pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CY 1 8 2016

Ms. Darlene Weaver, Administrator
Richland Christian Home, Inc.

719 East Lincoln Avenue
Myerstown, Pennsylvania 17067

RE: Richiand Christian Home
License #: 328910

Dear Ms. Weaver:

As a result of the Department of Human Services’ annual licensing inspection on
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 th2 dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jagqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs.state pa us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Mame: RICHLAND CHRISTIAN HOME

License Number: 3289

Address: 211 SOUTH RACE ST PO BOX 735, RICHLAND, PA 17087

County: Lebanon

Administrator: Darene Weaver

Roglon: CENTRAL

Legal Entity Name: RICHLAND CHRISTIAN HOME INC

Legal Entity Addrass: 719 EAST LINCOLN AVENUE, MYERSTOWN, PA 17067

Certificate(s) of Occupancy
-2 I-2
07/11/2014 06/24/2011
Labanon County Richland Boro
Staffing Hours
Resident Support: 0 Total Daily Staff: 23 Waking Staff: 17
Type of Inapection: Full BHA Docket Numbar: Notlca: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
08/10/2016: Heemer, Laura; McCioskey, Jason

Off-Site Inspaction Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographlc Data as of Inspection Dates
Licensed Capacity: 23 Number of Residanis who:
Number of Resldents Sarved. 17 Recolve Supplemental Security Incoma: 0
Securad Demantia Care Unit In Home: No Are 60 Yoars of Age or Older: 16
Area: Hava Mental Hliness: 0
Secured Dementia Unit Capacity, If Applicable: Hava an Intellectual Disabliity: 1
Number of Resldenis Served In Secured Damentia Care Unit, Have a Mobliity Nead: 6
If applicable:

Have a Physical Disabllity: 1

Number of Current Hosplce Residents: 0
Number of Hospice Residents in past year: 1
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[ Violation Report: 3280 - 08H /074 < Fsemer. [aa

PCH Name: RICHLAND CHRISTIAN HOME

1. REGULATION 35 Pa Code §2500
2600.88(a) - Fioors, walls, ceilings, windows, doors and other surfacas must be clean, In good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

Themmanommmmwmsdwmmmmmmmmmmm The heafing unit has a
metal 5Urface that ks approximataly 2 feet wide by & Inches high. The palnt on the surface of the heating unit is logss and flaking.

3. PLAN OF CORRECTION (POC) (Aftach pagen s neceagary, Rmmbwumywmﬂdpmd&zmmam)
mmbwmmmmmmhmmmmmmmm i connot be compisted
hmnmmm:aymmmwumm )

The. paint on the Surfece. that (S Joae any ﬂ‘k;ﬂi
13 being removed Soeltt . Then Pres) Pt i3 to ke
afplied .

For -ﬂ-ﬁ-wc_l rve_-}ular Mon#-l?«_ C'Jxe,c.ks' w;’[{ be danL

—? Mainten ance, 10 €nSue. ‘f'Ae—rr.’. (& no leocse or

lx

KiA? 12 nt

Repeat Violatlon: No Date(s) of Previous Violation(s):
Signatura of Lagal Entity mmﬁ’
{Begyired on EVERY Panv)

Lre

Prln!:d Name and Titie of Legal Entity Rapragentative Datn g, /Z('/ / b

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The sbove e of conecton aspproved a o /L5 /g Pian of comsction implomentation stutuzs 23 of ﬂu’éé
Jg’ Fully Implemonted ’
) [[] Pertishy tmplemented - Adequata Progress
The above plan of comection waa eppreved by _& [[] Partialy implemented - inadequate Progress
(lniﬂuln) D "ﬂt' & tad

RECEIVED TIME SEP. 14.  9:50AM
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' - 16 - Heomeavr, Laura
PCH Name: RICHLAND CHRISTIAN HOME

1- REGULATION 83 Pa.Cods §2000
2600.93(b) - Each porch must have a well-sscursd raliing.

2a. DESCRIPTION OF VIOLATION
ﬂmlsamrehmplonhd%ﬂmhmwalﬁadhinymmm WerehsmmmﬁmhhﬂdmmwngﬂwﬁadmgM
marampb\meuthommpmamsalanang. Thelandlt)gﬂbaominorﬁﬂfnam.mgandﬂwmhadmpufnppmﬂmately4b5indms
| from the landing srea to the ground.  This if creates & fadl rigk for people utliz the camg end {anding arsg,

3 FLANOFOORREG’HOH(POG) {Attach pages 23 necesanry, Rmumnuimw&mdepagn)
Inciude steps to correct the mwmmmumuﬂmmmm # stops cannat ba compleied
s nakude dato by wiich the stens will to completsa

On 8L flf  an Rcl bonrod Mermber Called OHs
reg. ( ) ) g0 discuss +he rarmP 1n
—an-f- oF ThAe 'F"‘C‘HH-’-*‘ Tl\&y_ OQC{'G!{J Fhat a Pdflina
S}sau\d pvt Arovnd +he COeper oF the r\qu, +o

“ﬂ;% Side. vaf(ob.r) W as Contacts,f
'f'odbuj, o do His Jeb- He came. ovt o Evaloete 4.
-i-aolacj. and g0t in his Schedote .
Late— o boare] member SPoke. with _ , ane(
a}rcg_,f fhot we covld Pui FAe riling. on 'f'AL Jetot Stele
inStead e buitd vf the botorn of the Mg wit)
dicte " The dlict has been Filled in alrerdy , and Hhe_
r!uif\g, hose ban ordeued qlwu(r#. Z+ will ealse be P In
Place. , When e recetve. He railing.

Repest Viclation: No Data(s) of Pravicus Viclation{s):

i on e Pt sl Y Jcrtrte

Name and Tile of Logal Entity Re tativa
Eeau Darlece Weaver _oryg 1™ $)26/,

DEPARTMENT USE ONLY - ?O?ES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection s appraved ss of QCDM‘“ Plan of comection implamantaSion ctatus a» of ‘ﬂt\rl‘lé

(] Fully implemented
E Partially implemantsd - Adequata Progross
Thonbovapkmofmcﬁonmnppmvedby _& D Paialyhlphnmu-lnaduqzmﬁogm
(It [] Nottmplamentsa

RECEIVED TIME SEP. 14, 9:50AM
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09/14/2816 B9;d4dAM - RICHLAND CHRISTIAN H

CH Name: RICHLAND CHRISTIAN Howe Paundof_?’
1. REGULATION 85 Pa.Code §2600
2600.1 1) -
Mu::(sx )-To reduoe the aks of fire hazgras, llrrtshallberemovedfmmlholhttmpanddmmcf fothes d
oo fyers afier

3. PLAN O CDRRECTION PoC) A2 YOu st mllnddlhmﬂlhﬂldm)
F mmunmm Remember th 1]
.WMbMdMDMMdthMMMMCMMM%M llsbmﬂmﬂhw
in A

The knt chall be e
Oveol olaff
d"yu— hnt tfrep dffer € ach u.sz.’ frem Hhe

rdom, g oo
1-}\‘(/— Sh'ﬂﬂ (S Pé.-';"la(,u- .dct CAQO& i T Sure_
Sh«F-F L ) 1’1; lint~ on X ‘l’m"/y L,_g,-s
ave, been ﬁafucq{-»egl on "Hﬂ;'.S ' ‘

Rapeat Violatian: No Oato(s) of Previous Violatfon(s):

Signature of Lagal Entity Represantativg

Mmgm

i et T e it ™
—— laloaver pomp [™*  8/2c/),

RECEIVED TIME SEP. 14. 9:50AM
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PCH Name: RICHLAND CHRISTIAN HOME

1, REGULATION 55 Pa.Cods §2600
2600.132(f) - Alternate exit routes shail be used during fire drils,

20. DESCRIPTION OF VIOLATION
Duringthaﬂmamnﬁunalzelisu:mughwzﬂnemuhmdidnctaalmuluta a fire n & specifia location In the home. Thus all exis
wurg madmmmmumaddnwmhddmdMmmmmmmnmufakﬂmmasdem
3.PLANOFCDRRECHDN(POC) (Azach pagey us nocesaary, Rmbqﬁmmwmdpnddd:mymd:dm)

completed.

77\&. qa{mm}_si*m*ar Ll Simvlqte ¢ 'fcfre_, éy
blaok;ng at leas+ one eXit Cach +ime ki
e Sidents e alfecnaty exi+s Lo Are.. o’(r‘l'//.g 7

10 preveart Ther ,Pavh'ne/!‘? VSing the. Sa
EXI¥S.  Exfis will be olac.ume,‘-f-c;,[ and e

adminiStrafor il review zu:m'ﬁr.rig. ‘

Repaat Violation: No Dato(s) of Previous Viakation(s):

Signaturw of Logal Entity Represent.

{Beuyired on EVERY Pagg) —

Printed Name and Title of Legal Entity Reprassntative Dats

{Bagquired on EVERY Page) nICﬂE : ‘ leavel~  PCia 3/2(,//4

_DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEY / /
s of € I stotmes of T /15 [i

The sbove plan of correction Is approved o9 Oty Ptan of comrection Implemsatasion as :

[] Fuly implementsd
P Pantiatly implomantad - Adequate Progress

The above pisn of comection was approved by @ﬂ |:] Perfially implamanted - Inadecurate Progross
(inhlals) [] ®otimpiomentsd

RECEIVED TIME SEP. 14, 9:50AM
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Wﬂmmnm- Heamer, [aura

PCH Name: RICHLAND CHRISTIAN HOME

1. REGULATION 55 Pa.Code §2600

2600.184(b) - If the OTC medications and CAM belong 1o the residant, they shafl be identified with the resident'’s name.

2a, DESCRIPTION OF VIOLATION
On 8/10/16, a 16 ounce bote of Now brand Chisrophyll belonging to Resldent 1 was located in the medication room refigarator and

was not Iabeled with tha resident's nemao.

/4“ ! f*eS[dx.n'f.Sf medication SAal/ be_ / 45&/&1{
with ‘Hse_ reS; oleqtg Na re._,
To ensvre this ;g Fracticed, there oy be.
Q Weekly cheek EnsSwe_ all res;of, - medieat ton

'S propecly [1beded, an. had peg?
) / 7 Na on
Staff have been  edvcated oy ﬂf-fm e

Repent Violation: No Date(s) of Previous Violation(s):

Signeture of Legal Entity Repressntative
{Required on EVERY Page) Coalore D focpre,
Pmmmwmaauyuemym
DeatwleneVRtent  Narleqr Uleaver  Petin e Y20/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave pian of comection I spproved 28 of 'S',‘ Plan of comrection implamentation statius ae of ‘I'"IS'/M

f }

(] Fuly implamented

B Parttoly Impiemantod - Adoquste Progmss
A [] Partially mplemanted - inadoqusto Progress
B8 1 [T Nettmplementad

Tmmmnﬂmnﬂmmww

RECEIVED TIME SEP. 14, 9:50AM
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on - =Heamear, Caum
PCH Name: RICHLAND CHRISTIAN HOME
1. REGULATION 83 Pa.Code §2600
2600.185(a) - The home shall devsiop and implement procedures for the safe storage, access, sacurty, distribution and
use of medications and medical squipment by trained etaff peraons.

Za. DESCRIPTION OF VIOLATION
The home uses stock tubes of Bazp Protact Cream and Praparstion Huummrmmamsidenuwnohmdomordmfwﬂnu

medications. The home dees not provide Individual tubes of these medicatlons for each resident. The tome's procedure for the
mmn«mmmwmwauxﬁmmmnmmm.

3. PLAN OF CORRECTION {POC) (Ausch pages a2 necessary. Reuember that yoo must s3gn and date any atteched pages )
inciudle mmumummnodmmmmpm-mmmwm' 5 #Mmubam
mﬂm&wmhmuum o

Each resident phor 1eeds  any Stpeg Medicat-edf
Cleams op oint ments Lrom Steck , Shalf be Fivey
their Own I0dividva) cogmm o Ot ment, Jadeg,

WHA +Az1'r Name_ only‘, Ta\ 'f'/vL Cdr\'f?“'ae-(‘.

TRS practice {5 Coreently in place o, “fof he
Checked outinely r’/‘O ENSre_ eacf Fesidens Ao

Repeat Violation: No Dats{s) of Previous Viclation(s):

Blgnature of Legal Entity Repmesntative
{Raguirod on EVERY Pacs) akee %leaie

d Title of ity Re tatl
Printed Name an tle of Lagal Entity pru:: ve pQH-A Date 8_/26//‘
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
15[t é

The above plen of comection is epproved es of el Plan of cormection knplemerriation stafus as of ?!5'/!‘
[[] Futy implemontsd
<l Partially implementad - Adequate Progross
The above plan of corraction was spproved by W D Partisly implamentiad - inadequate Prograss
(Initials) [ ot

RECEIVED TIME SEP. 14, 9:50aM





