DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JULL 7 2004
Mr. Andrew Maines, Executive Director
Welsh Mountain Home, Inc.
567 Springville Road
New Holland, Pennsylvania 17557

RE: Welsh Mountain Home
License #: 321720

Dear Mr. Maines: .

As a result of the Depariment of Public Welfare's licensing inspection on
April 15, 2014 and June 18, 2014, of the above facility, the violations with 5 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 May 31, 2014 to May 31, 2015 was issued on
March 10, 2014. Your regular license remains in good standing.

Sincerely,

4t W J. Jones
Director

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
PCH kame: WELSH MOUNTAIN HOME Liconsse Number: 3291720
Address: B67 SPRINGVILLE ROAD, NEW HOLLAND, PA 175857 County: Lancaster
Administrator; Andrew Maines ‘ ’ Reglon: CENTRAL

Legal Entity Name: WELSH MCUNTAIN HOME INC

Legal Entity Address: 567 SPRINGVILLE ROAD, NEW HOLLAND, PA 17557

Certificate(s) of Occupancy
-1
100272013
Salisbury Township

Staffing Hours
Resident Support: NM Total Dally Stafi: 47 Waking Staff: 35

Type of Inspection: Parfial BHA Docket Number: NA Notice: Unannounced

Reason(s) for Inspection(s]
Incidant

On-Site Inspections Dates and Department Representatives On-Site
04/15/2014: Riel, Becky

0if-Site Inspection Dates and Inspectors, if Applicable ﬂ AF“"“FM E -
197 AT e E,,g)
APR 2% 2014

CENTRAL RECIGH 210 OFFIC:

rﬁ

T Other Details
Partial or Full Triggers: NA Random Indicators: NA

Resident Demographit Data as of Inspection Dates
Licensed Capacity: 47 Number of Residents who:
Number of Residents Served: 47 Receive Supplemental Security Incoma: 21
Secured Dementia Care Unit in Homa: No Are 80 Years of Age or Older: 37
Avea: ) Have Mental Hiness: 4
Secured Dementla Unit Capacity, if Applicable: Have an InteRectuat Disabliity: 12
Number of Residents Served in Secured Dementia Care Unlt, Have a Makility Need: 0
if applicable:

Have a Phyeical Disability: 1

Number of Current Hospice Residents: §
Number of Hospice Residents in past year; 2
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Viclation Report: 32172 - 04152014 - Fuel, Becky
PCH Rame: WELSH MOUNTAIN HOME

1. REGULATION 85 Pa.Code §2500

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually,
{2} 1 the condition of the resident significantly changes prior to the annual assessment
{3} Atthe request of the Department upon cause to believe that an update s reguired.

23. DESCRIPFTION OF VIOLATION

Accarding to ihe home's persenal carg notes and intemal Incident reports, Resident #1 sxperienced 4 fil on e foliowing dates:
31714, 3/6714, 4 falls on 310114, 478014, and 4/13/14. There are afen personal care noies about needing o assist Resident #1 with
showering and dressing propery. in addition, the home's staff nofed an Increase in bladder and bowal incontinence with Resident #1.
The home has not completed a new essessment of the resident's neads to refizot these hanges.

3. PLAN OF CORRECTION (POC) (Attach papes as necswsary, Remember that vou most sign and dute amy' attached papges. )
Inchide steps to comact #ie violation described above and Steprs fo praveni a similsr vivketion from occurring sgain, i sleps cennot be somplated
Immediately, inciude dates by which e steps will be compisted,

There was 4 signficact change in Resident 2 I Plan, and Mo
The plan ellects all changes. Mg fhewnrd asceccmmbs witd be

MFD‘.’&'!({A Mtg%é}j‘ ‘3‘1 'H\\é. 031{?{,42)?- O?( Rriinal Care jff{}‘(:.g Y o
“o re-te oF 2y s'ujrﬁwffcan:t CJ’\[L"‘%L 4o any M,S!M condpchm&;_:_‘

Repest Violalfon: Ko Datefs) of Previous Vi&léﬁon{s):

Signature of Legal Entity Repres‘enfativi%\”/
{Reaguired on EVERY Padge}
Prinied Name and Title of Legal Entity Representative
Date (r,- /1 ?’/{I {

{Required on EVERY Page) Ah c/)‘iu./ A _
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

Tha above plan of correction is approved as of ﬂ{t;_;;t_ Pian of comaction implemaniation statue as of 3+ Al
j‘ 1
{Lats!

[] Fuly Implementad
E} Parlizlty implementsd - Adequate Progress

Thie abiove plan of correcfion was approved by g g / D Partially Implemented - Inadequate Progress
tiats) ‘

[ ] Notimplemented






