'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 2 3 100

Mr. Blake Daub, Senior VP HR & Administration Services
l.utherCare, Inc.

600 East Main Street

Lititz, Pennsylvania 17543

RE: The Muhlenberg Lodge
300 St. Mark Avenue
Lititz, Pennsylvania 17543
License #: 321820

Dear Mr. Daub:

As a result of the Department of Human Services’ annual licensing inspections
on January 13, 2016 and January 14, 2016 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,

.

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783,3870 | F 717.783.5662 | www.dhs state pa.us



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageiof3

PEH Mame: THE MURLENBERG LODGE

License Humber; 32162

Address: 300 8T MARK AVENUE, LITITZ, PA 17543

| Gounty: Lancaster

- Administraton o Walizel

Reglon: CENTRAL

Lagal Entity Mame: LUTHERCARE INC

Legs! Entity Address: 800 EAST MAIN STREET, LITITZ, PA 17843

Certificate({s) of Cocupancy
C-2LP
03/23/1989
Labor and Industry

Staffing Hours
- Resident Support: O

Toial Dally Stafe 81

Waking St B8

Type of Inspaction; Ind - Full

BHA Docket Number:

Notiea: Unannounced

Reazon(s) for Inspection{s}
Renewsi, indicator

On-Site inspections Dates and Department Representatives On-Site

01/13/2016: Gensil, Loti; McCloskey, Jason
01/14/2016: Gensil, Lori

OffSle inspaction Dates and Inspeciors, if Applicabls

AECEIVEL

WA 15 min

W{a& ;}ﬁbm FIELD OFFICE
ah Services Licensing

Dther Details
Partial or Full Triggers: 233d and 225a

Random Indicators: 1010, 102h, 12863, 17165, 2332

Resldent Demographlc Data as of Inspection Dates

Licensed Capacity: 90

Number of Residents Servad: 70

Secured Dementia Care Unit in Home: Yes
Area: SDU

Segured Dementia Unit Capacity, if Applicable: 26

Number of Residents Served in Secured Dementia Care Unit,

if applicable: 21
Mumber of Current Hospice Residents: §

Number of Hospice Residents in past year: 1

Nurmber of Residents who: -
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 70
Have Wental lilness:
Have an Intellectual Disabliity: 0
Have z Mobility Need: 21

Have a Physical Disability: {
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Violation Report: 32182 - 01132075 - Gensil, Lo
POH - Mame: THE MUHLENBERS LODGE

1. REGULATION 55 Pa.Code §2600
2600.225(g) - A resident shall have 2 written initial assessmert that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a2 human service agency may complets the initial

assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1's assessment, dated 6/24/15, wes Incomplets. The seclions on securing healthcare, securing transportation, managing
finances, making and keeping appoiniments, caring for personal possesions, writing correspondences and securing health cars were

not compleled.

3. PLAN OF CORRECTION {POC} (Atiach pages a5 necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to pravent a similar violation from occurring again, If steps cannot be completed
immediately, include dates by which the sfeps will be completed.

DRS. Suppmt “plan + onsescment daded Lladle were Correcled &
Qsm{sl&iu&-
- Term Wedzel  conpleled *&WE
- Adrumsstrodsy fTeam header ik o llow Le,.fa o cach RASP {ov
Conpledeness and. theroudhness . L deam sentaes Lode
Qe eompleded RASPS Tearn header A . Lpon c,m_;olehm

Repaat Vielaton: No Date(s) of Pe?wious Yiclatlon{s):

Signature of Lagsd Entlty Representsthv)

{Reouired on EVERY Page}

Tewa i,.{)ed‘za[ bate 210 €&

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

The above plan of carrection is approved as of —éff—_w-’:( f Eﬂ‘/é Plan of correction implementation status as of 2, 4 -7 ¢4
ate; ‘ -—ZID—-‘—-
! ale;

D Fuilly Implemented
% Partially Implemented - Adequate Progress

The above plan of correcion was approved by Igg Partially lmplemented - Inadequate Progress

{Initials)
[j Not Implemented




Pagelof 3

Viclation Report: 32182 - 011372016 - Gensil, Lon
PCH Name: THE MUHLENBERG LODGE

4, REGULATION 55 Pa.Code §2800
2600.233(0) - If key-docking devices, electronic cards systems or other devices that prevent immediate egress are used to
fock and unlock axits, directions for their operation shali be conspicucusiy posted near the device.

Zz. DESCRIPTION OF VIOLATION
The directions for eparating the home's focking mechanism are not conspicuously posted near exit doors A, B and G from the SDCU.

3, PLAN OF CORRECTION {POC) (Adach pages as necessary, Remember that you must sign and date any aitached pages.)

include steps o correct the violation described above and steps fo prevent a simifar violation from oosurring again, I steps cannof be completed
immadiately, include dates by which the steps will be completed.

DThe code wa s pesied on cach et deer LMM&MB wharn
Seen oy zpectors .

1‘> Codes willyeniarn ove Al dewrs /ax abt s . A i strets
wo i [ irie s ptue ez - Co dez e f’?fr‘ﬁié’,m“ﬁﬁ?‘“ﬁ- - B

Repeat Violation: No Date{s) of Previous Violation(s):
A R

[]

Printed Names and Title of Legal Entity Reprasentative > \

Reauired on EVERVPagel [\ lerrt. Wedze

Eignature of Legal Entlly Represen -
{Reouired on EVERY Page) %M g&"’i A
)

Bate 2 jo-ile

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

The above plan of correctionis approved as of - &~ /& _ & Plan of correction implementation status as of /-4, /4
{Date) %\EI"

@ Fully Implemented

D Partially Implemented - Adequate Prograss

The above plan of correction was approved by é = ' D Partially Implemented - inadequale Progress

initials
( ) D Not implemented
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