COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to PLEASANT VIEW RETIREMENT COMMUNITY

LEGALEN

To operate PLEASANT VIEW RETIREMENT.COMMUNITY

NAME OF FACILITY OR AGENCY

Located at, 344 NORTH PENRYN ROAD E PA 17545

(COMP{ETE ADDRESS, OFFACWL!TY OR AGENCY)

ADDRESS OF SATELLITESITE

DURESS OFGATELUTE SITE

{MAXIMUM CAPACITY)

Restrictions: ¢cure Demen

nd.Regulations

and shall remain in effect from _July 30, e 01 3 until ZAugust 29,
unless sooner revoked for non-compliance with app cabie'la

No: 321850

bt B Aol

ISSUING OFFICER DIRECTOR.

NQTE: This certificate is issued for the above site(s) only and is rot transferable
and should be posted in a conspicucus piace in the faciiity. PW 528 — 01/11




COMMONWEALTH COF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to PLEASANT VIEW RETIREMENT COMMUNITY

- LEGAL ENTI

To operate PLEASANT VIEW RETIREMENT CQMMUNITY

NAME OF FAC%LITY GRAGENCY

Located at _544 NORTH PENRYN ROAD ANHE M PA 1

. {COMPLETE ADDRESS OF FA

OURESS OF SATELLITE SITE

(MAXIMUM CAPACITY)

Restrictions: Secure Dementla 9

55 Pa.Code Chapter 2600: Per‘s_ )

MANUAL NUMBER AND THTLE OF REGULATIONS)

and shall remain in effect from _August29, ~ & et
unless sooner revoked for non-compliance w;th app ca _ Ie | w and regulat;ons

No: 321850

IGSUING OFFIGER DIRECTOR

NGTE: This certificate is issued for the above site(s) only and is not transferable
and shouid be posted in a conspicuous place in the facility. PW 628 — 01/11




o*¥ pennsylvania

\ )
@2N DEPARTMENT OF PUBLIC WELFARE

AUG O 1 2013

Ms. Jolynn Carl, Administrator
Pleasant View Retirement Community
544 North Penryn Road

Manheim, Pennsylvania 17545

Dear Ms. Carl:

As a result of your personal care home’s recent adjustment of the use of physical
space, we are issuing a revised license under the authority of 55 Pa.Code Ch. 2600
(relating to Personal Care Home Licensing). The revised license indicates a secured
dementia care unit licensed capacity of 18 for your personal care home. The expiration
date of the license remains unchanged. Your revised license is enclosed.

Sincerely,

Wonold /\/wa%g( ee

Ronald Melusky
Director

Enclosure
License

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



oo pennsylvania

»
' DEPARTMENT OF PUBLIC WELFARE

Ms. Jolynn Carl, Administrator
Pleasant View Retirement Community
544 North Penryn Road

Manheim, Pennsylvania 17545

Dear Ms. Carl:

As a result of the Department of Public Welfare's licensing inspection on
June 12, 2013, June 13, 2013 and July 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 August 29, 2013 until August 29, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

WW/%

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



07-24-"13 11:@1 FROM-TG 1st Floor 7176646367 T-135 PO0G3/B009 F-782
' VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f$
PCH Name: PLEASANT VIEW RETIREMENT COMMUNW : License Number: 32185
) Address: 544 NORTH PENRYN ROAD, MANHEIM, PA 17545 : County: Lancaster
Adminstrator; Jolynn Carl Region: CENTRAL

Legal Entity Nama: PLEASANT VIEW RETIREMENT COMMUNITY

Legal Enfity Address: 544 NORTH PENRYN ROAD, MANHEIM; PA 17543

Certificate(s} of Occupancy
C-2LP
02M14/2002
L&l

Staffing Hours.
Resident Support. 0 Total Daily Staff: 56 Waking Staff. 72

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

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On.Site
06/12/2013: Rouse, McKinley, Hoover, Douglas .
06/13/2013: Rouse, McKinley; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

)
Other Dotails
Partial or Full Triggers: . ' Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capagity: 191 . Number of Residents who:
Number of Residents Served; 91 Receive Supplemental Security Income:
Secured Dementia Care Unif in Hoiner Yes Are 60 Years of Age or Older: 91
Area; Attached to PC Have Mental lliness: 1
—Secured-Dementia-Unit CapacityifFApplicable:17 —Have-an-intelectaal-Bisabiit-©
Numhber of Residents Served In Secured Dementla Care Unit, Have a Mobility Need: Z'Q
if applicable: 15
Have a Physical Disability: O
Number of Current Hospice Residents: 1
!
* Nuimber of Hospice Residents in past yoar; 3

RECEIVED TIME JUL 24 11:09AM



@7-24-'13 11:@1 FROM-TG 1st Floor 7176646367 T-135 FP@0@4/0@83 F-782

Page 2 of 5

Violation Report: 32185 - 06/12/2013 - Rouse, McKinley
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

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

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

{2} Have a high school dipioma, GED diploma; or acfive registry status on the Pennsylvania nurse aide registry.

(8) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff psrsons from

providing necessary personal care services with reasonable skill and safety.

2g, DESCRIPTION OF VIOLATION
Direct Care Staff Person [ hired 1714113, does not have a high school

diploma, GED diploma or active registration status on the
Pennsylvania nurae aide registry. . ‘

3. PLAN OF CORRECTION (POC) {Attach puges as necessary. Remember that you must sign and date any auached pages.)
Include steps to correct the violalion described above and steps to prevent a similar viclation from eccurring again. I steps canndt be completed

immediately, inolude dales by which the steps will be complsied. |
\ vapowthq. of ﬂm)olmkm~ Confivnn Fdraadin, leacviererdy L éf’\Jplﬂ‘d‘
2. Ko o af\n%.\)?ob&k&?_ - NG Cmbvimedion gasted @Tine of &nvmﬂ'.

3. Whed Couted VIR m3- Misting datsmendssdion)

> — Py To  SurvepoVd

4 gt Camlee do Ut oo, Ho G videdon 2
Departie Etime of 8:3%\:%, ??g:m!r\l‘w}ib Aasteh, AN, Contr kel gehas

' adbickad ) Tug. St wu odded 1o g 10k CARLHG
. - S ™ o&g]ﬂ Requiped, |
(S, ikt Gan Yo dome. o Pravond, .G..L{m visladiaxy 2 - *@S&UM%\U}Q :
P@E- 4o agh oy of Wk o engus Compliuner . Hﬂhs(}too/ Aiploset or

&ED
b, G W e netpdtivle B mem‘«‘wz\ Fodore. VDlahimy? . me&(mﬁo)%

A signed, written and notarized affidavit from Staff Person' attesting to receipt of a
high school diploma was obtained on 7/24/13. (6,?/

]

Repeat Violation: No Date(s) of Previous Violafion(s):
Signature of Legal Entity Reprezentafiv
(Regliired on EVERY Page} y

Printed Name and Tifl¢ of Legal Enti R#re&,infative Sl AN Q At . :
{Required on EVERY Page) v ) JG Date rl UB [‘.3

“Ta ‘r»mvnea:wvl{3 Lax Conlimationg of Sched Gudordion . m@;ﬂeﬂm& uﬂaU&\LzL

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

The above plan of correction is approved as of j—\-ﬁg&—— Plan of corvection implementation status as ,of‘/l 29
] {Datd) Oat
\ E/ Fully Implernented :

] Partialy Implemented - Adequate Progress

The ebove plan of correction was approved by %%/ [___] Fartially Inplemenfed - Inadequate Progress
] : (Ihitials} ‘ )

[:] Not Implemented

RECEIVED TIME JUL 24 11:09AM
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87-24-'13 11:@2 FROM-TG 1st Floor 7176646367 T-135 POBB6/03@3 F-782

Page 3 of §

Violation Report: 32185 - UBT12/2013 - Rouse, McKinley
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600,101()(7) ~ Each resident shall have the foliowing in the bedroom: An operable lamp or other source of lighting that

can be turned on at bedsidea.

2a. DESCRIPTION OF VIGLATION
On 06/13/13, the bed in room 139 did not have a source of bght that could be turned on/off from bedside.

3. PLAN OF CORRECTION (POC) (Atiach psgres as nocessary. Remember that you must sign and date any attached pages.)

Include sleps to correct the Viokalion desoribed above and steps fo prevent & similar violation fom ocourring agam If steps cannot be campleted
immediately, include dates by which the steps wilf be campleted
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entify Reprezentati

{Reguired on EVERY Page} \L

Printed Name and Title of Legal Entity Repre‘ge ve

{Required on EVERY Page) 35 l*-L Cﬂ/‘r\l Dats "{7_, =

.

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

The above plan of coirection is approved as of 34 {gv__ Plan of correction implementation status as of ‘ 2913
ate

{Da
A _ Fully Implemented
D Parfially Implementsd - Adequate Progress

The above plan of correction was approved by v [T] Partially mplemented - Inadequate Progress
- | : (I%itials)

[} Notimplemented

RECEIVED TIME JUL 24. 11:09AM
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Violation Report: 32185 ~0BA22013 - Rouse, McKinley

B7-24-'13 11:@2 FROM-TG 1st Floor 7176646367 T-135 P0B@7/0809 F-782

' Page 4 of 5

PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.133(a)(1) ~ If the home serves nins or more residents signs beanng the word "EXIT" in plain legible letters shall be

placed at all exits.

2a, PESCRIPTION OF VIOLATION
On 06/13r2013, the 2 sets of doors leading from the main dining room to the hallway and lobby ares did not have exil sighs,

k

3. PLAN OF CORRECTION {POC) (Attach pages as noccssary. Remember that yo must slge and date any sttached pages.)
Include steps to correct the vivkalion described above and steps to prevent g .srmrlar violaffon from occurming again, e steps cannot be completed
fmmarﬂate)‘y lnclude dates by which the sleps will be comploted. .
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representati ‘
|Reguired on EVERY Page} .
Printed Name and Title of Logal Entity Rapgese
{Reguired on EVERY Page) (_3 ol/1 wn Date — ( \o l( 2

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

The above plan of cotrection Is approved as of /l D? Ch Playbf correstion Implementation status as of 1 5’&"\ !G
\ : : ate
f | F )

ully Implemented
D Parfially Inplerented - Adequate Progress

The above plan of correction was approved by ng [[] Partially Implemented - Inadequate Progress
. - (initials)

{ ] MNotimplemented

RECEIVED TIME JUL 24. 11:09AM
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Page 5 of §

Violafion Report: 32185 - 06/12/2013 - Rouse, McKinley
PCH Name: PLEASANT VIEW RETIREMENT COMMUNITY

1. REGULATION &6 Pa.Code §2600
)2600 233(c) - if key—locking devices, electronic cards systems or other devices that prevent inmediate egress are used to

lock and unlock exits, directions for their operation shali be conspicuously posled near the device.

'| 2a, DESCRIPTION OF VIOLATION

On D8/13/2013, the directions for operating the home's locking mechanism were not consprcuoualy posted near the magnetic lock next
to room 110 in the secure dementia unit.

3. PLAN OF CORRECTION (POG) (Amack pages as necessary. Remember that you must sign and date any aitached pages.)
Include steps fo correct the violation described above and steps to prevent a similar viclation fom occuning again. If steps cannot be completed
immediately, include dates by which the sleps wiil be complefed.
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Repeat Violation: No . | Date(s) of Previoua leatlon(s}
Signature of Legal Entity- Representativ Y
Required on EVERY Page AV

Printed Name and Title of Legal Entity Repr#» @ 3\ ' |
Required on EVERY Page {/\ym - Date 17 ’(a' )

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
The above plan of correction is approved as of ﬂ——L\M ' Plan of correction implementation status as of 7] |49 l )
[ (Datey

{Date)

.? . _ ' ’ .E/Fulzy Implemented

Ej Partially Inplemented - Adeguate Prograss

The above plan of correction was approved by i i D Partially Implemanted - Inadequate Progress
: ’ nifials) )
D Not Implemented

RECEIVED TIME JUL 24, 11:09AM





