' pennsylvania

DEPARTMENT OF PUBLIC WELFARE
SEP 1 12013

Mr, Andrew Maines, CEO

Welsh Mountain Home, ing.
Welsh Mauntain Home

567 Gpringville Road

Mew Holland, Pernsylvania 17857

Dear Mr. Maines:

As a resuit of the Department of Public Welfare’s licensing ingpeetion en
Jure 27, 2013, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2800 (relating to Personal
Care Homes),

Your regular license for the period May 31, 2013 to May 31, 2014 was issued on
Faebruary 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 Chapter 2600 Page 1 of 2
PCH Name: WELSH MQUNTAIN HOME Licarise Numbaﬂ 321?2
Address: 667 SPRINGVILLE RDAD, NEW HOLLAND, PA 17587 o County: Lancaster
Aﬁm;nm Andrew Mainag h ' ' Rogian; GENTRAL

Lagal Entity Name: WELSH MOUNTAIN HOME INC

Lepal Bty Addmsﬁ 5a7 SPRINGV!LLE ROAD NEW HDI..:.AND PA 17557
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Reuldent Support: 0 Tﬁtai Dally Sealf: 45 Waking Staff 34

Typs of Inspectian: Full BHA Dogket Number hotice: Unannouneed
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Renewal

On-Bite inspections Dates and Depsriment Eaprssmwm%ves On-she
052772013 Rouse, MoKinlay, MeCloskey, Jason
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Lipenssd Capactty: 46 ‘ Numbar of Residents who:
Number of Residents Servod: 45 Reestve Suppiemertal Secully Ingome: 32
Secured Dementia Cere Unit in Home: No Are 60 Yoars of Age or Older: 33
Ares: Have Menial Mness: 1
Secwred Desmantia Unit Capaclty, if Applicable: Have an intallectusl Msabliity: 10
Humbaor of Residents Served in Secured Domentia Care Unit, Have a Mabilily Need: 0
if applizabie;
- Have & Phystes Disabllity; 2
Nursber i Current Hogpice Restdents:; 0 ﬁ EC V E D
Humber of Hospice Residents in past yaur: 2
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Violation Report 32174 - GBIZ 2013 - Rouse, Mokiniay
POH Name: WELSH MOUNTAIR HOME

1. REGULATION 65 Pa.Code §2600
2800.133(a)(1) - If the home serves rilne of mare residents, signs bearing the ward "EXIT in plain legible istters shafl be
placed ot alt exits.

2a. DESCRIPFTION OF VIOLATION
The exdt for the first floor activities reom did not have an exit =ign posted on if,

The exits for the buliding are not clearly visible from inside the dinning room, and there is no exit sign on the ) doors leading out of the
dinping mom. )

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remetober that you must gign and date any attached pages.)
Inglucts steps jo torrec] the violalion desaribad above and sfeps fo prevant & simitar violation fem coouming agsin, i stegs canno! be eomplatad
immedately, Include dates by which the slops wihl be completsd,

see Afhached

[AN areas i e home were, correekd  ab hme o I'HS}P“‘Z’Q”: |
Photos . Once o mwndly o menche of The Siwp-r-"*[ cotmmithoa !l do g
l|ﬁ'5?r.<,‘¥]~ﬂh of he wnbre honre fo rasure [”’GF‘”“ (":K'l_“T‘ S"?h“j4~

Evid ggns Ayt neert ~the e jw}-cew,«%s ot —thig re jmﬁﬁ;ﬁ o7\

WL e possted at At exiH . 4

Repeat Viciation: No Nate{s) of Previous Vielation{s):

Signature of Lagal Entity Represeniative

(Required on EVERY Page)

Printed Mame and Title of Legal Entity Reprogontative | Date / /
(Required on EVERY Page) /1, (]N%# | W s | K/r2 /2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬂ‘ﬂf—g—— Plan of comedtion implemeantation status as of & ‘ i+ ]i 4
ate)

{Date)
[ZKFully bmplermented

[] Partially implemented - Adequate Progress

The above plan of corection was approved by Lé ("“"" D Partially implamanted - Inadequate Progress
(nitiale) (] Not Implemented






