DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUG O 5 2014

Ms. Cheryl M. Bollinger, RN, Administrator
Weaverland Mennonite Homes

40 Hillside Road

Stevens, Pennsylvania 17578

RE: Cocalico Christian Home
316 North Fifth Street
Denver, Pennsylvania 17517
License #: 322060

Dear Ms. Bollinger:

As a result of the Department of Public Welfare's licensing inspection on 7
July 9, 2014, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes).

Your regular license for the period September 10, 2014 to September 10, 2015
was issued on June 10, 2014. Your regular license remains in good standing.

Sincerely,

Al Q.

Matthew J. Jones
Director '
T
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VIOLATION REPORT

PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 of 2
PCH Name: COCALICO CHRISTIAN HOME ' License Number: 32206
Address: 316 NORTH FIFTH STREETY, DENVER, PA 17517 . County: Lancaster
Administrator: Cheryt Bollinger Region: CENTRAL

Legal Entity Name: WEAVERLAND MENNONITE HOMES

lLegal Entity Address: 40 HILLSIDE ROAD, STEVENS, PA 17578

Certificate(s) of Occupancy

R-2
‘08/03/2006
Denver Borough

Staffing Hours )
Resident Support: 0 Total Daily Staff: 11 Waking Staif: 8

Type of Inspection; Ind - Partial/Center head BHA Docket Number: : Notice; Unannounced

Reason(s) for Inspection{s}
Renewal, Indicator

On-Site Inspections Dates and Department Representatives On-Site
07/08/2014: Minnich, Ron; OPake, Hope

Off-Site inspection Dates and Inspectors, if Applicable .
AECEIVED

JuL 28200
BL 0N AELD OFFICE
Mo Sl diees Lisensing
Cther Details
Partial or Full Triggers: 63A Random Indicators: 258 25D2 42E 1011 102F
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 15 Number of Residents who:
Number of Residents Served: 11 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 10
Area: Have Mental Iiness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Violation Report; 32206 - 07/09/2014 - Minnich, Ron
PCH Name: COCALICQ CHRISTIAN HOME

1. REGULATION 55 Pa.Code §2600
2600.63(a) - At least one staff person for every 50 residents who is frained in first aid and certified in obstructed airway
techniques and CPR shall be present in the home at alf times.

2a, DESCRIFTION OF VIOLATION

On 7/03/14, 7/04/14 and 7X5/14, from 10:00pm - G:OIOam. 11 residents were present in the home. During this tme, Staff Person A was
prasent in the home alone and was not cerdified in first aid.

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

Include steps fo comact the violation described above and steps to prevent a similar violation from ocourring again. If steps cannotf be comnpleted
immediately, includes dales by which the steps will be completed,
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Repeat Viclation: No Date(s} of Previous V‘otation(s)'

Sighature of Legal Entity Representatlve
Required on EVERY Page ( :éujwp il MW R‘L} Ao A

Printed Name and Title of Legal Entity Representatw Date
(Reqg d EVERY Pagel / /
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %‘ - } Plan of correction implementation status as OT%SDX ! “:{i
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