! pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 1 6 2013

Ms. Hope E. Manning, Assistant Executive Director
Quincy Retirement Community

Colestock Health Center

6596 Orphanage Road

Waynesboro, Pennsylvania 17268

Dear Ms. Manning:

As a result of the Department of Public Welfare's licensing inspection on
June 20, 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.

Your regular license for the period of August 29, 2013 to August 29, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

{1
%”\.

Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
P&H Name: QUINCY RE’TIREMENT C“SMMUN}W B - License NumEer: 50852
Apdress; 8596 ORPHANAGE ROAD, QUINGY, PA 17247 ' ' Gonty: Frankiin
Admintétr&tof: Joanna Stiner - 7 - Rééion: CENTRAL

Lagal Entity Name: QUINCY RETIREMENT COMMUNITY

Legat Entity Address: 6596 ORPHANAGE ROAD, WAYNESBORO, PA 17268

Certificate(s) of Occupancy
-1
05/28M875
L&j

Stafiing Hours
Resident Support: NM Total Dally Staff; 30 Waking Staff; 23

Type of Inspection: Full BHA Docket Number: Notics: Unannounced

Reason(s-) for inspection(s) .
Renswal

On-Site Inspections Dates and Department Representatives On-Site
06/20/2013; McCioskey, Jason; Riel, Becky

Off-Site Inspection Dates and Inspectors, if Applicable RECE‘V ED

Jub +9 2013
oA ECION D OFFEE
% morey £ o i1 b
Human Doices ‘

Other Details _

Partial or Full Triggers: Random Indicators:

) Resident Demographic Dats as of Inspection Dates

Licensed Capacity: 52 Number of Residents whe:
Number of Residents Served: 3C Recetve Suppiemental Security income: 0
Secured Dementia Cars Unit in Home: No Are 60 Years of Age or Older; 30
Argar - ) . Have Mental Hiness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dbmentia Care Unit, Have a Mobility Need; 0
if applicable:

‘ Have a Physical Disabitity: O
Number of Current Hospice Residents! (
Number of Hosplce Residents in past year: 1
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Violatton Report: 30852 - 06/20/2013 - McCloskey, Jason
PCH Name: QUINCY RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident's designated person if any, if the resident agrees.

2a, DESCRIFTION OF VIOLATION
The contracts for Residents #1 and #2 were nof signad by the payer.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to coredt the violation described above and steps fo prevent a similar viplaffon from ocourring agein, K steps cannot be cormpleted
immediately, include dates. by which the steps will be complefed,

L(,)!‘f/ £risuie [ESiclents f@ﬂvzﬁ?m“:f are saned brf aabnmfj—fmwfdﬁ
dﬁS%ﬂfﬂeﬁ, resident and vesicleddts d@ﬁboma:/fcé perssn H oy

.wn/ of c/‘u&/rv‘m/;/ Qubidis o ensare Complisnce on ok e
AAMISSian  Cordrachs, moo s Gomuard » ~de

Resident # 1 - dﬂﬂjhvéf redusal Sign cordract en admissian.
- Residort retused 4o led Son sign corract

Hestdend ¥ 55,@&%@:@ Ohtained ON c@}wae:é.

Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative ) Ty

(Required on EVERY Page) 9{ I?Qﬂé /%JU’L(/LQ

y =y 7t
Printed Name and Title of Legal Entity Represen%ative , G Bate
{Reguired on EVERY Pags) Unpe . MANNIVG ?7, 1G-12
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above pian of correction is approved as of Wik £ Bon dmpi tati t )
Dae) Plan of comection implementation status as of 7(/2 ;/3

(7] Fully implementes
Parttally Implemented - Adequate Progress
The above plan of correction was approved by 2 Partially Implemented - lInadeguate Progress

initials
( ) (7] Not Implemented






