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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to QUARRY VILLE PRESBYTERIAN RETIREMENT COMMUNITY

-~ LEGAE, ENTIT

To operate QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

NAME QF FA GENC

Located at _625 ROBERT FULTON HIGHWAY. ‘L" G AND THO PSONBU[LDINGS CQUARRYVILLE. PA._17566

{COMPLETE ADDRESS OF FACILITY GR AGENCY)

ADDRESS OF SATELLITE SHTE } DDRESS.OF SATELLITE-SITE

ADDRESS OF SATELLITESITE

To provide _Personal Care H_Dmes

The total number of persons wh|ch niiéy be c
or the maximum capacity permitted.by:the

MAXIMUM CAPAGITY)

Restrictions; Se¢cure Dementia

ind-Regulations

and shall remain in effect from October-7, . i _ “untit’; .
uniess sconer revoked for non-compliance Wit ' i

No: 321800

Aot B Ao

ISSUING OFFICER DIREGTOR

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should be pasted in a conspicuous place in the facility. PW 628 — 01411

r-




fp"‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE
NOV ¢ 1 2012

Mr. Robert B. Hayward, Jr., President and CEO
Quarryville Presbyterian Retirement Community
625 Robert Fuiton Highway

Long and Thompson Buildings

Quarryville, Pennsylvania 17566

Dear Mr. Hayward:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on September 12, 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 Human Services Licensing so that compliance can be
verified. :

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

y
Y
onald Melusky

Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

License Number: 321800

Address: LONG AND THOMPSON BUILDINGS, QUARRYVILLE, PA 17568

County: Lancaster

Administrator: Lorie Ann Lavin

Region: CENTRAL

Legal Entity Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

Legal Entity Address: 625 ROBERT FULTON HIGHWAY, QUARRYVILLE, PA 17566

Certificate(s) of Occupancy
C-2LP
07/16/2002
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 71

Waking Staff: 53

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/12/2012: Chou, Serena; Hoover, Douglas
08/13/2012: Chou, Serena; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiat or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

licensed Capacity: 100 Number of Residents who:

Number of Residents Served: 44
Secured Dementia Care Unit in Home: Yes

Area; SDU

Secured Dementia Unit Capacity, if Applicable: 24




Page 2 of 5

Violation Report: 32180 - 09/12/2012 - Chou, Serena
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.86(b) - A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for ventilation.

2. DESCRIPTION OF VIOLATION

The bathrooms in rooms 204, 206, and 208, do not have an operable window, and ventilation fans do not work properly.

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

Include steps fo comrect the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Exhaust Fons in bathrooms 204, 20k oncl 208 were repaired
DQIl?/IZ,l’OEj professfomal staff at Trane. See attached Trane.
Fe]oorf of desc-r{)a%fom of repoir and possifalf_ Fm‘furc instollation

of o veloyy Jo aloarm maintenance of a malflonction.

Shadf will cheek random exhaust -fans monfl\lﬁ in resicdents
bacthrooms (VQ.H’thf:'mg different bathrooms eoch mwﬁh)-ﬁ; CNSUIE.
exhaust fans wre worKing properly. (See attached log). Statf will
dowument on compliant exhaust fan log that fans core wor King preperly
and i not| notihy moint enance f'mmfid;‘a}c% fo schedule repair,

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

Signature of Legal Entity Representative o _
{Required on EVERY Page) »Z/&"Ll& %@b&&a AP0 PCHA

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) /{/0 e ZCU/}'N , LN /”C/M Q/y%@/,z

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

The above plan of correction is approved as of .ﬁL[ﬁ__-’ C:Df ! )1 Verification of Legal Entity Representative Signature 01 fr2
ale

(Date)
Fully implemented
Partially Implemented - Adequate Progress

The above pian of correction was approved by NS¢
(initials)

Partially Implemented - Inadequate Progress

HininlY

Nct Implemented
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Violation Report: 32180 - 09/12/2012 - Chou, Serena
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.95 - Furniture and equipment must be in good repair, ciean and free of hazards.

2. DESCRIPTION OF VIOLATION

The laundry rooms on 2nd and 4th floors, along with the laundry chutes, were uniocked. The laundry chutes measure
approximately 11/2 to 2 feet in diameter, large enough for a resident to crawl in, creating a potential fall hazard for residents.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

ioc/{s Were }nsf&//ed[,om EaCA [cu/tmc/f"g c/wcfz {ZHOZ, 3Nf .anf
Jth Lloors.) See attached prctwres. Thnstalled on J;«/mlméer
26, 20/,

p/’!/ statf memét’fﬂs will Aave 4 CesS /a e /guufm//ﬂ? ehute

/gck Keys and will maintain that the [or ks pre loeked at
[L// 111')/}465 110 /4/"6#/{/’?[[ 4 /ﬂaft‘fz?/&/ /mzcma/ /,, e 5/ o/gf;z‘,s

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

Signature of Legal Entity Representatwe
(Required on EVERY Page) «5"1(/6 % ,{/ PO HA

Printed Name and Title of Legal Entity Representative Date /
(Required on EVERY Page) Lorre  Loavin, LPAS, PONA _ 7 g?fz?ﬁ/ol

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

The above plan of correction is approved as of / in {t ";' Verification of Legal Entity Representative Signature /& 1/
‘ ate
(Ddte)

Fully Implemented

n S Partially Implemented - Adequate Progress
The above plan of correction was approved by / G/ ik Partially Implemented - Inadequate Progress
{Initials)

OO00OR

Not Implemented
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Violation Report: 32180 - 09/12/2012 - Chou, Serena
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.181(d) - If the resident does not need assistance with medication, medication may be stored in a resident's room for
self-administration. Medications stored in the resident's room shall be kept locked in a safe and secure location to protect against

contamination, spillage and theft. :

2. DESCRIPTION OF VIOLATION
Resident #1 self-administers medications and stores medications in the resident's room. On 8/13/2012, the resident's rcom was

unlocked and the resident was not in the room.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurting again. If steps cannot be completed

immediately, include dates by which the steps will be completed.

RGS{C{{H‘Z’ #] wos reeducatect sn the @mMu/q;‘é%& Firles and
policy to Keep aportment door and medicine eabinet Jfocked

at all times. Kesicdent agreac{ Zo be Coz%p/fa;;f st b rules
f’eg&f’cft'ﬂj /OC(gOf med/caf/‘omg,

faC/L f"esfc/a/qf a,/wm ﬁ.d,ﬂ’z/}SJ/"ﬂ/’Z ;{),49 [’ADC)S({j o ma/ﬁz[a/'/f contros
sz %460' O UM Mea(?"ca:f/wz (¢ c.’/ JC’.//[ G:c"fm/n/;f?[ef n4ec//c?&z.‘/'0n3 Kc////

bhe instructed on the fnmrnanﬁ@:f rules anc//ﬂo/x'ay fo Aeep
medycatrons Secure ancl Jrobed al all Brmes., Lach resiclent vtV 250
Sighn and ﬁcfﬁow/eaf;ﬁ?e' Gom/vék:zfvce lorth the Kamxﬂczm&%!ﬁ/w/f%/ and
Fieles . Kgfe ctteched C%Qﬁc‘/(_/?’?fﬁz[):

J’{fo i /Y Condic? ranclom A ecks o NPT ecack resident wWhe
e/ ad minssters medrcalions are /.;//mwiy Fle /émmamx;é%? /D&’//Z"%
gnd rules and iF not tompliant wi/l no longer be Dermrifed 10 Se/F
c&afmfnf‘s-é(f Wﬂg(//'dd&gfaxfrje

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

Signature of Legal Entity Representative

(Reguired on EVERY Page} fm f@//mt LA, PCHA

Printed Name and Title of L.egal Entity Representative :

{Required on EVERY Page) Lorre Z_CL-Z//'/T, L POAA Date % f/? o/ A

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

The above plan of correction is approved as of _/%//(/r2 Verification of Legal Entity Representative Signature /¢ ;},K/ 2
dte)

(Date)

D Fully Implemented
g Partially Implemented - Adequate Progress

<
NS I:l Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)

[[] Notimplemented
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Violation Report: 32180 - 09/12/2012 - Chou, Serena
PCH Name: QUARRYVILLE PRESBYTERIAN RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2. DESCRIPTION OF VIOLATION
Resident #2's Similasan, administered 3 times daily, was not available on 9/9/2012 at 6:15 am and 11:00 am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
Nurses were instructed Yo ordev medications /a a ?é/‘me,/:;(
manner to enswure each resident recesves the /g,»e_fcm‘é'g@/

/%e,o(;'ca;%/aﬁs gncd #o mrssed o/ oses.

Director 0/ LT g s ;4/45%4-3@.4_.;”5( el PLMA 1wt/ reedicale
AUFrSes al rurses é‘f‘aff mee%/'ﬂg /0//0//& Zr Cﬁ./c.x/@ﬁ'ng Q/a,zzej‘

ﬁ”7[ Sccpp/f‘eS /fﬂ@ﬁd'c;&{}pmgj Ve rSies %//'caﬂz_‘/f'g{ 5//3/0@/7560[/ /o é’/”ilSé(f’&
ﬁ,// e S/a/cnfs rec el ve medreatsom poer /aﬁgS'/'C/'aﬁ ﬁ’"a/ﬁfd'g

56@ Q{z[acéeQ/ /ﬁo//‘oﬁaf/eﬂf@:ea{are /(9 ERS L€ C’»&M/?Aggﬁff.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) e Zoseins Lo PCAA
Printed Name and Title of Legal Entity Representative Date / '
(Required on EVERY Page) Lorre Aavin, ko FPCAA 2 % 520/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬁ%_ Verification of Legal Entity Representative Signature ;¢ T/|
ate .
Date)

Fully Implemented
Partially Implemented - Adequate Progress
N,
(initials)

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

CIOR D

Not Implemented






