YI;"‘ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: December 16, 2014

Mr. Michael Beaver, President
Mechanicsburg Senior Care, LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
707 Shephardstown Road
Mechanicsburg, Pennsylvania 17055
# 331090

Dear Mr. Beaver:

As a result of the Department of Human Services’ licensing inspection on
December 2, 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.

Sincerely, %

Jaime Erb
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Cffice
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: VIBRA SENIOR LIVING Licanse Number: 383090

Address: 707 SHEPHARDSTOWN RD, MECHANICSBURG, PA 17055 Courdy: Cumberland

Administrator: Char Cuddy Region: CENTRAL

Lega! Entily Name: MECHANICSBURG SENIOR CARE, LLC

Legal Entity Address: 4550 LENA DRIVE SUITE 225 MECHANICSBURG, PA 17381

Certificate(s) of Qccupancy
-2 :

121272013

Upper Alien Twp.

Staffing Hours
Resident Support: 0 Total Daily Staif: 46 Waking Staft. 35

Typs of Inspection: Partial BHA Dockst Number: -~ Natice; Unaninounced

Reason(s) for inspection(s)
Complatnt

Cn-Site Inspections Dates and Depariment Representatives On-Site
12/02/2014: Moover, Douglas

Off-Site Inspebtion Dates and Inspectors, If Applicabie |

Other Detaiis
Partial or Full Triggers: Random |ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 48 Nurmber of Residents wha:

Number of Residents Served; 36 Reteive Supplemental Securily Incoms: 0

Secured Dementta Care Unit in Home: Yes Are 60 Years of Age or Older; 36

Area: The Gardens Have Mental lllness: G

Secured Dementia Unit Capacity, if Appticabie: 10 ~ Have an (ntellectuat Disabliity: 1

Number of Residents Served in Secured Dementia Care Unit, Have a Wobifity Need: 10
if applicable: 8 i
- Have a Physical Disahility: 1

Number of Current Haspice Residents:

Number of Hospice Residents in past year: 0
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Violation Repart; 33705 - 12/02/2014 - Hoover, Dougias
PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be mainfained.

Za. DESCRIPTION OF VIOLATION _
Cn or shortly before 11/3/14, a wash cloth that belonged to resident #1, that was solled with feces, was thrown by a direct care staff
member inta the resident's Jaundry basket. The Jaundry baskat contained sther clothes that were not solled by feces.

On or shortly before 11/3/14, there was a sponge soiled by feces, hanging in the shower used by residant #1. The spongé had not
been cleaned after use, ‘

Both incidents were confirned by staff member A.

3. PLAN OF CORRECTICON {POC) (Alach pages a3 necessary. Remember that you must sign and date any attached pages.}
include steps to comect the violation described ahove and sleps o prevent a similar violalion from ocourring again. {f steps cannot be completed
imeediataly, include dates by which the steps will be completsd. .

| A,

iy, B}
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Repeat Viclation: No ’ Date{s) of Previcus Violation|{s});

W Betpacistraty

Signature of Legal Entity Representative [
{Reguired on EVERY Fage) ﬁ /&ﬁ,{,&w& @y_ aﬂ{fﬁﬂf’ /
A

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pags} Phﬂf}gﬁiﬁ (j?uid{*f! pc,AdM,f‘ﬂf'&LfZUé
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DEPARTMENT USE ONLY -

The above plan of correction |s approved as of

2 '\'?',\"\\L%

(Date)

Fully Implemented

Partially implemented - Adequate Progress

The above plan of correction was approved by

Qc’; N
(mn?ais)'

Fartially Implementad - Inadequate Progress

<0

Not implemented
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Plan of Correction

This regulation was violated in that soiled items (with feces) on 2 occasions were not disposed
of properly in a residents bathroom. The items were found by a family member and reported
to a staff person and was immediately corrected,

The regulation was violated due to staff error, the staff person identified forgot to return to the
res. bathroom to clean up.

Subseguent to the DPW visit on 12/2/14, random checks were made by the
administrator/designee to investigate for further violations of this nature.

Education of the staff for compliance of this violation includes basic training in infection control
procedures, especially as it relates to proper disposal of soiled towels, linens & clothing.

Staff on all shifts have begun using a “Room Check” audit tool for targeting those items
beginning 12/11/14, This audit will continue for 4 weeks.

Additionally, the administrator/designee will perform “spot” audits at various times of the day
to monitor compliance. These will be performed weekly for 4 weeks beginning with week of
12/15/14 through week of 01/05/15 to monitor compliance. Results will be reviewed on-going
for further issues with final review no tater than 01/08/15,



