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DEPARTMENT OF PUBLIC WELFARE

Ms. Beth A. McMaster, COO/Vice President JUL1 T 014
United Church of Christ Homes, Inc.

30 North 31 Street

- Camp Hill, Pennsylvania 17011

RE: Ephrata Manor
99 Bethany Road
Ephrata, Pennsylvania 17522
License #: 321880

Dear Ms. McMaster:

As a result of the Department of Public Welfare's licensing inspection on
April 1, 2014 and April 2, 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 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 June 24, 2014 to June 24, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
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

PERSONAL CARE HOMES - 55

Pa,Code Chapter 2600 Page 1 of 10

PCH Name: FPHRATA MANOR

License Number; 32188

Address: 99 BETHANY ROAD, EPHRATA, PA 17522

Cowntty: Latcaster

Administrater; Ramona Gomes-Rochy

Reglon: CENTRAL

Legal Entlty Name: UNITED CHURCH OF CHRIST HOMES INC

Legat Entity Address; 30 NORTH 318T STREET, CAMP HILL, PA 17011

Certificaie(s) of Occupancy
Cther
oTMTHeR
Labor & Indusiry

Staffing Hours
Resident Suppork 0 Total Daily Staff: 40

Waking Staff: 30

Type of nspection; Ind - Ful] - BHA Docket Number:

Notlee: Unannounced

Reason(s) for Inspection(s}
Ranewsal

©On-SHe Inspections Dates and Department Representatives On-Sile
D4/01/2014: Minnich, Ron: Riel, Becky '
04/02/2014; Minrich, Ron; Risl, Becky

Off-Slte lnspection Dates and nspectors, If Applicable

RECEIVED

MAY 14 201

Other Defalls
Partial or Full Triggers: 654 225A . Randam Indicators: 57D 888 101E 103G 1ME
Resident Demographie Data as of inspection Dates
Licensed Gapacity: 48 Numbar of Residents who:

Number of Residents Served; 39

Secured Dementia Care Unit in Homes No
Area:

Becured Dementia Unit Capacity, if Applicable:

Number of Reskdents Served In Secured Dementia Care Unit,
iT appkl cable:

Number of Clrrent Hospice Residents; 0

Number of Hospice Residents in pastyear: 2

Revelve Supplemental Security income;
Are 60 Years of Age or Oldern 42

Have Mental finess: 0

Have an intelloctusl DisabTity: O

Have a Mobility Need: 1

Have a Physical Disaiilty: 1
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Page 2 of 10

Violation Repeortr 32188 - 04/01/2014 - Minnich, Ron
PCH Name: EPHRATA MANOR
1. REGULATION 55 Pa,Code §2600

2600.25(b) - The confract shall ba signed by the administrator of a designes, the resldent and the paye, if different from
the resident, and cosigned by the residents designated person if any, if the resident agrees.

2a, DESCRIPTION GF VIQLATION
The cotitract Tor reskdent #1, dated 12/10/13, was ot signed by the residsnt.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Rumember that you must sign and daie any atfeched pages.)

inclide steps fo correct the violation described above end stepe fo pravent a simifar viclation from eccurring agai. If steps camiol be complated
immediately, lnolude dates by which the Stepa wiil be completed.

The contract for resident #1 was signed by the resident on 04/03/2014.

The PCHA will review and ensure that all contracts are signed by the Administrator or
designee, the resident and the payer, if different from the resident, and co signed by the
resident's designated person if any, if the resident agrees.

The PCHA will perform a monthly audlt and report it at the Quality Assurance

Meeting.

Repeat Violation: No Date(s) of Previous Vio]a“tion(s)‘

Signature of Legal Entity R e e
{Reyuired on EYERY Page) }Q’”&é @
Printed Name and Title of Legal Entlty Reprwén tiva Date
{Reguired on EVERY Page)

eauired on EVERYPage) Ramona Gomez-Rocha, PCHA 05/07/14

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved as of _5.L6__'.“.L... Plan of correction implementation status as of é .vS \‘:(
ate

{Daie)
] Fully brplemented
Partially mplemented - Adequate Progress

The above plan of corection was approved by E %C(/ D Partlally implemented - inadequate Progress
' itinls}

] Not implemented
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Violation Report: 32186 - G4101/2014 - Minnich, Ron
PGH Name: EPHRATA MANDR

1. REGULATION 55 Pa,Code §2600

2600.84{D - A record of training including the individual tralned, date, source, content, length of each course and copies of
cerlificates received shall be kept. o

2a. DESCRIPTION OF VIQLATION
Administrator A's 24 hours of annuet fraining for 2013 was nof availabia in the home,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary, Remember fhat you must sign end date any atiached pages.)

Include steps fo comact the viofation described above and Staps fo prevent & simfiar violation from oocurting agein. if steps cannot be complefed
immedistoly, inolude dates by which the steps will ba complatad.

The Administrators 24 hours of ann{JaI training will be available in the home, copies of
the records will be kept in the employee's file.
‘The Executive Director will ensure that the file is updated annually.

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

Signature of Legal Entity Roprese
[Required on EVERY Pa : C;‘(f,‘nig— FChA @C@

Printed Name and Title of Legal Entity Repréént;?lw Date
{Reguired on EVERY Page) Ramona Gomez-Rocha, PCHA 05/07/2014

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

The above plan of correction Is approved as of 54344 lg;; Plan of comection implementation status as of &+ \g \i
. | . ate

Fully Implementsd
The above plan of correction was approved by %__
, Initials)

Partially Implemented - Adequate Progress
Partially Implemented - inadequite Progress

DOomb

Not Implementad

.
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Violatlon Report: 32188 - 047072814 - Minnlch, Ron
PCH Name; EPHRATA MANCR

1. REGULATION &5 Pa.Code §2500
2600.65(a) - Prior to or during the first work day, all direct care staff persones including anolliary staff persons, substitute
Eeilrsonnel and votunteers shall have an orentation in general fire safety and ermergency proparedness thatlnciudas the
‘ollowing:

(1)} Evacuation procedures,

(2) Siaif duties and respongibifities duting fire difiis, as well as during emergency evacuation,

fransportation and at an emergency location if applicable.

{3} The designated mesting place outside the buikding or within the fire-safe area In the event of an actual fire,

{4} Smoking safety procedures, the home's smoking policy and location of smoking aress, If applicable,

{5} The location and use of fire extinguishers.

{8) Smoks detectors and fire alarms.

{7} Telephone use and notificatlon of emergency services,

2a, DESCRIFTION OF VIOLATION

Administrator A, hired on 3/06/14, did not recelve orientation on fire safely in the following toplcs until 3/11/14; the location of the fire
extinguishers, smoke defectors and fire alarms, and tefephone use and notification of emergency services,

Staff person B, hired on 7/09/13, did nof receive ofientation on fire safety in the following toplics unfil 7/1C/13; the location of the Tire
extinguishers, smoke detectors and flre alarms, and tefephone use and nofification of emergency senvices.

3. PLAN OF CORRECTION (POC) (Attach pages as necessery. Remember that you must sign and date any attached pages.)

Inciuda steps to coreot the viokation desaribed above and steps lo provent a similar vloiabon from aceurring again, I steps cannot be complefed
immedfa:e!y inglude detes by which the steps will be compisted.

All staff will have durging the first work day orientation as described in 2600.65a(1-7)

It has been added to the Orientation Checklist For New Employees.

The PCHA will ensure that all new employees have the orientation to be in compliance.
The PCHA will perform an audit on a monthly basis and report it at the Quality Assurance
meeting.

Attachment:Orientation Checklist For New Employees

bnploye ond Pudewdcr WEL siqn v dade MUMQML%’FH
induate Conplation.

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

Slgnature of Legal Entity
M@%ﬁ‘%ﬁ)

Printed Rarne and Title of Legal Enﬁt_v Reprée}ltatwe Date '
{Required on EVERYPa08]  Ramong Gomez-Rocha, PCHA 05/07/2014

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

The above plan of cormection is approved ss of 9" 15+ ¥ Plan of cattection Implermantation status g of § » lg | l
‘ - (Pate) {Date)

] Fully implemented

E{‘] Partielly Implemented - Adstuate Progress

The above plan of comecton was approved by % D Partaly implemented - Inadequate Progress

| itiah
(Initaie} [[] Notimplemented




Pagesof‘m‘

Violation Report: 32188 ~ 04/01/2014 - Minnich, Run
PCH Name: EPHRATA MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Withirt 40 scheduled working hours, direct care staff persons, ancnilary staff persons, substitute personnel and
volunteets shall have an orentation that includes thefoilomng

(1} Resident rights.

(2y Emergency medical plan.

(3) Mandatory reporting of abuse and naglect under the Older Adult Protective Services Ad (35 P.5. §§
10225.101-10225.6102).

{4} Reporting of reportable incidents and candtions,

2a. DESCRIPTION OF VIOLATION

Staff parson B, hired 7/09/13, staff person €, hired an 808/ 2 end staff person D, hred on 8/18/13 did net receive onentation in the
gmergency medical plan or reporiing of reportable incidents and conditions.

3, PLAN OF CORRECTION {POC) (Attach pages ag neotssary, Remember that vou must sign and dste apy atfached pages.)

Inchde steps to comet! the viclalion described above and ste,&s ta pravent a similar victafion from occurming agaln. if steps cannot be completed
mmediately, Include dates by which the stops will be completed,

All staff within 40 scheduled working hours, direct care staff persons, ancillary staff persons,
substitute personnel and volunteers will have an orientation that includes the following;

1. Residents Rights

2. Emergency Medical Plan

3. Mandatory reporting abuse and neglect under the Older Protective Services Act.

4. Reporting of reportables incidents and conditions

The PCHA will review and assist in the orientation.

It has been added to the Orientation Checklist For New Employees

Attachment: e ntation Checklist For New Employees

&LW MW w\k qu,_, ¥ ({4}0 «{’(\o, QJL%L(-L}$“(’
Jn) ke canplhen, o

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

Signature of Legal Entity
ired on EVERY Pa ch«: - o

Printed Name and Tifle of Logal Enmy Représantaﬁve Date
{Bequiredon EVERYPagel  Ramona Gomez-Rocha, PCHA 05/07/2014

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

The abave plan of corrsciion is approved as of 5_(%%’___ " Plan of correction implementation status as of &+ \C )

D Fully (mplementad

- Partially Implemented - Adequate Progress
% Parifally implemented - Inadequate Progress
[C] Notimplemented

The shove plan of comedtion was approved by
Idiials)

el



Page 6 of 10

Violation Repot 32188 - 047012014 - Minnich, Ron
PCH Name; EPHRATA MANOR

%. REGULATION 35 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shell Include the following:

{1) Medication self-administration training.

(2) instruction on meeting the needs of the residenis as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impalrments.

(4) Infection controt and general principles of clsaniness and hygiene and areas associated W|th ummubrlzty* such a3
prevention of decubitus ulcars, inconfinence, malmirition and dehydration.

{5) Personal care service needs of the rasident.

(6) Safe management technigues,

(7} Care jor residents with mental iilness or mental retardahon or bath, if the population is served in fhe home,

2a. DESCRIPTION OF VICLATION

Diract cara slaff person E and F, did not receive annual draining i 2813 for the instruciion on meating the rieeds of the residents as
described in the preadmission sr:raening form, assegsment tool, medical syaluation and support Han,

3. PLAN OF CORRECT]ON (POC) (Attach pages as necessary. Romember that you mu'st sign and date any atfached pages.)
Inglude steps fo correct the viclafion desoribed above and steps fo prevent a simifar violation from occitring again. If steps cannot be complefed

immedistely. include dates by which the stops wilf be completed.
All PC direct staff persons, will have UCC Homes Personal Care Home Annual
Training Plan and logs, developed to ensure compliance to regulation 2600.65(f)
All training plans and logs will be reviewed by the PCHA fo ensure compliance.
The PCHA will perform an audit on a monthly basis and report it at the Quality
Assurance Meeting.

Arining ploro lopoudovelped £t saft loq %e/oony U

Attachment: UCC Homes Personal Care Home Annual Training Plan and logs.

Repeat Violation: No Date(s) of Previous Viclatien{sk

Slymature of Legal Entity
{Requlred on EVERY Paglég% MN‘O{hfg;_E? e e

Printed Name and Title of Legal En’aty Rapés&ntatwa Date
{Required on EVERY Pagel Ramona Gomez-Rocha, PCHA 05/07/2014

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

(Date)

The above plan of cortection was approved by § # /
nitials)

The above plan of correction is epproved as of 5_,_5_{.‘:t_ Plan of comection implenentation status as of ¥ - ;t; ]:t
{Date

[7] Fully mplemented
Partially implemenied - Adequate Progress
Parfially implemented - Inadequate Progress

] et tmplemented

i
i
i
b

Rt
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Violation Report: 32183 - 04/01/2014 - Minnich, Ron
PCH Name: EPHRATA MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substifute personnet and regulary scheduled volunteers
shall be trained annually in the fofowing areas:

{1) Fire safety completed by a fire safely expert or by a staff person frained by a fire safely expert.

(2} Emergency preparedness procedures and recognition and response to erises and emergency situations.
(3} Resident rights. '

{4) The Older Adult Protective Services Act (35 . §. §§ 10225.101-10225.5102).
(5} Falls and accident prevention,

(6) New population groups that are being sérved at the hotne that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION
Dlvect care staff persons E and @ did not recelve annual fraining in falls and accident prevention duting fhe 2013 training year,

3. PLAN OF CORRECTION (POC) (Altach pages as neocssery. Remnember that you must sign and date any awached PHgES.)

Include sieps to comedt the viokation described above anif sfeps fo prevent a simifar viokeiion from oceuring auain. I sieps cannot be completed
Imimedately, Include dates by which the sfeps wif be completed.

All Direct staff persons, ancillary staff persons, substitutes personnel and regularly

scheduled volunteers shall be trained annually in the following areas.

The PCHA will review and ensure compliance to regulation 2600.65(g).

The PCHA will perform a monthly audit and report it at the Quality Assurance Meeting.

Attachment: Most recent Inservice and UCC Personal Care Home Annual Training
Plan and Log.

Repeat Violation: No Diate(s) of Previous Viotation{s):

Sigrature of Legal Enl 3 ' r}
{Required on EVERY E@i ﬁmw l @AI& Prat

. ‘Y e rels 4
Printed Name and Title of Lagal Entity Reg entative

{Required o EVERY Pagel  Ramona Gomez-Rocha, PCHA : Pate (5/07/2014

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

The above pian of comecton is approved asof _Sigh Plan of comection implementation stefus as of 5 . 1{ f}‘
. £ 105)

{Date) .

™1 Fully implemamted

| m Partially implemented - Adeguate Progress

The above plan of comection was approved by %L__ 7] Partially implemented - Inadequate Progress
niiale) D Not implemented
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Vivlation Report: 32188 - 04/01/2014 - Minnich, Ron
PCH Name: EPHRATA MANOR

1. REGULATION 55 Pa.Code §2600 :
2600.68(b) - The plan must inciude fraining alned at improving the knowledge and skills of the home's direct care staff
persons In carrying out their job responsibilities. The staff training plan must include the following:

{1) The name, positleh and duies of each direct care staff person.

(2} The required treining courses for each staff person.

(3) The dates, times and locations of the scheduled training for each staff person for the upcoming year.

2a. DESGRIFTION OF VIOLATION
The horne's staff training plan for 2014 does not inciude the dates and times of all scheduled tratnings.

3. PLAN OF CORRECTION (POC} {Attach peges as necessury. Remember that you mest sign and date any attached pages.)

Include steps 1o correct the viclation described above and sfeps fo prevent & simffar vielatfon from coourring again. If steps cannof be compieled
immediately, include dafes by which he steps wilf b compieted.

All staff training plans for s4»{F~
will include the dates and times of all scheduled trainings.

The PCHA will review and ensure that all staff training plans meet compliance.

The PCHA will audit on a monthly basis and report it at the Quality Assurance

Meeting. - -

Attachment: DPW Staff Training Plan and UCC Personal Home Annual Training
Plan and Log.

Repeat Violation: No Pate(s) of Previous Violation{s):

Signature of Legal Eniity § tive K
{Required on EVERY Pa e O C@

Prinfed Name and Title of Leyal Entity Reéwegenmﬁve Date
{Required on EVERY Page) Ramona Gomez-Rocha, PCHA 05/17/2014

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

(Darie}

The above pkin of correction was approved by Q? !
" {Initials)

The above plan of corraction ks approved as of S'b | Plan of correction implementation status ag of 5 | S_I':‘
ale

[:] Fully Implemented

Partially Implemented - Adsqueta Progress
% Partlally Implemented - Inadequate Progress
[} Not implemented




-y

Page % of 10

Violation Report: 327188 - 04/01/2014 ~ Minpich, Ron
PCH Name: EPHRATA MANOR

1. REGULATION 55 Pa.Code §2600
| 2600.141(b}(1) - Aresident shall have a medical eveluation at least annuatly,

Za, DESCRIPTION OF VIOLATION

Resldent #2's current medlc:ai svaiuation was completed on 8/26713, more than a year after the previous medical evaluation completad
on 60812,

3, PLAN OF CORREGTION (POC) {Attach pages as necessary, Remamber that you must sign and dute any attached pages.)

Includie staps to corect the violatfon described above and steps o prevent g simltar viclation from occurring agais. 1f steps cannot he completed
irrnediately, inclide dates by which the steps will be complsied.

Residents wili have a completed Medical Evaluation annually.

The PCHA will review and ensure completion within 12 months of most

recent medical evaluation. )

The PCHA will perform an audit on a monthly basis and report it at the Quality
Assurance Meeting.

Repeat Violation: No Pate{s} of Pre\dausVioIaﬂonts):

Signature of Legat EntityReprps “)
Required on EVERY Q-M“E:QJ . DLﬁ

Printed Name and Title of Legai Entity ﬁgg}esentauve Date
{Required on EVERY Page} Ramona Gomez-Rocha, PCHA 05/07/2014

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

(Date)

The above plan of correstion is approved as of 5154 Plan of coreaction impternentation status as of 5- !{r l#
TS

|:l Fully Implemented

Partiafly fmplemsnted - Adequate Progress
The above pian of corection was approved by % Partially implemented - inadequate Progress
I

Witiats
(Riels) [T] ot lmplemertted
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Violation Report: 32788 - D4/012074 - Minnich, Ran
PCH Neme: EFHRATA MANOR

1. REGULATION 55 Pa.Code §2600

2800.225(a) - A resident shall have & written inifial assessment that Is documented on the Department’s assessrnent form

within 15 days of admission. The administraior or designes, or a human service agency may complete the inal
assessment.

2a. DESCRIPTION OF VIOLATION
The Initlal essessment for resident #3, admitted on 12/28/13, was completed on 1/28/14,

3, PLAN OF CORRECTION [POC) (Attach pages as necessary. Remember that you must sign and date any atiached peges.)

Include steps fo cormect the viotatian desaribed above and steps fo prevent @ similar vickatlon from ocouring agein. If steps cannot bg completed
immediately, hclade dates by which tha steps wifl be compleied,

All new resident's shall have the initial assessment completed within 15 days of admission.
The PCHA will supervise and ensure completion of the initial assessment within the

15 days of admission.

The PCHA will perform a monthly audit and report it at the Quality Assurance Meeting.

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

Sigrature of Legal Entity fve
Required on EVERY P @’LP

Printed Name and Title of I.egal En’a’ty Re(m\asentaﬂve : Date
{Reguired on EVERY Page) Ramona Gomez-Rocha, PCHA 05/07/2014

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

The above plan of comection is approved as of 515 !if

(Dee) Plan of cotrection implementation status as of 5-1<- ll.‘r

ate
D Fully Implemented

. Partially [mplemented - Adequate Progress
The above plan of comection was approved by % Partially Implemented - Inadequsie Progress
Initials)

[} Notimplemented






