pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 2.9 2015

Ms. Renna Engel, Administrator
Presbyterian Homes Inc.

One Trinity Drive East, Suite 201
Dillsburg, Pennsylvania 17019

RE: Presbyterian Home at Willamsport
810 Louisa Street
Williamsport, Pennsylvania 17701
License #: 200540

Dear Ms. Engel:

As a result of the Department of Human Services’ licensing inspection on
April 10, 2015 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 June 22, 2015 to June 22, 2016 was issued
on April 29, 2015. Your regular license remains in good standing.

Sincerely,

all. 7.

Matthew J. Jones
Director p
Tt
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PCH Name: PRESBYTERIAN HOME AT WILLIAMSPORT

License Number; 20054

Address: 810 LOUISA STREET, WILLIAMSPORT, PA 17701

County: Lycoming

Administrator: RENNA ENGEL

Region: NORTHEAST

Legal Entity Name: PRESBYTERIAN HOMES INC.

Legal Enfity Address: ONE TRINITY DR. EAST 201, DILSBURG, PA 17019

Certificate(s) of Occupancy
LARGE
08/27/1981
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 25

Waking Staff: 19

Type of Inspection: Ind - 49 Indicators BHA Docket Number:

Notice: Unanncunced

Reason{s) for Inspection{s}
Indicator

On-Site Inspections Dates and Department Representatives On-Site
04/10/2015: Dumas, Gerald; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randem Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity; 27 Number of Residenis who:

Number of Residents Served: 25

Secured Dementia Gare Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 25

Have Mental lliness: D

Have an Intellectual Disabliity: 0 ,

Have a Mobility Need: 0

Have a Physical Disability: 2
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Visiation Report 20064 £ 04/ 1012075 Dikwas, Gerald
PCH Name! FRE FIAN HOME AT WILLIAMSPORT

5. REGULATION 55 Pa.Code §2600
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1. Aresident-will have a written initial assessment that is decumianted on the RASP
‘within 15 days of admssion.

2. Résﬁidjent#’ 2:wasadimitted on 1719415 and the assassment gortion was completed
on 2/5/15 — vibiich.was day 16- 4 day late.
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admigsion to meetthe nigeds and services of each individual,
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