¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 8 2015

Mr. Robert Rundle, President/CEQ
SpiriTrust Lutheran

1050 Pennsylvania Avenue

York, Pennsylvania 17404

RE: SpiriTrust Lutheran The Village at Shrewsbury
Personal Care Building, 800 Bollinger Drive
Shrewsbury, Pennsylvania 17361
License #: 310270

Dear Mr. Rundle:

As a result of the Department of Human Services’ licensing inspection on
April 22, 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 17, 2015 to June 17, 2016 was issued
on March 25, 2015. Your regular license remains in good standing.

Sincerely,

w72,

Matthew J. Jones
Director@i

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Sireetl, Room 631 | Harrsburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs. state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa,Code Chapler 2600

éE‘ FOH Name: SplriTrust Lutharan the Villags at Shrewsbury Lizenge Number: 310270

J
[ Address: Parsonal Care Building, 800 BOLLINGER DRIVE, @HREWSﬁLéRY’, PA 17361 Courgy: Yok
| Administrator: Kerl Puna Region: CENTRAL
b ) R

Legal Entity Name: SpirTrust Lulhersn

Lega! Entity Address: 1050 Pornsyivania Avenue, York, PA 17404

Certificate(s) of Occupancy
C2 P
03/28/2001
L&

Staffing Hours
Resident Support; 80 Totad Daily Staf 114 _ Waking Siafe 86

f Type of Inspoction: Ful) BHA Docket Numbaer: Notice: Unannounced

Reseons) for inspecticnis)
Renewnl

|

!

i COn-Site Inspections Dates and Depariment Representatives On-Site
|

04/22/2015: Springs, israst: Bomberger, Cybil

CHf-Slte inspection Dates and Inspectors, if Applicabie

DS B

MAY &9 4

CENTRAL REGION FIELD OFFICE
Human Services Licensing
Other Detalls
Partlal or Full Triggers: Random indicators;
Resident Demographic Data as of Inspection Dates “_i
Licensed Copacity: 68 Number of Residents who:
% Number of Residents Served: 54 Receive Suppiemental Security Income:
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Ofder: 54
- Ares: ) Have Mental liness: ) #
{ Secured Dementia Unit Capacity, if Appticable: Have an inteliestual Disabfitty: 9
i Number of Residents Served in Seecured Demnentia Care Lnvit, Have a Mobility Need: 0
! if applicable:
Have a Physical Disability: 0
} Number of Current Hospice Residents: 0
’ Number of Hospice Residents in past year 7
! i
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Vistation Report 31027 - 047222075 - Spangs, lsrael
PGH Name: SpifTrust Lutherar the Village at Shrewsbury

1. REGULATION 55 Pa.Code §2600
2600.25(&)(1} - Prior to edmission, or within 24 hours afer aclmission a writlen resident-home contract (contract) between

the resident and the home shall be in placs.

2a. DESCRIFTION OF VIOLATION
The contract for Resident #4 who was admitted 10 the home on 11/1/13 was signad on 11/4/13,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rerpember that you must sign and dale any attached pages.) )
include steps fo correot the vislation describad above and steps o prevent a similsr vivlafion from occurring again, If steps gannot be completed
immadiately, include dates by which the staps will be completetl
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Repeat Viclation: No Date{s] of Previcus Violation(s}: “\Q
¥
Bignature of Legal Enfity Representative § -
(Reguired on EVERY Paae) . \ ‘Qk‘j\é A D
Printed Name and Title of Legal Entity Repr&seixtaﬁ Date

(Reaured on EVERTPA0E  Yrpyh © 0008 T Revione Love Plcoimtbyoagy 5D \o\aow,

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

yd
The above plan of correction is approved as of  _ ﬁ--{éﬁf Plan of correction implementation status as of #H /’j
Da

2]

m Fully Implemstited
ag ; Partiafly Implsmented - Adaguate Pragress

The above plan of correction was approved by Fartially Implemented - Inadequate Prograss

(iritials)
{7 Notimpiemented
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Viaiation Report: 31027 - D47Z272015 - Springs, lsrael
PCH Kame: SpirlTrust Lutheran the Villags at Shrewsbury

1. REGULATION 55 Pa.Code §2600
2800.89(b) - Hot water temperature in areas accessibie (o the resident may not exceed 120°F,

2a. DESCRIPTION OF VIOLATION
The hot water at the bathroom sink of room 2028 had a temperature of 126 degrees fahrenhsit

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary. Remember that you must sign and date any atached pages.)
Inchudde steps fo comect the violalion described sbove and steps ko prevent & simier viclation from cecurring agajn. If steps cannot be completed

mmediately, include dates by which the steps will be completsd. N
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Hepeat Violation: No Data{s} of Previcus Violfatioﬂ 5):

AR SN ALY
Signature of Legal Entity Representative ‘Y/\\ : % -
{Required on EVERY Page) . \WKX 3 \JM

Printed Name and Title of Legal Entity Represenia%ve 1

; n , . Date -
T N R A A S

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

The above plan of correction is approved as of ( i"’} A Plan of correction implementation status as of @%3/5/
ale

Ay

[} Fully implemented

zg Padialty implamented - Adequate Progress
The above plan of comrection was approved by Partially Implemented - inadequats Progress
{iniials)

D Mot Imblemented
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Pagedof §

Violation Report: 31027 - 04/22/2015 - Sgrings, lsrael
PCH Name: SpindTrust Lutheran the Village at Shrewsbury

1, REGULATION 55 Pa,.Code §2600 _
2800.105(g)(1) - Te reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use.

Za. DESCRIPTION OF VIOLATION
The lint trapdf the dryer in the laundry room on the South Hall was full of iint,

3. PLAN OF CORRECTION (POC) {Aftach pages as necassary. Remember that you must sign and date any attached peges.)
Inctude sfeps to correct the violation described above and steps to prevent & similar violation from ocourring agein, If steps cannot be completed
immediately, include daies by which the steps wilf be completed.
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Repeat Vielztion: No Datels) of Previous Viplation{s}:
p {s) ; {s) ﬁ\ﬁk

Signature of Legal Entity Representative - .
(Reguired on EVERY Page) u % A Y

Printed N d Title of Legal Entity Represehtati D
(1] aine an g O & O A LY y eprﬁf:‘r 1%& —_ X
A N B

(Required on EVERY Pecel \onh . e Rexsinad ove Dooaciiindiy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of W'W(Df : /f' ¢ Plan of comection implementation status as o ;://5"”
ate;
(Date)

E:’ Fulty lmplementad
WPartiaiéy tmplemarded - Adeguate Progress
C&» G Partially implermented - inadeguate Frogress

The above plan of correction was approved by
{initiats)
D Not Imptementad
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Violation Report: 31027 - 0472272055 - Springs, ierael
PCH Mama: SpirfTrust Lutheran the Village at Shrewsbury

-

1. REGULATION 55 Pa.Code 52600
2800.17%(b}{&) - If staff persons or volunteers of the home provide transportation for the rasidents, the vehicle must have o
first aid kit with the contents in § 2600.96 (relating to first aid kit).

Za. DESCRIFTION OF VIOLATION
The first aid kit in the 2014 white Dodge Van did not contain 2 thermometer,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Ramember that vors st sign and date any attached papes.)

instude steps Io cormect the viclation descrived above and steps Io pravent & simitar violation from occuring egain. ¥ sieps cannot be complefed
immediately, inciude dates by which the steps wit be commsisted. )
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Repeat Viclation: No Date{s) of Previous Violation(s}): ‘ '
p (s) ation(sk | W\

Signature of Legal Entity Representative -

{Required on EVERY Page) M % F?KMW&

Printed Name and Title of Legal Entity Represeﬁtat}ve 4 \1\‘3&;\( \QQ\N\Q\ Date
{Requived on EVERY Page} Q{\ Ll K_\S‘&Q RO Tk 6 L \'\g \%}Q%%
DEPARTMENT USE ONLY - HOMES MAY NQT WRITE BELOW THIS LINE!
The above plan of correclion is approved as of mw%f/’—{: Plan of correction implementation status ns of _Q{‘ /;f/
{Date) S (ST
D Fally implemeniec
Fartially Implermented - Adequate Prograss
The above plan of corraction was approved by (:% m Partially implemented - Inadaquate Progress
{Inftials) m Not implementad






