COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to MECHANICSBURG SENIOR CARE LLC

To operate _VIBRA SENIOR LIVING R

Located at _707 SHEPHARDSTOWN ROAD'-' N ECHANICSBURG PA 17055

- ACCRAPLETE ADDRESS OF FACIL!TY OR AGENCY)

ADORESS OFGATELLITE SITE B N ADBRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE PR e ADDRESS OF SATE_L._L%TE SITE -,

ADORESS OF SATELUTE SITE i £ - ADDRESS OF SATELLITE SITE

55 Pa,Code Chapter 2600: Pers"onal..Care Hemes

S= (MANLIAL NUMEER AND TITLE OF F‘EGULAT\DNS)

and shall remain in effect from December 30,0 o e o013 'unt
unless sooner revoked for non-compliance W|th apphcab!e Iaws and reguiat:ons :

No: 331091

June 30,

155UING OFFICER

MOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous piace in the facility.

PW 628 —10/13
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DEPARTMENT OF PUBLIC WELFARE

DEC 2V 7013

Ms. Michael Beaver, President
Mechanicsburg Senior Care, LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17035

RE: Vibra Senior Living
707 Shephardstown Road
Mechanicsburg, Pennsylvania 17055

Dear Mr. Beaver:

As a result of the Department of Public Welfare’s licensing inspection on
December 17, 2013, of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (related to
Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because the home is new and not yet
serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

During the inspection, violations on the enclosed Licensing Inspection Summary
were found. All violations specified on the Licensing Inspection Summary must be
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
complete compliance with 55 Pa.Code Ch. 2600.

Sincerely,

it Joies fy o

Matthew J. Jones
Acting Director

Enclosures
License :
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roormn 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 5§

Pa.Code Chapter 2660 Page 10of 7

PCH Name: Vibra Senior Living

License Number:

Address: 707 Shepherdstown Road, Mechanicsburg, PA 17085

Gonmnty: Cumbertand

Administrator: Charlene Cuddy

Region: CENTRAL

Lagal Ensity Name: Mechanicsburg Senior Gare, LLC

t.egal Entity Address: 4550 Lena Dirive, Sulle 225, Mechaniesburg, PA 17066

Cerfificatels) of Dccupancy
-2
12122018
Upper Allen Twp

Staffing Hours )
Residert Suppovt Total Daily Staft;

Waking Statf:

Type of mspectien: Inftial BHA Docket Number:

Nofice; Armounced

Reasonis) for nspection(s)
New

On-She inapections Dates and Deparfment Representatives On-Site
12f17/201%: |oudenstager, Lynn; OPake, Hops

Of-Site Inspection Dates and Inspeciors, if Appiicable

Other Betails
Pariial or Fufl Trigaers;

Randorn indicaiors:

Resident Pernographic Data as of Inspection Dates

Licensed Capacity:

Number of Residents Herved:

Secured Dementia Cave Unl in Home: Yeg
Area:

Secured Dementia Unit Capacily, If Applicable:

Mumber of Residents Served in Szoured Dementia Care Unit,
it applicable:

KNumber of Current Hospice Residents:

Mamber of Hospice Residents in past year

Number of Rasldents who!

Receive Supplemental Security Income:
Are 60 Yeurs of AQB or Older;

Have Mental [iness:

Have an intellectial Disabliity:

Have a Mobilily Nead:

Have a Physical Disability;




Page 2 of 7

Vialafion Report: - 12/17/2013 - Loudenslager, Lyna
PCH Narme: Vibra Senior Living

1. REGULATION 58 Pa.Cods §2600
2800 .93{b} - Each porch must have s weil-securad railing.

23, DESCRIPTION OF VIQLATION
There are porches al the ends of the 500 and §00 haliways In the personal care home sechion. There are egress paths leading from

both porches on the right, The other two sldes of both porches have drop offs that require a saclred rafling.

3, PLAN OF CORRECTION [POC) (Attach pages as necessaty, Remember thet you must sigh and daie any aftached pages.)
Jnclude sleps to eorreet the violafion descijed above and steps o provent a similar violalion frem ocourTing agaln. If steps canmot be completed
immediately, ncfude dates by which the steps witl be complafad
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Repeat Violation: No bate(s) of Prevfous Violation(s}: f
Signature of Leyal Enfity Representative, W w
(Requ:red on EVERY Paoe] W

Pnnted Rame and Tille of Legal Enfity Representati

[Required on EVERY Pags} —Z)j/-/j 0 4}/}(/{’/’& @/C/ Pate /(7/?? /[/J/__ /3
DEPARTHIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] ]

The above pian of correction is approved as of | % Plan of corrsction implementafion status as of /@{23 {/j
atdy” | T T
{Datg;

[ | Fuly implemented
Partially imiplernented - Adeguate Progress

The abave plan of cormection was approved by ; }{2) [} Partiay tmplerented - Inadequate Progress
’ {Mritialsy

[ ] Notimplemented
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Violation Report: - 12/17/2013 - Loudenslager, Lynon
PCH Name; Vibra Senior Living

1. REGULATION 55 Pa.Code §2600
2600,100(a) - The exterior of the buiiding and the building grounds or yard must be in good repair and free of hazards,

2a. DESCRIPTION OF VIOLATION
There are porches 4t fe ends of the 500 and 600 halkways in the personal cére home secfion. There are egress paths leading from
both porches on the righl, The egress paths are not safe for walking and cause a hazard for a resident using the path to sxit the

building from fhe doors i those hallways,

3. PLAN OF CORRECTION {POC) (Aftach pages as necessary. Remember that you must sign and date any atfached pages.)
include stens fo comect the violation described above and steps fo prevent a similer wiolation from ocoarring again, I steps caanof be completed
immediataly, Ingiide dates by which the steps will be completed,

— V‘Z’?\ 0 MLMUL;L/ %MW%QM Ate. g @

TV .
. \ékf{i’,ﬂ&% hoatl et alle f /&M%f
(" metrcctm |
- &@;ﬁmw Co. (ire o )Qﬂfw @/ /L...a/ma.@,m%*
wite A Mo o toethod fllcorid b )
@ L Moo il o f Ve o/ ,;4_75,@;7_ .
@ LA A Ll Lo pria TG A o f A‘%& ,&mw;w

ﬁu. iﬁ@/ @@Lx_ﬁt Lol o Lo fadﬂf s WL7/ /é,,/

%@&;@J/’ S-S |
o L2 g /89 A

Repeat Viotation: Ne Datefs) of Previous Viplafion(s):
Sigrature of Legal Enfity Representative M m\/\/
[Reguired on EVERY Pagel -
mnsigéti!a?meg\?g%ﬁﬂ;ai? /aF ?ztize;jsé% 0/{, OCh ) ' E?ate J ot /é -/ 3 ‘
DEPARTIWENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINE] |
The above plan of correction is approved as of Yk Doa 5 Pian of cgrreotion implemantatioh status as of j’):i?{,}.?; g ){3

D Fully Implemented
EZ Parilally Implernented - Adequate Progress

The above plan of correctlon was spproved by D Parfally Implementsd - Inadequate Progress
Elmﬁais)

[ ] Notlmplemented
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| Vioktlon Repor: - 12/77/2013 - Lolidenstager, Lynn
PCH Name: Vibra Senior Living

1. REGULATION 56 Pa.Code §2600
26006.107 (&) - The adrministrator shall have a copy and be famifiar with the emergéncy preparedness plan for the

municipality in which the home is focated.

2a. DESCRIPTION OF VIOLATION
The home does not have a copy and is not famifiar with the emergency preparedness plan for the focal fownship or the county,

| 3. PLAN OF CORRECTION (POC) (Attach peges as necessary. Remember that you must sien and dale any sttached pages.)
Include staps fo correot the viplation desoribad ahove and steps to prevent a similar viokatlon from oceurring sgafn if steps cannot be compleled

immediataly, inciude dates by which fie steps will he compleled.
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Repesat Violation: No

Signature of Legal Enfity Representative ,/ﬂz . Q,
(f_, g/ «—ﬁt«ui_r-rk_./

(Regulred on EVERY Page}

Printed Name and Tlﬁe of LPgai Er;’uty Representaf Date o
f=1 m?
[Requirsd on EVERY Page) L, A A £ j/?(?(ﬁ ,/?'{0/(,/ | S -/ ST = 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of (& 'Z/(g \? Pian of corraction Imiplementafion status as of [2!25 ! L5
ate : : ‘
Date)

D Fully implemerntied
E( Partially implemented - Adequate Prograss
[:l Parftally iImpiementad - inadequate Progress

[:] Not Impiemented

i Datefs) of Previous Viotatlon(s):

The above plan of correction was approved by Q:@_
- (Iritials}
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Violation Repart - 12/77/2013 - Loudenslager, Lynn
PCH Name; Vibra Sanior Living

1. REGULATION 55 Pa.Gode §2600 :
2600.123(a) - Exit doars must be eguippad so that they can be easily openad by residents from the inside wnthout the use

of & key or other manual device that can be removed, misptaced or lost,

2a. DESCRIPTION OF VIOLATION
The door in the aciivity muffi-purpose reom leading to the outside is equipped with 3 key-locking device,

3. PLAN OF CORRECTION {POC) (Attach pages #3 Recessary. Rememher that yos st sign and date any attached pages.} )
include sieps fo comect the viotatlon described above and steps fo prevont e simflar wiolafion fom occurring again. I steps cannat be complated
immediately, incliuds dates by which the steps will be cornpleted.
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Repeat Viclation: No ! Datos) of Previous Vielation{s):

Signature of Legal Entity Repregentatwmw
{Reauired on EVERY Page) M A N

Brinted Name and Title of Legal Eniity Representaiive 74 C/ . o
‘ Date /R —/ G/
(Reduired on EVERY Pagea) D ;19 e, /7 ¢ VR YD, / _d 3

DEPARTMENT USE ONLY - HOMES IRAY NOT WRITE_ BELOW THIS LIKE!

The above plan af correction is approved as of % Plan of commection implementation stafus 2s of f‘?:‘{ 2% q 3
(BT

(Dar
E{ Fully implemented

D Partially implemented - Adequate Pragress

The above plan of correction was approvad by %& . D Partially Implemented - inadequate Progress
’ trifials

¢ ) [} Net implemented
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Violation Reporf - 12/17/2013 - Loudenslager, Lyrn
FCH Name: Vibra Senior Living

1, REGULATION 55 Pa.Code §2500
2600.133(a)(2} - i the home serves nine o more residents, it the exit or way to reach the axit is not lmmedaatafy visibie,

actess o exite shall be marked with readily visible signs indicafing the direction to travel

2a. DESCRIPTION OF VIOLATION
The main hailway of the home has four separaie haliways that lead to an exit. There are ne signs marking the line of travel to sach

exil.

3. PLAN OF CORRECTION {POC) (Attach pages as necessory, Remember thal you nmst sign and date any attached pages. )
Inchide sleps ko comec! the violstion described above and steps Ic prevent a siinfar vivlation from ocourdng again, I sieps cannot be compiefed
immediately, include dates by wiich the sfeps will be complated,
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Repeat Violation: Nb Datais) of Previous Violation{s):

Signature of Legal Entity Representative m(»&:d_) yg
{Regoired on EVERY Page} Qﬂ—— S N S

Printed Name and Title of | egal Enlity Representafive Date o7
D Anele o <o ) S AT

{Reguired on EVERY Page) -y

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

The above plan of correction is approved as of L}m} (Daﬁwd) Pian of correction implementation status as of {213
: g —713“112
. Eite:)
E{ Fully Implemenied '

[j Parfially Imptamanted - Adoguate Progress

The abova plan of carrecfion was approved by %(C/ D Parfially Implemented - inadeguate Progress
tnitiats)

D Mot tnplernerted : |
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Yiolation Report: - 12/17/2073 - Loudenslager, Lynn
PCH Name: Vibra Senfor Living

1. REGULATION 55 Pa.Code §2600
2500.233(d} - Doors that open onto areas such as parking lots, or cther pofentially unsafe areas, shall be locked by an
elecfronic or magnetic system.

2. DESCRIPTION OF VIOLATION
The exif door i the rear of the secired demeniia care unit, near room 708, opens into & oulside grass area that lsads o 8 driveway. -
This doer is not locked with an electronic or magnetic locking sysiem.

3 PLAN OF CORRECTION (POT) {(Attach pages 15 necesyary, Rememiber that you mast sign and date any attached pages.)

Include steps to coprect the vioketion described above and steps o prevent a simifar violation from coctring again, IF steps cannot be campleted
immerﬁ&t@}v,. includie dates by which the steps will be completed,
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Repeat Violatlon: No Datel{s) of Previcus Vi'olaﬁon(s){ . }

Sigraturz of Legal Entity Representative /l@' - (—/K/
{(Required on EVERY Page) A /L—xg{m,

]

Printed Name and Title of Legal Enilty Spr&sentat‘rve

Required on EVERY Page) P #ﬂcfffﬁ‘g; L) bae ot -y G /3

DEPARTMENT USE ONLY - HORBES MAY NCT WRITE BELOW THIS LINE!

The above plan of correcton is approved as of M%ngl Plan of correstion implementation stafus as of !g%%g { 3
ate) aie

‘j Fully Implementead

D Pariially implamenied - Adeguate Progress

The above plan of correction wags approved by D Partially Implemented - inadequate Progress

| ] Mot Implemented






