COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to MECHANICSBURG_=SEN}E?MIE}TSARE LLC
To operate_VIBRA SENIOR LIVING

NAME OF FACEUTY DR AGENCY .

Located at _707 SHEPHARDSTOWN ROAD, M CHANICSBURG PA_17055

L ACOMPLETE ADDRESS. OFFAC[LITY aR AGENCY}

ADCRESS OF-SA'i'ELLITE'SIT_E b : B ,."ADDRES% OF _S_ATEL{.JTE% SITE

ADDRESSOF SATEL_LITE SITE, : : ADDRESS OF SATELLITESITE =

ADDRESS.OF SATELLITE SITE DORESS OF SATELLITE SITE 7.4

To provide _Personal Care H"c'mi?:'s :

YPEOF SERVJCE(S) TOEE PROVEDED

The total number of persons WhECh may be C ":red for 3t one time may not exceed 5
or the maximum capacity permitted by Ehe'Certlftcate of Occupancy, whichever i is smaller B S

Restrictions: Secure Dementla C

ANUAL NUMBER AND TITLE GF REGULATION 1,

and shall remain in effect from Julv 17"--'-

unless sconer revoked for non-compliance WIth _appifcable ans and reguiat!ons__

No: 331090

ISBUING OFFICER

MNOTE: This ceriificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous piace in the facility.

PW 828 - 10/13




o pennsylvania
&)

DEPARTMENT QF PUBLIC WELFARE

JUL 1 8 2014

Ms. Michae! Beaver, President
Mechanicsburg Senior Care, LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
- 707 Shephardstown Road
Mechanicsburg, Pennsylvania 17055
License #: 331090 '

Dear Mr. Beaver:

As a result of the Department of Public Welfare’s licensing inspection on
March 3, 2014 and May 28, 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 enclosed L'icense 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

Directo

Enclosures
License
License Inspection Summary

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




VIOLATION REPORT
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PCH Name: VIBRA SENICR LIVING

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

License Number: 331091

Address: 707 SHEPHARDSTOWN ROAD, MEGHANICSBURG, PA 17055

County: Cumberland

Administrators Charlene Cuddy

Reglon: CENTRAL

Legal Entity Name: MECHANICSBURG SENIOR CARE LLC

Legal Entity Address: 4650 LENA DRIVE SUITE 225, MEGHANICSBURG, PA 17058

Certificate{s} of Occupancy
[-2 )
12/12/2013
Upper Allen Township

Stafting Hours
Resident Support: NM ) Total Daily Staff: 12

Waking Staff: 9

Type of Inspection: Interim - Provigionat BHA Docket Number: NA

Notice: Unanncunced

Reason(s) for inspection(s}
Provisional, Interim

On-Site Inspections Dates and Department Representatives Qn-Site
03/03/2014: Risl, Becky; McCloskey, Jason

Off-Site Inspection Dates and inspectors, if Applicable E_j% g;

SEIVED

Aé‘R 99 201

Other Details
Partial ar Full Triggers; NA Random indicators: NA

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 46 Number of Resiﬂents whao!
Number of Residents Served: 11 | Receive Suppléinental Security Income; 0
Secured Dementia Care Unlt in Home: Yes Are 60 Years of ‘Age or Qlder: 11
Area: NA Have Mental Hhess: O
Secured Dementia Unit Capacity, if Applicable: 10 Have an lntellei:ftual Disabifity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
it applicable; 1 N

Have a Physicai Disabllity: 1

Number of Current Hosplse Residents: 0 L
Number of Hospice Resklents in past year: 0
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VicTation Beport 33700 - D3/03/2014 - Rial, Becky
PCH Name: VIBRA SENIOR LIVING

1, REGUL.ATION 55 Pa.Code §2600 i
2600.65{a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientation In general fire safety and emergency preparedness that includes the
following: . :

(1) Evacuation procedures. :

(2) Staff duties and responsibilidies during fire drills, as well as during emergency evacualion,

transportation and at an emergency location if applicable. : g

(3} The designated meeting place outsida the building or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking pelicy and location of smoking areas, if applicable,

(6) The location and use of fire extinguishers. .

(6) Smoke detectors and fire alarms. -

(7) Telephone use and notification of emergency services,

2a. DESCRIPTION OF VIOLATION . j
«  Staf Person A, whosae first day of work was 1/6/2014, did not receive otiertation in general fire safely and emergency
preparedness until 1/8/2014. ‘

2. PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember that you must sign and date any attached pages.)
Inglude steps to correct the Violation described above and steps to prevent a simbar violatien from oceurnming again, If steps cannot be completed
immediately, frclude dates by which the staps will be complefed, " j%{

_ Fp ot AL

s . | é;iﬂ ég ‘

Mléfs{

i

Repeat Violation: No Date(s) of Previous Violation(s):
P B

Signature of Legal Entity Representative ML : M T A
(Required on EVERY Page) el S / AALL

Printed Name and Yitle of Legal En%weseﬂtaﬁ"e ' Bk Date 3 7 -
P . o i e -
(Required on EVERY Page} 4 A —)4)70}1{ Llor/ ol & /%

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

The above plan of correction is approved as of ! ‘zg 't“:—-—-- Plan of correction implementation status as of - \C, ‘\;ﬁ
818 o !
: Date

The above plan of cormection was approved by %&
. Initials)

Fully Implémented
Partially Implemented - Adequate Progress

Pariially Implemented - Inadeguate Progress

O0&AD

Not Implemented

W%/a&/jf 3
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Violation Report: 33109 - Da/03/2014 - Rial, Becky
PGH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pd.Code §2800
2600.65(b} - Within 40 scheduled working hours, direct care staff persons,

volunteers shall have an erientation that includes the following: u ,
{1) Resident rights. o
{2) Emergency medical plan. : :

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§

10225.104-10225.5102).
{4) Reporting of reportable incidents and conditions.

ancillary staff persons, substitute personnel and

2a. DESCRIPTION OF VIOLATION
«  Ancillary Staff Person B, hired on 12/19/2013, ha

reporiable incidents and condifions.
«  Ancillary Staff Person C, hired on 12/3/2013, has not received orlentation in resident rights, mergency medical plan,
mandatory reperiing of abuse and neglect under the Older Aduit Protective Se;rvices Act, or reperfing of reportable incidents

and conditions.

s not yeceived orientafion in éhergenw medical plan or reporting of

3. PLAN OF CORRECTION {POC) {Altach pages as nocessary. Remamber that yon mast S'lé;l:l and date any attached pages.) ‘ ;
fated :

Include steps to coirect (fre viclation described abovs and steps fo prevent a simifar violation frq}n occurring again. If sleps cennof be comp .
immediately, nclude dales by which the siaps will be compieted. s ;

Bl gty L LBl ittt

£

stotond et diflecabnteno e CCTUES L gy

Ry

&iﬁb&m%&5791¢~

™

Repeat Violation: No ' Date(s) of Previous Viclation(s): ;
Signature of Legal Entity Representative /{Q/M Q/} J&,WW o
(Required on EVERY Page) ' . |

Printed Name and Title of Légai Entl Repres&ntétive ) . : i, -
. ( . y . : Date - - 4
{Required on EVERY Page} ; ,471]@ ‘74—”@/€ £ S(Uf(./ g wd 5) /;{

DEPARTMENT USE ONLY - HOMES MAY NOT WRE'fiE BELOW THIS\‘"LINE!

The above plan of correstion Is approved as of i \g A Ptan of corredtion implementation statué as of Y 45 g
{Date) : ~{Date)

Fully Impiemerted
Partially implemented - Adequate Progress

Partiallyglimplemented - Inadequaie Progress

The above plan of corestion was approved by %
{hifiats)

L&

Not Im pi-'e;;mented
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Viclation Report: 33108 - (03/03/2014 - Riel, Becky
PCH Name! VIBRA SENIOR LIVING

1. REGULATION 55 Pa Code §2600
2600.84 - Heat sources, such as steam and hot heating pipes, water pipes, flxed space heaters, hot water heaters and
radiators exceeding 120°F that are accessible to the resident must bs equ;pped with protective guards or insulation to

pravent the remdent from coming in contact with the heat source,,

2a, DESCRIPTION OF VIOLATION
On 3/3/2014, at approximalely Z:45pm, the temperature of the meta! frame above fhe gas fireplace in the personal care lounge was
170,9 degrees Farenheit, There ware no protective guards in place to prevent remdents from coming in contact with the frame of the

fireplaca.

3. PLAN OF CORRECTION (POC) (Attach pagts as necessary, Rernember that you must mgn and dale any attached pages.}
Include steps to corect the violatlon described above and steps fo prevent a srmi.far violation from opcutting again, .'r’ steps cannot be completed
immediately, includy dates by which the steps wili be compisted.

_h oo J y =
W%M@%%W VA
@/}M«U QWW W

/cwuzéw

_ Zum@@//m&/&@ u%zw A,

(W_LUL/ N Ylie B, a&d 4

Repeat Violation: No Date(s) of Previous Victation{s):

Signature of Legal Entity Representative M% W
Required on EVERY Page Y

Printed Name and Title of Legat Entity resentative
(Required on EVERY Page} 6 y/yyrs #/VO/ Xy /_,/ pae  Z_ 9 53»/5[

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

The above plan of correction Is approved as of 2 Plan of carrecﬂon implementation status as ofd{ §. 1Y
{Pate) W

D Fully lmplemented
Partiaily Implementsd - Adequate Progress
The above plan of correction was approved by D Partially }fnpiemented - inadequate Progress
{Initials)
[T} Notimplemented
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Viclation Report: 33108 - 03/03/2014 - Rief, Becky
PCH Name: VIBRA SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest hospital, po
local emergency management and personal care home comp
outside line,

lice department, fire é:iapartment, ambulance, poison control,
laint hotline shall;i:be posted on or by each telephone with an

2a. DESCRIPTION OF VIQLATION
The telephones located in the Persanat Care dining room, the multi-p

urpase room and? ﬁ'he Gardens dining room do not have
emergency selvice numbers posted nearby. i :

3, PLAN OF GORRECGTION {POC) {Attach pages as necessary. Remember that you maust s‘;én and date any attached pages.)
Include stops fo correct the violation described above and staps fo prevent a simifar violafion fét')m occurring again. I steps cannot be completed
immediately, include dates by which the steps will be complated, - _

(=7

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

Signature of Legal Entity Representative ./ /] = g E

{Required on EVERY Page) ¢

Printed Name and Title of Legal Entity Répreseniative ;

{Reguired on EVERY Page) » "—fldﬂd/ - j Date % . % _5/
Required on EVERY Page DIA/U(/;, ,..*t’?/?fﬁu- \? Of)g /

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

The above plan of correction is approved as of _':LL_'_(\;:‘_'J;;_\ Plan of corré’t:tion implementation status as of §+g.|
: } {Dafei' )

Fully Implemented
Partially?l;mpiemented - Adequats Progress

Partially Implemented - Inadequate Progress

The abave plan of correction was approved by
: Elniiials)

OO0

MNat Imp%emented
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Violation Report: 53100 - 03/03/2074 - Riel, Becky
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 :
2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrall.

2a. DESCRIPTION OF VIOLATION o '
The parches at the ends of the 500 and 600 hallways in the personai care home has artiapproximately 2 inch step down onta the

pathway. There are ng handrails at either location {o aide a person off the porch onig {he path,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Romember that you must sigjl and datc any attached pages.}
" Include sleps to correat the violation described above and steps lo pravent a similar vialation from ocotrring again. If staps cannot be completed

immediately, include dates by which the steps will be complated. . )
2

ot LT

i

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

Signatuie of Legal Entity Representative AQ - ; ;‘z f X
{Required on EVERY Page) (,L——«-U , 4 j—ol

Printed Name and Titie of Legal Entity. gpresentative s { 5 é[
jRgggired on EVERY Pagei 3)’_“ 4 A'/Q ’Aﬂd/f/?,(ﬁ U Da‘te 3—# D/ﬁ“” /

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW %FHIS LINE!

The above pian of correction is approved as of ’(ga'tl) Plan of corréction implementation status as o 6 Zﬁ/ |
- 3 ate)

The ahove plan of correction was approved by Q Eq/
ftizis)

Fully implemented
Partially implemented : Adequats Progress

A

Partially Implemented . madequate Progress

04

Not Impl:émented
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Violation Report 33100 - 03/03/2014 - Riel, Becky '
PCH Name: VIBRA SENIOR LIVING :

1. REGULATION 55 Pa.Code §2600 s :
2600.130(b) - The smoke detectors spacified in § 2600.130(a) shall be located in hallways. |

2a. DESCRIPTION OF VIGLATION . :
There are no smoke detectors in the haflways of Personat Care or the Secure Damentiagoare Unit {l.e. The Gardens),

3. PLAN OF CORRECTION {POC) (Auach pages a8 necessary, Remember that you must Slgn and date any attached pagcs )
Include steps to correct the vickation described above and steps to prevent & similar violafion fmm occuting agam If staps cannof be completed

immediately, include dates by which the steps will be completed.
W ﬂaﬁa&tw Lont Ww/ (&é&{/é W oy oA

Mf P ¢ . UMWWL;}W ‘
delectuca f&‘fwtﬁu@ Wb/w’i{.ﬁy g
%ﬁé@%ﬂ% P.a. U;J D M. f

ara—

Rgpeat Violation: No Date(s) of Prevlous_\/iolation(s’}:_ :
Signature of Legal Entity Representative y{w MQM
[Required on EVERY Panel v " '
Printed Name and Title of Lagal Entity Reprgsentative ) . : :
{Required on EVERY Page} /4 yr ‘/4770}45,955 /,:/ D;ﬂe 3 ._\D? 5" / .

DEPARTMENT USE ONLY - HOMES MAY NOT WR[TE BELOW THIS LINEL

The above plan of correction is approved as of \(gai\ej Plan of corre;tlon implemehtation status as of “5 % l‘f
. : ; : Datg]

Fully Implemeniad

L_'| Pamallylmplemented Adequate Progress

The above plan of correction was approved by q& [} Partially Implemented - !nadequate Progress
initias
=) D Not Implemented
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Violahion Report: 33109 - 05/03/2014 - Riel, Becky
PCH Name; VIBRA SENIOR LIVING

1, REGULATION 55 Pa.Code §2600 :
2600.183{e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufasturer's insiructions.

2a, DESCRIPTION OF VIOLATION ‘ R :
An Advair Diskus 500-50 belonging to Resident #1 does not have a date it was opened;; The resident was admitied to the home on
2/18/2014 with the open/used medication. The manufacturers statement for the medication states that if is to be discarded after 30
days. The home does nof know when the medication was opened to ensure It is discarded after 30 days.

3. PLAN OF CORRECTION {POC) (Atfach pages as nooessary. Remember that you must sign and date any attached pages.)
Inchide steps to correct the violafion dpscribed above and steps o prevent & similar violation Fom necuring agaln. If sfeps cannol be completed
medjately, roiude dates by whi i .

im ich the steps will be completed. : i

[
Repeat Violation: No Date(s) of Previofs Violation(s):

Signature of Legal Entity Representative « ‘
(Required on EVERY Page) Iy )MW '

Printed Name and Title of Legal Entf:zﬁepresentatlve . g ) -
{Required on EVERY Page ¢ C/ . Date — ‘ 5/
- fe) fﬂwe-.#n o So 1) SR8/

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

o ek o ;
The above plan of corection is approved as of _(:{%a—tg_“ Plan of corréction implementation status as of 4y 4
E (Pate

D Fully Impilementad
Parially il;mpfemented %Adequate Progress
Fartially j(rnpiamented : Inadequate Progress

The above plan of correction was approved by % ! iV
(Mitials)

[] wet lmplémented






