a manufacture’s label indicating "if swallowed get madical help or cortacl a poison conlrol center
right away", was unlocked and accessible fo resfdents in the spa room. None of the residents of the home have heen assesssd
capable of recognizing and using poisons safely.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps o comect ihe violation described above and steps lo preven! a sintifar vicialion from occurring again. If sleps cannot be completed
Immediately, include dates by which the sleps will be completed.

2600.82(c)
The container of petroleum Jelly was immediately removed and spa room was locked.

An inservice was conducted to alf staff on 6/27/12 on keeping poisonous materials

Locked and inaccessible. (See sign in sheet attached), Staff were instructed to

Assess all rooms daily to ensure any polsonous materials are kept inaccessible to residents,
In addition the Memory care supervisor/PC Administrator will conduct

Periodic rounds to monitor for compliance.

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

Signature of Legal Entlty Representati
Required on EVERY Page (&\

Printed Name and Title ofg%!%l Znfity Re {i"@e QD( Date \ \
Required EVERY P
(Required on EVE age) m(‘@l \;\ S Q(— \(\mﬁ \CB /‘)3\ \(‘Q

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L]NEI

The above plan of correclion is approved as of %TDQ Plan of correation implementation slafus as of 9 l g( 3
(Ddle)
Fully Implemented
The above plan of correclion was approved by @

(nitials)

Partially Implementad - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemented

X0
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Violation Report: 13258 - 06/18/2012 - McHale, Chrisline
PCH Name: FREDERICK LIVING ASPEN VILLAGE

1. REGULATION 65 Pa.Code §2600
2600,107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.

Z2a. DESCRIPTION OF VIOLATION
The home's writlen emergency procedures have not been submilted 1o the municipal emergency management agency since 2010,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo corract the violalion described ahiove and sleps fo pravent a similar viciatfon from occurring agsin. If sleps cannof be compleled
immediately, Include dafes by which the steps will be completed.

2600.107(d)

The Frederick Living Emergency Management Plan for 2012 was updated
and submitted to the Montgomery Emergency Management Agency and the
Lower Frederick Township on 6/26/2012. See

Letters attached. PC Administrator/designee will update and submit
Emergency Management Plan annually to the local emergency

Management agency as per regulations. PC Administrator will

Report to the Quality Improvement Committee annually as part of the
Quality Management Plan.

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

3 Peancy 5 Fain
Signature of Legal Entity Rdpresentative \
Reaqulred on EVERY Pa < O S A2 <N Y EVD O
Printed Name and Title of Lelgal Emimﬁ \ Qﬂ » _ \
Requlred on EVERY Page) \ : \ ~
ot 2 \A W % 25\

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

The above plan of correclion Is approved as of J‘%;LF:—" Plan of correction Implementation stalus as of ) { 7 [/ 2
¢} o - Z(Dgte) '
@ Fully implemented
The above plan of ¢correclion was approved by %
fals)

Parliaily Implemented - Adequate Progress

Partlally Implemented - Inadequate Progress

I

Not Implemented
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Viofation Repori: 13258 - 06/18/2012 - McHale, Chrisline
PCH Name: FREDERICK LIVING ASPEN VILLAGE

1. REGULATION 55 Pa.Code §2600

2600.171(b)}{4) - If staff persons or volunteers of the home provide transportation for the residents, at leasl one staff
member transporting or accompanying the residents shall have completed the initial new hire direct care staff person
training as specified in § 2600,65 (relating to direct care staff person training and orientation).

2a. DESCRIPTION OF VIDLATION
Staff persons A, B, G, D, E, F and G have not compisted the inilial new hire direct care siaff person lraining, nor do any staff persons

accompany residents on the irip.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date Eny attached pages.)
Include steps fo comset the violation described above and steps (o prevent a similar viclatfon from oceurring agaln. If steps cannol be completed
immedialely, include dates by which the steps will be complelad,

2600.171(b){4)
Staff person A, B, C, D, E, F and G will be completing the new o'
Hire direct care staff training as specified In 2600.65 by July 28, 2012
_ The Transportation Director/designee and HR department will ensure
all new hires who provides transportation services for the residents meet the
direct care staff training as per regulation specified above. The Transportation Director
will also ensure they meet the DPW annual direct care staff education requirements,
PC Administrator will monitor for compliance,

Repeat Violation: Ne Date(s) of Pravious Violation(s):

Pl FN

Signature of Legal Entity Refyesentative

{Required on EVERY Page) IS, O Ne . n oIS I

Printed Name and Title of L@e esenuk!{% @ Date \ \

{Required on EVERY Pade) \es § >§3 b Q\v‘b*: Q‘F%A— 30 5%‘ \LQ\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above ptan of correcilon is approved as of —j——?’-l{i- Plan of correction implementation stalus as of [ 4[3 !;2 .
at

Dats)
Fully Impiemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by @ Partfally Implemented - Inadequate Progress

(Initials)

OO

Not Implemented






