DEPARTMENT OF PUBLIC WELFARE

{'ﬁ,’ﬁ pennsylvania
)

MAY 16 2014

Mr. Jerry D. Lile, President/CEQ
Fairmount Homes

333 Wheat Ridge Drive
Ephrata, Pennsylvania 17522

RE: Fairmount Homes -~ Farm Crest
1100 Farm Crest Drive
Ephrata, Pennsylvania 17522
License #: 321980

Dear Mr. Lile:

As a result of the Department of Public Welfare’s licensing inspection on
February 25, 2014, 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.

All violations specified on the enciosed 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 May 18, 2014 to May 18, 2015 was issued on
February 10, 2014. Your regular license remains in good standing.

Sincerely,

Matthew ¥ Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room §31 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 2
FCH Name; FAIRMOUNT HOMES FARM CREST License Number: 321950
Address: 1100 FARM CREST DRIVE, EPHRATA, PA 17522 County: Lancaster
Administrator: Donna Harnly Region: CENTRAL

Legal Entity Name: FAIRMOUNT HOMES

Legal Entity Address: 333 WHEAT RIDGE DRIVE, EPHRATA, PA 17522

Certificate(s) of Occupancy
C-2LFP
DR/06/1908
Labor & industry

Staffing Hours
Resident Support: Total Daly Staff: 23 Waking Staff; 17

Typé of Inspection: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for inspectionis}
Renewal

Oni-Site Inspections Dates and Department Representatives On-Site
02/25/2014; Winnich, Rom; McCleskey, Jasen

O Sits Inspoction Dates and Inspectors, T Appicable

| RECEIVED
APR 04 20U

CENTRALT

Ny

Muman Sorvises Lizansing
QOther Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 38 Number of Residents who:
Number of Residents Served: 23 . Receive Supplemantal Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 23
Area: Have Mental Hiness; 1
Secured Dementia Unit Capacity, if Applicable: Have an Inteliectual Disabliity: O
Number of Residents Served in Secured Demenfia Care Unit, Have a Mobility Need: 0
if applicable: .

Have a Physical Disability: 0
Number of Current Hospice Residents: 0
| Mumber of Hospice Residents in past year: 0
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Viclation Report: 32788 - 02/25/2014 - Minnich, Ron
PCH Name: FAIRMOUNT HOMES FARM CREST

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shail be trained annually in the fcllowing arsas: '

(1) Fire safety completed by a fire safety expert or by a staff person trained by & fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3) Resident rights,

{4) The Older Adult Protective Services Act {35 P. §. §§ 10225.101-10225.5102).

(5} Falis and accident prevention. :

(8} New population groups that are being served at the home that were not previously served, if appiicable.

Za, DESCRIPTION OF VIOLATION
Staff person A and B did not receive training in fire safety from a fire safety expert during the training year 2013.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you roast sign and date any attached pages.)
Include steps o comect the viokation described sbove and steps fo prevent a similar viotation from oceurring again. If sieps cannot be completed
immediataly, include dates by which the sieps will be completed.
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Repeat Violation: No Date{s) of Previous Viclafion(s):
Signature of Legal Entity Representative
(Reguired on EVERY Page) - / % . %/
Prinfed Name and Title of Legal Enfity Representative v Date
(Reauired on EVERY Page) RM\N{\ Wll “Zel\ws LV P R Hm{{ﬂ,‘ Lo A\Oﬁi i , 0 ,Lf
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —”-k————'{éof' I;‘t Plan of correction implementation stafus as of § - 10+ 14
ate —
(Date)

Fully Implemented
Fartizity Implemanied - Adequate Progress

The above plan of corraction was approved by % :Q [] Partialy implemented - inadequate Progress
(hnitials)

[] Notimplemented






