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DEPARTMENT OF HUMAN SERVICES

Ms. Karen E. Lehman, CEO
Rockhill Mennonite Home, Inc.
3250 State Road

Sellersville, Pennsylvania 18960

RE: Rockhill Mennonite Community
License #: 126870

Dear Ms. Lehman:

As a result of the Department of Human Services’ annual licensing inspection on
January 27, 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,

ot s

Matthew J. Jones
Director
|

Enclosure
License Inspection Summary
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PCH Name: ROCKHILL MENNONITE COMMUNITY

License Number: 126870

Address: 3250 STATE ROAD, SELLERSVILLE, PA 18960

County: Bucks

Administeator: LILI MEYERS

Region: SQUTHEAST

Legat Entity Name: ROCKHILL MENNONITE HOME INC

Legal Entity Address: 3250 STATE ROAD, SELLERSVILLE, PA 18980

Certificate(s) of Ocoupancy
2-A
12/18M1997
Wast Rockhill Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 53

Waking Staff; 40

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/27/20186; Colon, Lissetie; Kazimer, Lauren

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: 74 Number of Residents who:

Number of Residents Served: 53

Secured Dementia Gare Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: 1

Raceive Supplemental Security Income: 0
Are 60 Years of Age or Older: 53

Have Mental fliness: 0

Have an Intellectual Disabliity: O

Have a Mobllity Need: O

Have a Physical Digability: O
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Violation Report: 12687 - 0172772016 —Golon, Uissatte
PCH Name: ROCKHILL MENNONITE COMMUNITY

1. REGULATION 55 Pa.Code §2600 '
2600.85(d) - Trash in kitchens and bathrooms shall be kepti in covered trash receptacles that prevent the penetration of
insects and rodents.

2a, DESCRIPTION OF VIOLATION .
On 1/27118, there were three trash cans, and one recycle can in the main kitchen with ciroular holes cut in the middie of each lid.

3. PLAN OF CORRECTION {POC) (Attach pages as ncccssary Remember that you must sign and date any attached pages.) -

Include steps to cosrect the violation described sbove and steps to prevent a simitar violation from occurring agaln. If steps cannot be completed.
immedialely, Includs datos by which the sfeps will be compreted
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;Reguired on EVERY Pane} /
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The above plan of correction is approved as of ;—“ﬁ% © Plan of correction implementation status as of Z{ /g/ifé
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[} Fully Implemented 7
Partially Imptemented - Adequate Progress

The above plair of correction was approved by L__] Partially Implemented - Inadequate Progress

[7] Notimplemented- -
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Violation Report: 12687 - 01/27/2016 - Colon, Lisselte
PCH Name! ROCKHILL MENNONITE COMMUNITY

1. REGULATION 55 Pa.Code §2600 . i ‘
2600.190(a) - A staff person who has successfully completed a Department-approved medications administration course
that includes the passing of the Department’s performance-based competency test within the past 2 years may administar
oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect bites or other allergies. -

2z DESCRIPTION OF VIOLATION

Siaff person A’s initial medication training was held on 5/8/14. Howeavar, there was nc documentation for the annual practicum for
5/2015. The home has completed thus far, fwo medication adminisiration record reviews and fouf observations for 5/2015 - 5/20186.

3. PLAN OF CORRECTION (POC) (Attacil pages as necessary. Remember that you must sign and'datc any attached pages.)

nclude steps o correct the violation described above and steps Io prevent a similar violatfon from ocetrring agaln. If sfeps cannol be completed
immediately, inciuds dates by which the sfeps will be complefed,
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Repeat Violation: No Date{s) of Previous Violation(s):

Z
Signature of Legal Entity Representative S
(Required on EVERY Pagg) : %

7 ;
Printed Name and Tifle of Legal Entity Bepresentative

. i Dat
(Reguired on EVERY Page) LA ren E L‘éhlf}’\ﬂﬂ ) C.EID ate 2,{[6? {Z,a{(/’
DEPARTMENT USE ONLY - HOMES MAY'NOT WRITE BELOW THIS ‘LINEI .
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D Partially Implemanted - Inadequate Progress
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The above pian of correction was approved by






