COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to THE MENNONITE HOME

< LEGALENTHY,.

To operate MENNONITE HOME(. SUSQI 3 4 FL‘JUNIATAI 4 FL, CONESTOGA 1 FL)

NAME OF FACILITY OR AGENCY .

Located at _1520 HARRISBURG PIKE LANCASTER PA 17601

i (COMP{ETE ADDRESS OF FAC\LJTY aR AGENCY)

ROURESE OFBATELLITE STTE

T ADDRCSS OF BATELLITE RIS

AODRESS OF SATELLITE SNTE

ADDRESS OF SATELLITE SITE

ADQR:,ESS'C&F SATELLITE SITE

To provide _Personal Care Hﬁnfés

‘ADDRESS OF SATELLTE SITE

The total number of persons Wthh may be c ¢
or the maximum capacity permltted by the C'

Restrictions: Secure Dementla

FYPEOF SERVICE(S] TOBE PROVIDED |

(MAXIMUM CAFACITY)

and shall remain in effect from Februal'V 8,

unless sooner revoked for non-comgpliance w;th‘ apphcabie 'Iaws and regulatlons-"

No: 321780

‘untit February 8,

Tt E Aot

ISSUING OFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility.

DIRECTOR

PW 628 — 01/11




Y':'V pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

FEB 0 8 2013

Mr. John D. Sauder, VP of Operations

The Menncnite Home

Mennonite Home (Susq1, 3-4Fl. Juniata 1-4F|. Conestoga 1FI.)
1520 Harrisburg Pike

Lancaster, Pennsylvania 17601

_Dear Mr. Sauder:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 2, 2012 and October 3, 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,

Ronald 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: MENNONITE HOME SUSQ1 3 4 FL JUNIATA1 4 FL. CONESTOGA 1 FL

License Number: 321780

Address: 1520 HARRISBURG PIKE, LANCASTER, PA 17601

County: Lancaster

Administrator: Dana Aldinger

Region: CENTRAL

Legal Entity Name; THE MENNONITE HOME

Legal Entity Address: 1520 HARRISBURG PIKE, LANCASTER, PA 17601

Certificate(s) of Occupancy

-2 1
04/03/2012 : 02/11/2004
Township of Manheim Township of Manheim
Staffing Hours
Resident Support: 0 Total Daily Staff: 127 Waking Staff: 85
Type of Inspection: Fuil BHA Docket Number: Notice: Unannounced

Reason(s) for Inspecﬁon(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/02/2012: Rouse, McKinley; Palermo, Michael
10/03/2012: Rouse, McKinley; Palermo, Michael

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Number of Residents who:

Licensed Capacity: 165

Number of Residents Served: 112
Secured Dementia Care Unit in Home: Yes
Area: Attached to main Building

Secured Dementia Unit Capacity, if Appiicable: 15

ECEIVED

UEC 72012

CENTRAL REGION FIELD O
Human Services LicensFiHngc .




Page 2 of 4
Violation Report: 32178 - 10/02/2012 - Rouse, McKinley R .
PCH Name: MENNONITE HOME SUSQ1 3 4 FL JUNIATA1 4 FL CONESTOGA 1 FL

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record 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.

(5) Dosage form.

{8) Dose.

(7) Route of administration.

(8} Frequency of administration.

(9) Administration times. .

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12} Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration. :

{14) Name and initials of the staif person administering the medication.

2a. DESCRIPTION OF VIOLATION
The medication administration record for Resident #1 does not include a diagnosis for Loratadine 10mg.

The medication administration record for Resident #2 does not include a diagnosis for the foliowing medications:
«  Ayr 0.65% solution
s OmegaXL
+ Comigan 0.2-05% drops

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sipn and date any attached pages.)
Inciude steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannat be compileted
immediately, include dates by which the steps will be completed.

All _not‘ed medications were given a current supporting diagnosis at the time of the survey. -Beth

Al

Procedure implemented as of 10/10/12, the LPN/Clinical Coordinator will assess all new orders
that the MP has written, for a supporting diagnosis for ordered medication. If one is not present
_thgt MD will be asked at that time to supply a diagnosis for the medication ordered. In addition ’
prior to any MD visit, the Clinical Coordinator (rounding nurse} will evaluate all Physician’s Ordt‘ar

-Tecap sr_lefets noting if all medications have a supporting diagnosis. K it is found that that a

_ dlagn051§ is not present, the physician can supply a diagnosis at the time of the visit. As a third
check paint, nightly during chart checks, ail new orders will be evaluated for a supporting
dlagno_sgs for a new medication order. If one is not present, a request will be made for the
prescribing MD to supply a supporting diagnosis for the new medication order.

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

Signature of Legal Entity Representative :
(Required on EVERY Page) B0 Houiwl— N ##t

Printed Name and Title of Le aIyEnti Representative
g ty Rep Date 11“}1’&-

{Reguired on EVERY Page} O"\M D 3 o) MH—;’( V\pap ) fe,ra:ﬁ:vxj
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of /= 2-( 5 Ptan of correction implementation status as of 7~ 2 ~
(Date) ‘ Date)

Futly Impiemented
Partially Implemented - Adeguate Progress

The above plan of correction was approved by .,egi Partially implemented - Inadequate Progress

(Initials)

L0 O

Not Implemented




Page 3 of 4

Violation Report: 32178 - 10/02/2012 - Rouse, MoKinley
PCH Name: MENNONITE HOME SUSQ1 3 4 FL. JUNIATA1 4 FL. CONESTOGA 1 FL

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

2a. DESCRIPTION OF VIOLATION
Resident #1 has an order for Lyrica 1
©/7/12 at 8:00pm.

g to be administered twice daily. medication was not administered tphe resident on

a to be administered four times daily. The medication was not

Resident #1 has an order for' Hydrocodone-Acetaminophen 7.7-5
:30pm.

adminisiered to the regidént on 9/7/12 at 7:30pm and 8/22/12

Resident #1 has,f order for Morphine Sulfate CR 15mgt6 be administered three times daily. Fhe medication was not administered to

the resident or®/7/12 at 10:00pm and 9/22/12 at 2:00gm.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
include steps to comrect the violation described above and sfeps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Please review the following explanatioras we do not agree Wé\fiolaﬁon
cited.

s ltidrares __,5_8

/ l/ﬁtf'/‘”c’m e

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

Signature of [.egal Entity Representative
{(Required on EVERY Page) )Q«L-— . M IL') ey

Printed Name and Titie of Legal Entlty Representative Dat
{Required on EVERY Page) @[;n 1) S&L@ef Ned UP u’fﬂ Pe;a:&zﬂ e

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

i2)efie

The above plan of correchon is approved as of
{Date)

ith was approved by

The above plan of corre

{Initials)
[] et implemented
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Violation Report: 32178 - 10/02/2012 - Rouse, McKinley
PCH Name: MENNONITE HOME SUSQ1 3 4 FL JUNIATAT 4 FL CONESTOGA 1 FL

1. REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
iock and uniock exits, directions for their operation shall be conspicuously posted near the device. e

2a. DESCRIPTION OF VIOLATION
The directions for operating the home's locking mechanism are not conspicuously posted near the doar to the outside enclosed

courtyard of the SDCU.

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

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

Please review the following information as we do not agree with the violation
cited.

a S[gn that is present in the msade of facdlty besnde the door leading into

- courtyard.
b. Sign posted on gate exiting courtyard, on 10/2/12.

o fFesfed §7jw Casrfoiise i ectyems Lo s mg IS TS
Swipe Cards oo e FHradte deors. ~ Ls

£

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

Signature of Legal Enftiy Representative
{Reguired on EVERY Page) St 0 - der i A EHY

Printed Name and Title of Legal Entltif’ Representative .
Date ’:{ [

(Required on EVERY Page) o 1)- Soufler N HA YPef 0 persfrons

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

The above plan of correction is approved as of 1 —(2-¢ % Plan of correction implementation status as of /¢ y
(Date) 7 %‘i

Fully Implemented

Partiaily Implemented - Adequate Progress

The above plan of correction was approved by éi

Partially Implemented - Inadequate Progress
(Initials} :

Not Implemented

LI L&






