MOV 0 5 2015

Mr. Curtis D. Stutzman, President/CEQ
Messiah Home Inc.

100 Mt. Allen Drive

Mechanicsburg, Pennsylvania 17055

RE: Messiah Lifeways at Messiah Village
License #; 342910

Dear Mr. Stutzman:

As a result of the Department of Human Services’ annual licensing inspections
on August 24, 2015 and August 25, 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.

Sincerely,

ot U

Matthew J. Jones
Directorw

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783 3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 4
POM Name: MESSIAM LIFEWAYE AT MESSIAH VILLAGE Ligensa Humber 34281
Adgrpss: 100 MT ALLEN DR, MECHANICRBURES, PA 17058 Gounty: Cumberiand
Sdministrater, Kim Valvo Regplon: CENTRAL

Legal Emity Hame: MESSIAH HOME INC

Logpt Entity Addreas: 100 MT, ALLEN DRIVE, MECHANICSBURG, PA 17055

Certificate(s) of Ocoupancy
LPCH
grH2Ne7s
L&¢

affing Hours
Bosident Suppeort: Total Dally Btal: 208 Waking Statl: 155

Type of inspection: FOl BHA Docket Number: Notice: Unannounced

Reasonds} for Inspoaction{s)
Renawal

On-§ite Inspections Dates and Departmant Reprasentatives On-Site
O8/24/2015: Hoover, Douglas; Gensil, Lori
08/25/2015: Hoover, Douglas; Gensil, Lot

O#-Site Inspection Dates and Inspectors, i Appllcable

CENTRAL RECICHFIELD OFFIGE
Lo D inonern

fudaapnagy D

Cither Detaiis
Pariial or Full Triggers: Random Indicators:

Restdent Demographic Data as of Inspection Dates

Licensad Capacilty: 186 Humber of Residents who:

Number of Residents Served: 130 Recaive Supplemental Segurity income: 2
Sacured Dameniia Care Unit in Home: Yes Aro 60 Years of Age or Older; 130

fxsn: Main and Upper Level Have Mental lliness: O

Becuras Damenila Unlt Capasity, ¥ Applicabis: 83 Have gn Intslisetual Dissbifity: |

Kumber of Resldents Served in Ssoured Dementis Cars Unil, Have 2 Mobllity Meed: 75

i appticable; 75
Have @ Physicst Disesltiy: B

Humber of Current Hospice Reslidents: 1

Number of Hosplies Residents in past vesr: 4




Page 2of4

Viclation Heport: 34291 - 08/24/2015 - Hoover, Douglas
PLH Hame: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

4, REGULATION 55 Pa.Cods §2600
2600.65(f) - Training fopics for the annual training for direct care staff persons shall inciuda the foliowing:

(1) Medication self-administration iraining.

{2) instruction on meeting the needs of the resikdents as described in the preadmission scresning form, assessment ool
madical evalualion and support plan,

{3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobiliity, such as
prevention of decubiius ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{8} Safe managament technlgues,

(7} Care for residents with mental ilness or mental retardation, or both, if the population is served in the home.

Za. DESCRIFTION OF ViOLA??OVh
Direst Care Staff Member A, hired 07, did not raceive training in madication seif-administration in the 2014 raining vear.

3, PLAN OF CORRECTION {POC) (Attaeh pages as necessary, Remember that you must sign and daw any sttachud puges.

Inchede steps io comect the vickstion desoribed above and steps to prevent 8 sitmiiar viotalion Trom otourving sgain. I sleps cannot b completed
Immadialaly, include gales by which the steps will be compigled.

See atiabrsaent |, Pase 9N of Y. Sz

Repeat Violation: No Data(s} of Pravious Vioiation{s):
Signature of Lagel Entity Repraseniative .
(Regulred en EVERY Pagel i:‘j; ; \b&w‘-
Lf
Brinted Name and Title of Legal Entity Remaw‘?native l:l Date
Required on EYERY Pa Ktinoevig L. a0 | Admiwnistvaror \shS
T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of M Pian of correetion implementation slatus as of Ao~y 5™ /g
{Date) WW
[} Fully mplemented
K} Partiaily implemented - Adequate Progress
The above plan of correction was approved by - (:] Partially iImplemented - Inadequais Progress
initiala
( ) [ ] wotimplemenied
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Violation Report: 34291-08/24/2014 ~ Hoover, Douglas
PO Mame: MESSIAM LIFEWAYS AT MESSAH VILLAGE ﬁi

Attachmant for Page 2 of 4
3. PLAN OF CORRECTION {POC):

Violation correction: Direct Care Staff Person A will receive medication self-administration training in
the 2015 training year {by December 31, 2015}

The training plan for 2015 was reviewed and updated to ensure that the foliowing reguired training
topics for Direct Care Staff are included:
1. Medication self-adrainistration training
2. Instruction an meeting the needs of the residents as described In the preadmission streening
form, assessment tool, medical evaluation and support pan
%, Care for residents with dementia and cognitive impairments
4, infection control and general principles of cleanliness and hygiene and areas associated with
immobility, such as prevent of decubitus ulcers, incentinence, malnutrition and dehydration
5. Personal care service needs of the resident
Safe management technigues
7. Care for residents with mental iliness or mental retardation, or both, if the population is served
in the home

m

To prevent a similar violation form occurring again in the future, the Staff Development Coordinator and
Administrator will audit Direct Care Staff training records to ensure that the required annual training
topics are covered for each Direct Care Staff.

Signature of Legal Entity }%anreﬁematiweww {;’% \)N/w-*

Printed Name and Title of Legal Entity Representative: :&J\M\@ w\\% Lo Now?, Adeynn STvarey
pate: 10 \55‘ Q\:IS




Page 3 of 4

Vighation Renon: 44201 - OB/24/2075 - Hoover, Douglas
PEM Maime: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

1. REGULATION 53 Pa.Code §2800
2600.65(y) - Direct care staff persons, ancillary staff persons, substilute personnel and regularly scheduled volunieers
shall be trainad annually in the following areas:

{1) Fire safety vcompleied by a fire safely expert or by a siaff person trained by a fire safety sxpert,

{2} Emergency preparedness procedures and recognilion and response o crises and emergency situations,

{3) Resideni righis,

{4) The Older Adult Protective Services Act {36 P. 5. §§ 10225.101-10225.5102).

{5) Falls and accident prevention,

(8} New population groups that are being served at the home that were not previously served, if applicable.

2a. BDESCRIPTION OF v&&mﬂc}fhn
Diregt Care Stafl Member A, hired 7. did not receive training in fire safety in the 2014 training yaar,

Stafi Member B, hired 1. did not receivé training in falis and accident prevention in the 2014 raining year,

3. PLAN OF CORRECTION {(POC) (Auach pages o5 nepessary, Remumber thit you must sign and date any stinchd puges.)

Inchuds stans 1o comec e violstion described above and steps to prevant a similar violalion from occuring agaln, if sigps cannot be complated
irynediptely, inslude dates by which the steps will be compiatal.

s BA a:a“’ipafk —E e

Repoaat Vietallon: N rata{s) of Previous Vislation{s}:

&ignature of Legal Entity Representative

(Reguired on EVERY Page} ool N

Frinted Name and Title of Legal Entily ﬁaprasa}xmtw Uu Dot
[Reguined on EVEBY.P288] 1z hvbeviy Lo oo Adenini siveroy o Asys
DEPARTMENT USE ON‘LY - HOMES MAY NOT WRITE BELOW THIS LINE]
Thi abave pian of correciion is approved as of Niclis-aite ] Pian of correction implemeniation siaius as of g/ 5,87
{Date’ —L-m-tfé’r—
D Fuily implemented
w Fariially Implamented - Adequate Progress
The ghove plan of gorection was approved by ‘f— E:} Parialiy implemented - Inadequiate Progress
{Inikials) D Not Implemantsd




Violation Report: 34291-08/24/2014 - Hoover, Douglas
PCH Mame: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

Attachment for Page 3 of 4 ﬂ? 7

3. PLAN OF CORRECTION (POCH:

Violation correction; Staff member A will receive training in fire safety in the 2015 training yesr (by
December 31, 2015). Staff member 8 will receive training in falis and accident prevention in the 2015
training year {by Dacember 31, 2015).

The training plan for 2015 was reviewed and updated to ensure that the following required training
topics for all staff persons are inciuded:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert
2. Emergency preparednass procedures and recognition and response to crises and emergency
situations
Resident rights
The Older Adult Protective Services Act
Falls and accident prevention
New population groups that are being served at the home that were not previously served (if
applicable}

U A

To prevent a similar viclation form occurring again in the future, the Staff Development Coordinator and
Administrator will audit Staff training records to ensure that the required annual training topics are
covered for all Staff members.

Sipnature of Legal Entity Representative! dﬁf\/\mﬁﬂm& \]@ww
Printed Name and Title of Legal Entity Representative: %—ak}v\ bre v\‘»fa“ L Nowe Adnaaisivatoy

Date: ‘3‘} 5 R“sg




Pagedof 4

Vielation Report: 34201 - G8/24/2015 - Hoover, Douglas
PUH Name: MESSIAH LIFEWAYS AT MESSIAH VILLAGE

4, REGULATION 55 PaCode §2800
2600.133{a}(3} - If the home serves nine or more residents, exit sign lstters must be at lsast 6 inches in height with the
principal strokes of letlers at least 34 inch wids.

2a, DESCRIPTION OF VIOLATION
The letiers for the exit sign, next lo room #2086, measure approximately 4 inches in height,

5, PLAN OF CURRBECTION (POC) (Auavh pages ax nevssary, Reowaber thal you viest sipn and date any attachod papes.y

Inctudie Sleps lo comest the vipiption described above and sleps io preven! a simiar violation from oeduning ogain. i steps sanfol ba complated
immadistely, Include dafes by which the steps will Do compleiad.

See Briadhraent By Page YAot Y —de

Ropeut Vickatlon: No Distels) of Previous Yiolstionls):

Signature of Lagal Entity Representative,
{Regquired on EVERY Paue) it M Nod -

wF
Printed Mems and Title of Legal Entity wasﬁ}wtatiw \

(Required on EVERY Panel W innlotving L. NOWND | Rdtnw, ghvator Date g, B

1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correciion Is approved as of CZ;}/ i:‘;»f:-v/ g Pian of comection implementation S3tus 88 of /G- 55 /v
aie
. =T

¥

Fully Implamented
Pardiatly Implemented - Adegquate Progress

Tha above plan of correction was approved by -
{inifials)

Fartially implemenmed - inadegugie Progress

Mot Implemented

RN




Violation Report: 34291-08/24/2014 - Hoover, Dougias z
PCH Name: MESSIAH LIEEWAYS AT MESSIAH VILLAGE /%7

Attazchment for Page 4 of 4

3. PLAN OF CORRECTION (POCk

Violation correction; The exit sign, next to room #206, was replaced on 8/25/15 with a sign 8 Inches in
height which meets the reguirement to be at least 6 inches in height,

All other exit signs were audited in the Personal Care Home and measure 8 inches in height which meet
the requirement,

[a—" i
Signature of Legal Entity Reprasentative; i%xi}fﬁi,}af;ﬁ‘&&” V@WM

Printed Name and Title of Legal frtity fepresertativa; H=f \f‘*«‘w'ﬁiv’h% Lo Manus Adeav s vodpy

Dater






