¥ pennsylvania
7/  DEPARTMENT OF HUMAN SERVICES

JAN 2 7 20

Ms. Brenda Rodriguez, Director of Personal Care
The Mennonite Home

1520 Harrisburg Pike

L.ancaster, Pennsylvania 17601

RE: Mennonite Home (Susq. 1, 3-4 FL, Juniata 1-4 FL, Conestoga 1 FL)
lLicense #: 321780

Dear Ms. Rodriguez:

As a result of the Department of Human Services’ annual licensing inspections
on September 14, 2016 and September 15, 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,

Jaequeline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street. Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717 783 5662 | www dhs state pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code {hapter 2600

FCH bame: MENNONITE HOME SUSQ1 34 FL JUNIATAT 4 FL CONESTOGA 1 FL

22
Pagelof g

Lisanss Mumbee: 32178

fadress: 1520 HARRISBURG PIKE, LAMCASTER, Pa 17801 County: Lancasier

Ragiom CENTHAL

Administrator: John Saudsr

Legal Entily Mame: THE MERNONITE MOME

Legnl Entity Addross: 1520 HARRISBURG PIKE, LANCASTER, P4 17601

Certificate(s} of Occupancy
-2
440372012
Marhelm Townghip
Staffing Hourg
Fosidant Support: §

Type of Inspeetion: Fulf

Waking St 04
Hotice: Unannounced

Tertnd Datiy Staf 126
BHA Docket Mumbars

Reagonis) for inspection{s}
Renowal

On-Site Inspoctions Dates and Deperiment Reprosantatives On-Site
(81412016 Gilespie, Denlse; Heemer, Laura
U9/ 5/2018; Gillsspla, Denige; Heamar, Laurs

Oil-Bim Inspoction Dotes and inspectors, i Applicabis

RECEIVED

£3 if

¥

GENTHAL HEIUN FIELD OFFICE
Humah Services Licensing

i

Cihar Datalls

Partisl or Full Tripgsrs: B/A Handom Indicstors M/A

phic Dots oz of Inepsction

Licenwed Capacity; 150 Humber of Rasldernts who:

Number of Residants Served: 104

Sscured Dementis Carg Unit In Homs: You

&ree: Landls Run

Sevursd Dementis Unit Capacity, ¥ Amdicadis: 15

Humbaer of Hesidents Sarved In Secures Domantis Care Halt,
# applicelis: 14

Humber of Current Hosplos Rosidents: 2
Humbaer of Hespico Rosfdants in post vear 2

Racslve Bupplomartal Secortiy Income: 3
fre 8 Yeurs of Aow vr Okl 104
Haws Bovig! Binsss: 1

Havs s Bolilty Measg: 24
Favs 2 Physics! Disebiliyy: 1
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Viclation Report: 32778 - 0049516 - Giltespie, Denlsa
POH Name: MENNONITE HOME SUSQ1 3 4 FL JUNIATAT 4 FL CONESTOGA 1 FL

1. REGULATION 55 Pa.Cods £2800

2600.28{8} - In the eveni of a death of a resldent under 60 years of age, the adminlstraior shall refund the remainder of
previously pald charges io the resident's estate within 30 days from the date the room is cleared of the resident's personal
property. inthe event of a death of a resident 60 years of age and older, the homs shall provide a refund in aconrdance
with the Elder Care Payment Restitution Act {35 P.5. §§ 10225107 - 1 0226.107}. The home shall kesp documentation of

the refund in the resident's renord.

28, DESCRIPTION OF VIOLATION
Realdant #1, aga- tied on €. The resident's room was cleared of parsonal belongings on .? 8. The homs did nol refund the

residents proviously pald rent to the resident's estats untl 424118,

2. PLAK OF CORRECTION {POL} (Attich pages 8s necessnry, Remember thay you must sign and date eny stisched pages.)
ficlude staps Io comedd the viclalion descoribed above and sfeps o pravent & simifsr vislation from oocuring sgaln. I steps cannol be complated

immediately, Includs dates by which g slops wil be eorrgaled.
) . Yol
T B f/)q:ﬁse 24 ot 2.
Repast Viclallon: No Dats{a] of Previous Viclation{s):

- , o

QWL J’. C?n-aﬁb_)) m_..%; ¢ K&: b3,
af Entlly Repressniative }
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINg!
The abave plan of comection Is approved as of M Plan of coreclion Implementation stats as of 2~ 2./¢

{Data] ‘
D Fully lmplamenied
i E Partally Implemented - Adequats Progreas
The above plan of comection was approved by (;n‘gais) D Partially Implamanied - nadeguate Progress
L]

Not implemented
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Attachment A

Specific Change: A resident’s account balance will be checked at the time notification is received
of this resident's death. A check request will be issued for repayment of the credit balance at
the time it is determined one exists. This wilt allow a refund to be processed within thirty days
of 3 resident’s passing.

Whe will carry out the change:-BiEiing Clerk, will be responsible for carrying out {)gﬁ/

this change.

When: Immediately
How: Face-to-face meeting between_ PCHA,-Vice President of

Finance, and ||| R s ve Cierk

Compliance: An audit will be completed each month by _E%iiiing and Payroll Clerk, to
determine that refunds for Personal Care residents with credit balances who have passed away,

The audit will be done to be certain refunds have been issued appropriately and within the
thirty day period. Reports of the monthiy audit will be reported to the Comoliance Committee.
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