¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 2 4 1914

Mr. John T. Bryant, Jr., CEQ
Christ's Home

800 North York Road
Warminster, Pennsylvania 18974

RE: Christ's Home Retirement Community
1 Shepherd’'s Way, Suite 100
Warminster, Pennsylvania 18974
License #. 139960

Dear Mr. Bryant:

As a resuit of the Department of Human Services’ licensing inspection on
October 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 January 17, 2015 to January 17, 2016 was
issued on October 2, 2014. Your regular license remains in good standing.

Sincerely,

i Ve

Matthew J. Jones
Director P
s

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717 .782.3670 | F 717.783.5662 | www.cdhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2
PCH Name: CHRIST § HOME RETIREMENT COMMUNITY Llcense Number: 13996
Address: 1 SHEPHERD § WAY SUITE 100, WARMINSTER, PA 18074 County: Bucks |
Administrator: Brenda Mast Region: SOUTHEAST

Legal Entity Name: CHRIST'S HOME

Legal Entity Address: 800 NORTH YORK ROAD, WARMINSTER, PA 18974

Certificate(s) of Occupancy
-1
08/07/2013
Township of Warminster

Staffing Hours
Resident Support: Total Daily Staff; 49 Waking Stait; 37

Type of Inspection: Ind - 48 Indicators BHA Docket Number: Notice: Unannaunced

Reason(s) for Inspection(s)
indicator

On-Site Inspections Dates and Depariment Representatives On-Site
10/29/2014: Adams, Palricia

Off-Site Inspection Dates and Inspectors, If Applcabie

Other Detatls
Partial or Full Triggers: : Random indicators: 87,98,101R2, 102h and 10%a
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 50 Number of Residents who:
Number of Residents Served: 38 Receive Supptementat Segurity income; 1
Secured Dementia Caré Unltin Home: Yas Are 60 Years of Age or Dider; 38
Area: lower level Have Menta! lHiness: ¢
Secured Dementia Unlé Capacity, i Applicable: 14 Have an Inteliectuai Disabliity: ¢
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 14
if applicable: 8
Have a Physical Disability; 1
Number of Current Hosploe Residents: 4
Number of Hospice Residents in past year: 6§
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Violation Report: 13888 - 10/29/2014 - Adams, Palricia
PCH Name: CHRIST S HOME RETIREMENT COMMUNITY

1. REGULATION 65 Pa.Code §2600
2600.141(a){1) - A resideni shall have a medical evaluation by a physician, physiclan's assistant, or cerified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior 10 admission or within 30 days

after admission,

- 2a. DESCRIPTION OF VIOLATION
Resldeni #1 was admitfed on 1/27/14. The resident's medlcal evaluation was completed on 10/9/13.

3. PLAN OF CORRECTION (POC) {Attach papges as necessary, Remember that you must sign and date any atiached pages.)
Include steps fo correct the violation descrbed above and sleps to prevent a slnitar violation from oocumng agaln. If sleps cannol be compleled
immedialely, Inciude dales by which the sleps will be completed,

Subsequent to the admission of Resident #1, the Resident received an annual medical
evaluation by her primary care physician on 10/29/14, verifying that the Resident’s needs could
continue to be met In the Personal Care residence (attachment #1).

Effective immediately as part of the process of determining the community’s ability to meet a
prospective resident’s medical needs, the Nurse Supervisor (or designee} and the Administrator

(or designee) will review the Documentation of Medical Evaluation (DME) of all prospective

admissions to the Personal Care residence to verify that a medical evaluation was performed by

a physician, physlcian’s assistant, or certifled reglstered nurse practitioner within 60 days prior

to admission, or is scheduled to be performed no later than 30 days following a scheduled ;

admission.

The Administrator has scheduled nursing staff training to be completed no later than December
31, 2014, on proper completion of the DME, clarifying that the “Date Resident Evaluated” is the
date that must fall within the given timeframaes,

Répéai Violation: No Data(s) of Previous Violation(s):

Signature of Legal Entity Representative — A -
{Reaulred on EVERY Page) Lﬁ/ﬂfo A 47
- {
Printed Nams and Title of Legal Entity Representative . Date

{Required on EVERY Pagel B o v )y Myob fer dot oaltbiecre Noloiasodrecdor 12 f i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 7]

The above plan of correction is approved as of %Zﬂ— Plan of correction implementation status as of %{/9{?2
T f(Date

{CAle}

[] Fully implemented
Partialfy Implemented - Adeguate Prograss

The above plan of correstion was approved by D Parially Implemented - inadequale Progress

[] Notimplemented






