' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 0 7 1017

Ms. Beth McMaster,

VP of Operations

United Church of Christ Homes, Inc.
30 North 315t Street

Camp Hill, Pennsylvania 17011

RE: Ephrata Manor
99 Bethany Road
Ephrata, Pennsylvania 17522
License #: 321880

Dear Ms. McMaster:

As a result of the Department of Human Services’ annual licensing inspection on
May 4, 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://lwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes {o 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,

Jacgueline L. Rowe
Direttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171208 717. 7813670 | F 717.783 8662 | www .dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Pagelof4

PCH Name:; EPHRATA MANOR

License Number: 32188

Address: 99 BETHNAY ROAD, EPHRATA, PA 17522

County: Lancaster

Admindstrator: GAEA PABON

Ragion: CENTRAL

Lagal Entity Name: UNITED CHURCH OF CHRIST HOMES, INC.

Legal Entity Address: 30 NORTH 3187 STREET, CAMP HILL, PA 17011

Certificate(s} of Occupancy
C-2LP
07/17/1991
L&

Staffing Hours
Resident Support: 0 Total Dally Staff: 42

Walking Staff: 32

Type of Inspection: Fuil BHA Docket Numbar:

Natice: Unannouncaed

Reason{s) for Inspection(s)
Renewaf

On-Site Inspections Dates and Department Representatives On-Site
05/04/2017: Bomberger, Cybll; Palerme, Michael

Off-Site Inspection Dates and Inspectars, if Applicable

Other Detalls
Partia! or Fulf Triggers: Random Indicators:
Resident Damographic Data as of Inspection Dates
Licensad Capacity: 48 Humber of Residenis who:

Number of Residents Served: 42

Securad Dementia Care Unit in Home: No
Arga:

Secured Dementia Unlt Capacity, If Applicable:

Number of Rasidents Servad in Securad Dementla Care Unit,
if applicable:

Number of Current Hospice Residents: )

Number of Hospice Residents in past year: 2

Recaive Supplemental Securlty income: 0
Are 80 Yaars of Age or Older: 41

Have Mental Hiness: {

Have an Intellectua! Pisabliity; 0

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violation Report; 32188 - 05/0472017 - Bomberger, Cybi
PCH Name: EPHRATA MANOR

1. REGULATION 55 Pa.Code §2600
2600.16(c) - The home shaill report the incident or condition to the Department's personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall
also follow the guidelines in section 2600.15 (relating to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 6/22/18 resident #1 fell, was sent to the hospital and diagnesed with a fracture of the 9th rib. On 6/25/16 resident #1 again fefl, was
sent to the hospital and was admitlad dus fo a fracture of the left wrist. The home did not submit incident reponis to the Department for

these reporiable incldents,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude sleps to correct the vioiation describad abave and sleps fo prevent a simflar viclation from aceurring again, If steps cannot be completed
immediately, include dates by which the steps will be completed,
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The above plan of comecticn is approved as of 22/17 Plan of comection implementation status as of Glzz it
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Violation Report: 32188 - 65/04/2017 - Bomberger, Cybil

PCH Name: EPHRATA MANOR

1, REGULATION 55 Pa.Code §2600

2600.25(b} - The contract shall be signed by the administrator or s designee, the resident and the payer, if different from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees,

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 was not signed by the rasldent.

3. PLAN OF CORRECTION (POC) (Attach pages as ncoessary. Remember that you must sign and date any attached pages.}
Inciude steps to correct ihe viclation described sbove and steps to prevent a simfar violation from occurring again, If steps caennot be complated
immediately, include dates by which the steps will be completad.

T ..-.....,,- q

on il LA Celieused. contracst w{:(/\
me@@,d;ﬁ oret secuted [ ipature .

Al Com‘h"aﬁ:f? will have (&bilent 9@&1}1@

U_QOY\ N SS(o , |
?{,Hfﬂ% bk.)i ( MO!-{‘(’ d’_[( e &c:émcgé((;h COW&”&CB
%%(ﬂ(jmjw e 5.

9@:@12 'b'&iﬂ@bb pCqu‘ e 5/?’/{’?— on el
2400.25(k), 7

Rapes Volation: My 3 Dxela) of Fravious WVietetion{glr ) |
Sﬁgﬂmﬁafu‘” ..maymwmi ; -
!’ﬁmﬁd rimm anﬁ 'itka of L&geﬂ Eeetliy R.«:n'.mmﬁm :
; fais E
. - { it 241 57 / 57/ i i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of corraction is approved as of M Pian of correction implementation status as of é/ z 3/’ {7
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Vioiation Report: 32188 - 05/04/201 7 - Bombergsr, Cyhil
PCH Name: EPHRATA MANOR

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4) Strength,
{5) Dosage form.
(6) Dose.
{7) Route of administration.
(8) Frequency of administration. |
(97 Administration times.
{10) Duration of therapy, If applicable.
{11} Special precautions, if applicable.
(12) Diagnaosis or purpose for the medication, including pro re nata (PRN).
{13} Date and time of medication administration.
(14} Name and initials of the siaff person administering the medication.

2a, DESCRIPTION OF VIOLATION

The medication administration record for residant #2 does not list the dlagnesis or purpose for the prescribed meadications Duloxsiine
cap., Iscsorb Mono Tab,, Mefformin, Nataglinide, Simvastatin and Aspirin EC. The medication administration record for resident #3
does not list the diagnosis or pumpose for the prescribed madications CaliMag/Zine, Tramadol HCL and AZO Cranberry Tab. wivit C.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attsched pages.}

Include steps to correct the viclation dascribed above and steps lo pravent a simitar violafion from occurring egsin. If steps cannot be completed
immediatoly, Include dafes by which the stops will be complated.
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The above plan of correction is approved as of —%Eéﬂ— Plan of comrection Implementation status as of /£ /227
4 {Date]

% Fully Implemented
[] Partially Implemented - Adequate Progress
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The abave plan of correction was approved by &% [] Partially implemented - Inadequate Progress
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