'-' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail [EEEENSRE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: October 20, 2015

Mr. Daniel Caffrey, CEO

Zerbe Sisters Nursing Center, Inc.
2499 Zerbe Road

Navron, Pennsylvania 17555

RE: Zerbe Sisters Nursing Center
Certificate #: 322370

Dear Mr. Caffrey:

As a result of the Department of Human Services’ licensing inspection on
October 8, 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.

The 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,

£

Brett Swanger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.stale.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10of 3

PCH Name: ZERBE SISTERS NURSING CENTER

License Number: 32237

Address: 2499 ZERBE ROAD, NARVON, PA 17555

County: Lancaster

Administrator: Rene Mathews

Region: CENTRAL

Legal Entity Name: Zerbe Sisters Nursing Center, Inc.

Legal Entity Address: 2499 Zerbe Road, Narvon, PA 175655

Certificate(s) of Occupancy
C-2LP
02/12/1998
Labor & Industry

Staffing Hours
Resident Support: 0 Total Dally Staff: 13

Waking Staff: 10

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Interim

On-Site Inspections Dates and Department Representatives On-Site
10/08/2015: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 28 Number of Residents who:

Number of Residents Served: 13

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicabie:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: O

Receive Supplemental Security Income: 1
Are 60 Years of Age or Older: 13

Have Mental lliness: 0

Have an Intellectual Disabllity: 2

Have a Mobility Need: 0

Have a Physical Disability: 0
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Vielation Raport: 32237 - 10/08/2015 - McCloskey, Jason
FCH Mame: ZERBE SISTERS NURSIMG CENTER

1. REQULATION 58 Pa.Gode 52400
2300.82(a) - Poisonous matarials shall be storad in their erigingl, labeled containers.

e

23, CESCRIPTICN CF VIOLATION

According to Staff Persoi A, the liquid contained in the gensric purap sprayer located in the fire supression room at the end of the

short hallway adjacent fo badroom #126 is Johnson Diversey Heavy Duty Prespray Plus. The pump sprayar did not have a

manufacturer's label identliving the material within. Ths original product iabeling for the cleaning product identifies the product as a
poisonous material, stating “Swallowed: give a cupful of waler or milk then immediately contact a physiclan or poison control center.”

3. PLLAN OF GORRECTION {PCIT) (Attach pages es neceasery. Remember that you must ¢ipn and date any atrached pages.)

Inciude steps to correct the viokation described above and sfaps to prevent a simitar violation from oceurring agaln. If steps cannot be completad
immediataly, inclut's dates by which the sieps will be completed.
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Repest Violation: No Crate(s) of Frevious Visiation{s): I !
Signature of Leaal Endliy Rapresentativi
{Reaulred ur EVERY Pane) R > L Pasud Be—
Printed Name and This of Legel Sntlty Representative Bato
Benulred on EVERY Page) Ramie. TWORG U PC Pamin. ) Ol
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of M‘-{‘s— Plan of correction implementation status as of /p / 20 / i
{Date? — (Daer

Fuily Implemented
D Partially implemented - Adequate Progress
The above plan of comection was approved by Q)M E] Partially implemented - Inadequate Progress
(Initials)
D Not Implemanted




Page dofs

Viclation Repart: 32237 - 10/08/2675 - McCloskey, Jason
PCH Nams: ZERBE SISTERS RURSING CENTER

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care homa complaint hotline shall be posted on or by each telephone with an
outside fine.

Za. RESCRIFTION OF VICLATION
The two telephones locataed in the room occupied by Resident 1 do not have emergancy service numbers posted nearby.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and daie any sttached pages.)

include staps to corract the violation describad above and steps fo pravent a similar violation from ocouring again. I steps canno! be completed
Immecdiately, include dates by which the steps will be completed,
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Repaeat Violation: No Datels) of Previous Vislatonis):
n

Signaiure of Logal Entlty Reprasentaiive N

(Required ci EVERY Pane) ) AB“*M O B

Prnted Name and Title of Lagal Endily Reg:rasentati've Date

{Reavired on EVERY Page - - - = =

Theauiiad on EVERY Pacel Qe OMTMVET, D DC PRIMNN 19V iyhs
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  ____J¢(2° hf Plan of correction implementation status as of /9§ / zo /16"
Dale! el

X[ Fuily implemented

E_] Pariially impiemented - Adequate Progress

The above plan of correction was approved by - EZI§ D Partially implemented - Inadequate Progress
Unktisie) ["] Notimpiemented






