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Mr. Timothy D. Johnson, Chief Operating Officer
Menno-Haven, Inc.

2075 Scotland Avenue

Chambersburg, Pennsylvania 17201

RE: The Village Square
License #: 336710

Dear Mr. Johnson:

As a result of the Department of Human Services’ annual licensing inspections
on August 9, 2016 and August 10, 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,

Enclosure
License Inspection Summary

Bursau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5882 | www.dhs state pa.us
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w; VIOLATION REPORY
PERSONAL CARE HOMES - 85 Pa.Code Chapter 2600
PO Name: THE WILLAGE SGUARE Licansé Mumber: 334871
Address; 2078 SCOTLARD AVENUE, CHAMBEMRSBURG, PA 17201 County: Franidin
Administatar: Tiffany Rife Eeogiom CENTRAL

Legel Entily Mame: BENNG HAVEN INC

Lagal Entity Address! T, CHAMBERBBURE, RA 17201

Cerfificatels) of Qocupancy
|1

Ga0982010 Y

Grosng Township :
Stafing Holrs

Rogitient Suppol B Fatal Dally Siaff: 83 Waking Staff §2

Tyne of fnspaction: Full BHA Dockat Number: Nolivs: Unannoimoed

Reasonis) for inspaciion(s)
Femews

On-Slie inepections Dates and Deparfment Represontatives On-Shte
08/00/2018: Springs, lsrasl; Bombergar, Gybi!
(8/10/2016; Springs, israel; Bombarger, Cybll

Dff-Site epection Deles and Inspoctors, § Appticable

Citsoy Datelly
Pavital or Full Trigoers: Random indiostors;

Residend Demographic Data vs of inspeetion Dales
Lleensad Caprolty: 130 Nummher of Residents who!
Nupiber of Resldents Servad §3 Reguive Supplomentel Sacurlly income: O
Hecured Dementla Cara Unlt In Home: No Ave 80 Yearz of Age or Oider; 75
Arou: Have Mented llinees: 1
Secored Demanila Unit Capaciy, If Spnlicaile; Have an intellsctual Disability: G
Number of Residents Served in Secired Dementin Cave Unlg Have a Mobifity Need: 0
if applloable:

Have = Physloal Digabiiity:

Numbsy of Currant Hossies Reaidenta; 2 .
shumnbar of Hosplice Resldenie in past year: 8
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Victation Report: 33571 - G8/09/2018 - Springs, laraa!
POH Name: THE VILLAGE SQUARE

1. REGULATION 85 Pa,Code §2600
2600.127(a} - Forlabls epace hesiers are prohiblied,

Za. DESCRIPTION OF VIDLATION

In Room #4 there was a Fesstand
that messtred 177damress.

g ehtertalnment cenfer that Included an eleciic fire place thal whan tumad on orovided heatad alr

3. PLAN OF CORRECTIGN (POC) (Attach pages s¢ neosssary, Remember that you must sign snd dute auy attached pages)
incdutle steps to corrovt e viclstion deseribed sbove and sleps fo prevant & slrlisr viclalion frore ocouring again, if slops cennot be complsiet!
fmmadialoly, Includs dales by which the steps wiil bs completed.

#  Electric fireplace in Room #4 was serviced with the approval of the Residents and their
Family, The decorative piece remains in place but the heating efement has been safely
disengaged. The Residents can continue to enjoy the fight the unit gives off for
amblance and utilize the piece of furniture in their room without risk of a fire.

#  Other PC rooms were checked and another decoratlve fireplace was found in another
area. As abave, with the approval of the Resident, the heating source was disengaged
and the piece remalns in the room for decoration

*  Dueto the Building having both Personal Care and Independent Living Residents
residing under one roof, Independent Living Apartments will also be checked and
addressed if any are found,

®  Both handbooks for Personai Care and independent Living Handbooks/House Rules will
be updated to dlarify the prohibited pieces or agreement for disengagement of the
heating source for future admissions.

Repoat Viclstlon:No | Dete{s) of Previous Violatian(sk
Bignature of Legsl Enlity Representslive . PP
Regulred on EVERY Parye) LA,
ik

Printed Neme and Title of Logal Entliy Reproabnih

MMM ﬁﬁqy‘;{z}‘d/aﬁm{au
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

Date %u; o§T .?.Ei 2orb

The ebove plan of carrection is approved as of M Flan of somestion implementation status as of &, / 2%, /;' ¢
’ (Dsts) W

D Fully Implementad
E} Partially Implemented - Adequats Progress
B Patlaly implamented - lnadeguate Progress

[ Notimplemented

The above plan of correstion wes approved by
{inflals)






