pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: - AUG ¢ 3 2016

Mr. Henry Ebnér Administ)

» Administrat
Artman Lutheran Home >
250 Bethlehem Pike

~ Ambler, Pennsylvania 19002
RE: Aftman Lutheran Home -
License #: 127780 ":

*»

Dear Mr.EBner’:

As a result of the Department of Human Services’ licensing inspection on April
12,2016 which we conducted on-site inspections] of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) spegified 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.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing/ /Southeast Regional Cffice ’
1001 Sterigere Street, Room 161, Building 2 | Norristoven, Pennsylvania 19401 | 610-270-1137 | ¥ 610-270-1147 |
vrrw dhs.state.pa.us




VIOLATION REFORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page T of 2

POH Nama: ARTMAN LUTHERAN HOME

Liconse Number: 12778

Addrass; 250 BETHLEHEM PIKE, AMBLER, PA 106002

County: Monlgomery

Administrator; HENRY EBNER

Reglon: SOUTHEAST

Legal Entity Name: ARTMAN LUTHERAN HOME

Legal Entity Addrens: 260 BETHLEHEM PIKE, AMBLER, PA 19002

Certifivate(s) of Occupancy

NM
NG

Slaffing Hours o
Resident Supporl: 0 Total Dally Staff; 176 Waking Steff: 132
Type of Inspectlon: Parial BHA Docket Number: Notica; Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Deparimsnt Represantatives On-Slte
04M1272016: Colon, Lisseclle

Oif-Site inspection Dates and nspectors, if Applicable

Othar Dalgils
Partizl or Fufl Triggers:

Random Indleators;

Resident Demographic Data as of Inspsction Dates

Licensed Capacily! 13G

Numbar of Resldants Seqved: 142

Secured Dementla Care Unit In Home: No
Arear

. Secured Bemantla Unlt Capaclty, If Applicable:

Numbaor of Resldents Sorved Tt Secured Dementia Care Unl,
If appilcable;

‘Nembear of Current Hosplee Rosldents: 3

Number of Hosplea Resldents In past year: 12

¥

Number of Restdents who!

Racelve Supplemeanta| Security Income: 0

Are 80 Yoars of Age or Oldar: 112

‘Have Manta] |liness: 0

Have an Intellactual D]sablity: 0
Have a Moblllty Nead: 64 -

Have a Physleal Disabllity: O
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"Violation Report: 12778 -~ 04/1272016 - Colon, Lisselle.
PCH Name; ARTMAN LUTHFRAN HOME

1. REGULATION 55 Pa.Cade §2500 ‘
2600,15( c) - The home shall immediately submit to the Department's parsonal care home regional office a plan of
supervision ar hotice of suspensfon of the affecled slaff person.

i

Za. DESCRIPTION OF VIOLATION
On 3/22/16, an allegatlon of abuse was made against s{aff persan Aregarding resident # 1. The staff person vas suspendead and
returned on 4/7/16, however, the home did niot submit a plan of supervision to the Depariment.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remeniber that you must sign and date auy attachod papes,}
Include steps o corract the Violallon described above end sleps o prevant a slmliar violstion frotn eeeurring again. If sleps cannot bo complelad
rmmeo’fala!n !ncluda delas by wh[ch [hs s!aps w:ﬂbe complafod o
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Repeat Violation: No Date(s) of Previoug Violation(s):'

Signature of Legal Entity Reprasentative

(Regulred on EVERY Page} H @b—m

Printed Name and Tiflo of Lagal Entity Representative” Date [ ,' l
{Raaulred on EVERY Pags) blened Ebw - P C/P\ SR RIR

DEPARTMENT USE ONLY ~HOMES MAY NOT WRITE BELOW THIS LINE) r/

The above plan of correction Is approved as of A Plan of correction lmp!emantallon slatus as of ;2% //é
8 {ate

|:| Fully Implemented
Izj ‘Patially Implemenied - Adequale Progress
D Pariially Implemented - Jnadequa(e Progress
D Mot Implemented

The above plan of correclion was approved by




