DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 27, 2015

- Ms. Arlene E. Clark, Executive Director
Homeland at Martinsburg, Inc.

437 Givier Drive

Martinsburg, Pennsylvania 16662

RE: "Homewood at Martinsburg
Certificate #. 360110

Dear Ms. Clark:

As a result of the Department of Human Services’ licensing inspection on
November 21, 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.

Alf 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.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspectionr Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3856 | www.dpw.state pa.us



VIOLATION REPORT
PERSOMAL CARE HOMES - 85 Pa.Code Chapter 2660
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PCH Mame: HOMEWOOD AT MARTINSBURG

Licenza Murber 35011

 Address: 427 GIVIER DRIVE, KARTINSBURG, PA 18652

County: Blafr

' administrator: Mandi Cottie

Reglon: CENTRAL

1.egal Entity Name: HOMEWOODAT MARTINGBURG INC

1 Legal Entity Address: 437 GRAER DRIVE, MARTINGBURG, PA 16682

Ceortificatels) of Deoupanicy
-2 1LF
G2/08/2006
L&l

Staffing Hours
Resident Support: N Totat Dally Staffh: 06

Waking Staff: 71

Type of inspection: Parfial BHA Docket Bumber:

Notice: Unannourced

Reasonis) Tor Inspection{s)
Compiairt

On-Site inspections Dates and Department Represeniatives Or-Site
117212044 MoCloskey, Jason

Of-Site inspestion Dates and Inspectors, i Applicable

Other Details
Partiat or Fuall Triggers: Random indicators
Resident Demographic Datz as of inspection Dates
Licensed Capacity: 101 Mumber of Residents who!

Number of Residenis Served: 78
Secured Dementia Care Unit in Hosie: No

Bred!

Spcyrerd Bamentia Unft Capacity, i Applicable: Have an iofeliectual Disabiiiy: G

| Mumber of Residents Served in Secured Dementia Care Uni,
I appilcable:

Mumber of Cutrert Hosgice Residents:

Momber of Hospice Residents in past year 3

Recelve Supplemental Sedurily Income: O
Are 60 Years of Age or Dlger: 73

Have Mental liiness: O

Have a Mobiifty Meed: 15

Fave & Physical Dissbility: 4
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Violation Report: 38071 - 11212014 - MoCloskey, Jason
POH Hamer HOMEWDOD AT MARTIMSBURG

| 4. REGULATION 85 Pa.Code §2600
2600 25(b} - The contract shall be signed by the administrator or a designes, the resident and the payer, i different from

e resident, and cosigned by the resident's designated person i any, # the resident agress.

2a. DESCRIPTION OF VIQLATION
1 The contract for Resident 41 was nol signed by the payer.

5. PLAN OF CORRECTION {POC) {Atlach pagos 28 necessnry, Ramember that vou must sign and dats any aftached pages.)
jnciuds staps to correst the viclation destribed abowe and steps io prevent & sivillar vinksfion from ocodrting again, If sfens cannol be complefed
immedistely, nciide dates by which the steps will ke complsted. :
- ; / i 4
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Al Fesdam] and fiest i i1 u,m 28 e Y 1eE Tac U
FoaEd f V
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i by frmplered T MWf?MM?ﬁ
Ohart Fevieved Wil DC g e e
Repeat Vielation: Mo | Datels) of Previous Viclation(s}
Signature of Legal Entity Hepresentative . M "y L)
| (Required on EVERY Page) i Ra, ffi i A

Printed Mame and Titls of Legal Enfity ﬁem&aemame Date . e
{Reguired on EVERY Page) ;@ffq ‘}{E; L.f:"?"ﬂé"@ ﬁ,&f ,g; gi I FTED TR

D’EP&REM&P@T‘ USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is spproved as of (=2 7-(5 Eﬁ%’; =2 Slan of correction imglementation ‘at?ius asof [~ 2705
- _ Dake]

Fully Imptemented
Farfially Implemented - Adequate Progress

The above ptar of correciion was approved by 5 Z Bartially inplementad - inadeguate Progress

{i’nfiiaisj )
Mol impismanted

DOKO
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Viotefon Report 36017 - $1/29/2814 - MoCloskey, Jason
POH Narner MOMEWODD AT MARTINSBURG

1. REGULATION 85 Pa. Code §2600
2800.25{c)(4) - The contract shall specify the parly responsidle for payment.

Z2a. DESCRIPTION OF VIOLATION
Tre contract for Resident #7 does not specify the perly responsible for payment

2, PLAN OF CORRECTION (PDC) {Attach pages oy necessary. Remember that you srust stgn and date any afached pages )
inctude sfeps focorraat the vivisfion describeo above and steps o orevent & similar viclation fFom occuring again. ¥ Steps sannol be pompleled -
impnadiately, inclide dotes by wiich ihe slsps will be rompisied.
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Fepeat Violaion: No Datels) of Previous Violation(s}:

| Signature of Legal Entity Represeniative ; ,\ 5y Y
{Required on EVERY Page) i ,;“g'",‘ 'y /,»f {_f,f? f}g@z Wi

Printed Name and Title of Legal Entity Represent&iive N Gate . -
3 : Thes 1 o e : o TF
{Required on EVERY Page} ;é 7 ;;—;,,! i {,g‘ j{'pjfﬁ Ny ; ;4}{' a8 A S c}

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

- The above plan of correction s approved as of ._l_?}l_m = Z | . Plan.of correction impiementation status as of (=27~ (3
A3 ! ._{—_..,_..,..._
Date)
. Y .

Fully implemeantiad
Partizlly iImplemented - Adequate Progress

The shove plan of correciion was approved by ﬁ Z Partialy bmiplemenied - Inadeguate Progress

{Initials}
Mot implementad

HiNEqn




