"’ pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via o-mail [
MAILIN : October 18, 2016

Ms. Donna N. Hershey, MSN, CRNP, NHA

Director of Personal Care and Outpatient Services
Masonic Villages of the Grand Lodge of Pennsylvania
1 Masonic Drive

Elizabethtown, Pennsylvania 17022

RE: Masonic Village of Elizabethtown
Certificate #: 330080

Dear Ms. Hershey:

As a result of the Department of Human Services’ licensing inspection on
September 21, 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.

Ali 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,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Genter, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1of 2

PCH Name: MASCNIC VILLAGE AT ELIZABETHTOWN License Number: 330080
Address: ONE MASONIC DRIVE, ELIZABETHTOWN, PA 17022 ' County: Lancaster
Administrater: Donna Hershay Region: CENTRAL
Logat Entity Name: MASONIC VILLAGES OF THE GRAND LODGE QOF PENNSYLVANIA
Legal Entity Address: ONE MASONIC DRIVE, ELIZABETHTOWN, PA 17022
Certificate(s) of Occupancy

C2LP

1111411985

Labor & Industry
Staffing Hours

Resident Support: 0 Total Dally Staff: 111 Walking Staff: 83

Type of Inspaction: Partial BHA Dockot Number: Notice: Unannounced
Reason(s) for inspection{s)

Complaint, ingident

On-8ite inspactions Dates and Dapariment Representatives On-Site
0/21/2016: McCloskey, Jason

Off-Stte Inspection Dates and Inapectars, if Applicable

Other Detalls
Partlal or Full Triggers: Random indlcators:

Residsnt Demographic Data as of inspection Dates
Licenand Capacity: 136 Number of Residents who:
Number of Reaidants Served: 110 Reosive Supplsments! Ssourity Incomo: 5
Socured Damentia Care Unit In Home: No Are 80 Years of Age or Otger: 107
Aron: Have Mentsl liinass: 0
Becured Dementia Unit Capacity, If Applioshie: Have an Intellsoiual Disability: 3
Number of Rosidents Served in Secured Dementia Care Unit, Hawe a Mobility Nood: 1
if applicabia:

Have o Physical Disabiiity: O

Number of Current Hoapice Residents: 0
Number of Hosples Residonts in past year: 5
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son Repott: 33008 - UWZ1/2070 - MoCloskey, Jason
PCH Name: MASONIC VILLAGE AT
1. REGULATION 35 Pa.Code §2600

2600.227(h) - if a resident or is unable or chooses not to the A
P mpmdpm sign the support plan, a notation of inablllly or

2e. DESCRIPTION OF VIOLATION
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or refusal to sign.

3. PLAN OF CORRECTION (POC) (Astach pages as neceasary. Remember that you must sign and date any atteched pages.)
inciuto siapa to correct the vioietion described ehove and to provent a aimilar viclation fom occuring egain. ¥ cannof bo complated
Mmmmmmmmbm;?d s o

The support plan was signed by the resident's POA however the box indicating resident participation
was inadvertently/accidentally not checked. To avoid further occumences the following was completed:

1. The Preadmission Screening, Medical Evaluation, and Assassment-Support Plan: Best
Practices information found in Part 2 of the RCG was reviewed with the staff who routinely
complete this paperwork to ensure an understanding of the process,

2. The atiached spread sheet was refined to frack key dates. When reviewing, staff will
review dates as well as the specific residents's RASP to assure all blocks are
checked/completed.

3. The supervisory staff will review on a regular basis to assure accurate completion.
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Printed Name and Title of
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Entlly
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DEPARTHMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha ebove plan of camaction is approved s of /0(0:::/" Fian of comection implemantation status as of /Béls‘bé

[ Fulyimplemented

Bl Pertally tmplomentsd - Adequate Progress

The above plan of commecion was approved by M_ [[] Partisily imptemented - Inadoquate Progress
(inhizle) D Net implomanted






