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DEPARTMENT GF PUBLIC WELFARE

MAY 1 6 2014

Ms. Mary Cater, Personal Care Home Administrator
Weaverland Mennonite Homes

40 Hillside Road

Stevens, Pennsylvania 17578

RE: Lincoin Christian Home
1307 Apple Street
Ephrata, Pennsylvania 17522
License #: 329380

Dear Ms, Cater:

As a result of the Department of Public Welfare’s licensing inspection on
February 7, 2014, 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).

Your regular license for the period March 13, 2014 to March 13, 2015 was issued
on November 21, 2013. Your regular license remains in good standing.

Sincerely

Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PGH Name: LINCOLN CHRISTIAN HOME ‘ License Number: 329380
Address: 1307 APPLE STREET, EPHRATA, PA 17522 County: Lancaster
Administrater: Mary Cater Region: CENTRAL

Legal Enfity Name: WEAVERLAND MENNONITE HOMES

Logal Entity Address: 40 HILLSIDE ROAD, STEVENS, PA 17578

Certificate{s) of Occupancy
I-2
0113072012
Borough of Ephrata

Staffing Hours
Resident Support: Total Daily Staff: 48 Waking Staff; 35

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

Reason(s) for Inspection(s)
Renewal

On-5ite Inspections Dates and Department Representatives On-Site
02/07/2014: Minnich, Ron; Rie!, Becky

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED
VAY 02 2014

CENTRAL REGION FIELD OFFICE
Human Sorvices Licensing

Other Details

Parfial or Futl Triggers: Random Indicators:

Resident Bemographic Data as of Inspection Dates
Licensed Capacity: 63 Number of Residents who:
Number of Residents Served: 42 Raceive Supptemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Qlder: 42
Area: Have Wental Hiness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disability: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable: .

Have a Physical Disability: (

Number of Current Hospice Residenis: 0
Number of Huspice Residents in past year: §
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Violation Report: 32038 - 02/07/2014 - Minnich, Ron
PCH Name: LINCOLN CHRISTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.132(b} - A fire safety inspection and fire drill conducted by a fire safety expert shall be compleied annually,
Documentation of this fire drill and fire safety inspection shall be kept,

2a. DESCRIPTION OF VIOLATION
The last fire safely inspection and driil observed by a fire safety expert was conducted on 1/22/13.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign ané date any attached pages,)
tnoliude steps to correct the violation described above and steps lo prevent a similar vielation from ocurring again. If steps cannctf be completed !

immediaiely, inciuds dafes b : e completed, ] . .
1. The fire chiewaas notified on February 7th 2014 to please do our fire safetly inspection
2. He did do our fire safety inspection and supervised fire drili on February 102014, The DPW provided
fire safety forms were completed and faxed to DPW to verify the fire safety inspection and supervised
fire drill were done.,

3. In order to keep compliant with the required fire safety time frame, i have logged on my calendar to
contactﬂour fire safety expert to do the annual fire safety mspection and supervised

fire drill every 1st week of January.

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

Signature of Legal Enfity Representative
(Required on EVERY Page) Mary Cater

Printed Name and Title of Legal Entity Representative Dat
(Required on EVERY Page) Mary Cater e 5/2/2014

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

The above plan of corection is approved as of 5 y/(t ]:’f; Plan of correction implementation status as of § {11\
ate
{Date]

Fully implemented
D Partially iImplemented - Adequate Progress

The above plan of carrection was approved by £ EQ/ [ ] Partiaily Implemented - Inadequate Progress
i

{Mitiats}
D Not Implemented






