COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_THE MENNONITE HOME

LEGAL ENTHY

To operate MENNONITE HOME( SUSOl 3 4 FL JU NIATAL- 4 FL; CONESTOGA 1FL)

NAMEOFFACILLTYORPGENCY L

Located at_1520 HARRISBURG PIKE, LANCASTER PA 17601

L ACOMPLETE ADDRESS OF FAC!LITY oR AGENCY)

ADDRESS OF-SATELLITE SiTE e ' . ADDRESS OF SATELLITE SITE

ADDRESSOF SATELLITE SITE; R Vi ADDRESS GF SATELUTE SITE

ADD_RESS OF SATELLITE SITE & i : i DDRESS OF SATELLITE SITE

To provide Eersonal Care Homes -

: TYPEQ SERVECE(S)TOB“E F'.ROVID!;ID
The total number of persons whlch may be cared forat one time may not exceed
or the maximum capacity permltted by he; Cert!flcate of Occupancy whxchever is sna!ier': :

Secure Dementla Care Umt 55 Pa. Code §§ 2600 23 | z 39 Capamty 13

(MAXIMUR CAPACITY)

Restrictions:

This certificate is granted in accordance wnth the Publlc We&fare Code of 1967 P L 3 _ _as_amenc{ed and Reguiat:ons

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL MUMBER AND THTLE OF REGULAT1ONS)

and shall remain in effect from Februarvs S _“unti’ February 8,
unless sooner revoked for non-compliance with apphcab!e Iaws and regulat ens '

No: 321780

P70 A Y A

ISSUING OFFICER

MOTE: This certificate is issued for the above site(s) only and is not transferable .
and should be posted in a conspicucus place in the facility, PW 628 — 10/13




COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to THE MENNONITE HOME

LEGAL ENFITY,

To operate MENNONITE HOME( SUSOI 3 4 FL_ JUNIATAI 4FL CONESTOGA 1 FL)

NAME O}‘ FAGILTY ORAGENCY ;

Located at _1520 HARRISBURG PIKE., LANCASTER PA 17_601

-{COMPLETE ADDRESS C)F FACILLTY OR AGENCY)

EDDRESS OF GATELLITE SIE PETCE . TTADDREST of SATELIITE G

ADURESS OF SATELLITE SITE | N ADDRESS OF SATLLLITEBITE

ADDR_ESS-C_!F SATELLITE SITE | A : N ADDRESS OF SATELLITE S[TE %3

To provide _Personal Care aniés- *:

TR GF SERVICE(S) TOBE F’ROWDED -':

The total number of persons which may be cared for a‘t one timé may not exceed

or the maximum capacity permitted.by the Certificate of, Occupancy, Whichever is sméi!e _ |, DRI GAPACITY)

Restrictions:

Secure Dementla Care Umt 55 Pa.Code '§§ 2600 2 239 Capdmty 15

This certificate is granted in acccrdance wath he Pu.b 'c Weifare Code o 1987 : 3 _.Vas ameﬂded and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

{MANUAL NUMBER AND TITLE OF REGULAT\ONS)

and shall remain in effect from December 13 A e 2013 "Uﬂt?l'-s‘Februarv 8,
unless sconer revoked for non-compliance wi ith. appiacabie iaws and regulat ans. e

No: 321780

TSEUING OFFICER " ACTING B

NOTE: This certificats is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.

PW 828 — 10/13




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  [£C 1 3 2013

Ms. Jennifer Binecz, Director of Personal Care
The Mennonite Home

1520 Harrisburg Pike

Lancaster, Pennsylvania 17601

RE: Mennonite Home (Susq1.3-4FL.Juniata1-4FL, Conestoga1FL.)
License #: 321780

Dear Ms. Binecz:

As a result of the Department of Public Welfare's licensing inspection on
September 11, 2013 and September 12, 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. 2600 (relating to Personal Care Homes). Therefore, a regular license is being
issued. Your license is enclosed.

As a result of your facilities recent adjustment of the use of physical space, we
are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearings and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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



Ms. Jennifer Binecz : 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

MatthawJones- a0

Matthew J. Jones
Acting Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT oade 1 of 3
PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 age o

PCH Name: MENNONITE HOME SUSQ1 3 4 FILLJUNIATAT 4 FL CONESTOGA 1 FL License Number: 32178

Address: 1520 HARRISBURG FIKE, LANCASTER, PA 17601 ‘ Counly: Lancaster

Administrater; Jen Binecz Reglon: CENTRAL

Legal Entity Name: THE MENNONITE HOME .

Legat Entlty Address: 1520 HARRISBURG PIKE, LANGASTER, PA 17601

Certificate{s) of Occupancy
-2 ‘ i
D4f03/2012 . 02411/2004
Township of Manhsim Township of Manheim

Staffing Hours . ‘
Resident Support: O Total Dafly Staff: 136 Waking Staff: 102

Type of inspection: Fuil BHA Docket Number: Nofice: Unannounced

Reason(s) for inspection(s)
Renewal :

Orn-8ite inspections Dates and Department Represeritaiives On-Site
09/11/2013; Rosenblal, Dale; Gensil, Lori
09/12/2013: Rosenblat, Dale; Gensl, Lo

OffSite Inspecfion Dates and Inspectors, if Applicahle

RECEIVED
DEG 06 2013

CENTRAL REGION FIELD OFFICE
FHurmen Servicas Licensing
Rapdom Indicators:

Other Defaits
Partial or Full Triggers:

Resident Pemographic Data as of inspection Dates

iicensed Capacity; 165 Number of Residents who:
Number of Residents Served: 121 Recaive Supplemental Security Jncome: 7
Securad Dementia Care Unit in Home: Yes : ] ' Are BO Yoars of Age or Older; 121
Ares; Landis Run . Have Mental Niness: 1 '
Secured Dementia Unit Gapacity, it Applicable: 15 Have an inteliectnal Mhsabiiity; 0
Muraber of Residents Served in Secured Dementia Care Unit, Have a imobllity Need: 15
i applicable; 16 :
Have a Physical Disability: 0
Rumber of Current Hoespioe Residanis; 1 .
Number of Hospice Residents In past yaan: 5




Page 2 of 3

Violation Repert; 32178 - 02112013 - Rosanbiat, Dale
PCH Namea: MENNONITE HOME SUSQ1 34 FL JUNIATAT 4 Fl. CONESTOGA 1 FL

1. REGULATION 58 Pa.Cocde §2600 '
2600.82(c) - Poisonous materials shali be kept locked and inaccessible to residents unless alf of the residents [iving in the

home are able fo safaly use or avold poisonous materials.,

2a. DESCRIPTION OF VIOLATION
Spray Nine Mulipurpose Clsaner and Disinfectant and Clorox Urine Retover, with a manufaciurer's label indicafing “call a doctor ar

poison conirel senter for freatment’, was unlecked and accessible fo residents In the housekeeping arez on the first foor. Residents
of the home, induding Residents #1 and #2, have not been agsessed capabie of recognizing and using pofsons safely.

3. PLAN OF CORRECGTION [POC) {(Attach pﬁgc& as necessary. Reernber that you must sign and date any attached pages.)
Include steps to camect the violation describad above and Steps fo prevent e similar violalion fror ooeurring again. If staps cannot be completed
irmmadiatsly, include dates by which the steps will he completed, : ,

Violation — 82¢

1. Door was closed and locked immediately. Completed 9/12/13

2. Magnetic door opener removed and replacement self locking door knob ordered.
Completed 9/13/13

3. Sign was placed on the door notifying staff to close and lock when not occupied
until lock can be replaced. (see attachment) Completed 3/13/13

4. Re-education done with housekeeping staff regarding the regulations on

poisonous materials. (see attachment) Comipleted by 10/18/13

5. DOPC will do randorn audits of housekeeping area and other areas that hold
poisonous materials 2x per week for 1 months to make sure that poisonous
materials are not accessible to residents. (see attachment)
Start Date 9/16/13  Expected Completion Date 10/16/13

6. Audits will be conducted of the area ongoing with daily rounds.

Repeat Viotafion: No Datels) of Previous Violation{s}):

{s} , '
Signature of Legal Enfity Representafjve
(Reguired on EVERY Page) \ = POy

Printed Name and Title of Legal E\nw{aﬁm

{Required.on EVERY Page) N &'\ﬁ\.&/{' %\h@@a Uind |, PO trate i 8»/ £ /;3

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

The above plan of correction is approved as of (d wD ? Plan of corection implementation status as of \2-\\g \{
a J—;—:L
. : {Date]

Fully implementecd
[ ] Partially implemented - Adequate Progress

_ The above pian of corracton was approved by % [] Partially implemented - inadequate Progress
initiats - .
: ) T] Nof implemented :




Page 3 of 3

[Violaton Report: 42176 - 0 11/2013 - Resenblat, Dale
PCH Rame: MENNONITE HOME SUSQ1 2 4 FL JUNIATAT 4 FL CONESTOGA 1 FL

4. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

za, DESCRIPTION OF VIOLATION - ‘

Resident #3 hae an order far Novolog 100, inject 10u 3 fimes dally and hold if biood sugar is less than 148. On 8/3/13, blopd sugar
1 measured 137, novolog was nof heid; also on 9/9/13, blnod sugar measured 148 and novoloy was not hefd, The medication was
aarninistered 1o Resident #3 on §/2 and 9/9/13 at 7:30 am.

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remeaber that yor mwst stgn and date any aifached pares.)
Include staps fo currect e violafion described abave and sisps fo prevent a similar vidlaion from ocourring agein. If steps cannof be completed
immetliately, includs dates by which the staps will be completed, :

Viblation — 187d

1. Physician, Resident & POA notified of error on 9/13/13

2. Re-education done with specific Med Tech. (sec attachment) Completed 9/13/13

3. Re-education with all Med Tech/LPN on medication administration & parameters.
(see attachment) Completed on 3/20/13

4. Education will be done ongoing with staff on Medication Administration.

Repeat Violation: Ne Date{s] of Previous Vialation{s):

Signature of Legal Bntity Repregenjafi '
Reguired on EVERY Page ) POHA

7
Printed Nams and Title of Lagﬁ‘é%ﬁty Representative :
(Required on EVERY Pasl  Joner Bincez. LAn PAnA Paie !“‘/ 3 /P

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

The above pian of cosrection fs approved as of \—l—l—l——?/ Le|l | Plan-of correction implarmentation status as of S'f/%\ﬁy\"}
’ ) aie)

{Date) )
Ej Fully implemented

D Partiafly Implemented - Adequata Prograss

The above plan of correction was approved by l:] Partially implemented - Inadeguate Progress
tniizis;
¢ ' [} Not implemented

b





