ennsylvania

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 — Aspen Village
License #. 132580

Dear Ms. Strausser:

As a result of the Department of Human Services’ annual licensing inspections
on June 6, 2016 and June 7, 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 LBand

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us
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VIOLATION REPORT Page 1 of 3

PGH Name: FREDERICK LIVING ASPEN VILLAGE

Llcenye Numbas; 13258

pa——

Address: PO BOX 408 2849 BIG ROAD, FREDERICK, PA 12435 . County: Monigomery

——i

Administrater: Laura Strausser

Reglon: SCUTHEAST

Legal Entity Name: FREDERICK MENNONITE COMMUNITY

Legal Bntity Address; PO BOX 488 2848 BIG RCAD, FREDERICK, PA 19438

Certificate(s) of Oveupanpy

C2LP C-ZLF

C2ZLP

10681989 0411972000 11372001

PADopt. of L& PA Dapi, of L & | PA Dept. of L &I _
Staffing Houre

Rasident Guppert: 0 Total Dally Staff; 62 Waklng Stail: 47

Typs of Inspeciion: Full BHA Docket Number: Notice: Unannounced

Reason{s) for Inspection’s)
Renewal

06/06/2018: Kazimer, Lauren; Gray, Dean
08/07/2016: Kazimer, Lauren; Gray, Da{a’n

On-Slte Inspections Dates dnd Department Represantatives On-Site

0ff-Site Inspaction Dafes and Inspectors, If Applicable

Qlher Detalle
Partis! or Pull Triggeta:

Random: Indloatere:

Resldant Demographle Data as of Inspastion Dates

Licensed Capaclty: 31
Numbar of Residents $ervod: 31
Seeured Demenila Care Unit [n Home: Yes

Area: Aspen Village

if applicanle: 31
Number uf Current Bozplue Resldonts: ¢

Number of Hosples Residents in past yosr: 1

Sacured Demenlia Ucit Capacly, If Applicable: 3
Number of Residanis Served In Secured Dementia Gara Unit, Héve s Robliity Need: 31

Number of Resldents whoi
Regeive Supplemental Securlty lneoma: 0
Arg 60 Yoars of Age or Ofder: 3
Have Méntal [linese: 0

Have an Intellestual Disabliity: 0

Have & Physloal Digabljty: 0

|
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PagaZ af 3

Violakion Raport: 13258 - 06/06/2016 - Kezimer, Lauren’
| PCH Name: FREDERIZKLIVING ASPEN VILLAGE : : ]

1. REGULATION 58 Pa.Code §2860 )
2600.91 « Telophona humbers for the nearost hospital, police departmant, fire depariment, ambulance, polson control,
local smergency management and personal ¢are home complaint holline shall be postad on of by each telephone with an
outside line.

+| za. DESCRIPTION OF VIOLATION
The talephona fogated in room #1208 and room #1314 did not have emergency savice numbers poslad nearby,

: 3. PLAN OF CORRECTION (POC) (Altach pages as necessary. Remepber that you mwst sigh and date any alloched pages.)
Inofude slaps fo corract the yivlalion deseribed shove and sleps (o provenl a slraitar violation from cccuring sgaln. If steps cennot be compfelad
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Repeat Violatton: No Date(s) of Previous Viofation(s):

Sjgnature of Lagal Entity Rapr tative
(Eegu]red on EVERY Page) .
Prinfed Name and Tifle of Legal Ethy eaentatlvo

(Reqylred on EVERY Paga) | () s LE\ m-&r?ey?;mal Q}V‘&* i LO\ 2—‘1!20\(-0
YT S hioerey
DEPARTMENT USE ONLY _h1omEs NTAY NOT WRITE BELOW THIS LINE! o,/

‘The above plan of cosraction Is approved as of o Plan of correction Implenmentation status as of if
' ' - a

[T] Fully implemented

Partially Implemented - Adaguate Progress
The above plan of cotrection was approved by Partially impletnantad - Inadequale Progrese
.. . (Ipitats

[] Notimplemented
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Page 3 of 3

VioTation Repori: 13255 - 06/06/2016 - Kazimer, Lauzen
PCH Name: FREDERICK LIVING  ASPEN VILLAGE

4, REGULATION 88 Pa.Code §2600
2600.227(h) - If a resident or designated person Is unable or chooses not to sign the support plan, a notation of nability or

refusal to slgh shall ba documented.

220

2a, DESCRIPTION OF VICLAYTION
There wss no notation on resldent #1's support plan, daled 2/15/2016, of the resident's mabllily of rafusal to sign,

3. PLAN OF CORRECTION (PGC) (Attach pages ns necesswuy~ Remember that you must slzn and dule say attached pages.)
Inofutts staps fo coiract tha violation descrbed sbova gnd slaps to prevent a simtler viofatidn from oceuring egain. If slaps cannot be compleled

rrmnsdi taly, Inolucs dalee bywhfch the slops will be compleled,
(xl'\o O oo re;qde, ’¥ A W0S \kﬂojO\ﬂ“kOs‘D\gV’\ S\WDLL CYW

2n AoNe & e, e RASP Wi
ﬂ qu\n& 7_ on 5 1‘4 ZO\L? .g

g)ﬁ?\ a_ \om Do mamm*m mf’,%hz;ﬁt
msm NS O D :

‘T\Q\%Eﬁa 0 PIvW & OL \oﬁ-\mff “WW
gogent Cmd or d é)_p Tp\an TE) E)’E, 20 ~E‘u(+her"

| d@vaopmﬁﬂ Aseytant
anc&dﬁ@%‘"‘ofﬂﬁw{ o0 g wmu%xu (Lu\d«s\‘d C%?A
g O,QL, u%g‘eﬁf‘r wol”m‘ olnma.ﬂ rm at ond
Corr‘n 1o w ond i @&h\‘{“l cont gﬁ OCCUrS

Loy eave conterentt

Repeat Violation: No Date(s) of Previous Viofatlon(s):

Signature of Legal Entity Repregeptative
et 3 Dk 01200

Printed Name and Tille of Legal Enuty R@ﬂrﬂsm‘“&“va Date ‘ 7
e ph |2
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DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THISLINEL ___, /

The above plan of correction s approvad as of a Plan of cofrection Impiementativn slatus as of {7/
{Dago)
[] Fulty jmplemented 7
Parlally lmplamanted - Adequate Progress
(7} . Partally Implemanted - Inadequate Progress

D Mot Implementied

The above plan of correclion was approvad by






