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DEPARTMENT OF HUMAN SERVICES

FEB 2 3 W1

Mr. Douglas Motter, President
Homestead Village, Inc.

1800 Village Circle, P.O. Box 3227
Lancaster, Pennsylvania 17604

RE: Homestead Village
License #: 321840

Dear Mr. Motter:

As a result of the Department of Human Services’ annual licensing inspections
on November 9, 2016 and November 10, 2016, and the corrections you have made
after our inspection, we have found the above facility to be in compliance with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes).

Sincerely,

Enclosure
Licensing 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 Meme: HOMESTEAD VILLAGE

License Humber: 32184

Address: 1800 VILLAGE CIRCLE PO BOX 3227, LANCASTER, PA 17604 County: Lancasier

Administrator: Towana WindenNock

Region: CENTRAL

Logal Entity Name: HOMESTEAD VILLAGE INC

Legat Entity Address: 1800 VILLAGE CIRCLE PO BOX 3227, LANCASTER, PA 17604

Certificate{s) of Cccupancy

-2 I-1 R-2
09/01/2016 05/12/2015 03/07/2012
East Hempfieid Twp East Hempfield Twp East Hempfield Twp

Staffing Hours

Resident Suppory: Total Daily Stafi; 51

Waking Stalf: 38

Typs of Inspection: Full BHA Dockat Numbanr Notice; Unannounced

Reason{s} for Inspection(s}
Renewal

On-Site Inspactions Dates and Department Represantatives Gn-Site

11/08/2016: Heamer, Laura; Bomberger, Cybil
11/10/2016: Heemer, Laura; Bomberger, Cybil

Off-Site Inspection Dates and Inspectors, If Applicable

Cther Detalls
Partlal or Full Tripgers:

Random indicators:

Resident Demographic Data as of Ingpection Datas

Licensad Capacity: 100

Number of Rasldents Served: 39

Sacured Damentla Care Unit in Home: Yos

Area: Gelhard

Secured Damentia Unit Capacity, if Applicable: 17

Number of Residents Served In Secured Demantia Care Unit,
if applicabla: 12

Number of Current Hosplce Residents: 2

Nurnber of Hospice Residants in past year: 2

Number of Residents who:
Receive Supplemental Sscurity Incoma: 0
Are 60 Years of Age or Older: 39
Have Mental llinass: 0
Have an Intellectual Disabliity: 0
Have a Mobility Nead: 12
Have a Physical Disability: Q
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Violatlon Report: 32184 - 11/09/2076 - Heemer, Laura
PCH Name: HOMESTEAD VILLAGE

1. REGULATION 55 Pa.Code 526800
2600.97 - Each elevator and stalr glide must have a certificate of operation from the Depariment of Labor and Ind ustry or
the appropriate local building authority in accordance with 34 Pa.Code Chapter 405 (relating to slevators and other lifting

devices),

23, DESCRIFTION OF VIOLATION
The home's three elevators have certificates of operation frem the PA Department of Labor and Industry that expirad 8/30/18.

3. PLAN OF CORRECTION {POC} (Asmch pages as necsssary, Remember that you must sigh and date any anached pages.)
Includa steps to comract the violation deldcribed above and Steps fo prevent & similar violation from occuming ggaln. if steps cannot be completed
Immediately, include dates by which ihe steps will be completed.

pection report altached. Waiting for oficial certificates to armive o put in the

Labor and Industry cane out to inspect the elevators on 11714418, Ing,
elevatars. Administrator will monitor compliance that elevators be inspected in 8 tmely manner befors cument certiicate would expire.

Repeat Violation: No ] Date{s) of Frevicus Vickation{s): I s ‘ z

Slgnature of Legal Entity Reprasentatiye
{Bequired on EVERY Eagel mﬁr» ij
Printed Name and Title of Legal Entity Beprésentative 7 / Date
[Renulred on EVERY Pagal .

pauired on EVERY Pag Davedas NG’H‘W 12 ! bl [

[ I
DEPARTMENT USE ONLY -HOMES MAY NOTWRITE BELOW THIS LINE! —_

The above phin ofcorrection & approved as of le.é_ Plan of comection Implementation status as of ]'Lé N hé
d )

{Date;

X] Fully Implemented
[] Partially implemented - Adequate Progress

The above plan of correction was approved by _ﬁ’_{_ {:] Partially Implemented - Inadequate Progress
{irtials} D Not Imptemented
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Viclation Report: 32184 - 11/08/20716 - Heemer, Laura
PCH Name: HOMESTEAD VILLAGE

1.REGULATION 55 Pa.Code §2800
2600.252 - £ach resident's record must include the following information: (1) through (28)

2a. DESCRIPTION OF VIOLATION
Resident 1'srecord does notinclude a photograph that islessthan2 years old.
Resident 2's record does not include a pholograph that islessthan 2 vears ofd.

5. PLAN OF CORRECTION (POC) (Autnch pages as necessary. Remember that you must sign and date any attached pages.)
include steps 1o correct the vistation described above and steps toprevent a simifar viclstion from soourring again, If steps cannot be compleled
immediately, include dates by which tha sfeps wilt be completed.

Both residants whose pholographs were over two yeers old have bean updated. Flease ses attachment Al residents’ photographs have been audiled
for complisrice, If resident's photographs were close fo the two year mark ihay were faken and updated, All residents have a updatad photograph on
fifa. All residants witl now get thelr phctograph taken and updated when thelr Residerit Assessment Support Flan Is due yeary. We wi begin this new

process in January 20717,

Repaat Violation: No I Date(s)of Frevious Violation(s): i P I f

Signature of Legal Enfity Representafive

{Bequirad on EVERY Pggsl : 2p g ZL )

Printed Name and Title of Legal Brtity Kepresentative ) Sate

s EVERY e ]|
: Duglas  Motkey ARl

DEPARTMENT USE ONLY - HOMES MAY NOTWRFE BELOW THIS LINE!

Theabove planofcorrectionisapproved as of —%‘%{‘L Plan of comection implementation status as of {2 ' ~ ll(v
' ata;

g{ Fully Implemented
[] Partially implemented - Adequate Progress

The above plan of correction was approved by _M_ [[] Partially Implemented - Inadequate Progress
{Initials)
I::[ Not implemented






