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DEPARTMENT OF HUMAN SERVICES

SEP2 5 1015

Ms. Darlene Weaver, PCH Administrator
Richland Christian Home, Inc.

719 East Lincoln Avenue

Myerstown, Pennsylvania 17067

RE: Richland Christian Home
License #: 328910

Dear Ms. Weaver:

As a result of the Department of Human Services’ licensing inspection on
July 28, 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 August 23, 2015 to August 23, 2016 was

iSsted on May 7, 2075, Your regular license Temains in good standing:
Sincerely,

w7/

Matthew J. Jones
Director,m
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License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, 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 Chapter 2600 Page 10f2
P Nams: RICHLAND CHRISTIAN HOME License Number: 320891
Address: 211 SOUTH RACE STREETY, RICHLAND, PA 17087 County: Lobanon
Administrator: Darlene Weaver Roglon: CENTRAL

Legs! Entity Name: RICHLAND CHRISTIAN HOME INC

Legal Entiy Address: 211 SOUTH RACE STREET, RICHLAND, PA 17087

Certlficate{s) of Qcecupancy
-2
07112014
Lebanon County

Staffing Hours
Resident Suppor; O Todal Daily Staf: 17 Walking Staff: 13

Type of Inspection; ind - Partial/Center head BitA Dockei Mumber: Notice: Unannounced

Reason{s) for Inspaction(s}
Ranewal

On-8ite Inspections Dates and Department Representatives On-Site
07/28/2015; McClosksy, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

Other Details
Partial or Fult Triggers: 428 Random Indicators: 2808 - 4dc - 101)6 - 102d1 - 2634
Rssident Demographic Data as of Inspection Dates
Licensed Capacity: 23 Number of Residents who:
Number of Reslidents Served: 17 Receive Supplemental Security Income: 0
Sscured Dementla Care Unit in Homa: No Are 60 Yaars of Age or Older: 16
Area: Have Mental liness: G
Secured Dementia Unit Capacity, if Appllcable; Have an Intellectual Disabliity: 1
Mumber of Residents Servad in Secured Dementia Care Unit, Have a Mobility Nead: 0
it applicabla:
Have & Physical Disability: O
Number of Current Hospice Residents: {
Humber of Hospice Residents in past year: 2
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Yiotation Repor 32801 - U1/26/2015 - WeCloskey, Jagon

PCH Name: RICHLAND CHRISTIAN HOME

1 REGULATION 98 Pa.Code §2600
2600.42(s) - A residant has the right to privacy of seif and possessions. Privacy shall be provided & the resident during

bathing, dressing, changing and medical procedures,

#a, DESCRIPTION OF VIDLATION
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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