Vool pennsylvania
a DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL —- RETURN RECEIPT REQUESTED
MAILING DATE: October 25, 2013

Mr. Richard M. Barger, Executive Vice President/ CEO
Diakon Lutheran Social Ministries

960 Century Drive

Mechanicsburg, Pennsylvania 17055

RE: Cumberland Crossings
Retirement Community
1 Longsdorf Way, A, B & C Wings
Carlisle, Pennsylvania 17015

Dear Mr. Barger:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on September 19, 2013 of the above facility, a violation with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License
Inspection Summary was found.

The violation specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained. As soon as the violation is
corrected, noftify the Department’s Regional Office of Human Services Licensing so that
compliance can be verified.

Sincerely,
Gloria Emick

Regional Licensing Administrator

Enclosure(s}

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state. pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 1 of 2
FCH Rame: CUMBERLAND CROSSINGS RETIREMENT COMMURNITY License Number: 317310 T
|

Acdress: 1 LONGSDORF WAY A B & C WINGS, CARLISLE PA 17015 County: Cumbertand

Administrator; Beth Bond Region: CENTRAL

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 960 CENTURY DRIVE, MECHANICSBURG, PA 17055

Certificete{s) of Occupancy
c-z2Lk
10/3171397
Labor and Industry

Staffing Hours

Resident Support: 0 Yotal Daly Staf: 33 Waking Staff 25

Type of Inspection: Partiaf BHA Docket Mumber: Notice: Linannouncad

Rezson(s) for Inspectionis)
Complaint

On-Sir Inspections Dates and Department Representatives On-Site
09/19/2013: Gensil, Lori; Resenbiat, Dale

Of-5ite Inspection Dates and Inspectors, if Appiicable oy
- CEWED

GCT 17 2013

L EGION FIELD OFFCE
. Services Lizensing

Cther Detsils

Partial or Full Trggers: Rardormn indicators:

Resident Demographic Data as of inspection Dates

I

Licensed Capacity: 59 Number of Residents who;

Number of Residents Served: 33 Receive Supplemental Securily incoms: O

Secured Dempentia Care Unit in Home: No Are B Years of Age or Oider: 33

Arew: Have Menial liness:
Secured Dementia Unit Capacity, if Applicable: Have an [nteliechu] Disabifity: 1
Numbar of Residents Served in Secured Dementia Care Unit, Have z Mobility Neet: O

¥ applicable: Have a Physical Disabiiiy: 1
Number of Cugrent Hosplee Residernts:

Humber of Hospice Residents in past year: O




Page 2 of 2

Vietation Report 31737 - 09/18/2013 - Gensil, Lo
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNTY

1. REGULATION 55 Pa.Code §2600

2800.132(c) - A written fire drill record must includz the date, ime, the amount of fime i took for evacuafion, the exii route
used, the number of residents in the home at the fime of the drill, the number of residents evacuatsd, the number of staf
persons pariicipating, problems encountered and whather the ﬁre alarm or smoke detecior was operaiive.

za. DESCRIPTION OF VIOLATICN
On 8/22113 &t 5:00 AM a resident fell and sustainad injuries requiring hospitafizagion during the fire drill.  The home did aiot docrumenf

problems encourmiered on the fire drill log for this drill.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember. that you must sign and date any artached pages.)
includs steps to correct the violalion described above and steps o prevertt & sirifar viglation from occuring agam. §f steps cannot be completed
immediately, Intluds dafes by which the steps will be compleied, .

See Attachment
?Qj.a 2A"-”p PR ~&e

Repeat Violatiorn: No | | Date(s} of Previous Violation(s):

Signature of Legal Erdity Reoreseﬂtatrve

(Reguired on EVERY Paae) M %ﬁj\&

Frinted Name and Title of | ega! Entity Represertative

) e Dats -
{Reguired on EVERY Pzae) %ﬁﬁf] gmci DS @ 19![7/"29“,3

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE!

. T
Tne above pian of correction is approved s of (87 Z¢=/5 Pian of correction implementation siatus 25 of 4, 26,
(Date) “(%E')j

Fubly implemented
Parfiglly Implemenied - Adequate Progress

The above plan of coirection was approved Dy /ﬁZ Parfially implemented - Inadeguate Progress

(initiats)

LICTRIC]

Not tmplementad




?ﬁij{ 2/4@'@:2‘

Preparation and/or execution of this plan does not constitute admission or agreement by the provider
of the fruth of the facts alleged or conclusien set forth in the statement of deficiencies. The Plan of
Correction is prepared and or executed solely by provision of federal and state law. & <

2600. 132 [c)

The fire drill recerd iog for the 8/22/2013 fire drill can not be corrected retroactively.

+ DPW provided education for regulation 2600.132 (¢} during the inspection on 9/18/2013 to the
Clinical Service Manager, Direcior of Residential Services and the Facility Manager.

¢ Staff will be re-educated regarding fire drills and the reporting of any problem encountered
during the fire drill. Documentation will be captured on the fire drill log. Record of the fire drifl

will be discussed at the monthly safety meetings.
¢  Prior to the conclusion of the fire drili, staff will relay any problem to Facility Manager/Designee

+  Administration/Designee will conduct audits with the fire drill records to ensure compliance
with documentation. Any issues noted will be addressed as appropriate. See attached Fire Dril!

Audit.

* Results of the audits will be submitted to the community QAP Committee for review and

recommendaticns

« 12/31/2013
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