pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP1 5 2011

Mr. Michae!l K. Beaver,

President

Mechanicsburg Senior Care LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
707 Shepherdstown Road
Mechanicsburg, Pennsylvania 17055
License #: 331090

Dear Mr. Beaver:

As a result of the Department of Human Services’ annual licensing inspection on
April 18, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com//BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jagqueline L. Rowe
Dirdctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Btresl, Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F 717,783 5662 | www dhs slate ns.us
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POM Name: VIBRA BENIOR LIVING

Lizenss Narsber: 33108

Addrasst 707 SHEPHERDSTOWN RUAD, MECHANICSBURE, PATIES

Sounmty Cumbariand

Administrator: Bavardy Chalsson

Heglon: CENTRAL

Lagal Entily Hame: MECHANICE

BURG SERIOR CARELLL

Legsl Entily Addrass: 4550 LENA DRIVE BLUTE 228, BPCHANICERLURS, PAITOES

Certificatals} of Occupancy

k2
12/12/2013
Upper Allen Township

Btafling Hours
Regilent Sunpoch §

Tetnt Dadly Biaff; 57

Waking Staff: 43

5 of inzpectipn: Pl

"
ks

BHA Dociet Mumbar:

Hoties: Unannouncaed

Reagonis} for inspaciionis)

On-Site Inspections Dales and Department Repregantatives On-Sita
(4/18/2017: Gillespie, Denise; Comalock, Kally

©ff-8ita napesiion Dates and Inspeetors, ¥ Applicabia

WVED

Cthae Diatalls

Parilal oy Ful

Trignars: FA

Hendom intBogiomnm

Resident Demographle Data as of inspaciion Datas

Llcangad Capacity: 48

Humber of Rasldenia Served: 38

Ssacurad Dementia Cars Unit In Home: Yes

fren: Gardsng

Secured Domantia Unlt Capacity, if Appllcabla; 10

Number of Residants Served In Secursd Damentia Care Unlt,

if applicahls: 8

Numbar of Current Hesples Rogldenta: 2

Numbor of Hospice Resldants in past year: §

Have an intallsctual Disabliity: 1

Number of Residents who:
Recslve Supplemental Security Incoma: §
Arg 00 Years of Age or Didsrn 44

Hava Mantai {linnss: D

Have a Mobility Need: 19
Have a Physlcal Disability: 2
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Violatlon Report: 33103 - 0471872017 - Gllgspie, Dentse
PLOH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa.Codu §2800
2600.141(a){1) - A resident shall have a medical svaluation by a physicisn, physician's assistant, or certifled registerad
nurge practificner documented on a form specified by the Department, within 80 days prior to admisslon or within 30 days

after admlssion,

23, BESCRIPTION OF VIO
Resident #1 was admiifed on 8. The rasldent’'s medical svaluation was complated 0;1.1 8, mora than 80 days pricrfo

sdmisslon.

3. PLAN OF CORRECTION {POC) (Anach pages as nocessary, Remamber that you must sign and date any aitached pages.)
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Repeat Viglation: No Datelz} of Previous Violation{sh:
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DEPARTMENT USE OMNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of -?—:(_!Da%;g— Plan of comection implementation status as of 2.(; 51;‘{2

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by ,g T Partially implementad - inadequate Progress

{Initials}

LOX

Mol Implemented






