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DEPARTMENT OF PUBLIC WELFARE

APR 2 8 2014

Ms. Michele Metzler, Executive Director
Luthercare

600 East Main Street

Lititz, Pennsylvania 17543

RE: Spang Crest Manor
945 Duke Street
Lebanon, Pennsylvania 17042
License #: 320840

Dear Ms. Metzler:

As a result of the Department of Public Welfare’s licensing inspection on
December 30, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

Al violations 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.

Your regular license for the period March 11, 2014 to March 11, 2015 was issued
on December 2, 2013. Your regular license remains in good standing.

Sincerely,

Acting Diréctor

Enclosure
License Inspection Summary

Bureau of Human Services lL.icensing




VIOLATION REPORT -

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name; SPANG CREST MANOR License Number; 320840
Address: 945 DUKE STRELT, LEBANON, PA 17042 County: Lebanonh
Administrator: Crystal Sowel ' Region: CENTRAL

Legal Entlty Name: LUTHERCARE

Legal Entity Address: 830 EAST MAIN STREET, LITITZ, PA 17543 |

Certificate{s) of Occupancy
-1
11/30/2008
City of Lebanorn

Staffing Hours )
Resident Support: 0 Total Dally Staff: 23 ’ ‘ Waking Staff; 17

Type of Inspection: Full - BHA Docket Number: Notice: Unaznnounced

Reason{s} for Ingpection{s)
Renewal

On-Site Inspectiony Dates and Departmant Representatives On-Site
12/30/2013; Hoover, Douglas; Resenblat, Dalke

Off-Site Inspection Dates and Inspectors,.iprpiinable HE@FE%‘;ED
JAN 26 2044

CENTRAL HECION MELD OFFICE
Human Sovices Licensing

Other Detaily
Partial or Full Triggers: : Randam indicators:

Resident Demographic Data as of Inspection Dates
Licensed Sapacity: 18 Number of Residents wha:
Nurnbet of Resldonts Scrved; 15 Receive Suppiemental Security Income: ()
Secured Dementia Care Unitin Home: Yes Are 60 Years of Age or Otder: 15
Area: 2nd Floor . . Have Mentai lliness; O
Secured Dementia Unit Capacity, if Apphicable: 18 Have an Intellectual Disablilly: D
Number of Realdents Served in Secured Dementia Care Unlt, Have a Wobility Nesd: &
if applicable; 15 :

Have u Physical Disabillty: 1

Number of Current Hospice Restdents:
Numbper of Hespise Residents in past year: ¢
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Viclation Report: 32084 - 127302013 - Hoover, Douglas
PCH Name: SPANG CREST MANGR

1. REGULATION 55 Pa Code §2600
2600.25(b) - The contract shaf be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, If the resident agrees. .

2a. DESCRIPTION OF VIOLATION
The contract, dated 10/3/13, was not signed by resident #1 who was admitted on 104713,

3. PLAN OF CORRECTION {POC) (Atach pages as necessary. Remeniber that you must sign end date any atacked pages)
Inchude steps to camect the. violation dascrbed sbove and steps to prevent a simitar violation from ooaurtng sgain. If sleps cannul be completad
immedisicly, include daetes by which the sieps wilt be compleled.
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Repeat Vielation: No - | Datels) of Previqus Violation{s}: »
Id

Signature of Legal Entity Representative/ /o & /77 N
{Reguired on EVERY Paog} m/}r’/f VA /f/{ ’ of e
E Shelal—jidlds

Printécf Mame and Title of Lega! Eatify;, Representativ [ i

, —
; ; .. Diate / )
(ReawresonfveRYpaael i) o f Yo ane L LAY J24A /fw,f/ /7/
DEPARTRIENT USE ONLY - HQMES’ MAY NOT WR/ITE BELCW THIS LINE!

The above plan of correction is approvet as of {}q’ \L\ : Plan of comeciion [mplemeantation statys as of :Z’Z? ! i ‘j
{Date

{Date}

[:] Fully implementad
' Partially implemantéq - Adequate Pragress

- Fhe above plan of correciion was approved by E ﬁ%’ D Partially Implemented - inadeguata Progress

(Hhitiate _
) D Neot Impiemented




Paga 3 of 3

Vintation Report: 32084 - 12/30/2013 - Hoover, Douglas ‘
PCH Name! SPANG CREGT MANOR !

1, REGULATION 55 Pa.Coda §2600
2500, 184(h) - I the OTC medizations and CAM belong v the resident, thay shall ba identified with the resident's name.

2z, BESCRIFTION OF VIGLATION
NapRcon A eyediops which befongsd o restdent #2 was notlabeled with the resident’s name.

3. PLAN OF CORRECTION [POC) (Altach pages as necessary. Remumber that you must sign and dats any attached nAzEs,)
Inclids steps fo correct e vioketion desoribad above amd stecs (0 prevent 8 similar violation Fom cocurdng agsin, If steps cannol be completed
mmediately, nclude datas by whicli (he staps wifl be qomp!ﬁfsd
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Repeat Viglatton: No Date(s) of PI'&VIC}(IS\VIDfatLDﬁ‘S} ! B

Signaiure of Lega! Entity Representative /;/ )
{Reguired on EVERY Page} y 32 ;,.} /&W

Printed Name and Title of Legal EZ Repr&sentat

IRequired on EVERY. Fagel ;/};;"7 / /f Z”"/}’ff»{ J"?Z )lj/\/ //OLL/ Zﬁf//‘é/
DEPAF{TMENT USE ONLY - H(}MEfé HAY NOT WRITE BELOW THIS LENEr ]
The above plan of corection s approved as of 2\7’} !1 l Plan of comection implementation status as of ;2 sl [ {HHJ
. - ‘ EEY

(Date)

. [ ] puly implemented
‘ . Fartiglly Implementad - Adeguats Prograss
The above plan of correction was approved by %_Qm D Partialty Implemaniad - Inadequats Progress
nitf=ile)

] notimplementsd






