pennsylvania

' .' DEPARTMENT OF HUMAN SERVICES

SEPZ 8 1015

Ms. Jennifer Murray, Director of Personal Care
The Mennonite Home

1520 Harrisburg Pike

Lancaster, Pennsylvania 17601

RE: Mennonite Home (Susq1 3-4FL, Juniata 1-4FL, Conestoga 1FL)
License #: 321780

Dear Ms. Murray:

As a result of the Department of Human Services’ licensing inspection on
August 10, 2015 and August 11, 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 February 8, 2015 to February 8, 2016 was
issued on October 20, 2014. Your regular license remains in good standing.

Sincerely,

AL (L

Matthew J. Jones
Director
T
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

POH Name: MENNONITE HOME S8USQ1 3 4 FL JUNIATAT 4 FL CONESTOGA 1 FL

Livense Number: 321780

Address: 1520 HARRISBURG PIKE, LANCASTER, PA 17601

County: Lebanon

Administrator: Jennifer Murray

Region: CENT’F?AL

Legal Entlty Hame: THE MENNONITE HOME

Lagal Entity Address: 1520 HARRISBURG PIKE, LANCASTER, PA17801

Certificata(s} of Ococupancy
-2
04/03/2012
Maneim Township

Btaffing Hours

Rasident Support: 128 Total Daily 8taff; 268 Waking Staff: 194

Type of inspection: Ind - 49 Indlcators BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renpwal

On-Site Inspections Dates and Department Representatives On-Site
08/10/2015: Springs, Israel; Gensil, Lori
08/11/2015: Springs, Israel; Gensil, 1.ori

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Fuli Triggers: Random indicators: 42{u}; 83(7}; 102(1), 181(7); 185(b)
Resident Demographic Data as of inspection Dates
Licensed Capacity: 150 ) Number of Residents who:
Mumber of Residents Served: 104 Receive Supplemental Sacurity Income: 5
Secured Dementla Care Unit in Home: Yes Are 60 Ypars of Age or Older: 104
Arsa: Juniata Have Mental lliness: 3
Secured Dementia Unit Capacity, if Applicable: 15 Have an Inteliectual Disabliity: 0
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mobllity Need: 25
if applicable: 15
Have a Physical Disability: 1
Number ¢f Current Hospice Resgidents: 0
Number of Hospice Residents in past year: 1
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| Viclalion Report: 92178 - 08/ 10/2015 - Sprngs, 16rae!
PCH Name: MENNONITE HOME SUSQ1 3 4 FL JUNIATA1 4 FL CONESTOGA 1 FL,

1. REGULATION 55 Pa.Code 83800
2600 54{a} - Direot care staff persons shall have the failowing gualifications:

{1) Be 18 years of age or oider, except as permitted in § 2600.64(b).

{2) Have a high school diploma, GED diploma, or active reglstry status on the Pennsylvania nures aide registry.

{3} Befreefrom a medical condition, including drug or alcohol addiction, that would limit direct care staff parsons from
providing necessary peraonal care services with reasonsble ekif and safely,

25. DESCRIPTION OF VIOLATION
Stefl Ferson A did not have & valid High School Diploma in their emploves record.

1 3. PLAN OF CORRECTION (POC) (Atiach pages a9 necessary. Remember that you must sign and date any aitsched pages.)
includs steps fo corrpst the vinlaion desuribed sbove and stens Io prevent e efmiiar volaion from occurring agaln. i steps cannof be complptad
immadisfely, nclude tates by whith the steps wif be completed.

D) Staff Pereon A wlos daken off Sehedule. ivnedindely .
Q) Pudit Compleded by Bomon Lestucces o ol Tersonat (hre. GED'S
Oy %‘?@\\i‘%’.
AL New emplovges Qploives 2 EED s il be Credeed for Outhentid
? prwr o \% vaork. dmg vy Hm%;xmeﬁ gm\%%mml e

4) smc Persnn A 10 Krger working wn #he Tersonol (e Deparkment-,

Repeat Violation: Ma Batels) of Provious Viclatlon{s):
Signmm of Legsi ﬁnﬁw mehw LA
i
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Tenmber Murray  Doke
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The ahove plan of comsction is approved as of M Plan of comrection nplementation status as of cﬁé z?ﬁf.{"
ta;

(Date;

The above plan of corection was approved by _M‘g__
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Parlially Implamenisd - Adsquate Progrese
g Partislly mplemented - nedequete Progress
[[] Mot implementad






