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Mr. Timothy D. Johnson, Chief Operating Officer
Menno Haven, Inc.

2011 Scotland Avenue

Chambersburg, Pennsylvania 17201

RE: Penn Hall at Menno Haven
1425 Philadelphia Avenue
Chambersburg, Pennsylvania 17201
License #: 327690

Dear Mr. Johnson:

As a result of the Department of Human Services’ annual licensing inspection on
October 7, 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,

Al (.

Matthew J. Jones
Director,
“ed
Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page i of 2

PCH Name: Penn Hal! st Menno Haven

Licanse Number 32709

Address: 1425 Philadelphia Avenus, Chambersbirg, PA 17204

County: Frankiin

Adiministrator: Tiffany Rife

Raglon: CENTRAL

Lagea! Entity Nams; Menno-Haven inc

Lagal Entity Address: 2011 Scolland Avenua, Chambaersburg, PA 17201

Certificate(s} of Occupancy
-1 -

02/08/2010

Chambersburg Boro

Stafting Hours
Resident Support; N& . Toial Dally Staff: 85

Waking Statl: 64

Type of Inapection: Ind - PartialfCentar head BHA Docket Bumber:

Notice: Unannounced

Reason{s} for Inspeciion(s}
Renewst, indicafor

On-Site Inspections Dates and Department Representatives On-Site
16/07/2015: Bomberger, Cybll, Gillespie, Denise

Off-Siia Inspection Dates and Inspectors, if ApplHcable

Cther Defails

Partial or Full Triggers: 18¢ opened general requirements section  Random Indicators: 2803, 15d, 41a, 87, 224¢

Resldent Demographic Data as of Inspectlon Dates

Licensed Gapacity; 133 Number of Residents who:

Number of Residents Served: 85

Sacured Dementia Cere Unlt in Home: No Are B0 Years of Age or Older: 85

Area:
Secured Domentia Unit Capacity, if Applicable:

i Rumber of Residenis Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hosplee Residents in past year; 5

Receive Supplemental Security Incomes; 0

Have Menial iliness: {
Have an Inteflactual Disabliity: 1
Have a Mobility Nead: {

Have a Physical Bisability: 2
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Violation Report: 82700 - 10/07/2016 - Bombergar, Cybil
PCH Name: Penn Hell at Menno Haven

1. REGULATION 55 PaCode §2600

2600.16({c) - The home shall report the Inckdent or condiiion to the Depaniment’s personal cdre home reglonal office or the
personal care home complaint hotine within 24 hours In 2 menner deslgnatad by the Department. Abuse reporiing ehell
also follow ihe guldelines in seoiion 2600.16 (relating to sbise reporiing coverad by faw),

2a. DESCRIPTION OF VIDLATION
{in 5212015, Resident #1 reporied miesing approximately $80.00 from his/her wallet. The home fellad to subinit an incidem reportto
the Department regarding the incldent,

3, PLAN OF CORRECTION {(POC) (Attach pages as necessary. Renember Gist you must sign and date any sttached pages.)
Include steprs to correct the violslion deseribey above and sleps to praven! & siafiar violafion front oectming egein. I sleps cannok be completed
Immediately, incheda dales by which the stepe wifl be completsd,

Licensing Representative reviewed Regulation 2600.16 (C) with Administrator and clarified
subsection (11) vs (12) at the time of the inspection, Administrator was educated by the
Representative the correct subsection that should have been researched during this incident which
would have then resulted in the proper notification to the designated Departments.

Since the inspection another incident of this nature was brought to the attention of the
Administrator and proper reporting was followed and will be followed for any future incidents.

Ropeat Viclatlon: No Patels) of Provious Violsilon{e)
Signature of Legsl Entlty Reprasentativp /A‘ A
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