¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. David Shenk, Executive Director
Hatfield Mennonite Homes, Inc.
2343 Bethlehem Pike

Hatfield, Pennsylvania 19440

RE: Dock Meadows
License #: 126780

Dear Ms. Loftus:

As a result of the Department of Human Services’ annual licensing inspection on
May 3, 2016 of the above facility, the violations with 556 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,

Jaddueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.7B83.5652 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page i of 3
PCH Name: DOCK MEADOWS License Number; 12678
Address: 2343 BETHLEHEM PIKE, HATFIELD, PA 19440 County: Bucks
Administrater: Cheryl Loftus Reglon; SOUTHEAST

Lagal Entity Name: HATFIELD MENNONITE HOMES INC

Lagal Entity Address: 2343 BETHLEHEM PIKE, HATFIELD, PA 18440

Certiffcate(s) of Occupancy
LP
03/02/1987
PALAI

Staffing Hours
Resldent Support: Total Dally Staff; 52 Waking Staff: 39

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/03/2016: Braswall, Nalasha; Gray, Dean

Off-Site Inspection Dates and Inspectors, if Applieable

Other Detalls
Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:
Number of Residents Served; 52 . Receiva Supplemental Security ncome;
Sagured Dementla Care Unit In Home: No Ara 80 Years of Age ar Older: 52
Area: Have Mental fliness: O
Secured Dementia Unit Capacity, if Applicable; Have an Intellaciual Disablilty: 0
Number of Residonts Served |1 Securad Demantia Care Unit, ttave a Mobllity Need: O
if applicable:

Have a Physical Disabllity: 0

Number of Current Hospice Residents: 2
Number of Hosplce Residents i pastyear: 6




Page 20f 3

Vialation Report: 12674 - 06/03/2018 - Braswall, Nafasha
PCH Name: DOCK MEADOWS

1, REGULATION 66 Pa.Code §2600
2600.226(a) - A resident shalt have a wrilten Initiaf assessment that Is documented on the Depariment's assessment form

vilhin 16 days of admission. The adminisiralor or designee, or a human sanvice agency may complete the lnitlal
assessmsnt,

2a. DESCRIPTION OF VIOLATION
The inflial assessmand for resident #1, admfttad.lﬁ was completed cr.m : i

\f’

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you mugt sign and dnte any ettached pages.)
Include steps to correct the violaflon described above snd sfeps lo provent e slmilar violaflon from ocouming egeln, If staps cannot be complated

Immadiately, include dalas by whicl the steps will be complelod,
letod within 1S olauys of

Resided #| Assessmend was gowpl
/?/ Awissiod - admitbedt [ - essessmert tomplefed W.g
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shacted poying . Thay may wot- physically mave ~ -
Trades Pogihg g ey oiealty

bJ\mdm pesidet F‘/\Us:ccz (j msved -(u,//;/{ug at facilidy

1Y) pm‘ “Decfe. of Mave - which 15 fom Hhat dafe,

AT w{’wm&jﬁ\oﬁf ‘Fa,ot Hfj Sbséwﬁp Use Aclmusstw as Cﬂaﬁ,
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N\l P At (z /) ordber Hfa Be,(’onsrffdd hrwl@

pad ety acmss PA . ,

Oue xﬁ‘/p@fw homeie RASP o sefoned 500,

w;r wfcﬂm«ll-anamf::; L()e, s '(R cwg ;gg?%?/ijfwﬁ
300 (@Jﬁndm ol Iy Wawzgwgg_ §cfuc] fgrqur‘ |

By Eped ch- we m// 2haroe worchne on all cervendt RASP, By, gggfjc ”@D .

Repeat Violation: No Date{s) of Pravious Vielatlon(s):

Signature of Lagal #ntity Rapresentative /
fRegulrad on EVERY Paqe)

Printed Name and Tifla of Legal Ently R resentat&éj @)'\ep I LO-}:{AI,(‘S‘ : / .
{Roqulrod on EVERY Paga) D;geqﬁow of Docle Meadbeos PG | ™ ‘?3’//@

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE} —-

The abovs plan of crrrection is approved as of ﬂ Plan of carrectlon !mplamemaﬂcn stalus as of .
(Date) CalE =

[} Fully mplemented
[Z/Paniaﬂy Implementad - Adeduate Progreas

The above plan of currection was approved by : |:] Partially Implemented - Inadequale Progress
. tials;
(hitials) [T Mot Implemented






