DEPARTMENT OF HUMAN SERVICES

Ms. Laura Strausser, Personal Care Administrator
Frederick Mennonite Community

P.O. Box 498, 2849 Big Road

Frederick, Pennsylvania 19435

RE: Frederick Living — Magnolia House
License #; 127720

Dear Ms. Strausser:

As a result of the Department of Human Services’ annual licensing inspection on
June 6, 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,

Ly Loward

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 [ 717.783.3670 | F 717 .783.5662 | www.dhs state.pa us
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VIOLATION REPORT
_ PERSONAL CARE HOMES - 55 Pa.Code Chaptet 2600 Page 7 of 2
POH Neme: FREDERICK LIVING  MAGNOLIAHOUSE . | Liconse Number: 42772
Address: PO BOX 498 2840 BI1G ROAD, FREDERICK, PA 18435 County: Menlgomary
Adininlstator: Laura Sirausser . . Reglon: SOUTHEAST 7

"Legal Enlity Name: FREDERICK MENNONITE COMMUNITY

e

l.ogal Entity Address; PO BOX 498 2948 BIG ROAD, FREDERICK, PA 18436

Certlflcals(s) of Ocoupancy ‘ . .
c2LpP CZLP . C2LP

10/158/1888 04/18/2000 ‘ 11/3/2001"

PADept. of L& | ‘ PA Dept. of L &1 PADepl, of L&
Staffing Hours - . '

Restdant Supgort: 0 Total Daily Statf: 80 Waking Stait: 60

Type of Inspection: Full BHA Docket Numbier: Motice: Urannounced

Reason(s) for mspeciion(s)

Renswal . .
On-Site Inspections Dates and Dopartment Representatives On-Site

06/0B/2016; Kazimer, Lauren; Gray, Dean ‘

08/07/2016: Kazimer, Lauran; Gray, Dean

Oft.Slle Inspection Dates and mgpactors, if Applicable

Other Details
Parifal or Full Triggare! Rendom Indicators:
' Resfdant Demographic Data us of Inspection Dales
Jloensad Capasity: 104 ‘ Number of Realdents whos
Number ;)f, Residenls Served: 78 Racelva SUppIemén[ﬂI Securhty Income; O
Secured Dementla Cam‘UnItln Home: No Ara B0 Yoaro of Ade or Older: 78'
Areay Have Mentel Hingss; O '
Spavrad Dementla Unit Capralty, f Appliaable: Mave an Intslleelual Disablilty: G )
Mumber of Residents Served in Secured Demeniia Cara Unit, Have a Mobitity Nead: 2
fappltoadio; : , Have & Phyaloal Disablly; 0 ,
Numbar of Corrent Hoaplge Residente: 4 .
Numbar of Hosplee Resldents In pastysar 2 i '
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Page 2 of 2
Violation Report; 12772 - 060812018 - Kezimer, Lavren
PCH Name: FREDERICK LIVING MAGNOLIAHOUBE
1, REGULATION §5 Pa.Code §2600 )
les that prevent tha penstration of

2600.86(d) - Trash in Kitchens and hathrooms shall be kept In covered frash recoplac

Insects and rodents. . .

2a. DESCRIFTION OF VIOLATION '
The trash can localed I the second floor klichan has a lid with a hole cut cut oul of the center,

3. PLAN OF CORRECTION (POG) (Attach pagos as necessary, Remember that you suust sign and date any hacbed pages.)
Include steps lo comect the violalioh desonbad above aind sieps fo proverl u shaltar violaflon from ocouring again. If sleps oanncl fie complatad
immedintaly, fnclude dales by which the steps will be complelsd. .

The trash Can Ud was ramord ond immediak |
mp\,ou@\ Wit oy et \\Q\;"T\r\e, VB0t oy
WS orvretked upon discovery. TToensure,
DN OO CDm'P\\&nceﬁ\’h@ Adimi Sbtg&rvséof
W\&mc}%ﬁ@r Ao W - TThe adminis ro YO oncl IOf
Aes ﬁ\\{{ will ynonifor wf_é\d\i ON envi rorvente]

S ety

Repeat Viokation: No Pate(a) of Previous Violatlon(s):

et (4010 WAL

e e o e B SSer o (521|201
DEPARTM ENT USE ONLY -HOWES WAY NOT WRITE BELOW THISLINEL 7/

“fhe gbove plan of conecticn is approved as of Plan of correction Implementaton slalus as of

. ((ate)
[:] Fully Implemented

Partially Implementod - Adequats Progrése
[1 Partally implemented - inadequale Progress

The above plan of corraction was approved by
' ] WNotimplesmentsd






