COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ROCKHILL MENNONITE HOME INC

LEGAL ENTETY

To operate ROCKHILL MENNONITE“COMMUNHITY'-

PAME OF-' FACILIWOR AGENCY -_

Located at _3250 STATE ROAD, SELLERSVILLE, PA 18960 _

L {COMPUETE ADDRESS OF FACILITY OR AGENCY)

i ADDRESS OF BATELLITE &

ADDRESS OF SATELLIIE SHE 2 ADDRESS OF SATELLITESITE &

ADDRESS OF SATELLITE SITE : 0 ADDRESS OFSATELLTE SITE 47

TYPEOR SERVICE(S)_TO BE PROVIDED

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Person Care Homes

NUAL NUMBER AND TITLE OF REGULATIO|

and shall remain in effect from Anl‘ll 2
unless sconer revoked for non- comphance with appllcable Iaw _and regulatlon

No: 126870

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted i a conspicuous place in the facilty. PW 628 —01/11%

EXETEG Pt cy T




DEPARTMENT OF PUBLIC WELFARE

0N pennsylvania
&)

FEB 2 1 2013

Mr. Ronald Sawatsky, CEO
Rockhill Mennonite Home, Inc.
Rockhill Mennonite Community
3250 State Road

Sellersville, Pennsylvania 18960

" Dear Mr. Sawatsky:

As a result of the Department of Public Welfare's (Department) licensing
inspection on January 3, 2013 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 - 56 Pa.Code Chapter 2600

PCH Name: ROCKHILL MENNONITE COMMUNITY License Number; 1268870
Address: 3250 STATE ROAD, SELLERSVILLE, PA 18960 : County: Bucks
Administrator: Lili Mayers Region: SOUTHEAST

Legal Entity Name: ROCKHILL MENNONITE HOME INC

Legal Entity Address: 3250 STATE ROAD, SELLERSVILLE, PA 18980

Certificate{s} of Occupancy

A-3, 11, 1-2 -2
121181997 03/01/2012
West Rockhill Township West Rockhill Township
Staffing Hours _
Resident Support: Total Dally Staff: 45 Waking Staff: 34
Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
01/03/2013: Adams, Palricia; OPake, Hope

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaits
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 74 Number of Resldents who:
Number of Residents Served: 45
Secured Dementia Care Unlt In Home: No

Arca:

Secured Dementia Unit Capacity, if Appllcable:
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Violation Report: 12687 - 61/03/2013 - Adams, Patricia
PCH Name; ROCKHILL MENNONITE COMMUNITY

" 4. REGULATION 55 Pa.Code §2600
2600.85(a) - Prior to or during the first work day, all direct care staff persons including anciliary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following: ‘
(1) Evacuation procedures, _
{2) Staff duties and responsivilities during fire drilis, as well as during emergency evacuation,
transportation and at an emergency location If applicable. :
(3) The designated meeting place oulside the building or within the fire-safe area in the event of an actual fire,
(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.
{5) The location and use of fire extinguishers.
. {B) Smoke detectors and fire alarms. -
(7) Telephone use and nofification of emergency services.

2a. DESCRIPTION OF VIOLATION

Staff person A, whose first day of work was 10/28/11 did nof receive orientalion in the following:

(1) Evacuation procedures, o

(2) Staff duties and responsibilities'during fire drills, as well as during emergency evacuation, transporiation and at an emergency
location if applicable.

(3) Designaled meeting place outside the bullding or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5) Location and use of fire extinguisher. :

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

Inchide steps fo correct the violation described above and steps to prevent a stmifar viofation from acourring again, If sleps cannot be compleled
immediately, Include dates by which the steps will be completed. '
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Repeat Violation: No Date(s) of Previous Violatlon(s):
Signature of Legal Entity Representative @ . C;S/
(Required on EVERY Pags) f ,WJ/@ : "//g%,‘
Printed Name and Title of Legal Entity Representative / Date =,
{Required on EVERY Page) . Tiderim  CEO | Gyy iNe U\qc\e(' \\7:’ l\
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correction is approved as of GATS Plan of correction Implementation status as of
. . atl
D Fully Implemented
. Partially Implemented - Adequate Progress
The above plan of correclion was approved by D Partially Implemented - Inadequate Progress
nitials
¢ ) [] Notimplemented
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Viclation Report: 12687 - 01/03/2013 - Adams, Patricla
PCH Name: ROCKHILL MENNONITE COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substituie personnel-and
volunteers shall have an orientation that includes the following:

(1) Resident rights.

{2) Ermergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Aduit Protective Services Act (35 P. S. 8§

10225.101-10225.5102).
(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Ancillary staff person A, hired 10/28/11, did not recelve orlentation in the following within 40 scheduled working hours:
{1} Resident rights.
{2) Emergency medical plan.
{3) Mandatory reporting of abuse and neglect under the Older Adult Protective Service Act.
{4) Reporling of reportable incident and conditions

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

Include steps lo correct the violalion described above and steps lo prevent a similar violation from occuning again. If steps cannot be compleled
fmmedr’afe!y include dates by which the steps will be compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .

(Required on EVERY Page) @ ; 7{%&%

Printed Name and Title of Legal Entity Representatlve ‘ Date

{Required on EVERY Page) Treriom  CEC | Oy \\\e Yeder e V2
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE! ;g

- ‘
o 7 .
The above plan of correction is approved as of B Plan of correction implementation status as of 7/ :
{Date

[] Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by ( i ? 3 [[] Partiaty Implemented - Inadequate Progress
itials}

[[] NeotImplemented
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Violatlon Report: 12687 - 01/03/2013 - Adams, Patricia
PCH Name: ROCKHILL MENNONITE COMMUNITY

1, REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regutarly scheduled volunteers
shall be trained annually in the following areas:

{1) Fire safety completed by  fire safety expert or by a staff person trained by a fire safety expert.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights, A

{4) The Older Adult Protective Services Act {36 P. S. §§ 10225.101-10225.5102).

{5} Falls and accident prevention, ‘

{6) New population groups that are being served at the home thal were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Ancillary staff person A did not receive training in the following during training year 2012
{1) Fire safety completed by a fire safety experi.
{#) The Older Adult Protective Services Acl.
{8) New population groups being service at the home, if applicabla.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Inciude steps fo correct the viclalion described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Violation(s):

Slgnature of Legal Entity Representative -~ 3
(Required on EVERY Pace) ‘ M@ < / /ﬁ A
A3 v / = /

Printed Name and Title of Legal Entity Representative . Dat ‘
{Reauired on EVERY Page} Ternry  CEO [, Oyville \Jodgrate 1‘2’13/ 12
DEPARTMENT USE ONLY -HOMES MAY NOT WRITE BELOW THIS LINE! L/
The above plan of corvection is approved as of Z)ﬂ Bate) Plan of correction implementation status as of / 3
\ ate)
[] Fully implemented )
Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
nitials
( ) [1 Notimplemented






