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JUN 2 8 2013

Mr. Jerry Lile, President
Fairmount Homes
Fairmount Homes — Wheat Ridge
333 Wheat Ridge Drive

Ephrata, Pennsylvania 17522

Dear Mr. Lile:
- As a result of the Department of Public Welfare’s licensing inspection on
February 28, 2013 and March 1, 2013, and the corrections you have made after our

inspection, we have found the above personal care home to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

Your regular license for the period May 18, 2013 until May 18, 2014 was issued
on February 5, 2013. Your regular license remains in good standing.

Sincerely,

0

Ronald Melusky
Director
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: FAIRMOUNT HOMES WHEAT RIDGE

License Number: 321960

Address: 333 WHEAT RIDGE DRIVE, EPHRATA, PA 17522

County: Lancaster

Administrator: Marcia Mummert

Region: CENTRAL

l.egal Entity Name: FAIRMOUNT HOMES

Legal Entity Address: 333 WHEAT RIDGE BRIVE, EPHRATA, PA 17622

Certtificate(s) of Occupancy
C-2LP
05/13/2004
L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 34

Waking Staff: 26

Type of inspection: Full . BHA Docket Number: NA

Notice: Unannounced

Reason{s) for inspection(s)
Renewsal

On-Site Inspections Dates and Department Representatives Cn-Site
02/28/2013: Riel, Becky; Gensii, Lori; OPake, Hope
03/01/2013 Riel, Becky; Gensil, Lor; OPake, Hope

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: NA Random Indicators: NA

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 36 Number of Residents who:
Number of Residents Served: 34 Receive Supplemental Security Income: 3
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 34
Area: " Have Mental lilness: 0
Secured Dementia Unit Capacity, if Applicabie; Have an Intellectual Disabiity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicahie:

Have a Physical Disability: 2

Number of Current Hospice Residents: 1
Number of Hospice Residents in past yean 1
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Viclabon Report, 221596 - 82/28/2013 - Riel, Becky
PCH Name: FAIRMOUNT HOMES  WHEAT RIDGE

1, REGULATION 55 Pa.Cods §2600
2600.54(a) - Direct care staff persons shall have the foliowing qualifications:

(1) Be 18 years of age of older, except as permitted in § 2600.54(b).

(2) Have a high schoot diploms;, GED dipioma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be frae from a medical condifion, including drug or aleohol addiction, that would flimit direct care staff pefsons from
providing hecessary persondl care sefvices with reasonabie skill and safety.

2a, DESCRIPTION OF VIOLATION
Diract Care Staff Person A, hired 2/7/2013, does not have & high school dipioma from the United States, GED diploms, or active
registration staius on the Fennsylvania nurse alde registry.

3. PLAN OF CORRECTION (POC) (Aumach pages as neccssany. Remember (hat you must sign and date any attached pages.)
inclucie sleps to camact the viclation desaribed above and steps to prevant a simiar vickstion from occurring sgain. If steps cannol be completed
immediately, include dotes by which the sfeps will be comploted,
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Repeat Violation: No Date(s) of Previous Violation{s): l

Sipnature of Legal Entity Representative . '

{Required on EVERY Page] MAM M M /d
B N 4

Printed Name and Title of Legal Entity Representative

- D ‘
(Required on EVERY Paae) Yarea Mummeet LPA ate/(Ph} H, 20/3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correciion is approved as of Plan of corraction implementation status as of ‘= \20) )

{Date) BED
M Fully implemanted

[:] Fartislly Implemented - Adeguate Progress

The above plan of correction was approved by % Z D Partially implemented - lnadequale Propress
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