DEPARTMENT OF PUBLIC WELFARE

e¢§ pennsylvania
2

AUG 1 6 2013

Ms. Jennifer Givier, Administrator
United Zion Retirement Community, Inc.
United Zion Retirement Community

722 Furnace Hills Pike

Lititz, Pennsylvania 17543

Dear Ms. Givler:

As a result of the Department of Public Welfare’s licensing inspection on
June 25, 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 15, 2013 to August 15, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

PCH Name: UNITED ZION RETIREMENT COMMUNITY

Page 1 of 4

License Number: 32181

Address: 722 FURNACE HILLS PIKE, LITITZ, PA 17543 County: Lancaster

Administrator; Jennifer Givier Region; CENTRAL

Legal Entity Hame: UNITED ZION RETIREMENT COMMUNITY INC

Legal Entity Address: 722 FURNACE HILLS PIKE, LITITZ, PA 17543

Certificate(s) of Occupancy
c2Lp
03/25/1894
Labor and industry

Staffing Hours

Resident Support: O Waking Staff: 21

Total Daily Staff: 28

Type of tnspection: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection{s)

On-Site Inspections Dates and Department Representatives On-Site-
06725/2013: OPake, Hope; Riel, Becky

Off-Site inspection Dates and inspectors, if Appiicabie

RECEIVED
UL 19208

REGION FELD Of_FiGE
c?\ﬁﬁé\l% Services Licensing

Other Details

Partial or Fuli Triggers:

Random Indicators:

Resident Demographic Daia as of Inspection Dates

Licensed Capacity: 40

MNumber of Residents Served: 28

Secured Dementia Care Unit in Home: NO
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Gare Litit,
if applhcabla:

Number of Cusrent Hospice Residents: 1

Number of Hospice Residents in past year: O

Number of Residents who,
Receive Suppiemental Security Income: 2
Are 60 Years of Age ar Dider: 28
Have Mental Hiness; 0
Have an inteliecual Disabliity: 0
Have a Moblilty Need: 0

Have a Physical Disability: 0
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Violation Report: 32187 - 08725/2013 - OPake, Hope
PCH Name: UNITED ZION RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.65b) - Within 40 scheduled working hours, direct care staff persons, anciliary staff persons, subsfitute personnel and
volunteers shall have an onentation that inciudes the following:

(1) Resident rights.

(2) Emergency medical pian.

(3) Mandatory reporting of abuse and neglect under the Older Adulf Profective Services Act (35 P.S. §§
10225.101-10225.5102). ’

{4) Reporting of reportable incidents and condifions,

2a. DESCRIFTION OF VIOLATION
Siaff Member A and Staff Member B did not receive orientation in the reporting of reportable incidents and condiions.

3. PLAN OF CORRECTION {POC) {Artach paces as necessary. Remember that you must sign and dute any atiached pages.)
ipclude steps fo corect the violation described above and sieps o prevent a similar violzlion fram ocowrring again. If steps canne! be complafed
immethiately, include dates by which the steps will be completed.
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Repeat Visiation: No Date{s} of Previous Violation{s}):
Signature of Legal Entity Reprosentative .
[Required on EVERY Pagel " 7&\}—&0\) o0 LGy
Primted Name and Titie of Legal Eg.ijty Repre:bgntaﬁve Date

(Required on EVERY Page) 1, & G (g \os FC ol 7 X/S’ / 12

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

The above plan of comection is approvad as of k.?%"‘)'_} Plan of correctian implementation stafus as of "7 - 23
(Date : T (Dake)
Fully implemented

Partially impiemenied - Adeguaie Progress

The above plan of comection was approved by "‘g g Parfially Implemented - Iradequaie Progress

{nitials)

BINEQN

Not Implemented
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Violation Report: 32181 - 06/25/2013 - OPake, Hope
PCH Name: UNITED ZION RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2800.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be frained annually in the following areas:

(1} Fire safety completed by a fire safety expert or by a staff person irained by a fire safety expert.

{2} Emergency preparedness procedures and recognition and response 1o crises and emeargency situations.

(3) Resident nghts.

{4) The Older Adult Protective Services Act (35 P. 8, §§ 10225,101-10225.5102).

{5} Falis and accident prevention,

(6) New population groups that are being served at the home that were not previously served, if appficabie,

2a. DESCRIPTION OF VIOLATION
Staff Member C and Staff Member D did nol recejve annual aining in fire safety by a fire safety expart during training year 2012,

3. PLAN OF GORRECTION (POC) (Atiarh pages us necessary. Remermber that you must sign and date any attached pages.)
incluge steps fo comect the viistinn destribed above and steps fo prevent a similar viotafion from ooourring again. i sieps cannof be compieted
¥ immediately, inciude dates by wmch the steps wilf be completed.
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Repeat Violation: No Date{s) of Previous Violation(s}):
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Signature of Legal Entity Representaty - .
{Required on EVERY Page; f < ff{ﬂ
i

Printed Name and Title of Legal Enﬁtyﬁa-nresen

[Reouired on EVERY Page) . lenne ) éwvlizf _P_(/]!Héi’ e ‘7%}/&5

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

The above plan of sarection is approved as of  {—#3-, 2 Plan of corraction implementation status ae of . 23 /3

Fuily implemerted
Partially implemented - Adequate Progress

The above plan of correction was approved by .4& z Parfially Implemenied - Inadequate Frogress

(Initiais)

miEhsn

Not Impleamented
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Yiolation Report 321871 - 06/25/2013 - OPake, Hope
PCH Name: UNITED ZION RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2500.91 - Telephone numbers for the nearest hospital, police department, fire depaﬂment ambulance, polsan conbrol,
local emergency management and personal care home complaint hotline shall be posted on or by each telephone wih an

outside iine.

2a. DESCRIPTION OF VIOLATION
Tne two telephones Jocated in the room of Resident #1 do not have emergency service numbers posied nearby.

3. PLAN OF CORRECTION [POC} (Attach pages as pecessary. Remember that you must sipr and daie any attached pages.)
Incivde sleps 10 comedt the violation described above and steps to prevert 8 simiar viplation from ocouring again. I steps cannof be completed
immediately, include cates by which the steps will be complefed.
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Repﬂt Violation; No Data{s) of Previous Violation(s):
Signature of Legal Entity Represe
(Regquired on EVERY Page) ./ m }éﬂ L.jm 0P

Printed W, nd Tite of Legal Entity
[F;’Qn uireda:;e gwsml' P:ga-) " fig ,,m(p( éyy[’&r At B Date 7% (ﬁ %_3

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

The above pian of correction Js approved as of 2722 —~(3_ Pian of corection Implementation status es of P23 ,3
| et e

B’ Fuity impiemented
[[] Patially implemented - Adequate Progress

The above plan of cormection was approved by é Z [T} Partially Impiemented - inadequate Progress
Initials
¢ ) D Not implemented






