& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JULT 7 28

Ms. Mary Turnbaugh, President

St. Anne's Retirement Community, Inc.
Attention: Heather Weiss, PCHA
3952 Columbia Avenue

Columbia, Pennsylvania 17512

RE: St Anne’s Retirement Community
A.B & C Wings, 2™ Floor, Building 2
3952 Columbia Avenue
Columbia, Pennsylvania 17512
License #: 321790

Dear Ms. Turnbaugh:

As a result of the Department of Public Welfare’s licensing inspection on
June 3, 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 May 28, 2014 to May 28, 2015 was issued on
February 14, 2014. Your regular license remains in good standing.

Sincerely,

MhEw J. Jones
Director

Enclosure
License Inspection Summary
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VIOLATION REPORT .

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1012 ;
PGH Naroe: ST ANNE § RETIREMENT COMMUNITY ! fsense Number: 32179 " ‘
Address: 3852 COLUMBIAAVENUE, GOLUMBIA, PA 17512 County: Lancasler ] i
Administrator: Heather Weiss Ragion: CENTRAL ;

Legal Entity Name: ST ANNE'S RETIREMENT COMMUNITY INC ;

Legal Entity Address: 3952 COLUMBIA AVENUE, COLUMBIA, PA 17512

Certificate(s) of Occupancy

C2LP
02/05/2001 .
Labor & Industry i :
Staffing Hours |
Resident Support; O Fotal Daily Staff: 37 Waking 3taff: 28
BHA, Docket Number: Rotice: Unanniounced :

Type of Inspaction: Full

Reason{s} for Inspection(s}
Renewal )

On-Site Inspections Dates and Department Representatives On-Site
06/03/2014; Minnich,.Ran; Riel, Becky

OFf-Site [nspection Dates and Inspeciors, if Applicable R F @ F E‘@ j E D

JUN 24 72014 f

CENTRAL RECION FIELD OFFICE
Human Services Licensing

Other Details
Parilal or Full Triggers: Randorm Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 75 Nember of Residents wha: . ' ;
Number of Residents Served: 37 Recefve Supplemesntal Securify Income: 3
Secured Dementia Care Unitin Home: No : Are €0 Years of Age or Older; 35
Area! Have Menta! lllness: O
Secured Dementia Unit Capasity, if Applicable: Have an Intellectual Disabiiity: O
Number of Residents Served in Secured Dementia Care Unit, Have & Mobility Need: O
if applicable: .

Have a Physical Disability:

Number of Gurrent Hospice Residents: 1
Nemmber of Hosplce Residerts Th past year: 1




Page 2 of 2

Violation Report: 32179 - 06/03/2074 - Mirmich, Ron
PCH Name: ST ANNE 8 RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Cods §2600 :
2600,132() - A fire drill shall be held during steeping heurs onea every 6 months.

Za. DESCRIFTION OF VIQLATION
The last drill conducted during sleeping hours was on 4/30/14 &t 6:01a. The previcus sleeping hours fire drill was

conducted on §/24/13 at 5:15a. More than six months has past between the two drlls.

3. PLAN OF CORREGTION {POC) (Attach pages ag necessary. Remember that yon must sign and date any attached pages.)
Include steps to comect the viclation deseribed above and sleps to prevent a similar violaffon from ovouring again. i steps cannot pe completed

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

Admfsmér/ Das/'jnce, wil Qroluct a e ol oéurv'rﬁ
Gunpm hours ey uorderorel Comline. o howe

CUH‘P/{% doammﬁ »g g on Zy'rf_ s /8 per r?cdmé@ﬂ
Z400./52c¢. N |

Repeat Violation: No Datefs) of Previous Vi olaﬁon{s}:J )
Signature of Legal Enlity Representafive i -
(Required eri EVERY Page) Qrhlror (L hoe 5
Printed Nams and Title of Legal‘j{jgty Represen‘cativ' Date /
Required on EVERY Page) tﬂ : ; )
(Res He ol ¢ Weiss N A G (23/14
i /

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

"The above plan of correction is approved as of (:‘ﬁa\} _ Plan of correciion implementation status as of ‘dﬂ’i! |I:{:
. {Dats)

D Fully Implemented
Parfially implemented - Adequate Progress

The abova plan of correction was approved by %& D Parfialty Implemented - Inadequate PI'OQ}"ESS
nitlals
a ) D Not implememted






