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Mr. Curtis D. Stutzman, President/CEQ
Messiah Home Inc.

100 Mt. Allen Drive

Mechanicsburg, Pennsylvania 17055

RE: Messiah Lifeways at Messiah Village
License # 342910

Mr. Stutzman:

As a result of the Department of Public Welfare's licensing inspection on
August 27, 2014 and August 29, 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 November 3, 2014 to November 3, 2015 was
issued on July 22, 2014. Your regular license remains in good standing.

Sincerely,

Mt d, I 1@

Matthew J. Jones
Director
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1ol 2

PCH Name! MESSIAH LIFEWAYS AT MESSIAH VILLAGE

License Nuinber: 34283140

Address: 100 MT ALLEN DRIVE, MECHARICSBURG, PA 17055

County; Cumberland

Administrator: Kirn Vatvo

! Region: CENTRAL

l.egal Enbity Narme: MESSIAH HOME INC

Legal Entity Address: 100 MT. ALLEN DRIVE, MECHANICSELURG, P4 17055

Certificate(s] of Ocoupaney
LPCH
021978
L&l

Staffing Hours ‘
Resident Support: My ) Total Dailiy Staffi; 208

Waklyy Staff; 156

Type of nspecton: ind - Parfia¥Center head BHA Docket Numben MA -

Hofive: Unannounced

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

On-Sita inspections Dates and Departnent Repressntatives On-Site
03/27/2014: Rigl, Becky
087/29/2014: Riel, Becky

[Py BT mmoy nom T e mo
Off-Site inspoction Dates and tnspoctars, if Applicabie RECEIY =i

SEP 1T 20m

CENTRAL REGION FIFLD OFFICE
Human Services Licensing

Other Details
Parttal or Full Triggers: 52 Randam indicators: 227 101k; 253b; 42h; 134f
Resident Demographic Deta as of Inspection Dafes
Ligensed f)apacity; 185 Number of Residents who:
RNumber of Residents Served: 130 - Receive Supplemental Securlty Income: 2
Secured Demantia Gare Unlt in Home' Yes Are BD Years of Age or Stder; 130
Area: NA 7 ’ Have Manta! Nness: 0
Secured Dementia Unit Capacity, if Applicable: 43 Have an Inte!lectual Disabiiity: O
Number of Resicents Served In Secured Demeniia Care Unit, Have a Mobility Heed: 78
if applicable: 74 _ .
Have a Physical Disabifity: 1
Number of Current Hospice Residents: 1 ’
Numbser of Hospice Residents in past yeary §
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Violation Report: 34281 - 08/27/2014 - Riel, Becky ‘l
PCH Mame: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

1. REGULATION 56 Pa.Code §2600
2600.52 - Hiring, refertion and utitization of staff persons shat be in accordancs with the Dlder Adult Protective Senvices

Act (30 .S, 5§ 10225.101-10226.5102) and 6 Pa.Code Chapter 15 {relaling o profective sarvices for oloer gdults) and
other applicable regulations,

2a. DEBCRIPTION OF VIOLATION
Siaff Personh A resided outside of Pennsylvania within the 2 years prior io being hired on 1/13/2G14. The home has not completed
report of federal criminal histery record fropa the Faderai Bureau of Investigation (l.e. "FB! check”).

3. PLAN OF CORREGTION (POT) (Atlach pages a5 nesessery. Remember thal vou stest sign and date any attached pages.)
Incfude staps o eomect the violation sescribed above and steps fo prevent a similar viclabion from aveuring egeln, i steps cannof be completad
immedisetely, include dates by which the sieps will be completsd.

Plense &ee R N ?a, é{/iﬁ e %C@

Rapeat Violation: No Date{s} of Previous Violation(s):

Signature of Legal Entity Representatwe e

{Required on EVERY Paue) MM%«UW\’“’M ‘

Printed Name and Titie of Legal Entity Represantatlva . Pate
(Required on EVERY Page) \Qmivﬂm L. Nawg, P\M\r\‘ws%ﬁ\wr 0\\ \U\V’y

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction is approved as of M Plan of carredtior implementation status as o7, /4 -/ f
Dawey

(Cate}
[:] Fulty Impiemented _
Partially implementsd - Adeguale Progress.

The above san of correciioh was approved by g_%@ [:] Partialty implemented - inadecuate Progress
itiais -
) Ej Mot Implementsd .
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Viclation Report: 34251-08/27/2014 - Riel, Becky
PCH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

3. PLAN OF CORRECTION {POC}:

Viglation correction: Upon the discovery of Staff Person A’s missing federal criminal history record
documentation, Staff Persen A no lohger was an employee of Messiah Lifeways. Staff Person A
submitted their voluntary resignation on 8/11/14 with an effective date of 8/22/14. Staff Person A was
contacted by the Administratoron 8[27/14 as notlification of missing documentation and reguest for a
copy to be provided,

An audit of all Personal Care Home staff records was completed by Human Resources an 8/28/14.

Maoving forward, Personal Care Home Administrator or Administrator's designee will follow up with staff
parsons who are reguired to complete a report of federal criminal history record 15-30 days-following
the staff person’s first day of work. if documentation has ot been received, Human Resources.will be
notified, Human Resources will make contact with the staff person 45-60 days following the staff
person’s first day of work if federal criminat Ristory record documentation has not been secured. If
documentation is not obtained during the 90 day provisional period, the staff person wiil be placed on
suspension until documentation can be secured. :

To prevent a similar viofation from occurring again in the future, the Persona! Care Home Administrator
will audit Personal Care Home staff records for the necessary dotumantation inchuding federal criminal
histery records when applicable,

Signature of Legal Entity Representative; WNW\Q&M Fi - \JW
Printed Name anc Title of Legal Entity Representative: Lﬂw%aéﬂ»ﬁ\h \Jm\\m A vt voirer

Date: "“\W\\"“?






