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DEPARTMENT OF HUMAN SERVICES

SEP1 5 W1

Ms. Jodi Murphy,

Executive Director

Quincy Retirement Community
Colestock Health Center

6596 Orphanage Road
Waynesboro, Pennsylvania 17268

RE: Quincy Retirement Community
License #: 306520

Dear Ms. Murphy:

As a result of the Department of Human Services’ annual licensing inspection on
July 18, 2017, and the corrections you 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).

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 pariicipate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/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.

Enclosure
Licensing Inspection Summary

Burgau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs stale pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 58 Pa.Gods Chaptor 2800
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PCH Hame: QUINCY RETIREMENT CUMMUNITY

Licensa Mumban 30852

Addrese: 1530 ORPHANAGE ROAD, QUINCY, PA 17247

Caurdy: Frankiin

Administrator: Nicolls D, Hollgnbaugh

Region; CENTRAL

Laga! Entity Nama: QUINCY RETIREMENT COMMURNITY

Legst Entily Addrasa: 8596 ORPHANAGE ROAD, WAYNESBORG, PA 17268

Cariificatel{s} of Oecupancy
G-
D5/2811875
Labor & Industry

8iaffing Hours

Reeidant Support: § Tote! Oally St 24 Waking Stalf: 18

Tups of Inspestion: Full BHA Dackat Nurmber: Nodlza: Unannounced

Heason{s} for Inepsction (s}
Reapawal

On-Slts Inepoctions Dates and Department Represenisives Dn-Sie
B7HE201T: Melleskoy, Jason; Springs, israel

Cfi-8itn inspaction Dates snd inapaciors, If Applicabla. s WY

Cther Detalls
Fartial or Full Teiggsra: Rarglom Ingloptor:

Resideni Demographic Deta se of inapeciion Datee
Licansed Eapacity: 52 Numbar of Realdenta wha:
HNumbier of Haaldents Served: 24 Recalve Supplamantal Security Inacme: 0
Sesursd Dumantia Care Unlt in Home: No Are B0 Youre of Ags or Clder: 24
Arsa: Hove Mental ilnecs; D
Baoured Demantia Untt Capacity, IF Applicable: Have an intsilectual Dieabifity: O
Numkar of Resldents Sarved In Secured Dementis Cara Unle, Have a Moblity Nead:
K applicablae:

Have 2 Physlcal Disabdiy: ©

Numiber of Current Hospica Resldwnty; 0
Number of Hozpice Rasldentis in past year: §
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Viodafion Heporl: 30662 - D1/ 10/2017 - MOGIoBKeY, Jasers
PCH Name: QUINCY RETIREMENT COMMUNITY

1. REGULATION 58 Pa.Coda §2800
2600.133(a)(1) - If the home serves nine or more residents, signe bearing the ward "EXIT® in plain legible lettars ahall be
placed at all exifs.

2a, BDESCRIPTIOM OF VIOLATION
Thare am no exlt aigns ovar the exit doers of the 1et and 2nd flsor dinlng reoms, Tha home currantly sarves 24 realdents.

3. PLAN OF CORRECTION {POC) (Atiach pages ag nuceamary. Remember thal you must sign and date any stiached pages)

Includa staps fo comct the viclation described abave end sieps fo provont & simitar vialsflon from accurring aged. # sfope cannof ba comphyiad
immadiaioly, inchuds dates by which the steps Wil be complated,

Fire exit S gNs it mud coorcend DHS 1 é’,gu,ia‘forx{
compiianca standards have been plated above eacin
deor. (Sea &Hao,kz&pictumg

witt weniter for continued platenunt and comp ant
on av efular BASIS o guarariee tomplicnte .

Rapest Violatlon: No Dateds} of Provious Viclation{s):

Signaturs of Laps| Entity Represaniative
i an EYERY Paoal

.

T ;Z'. 'EV

n EVERY Page} N colle D- ivb%\enhmkﬁ‘“\ Hor\*fi(z\& o€ | Dats q‘[&wfﬂ”

Brintod

LAt

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The abova plan of comection is approved &e of —?ﬁ& Plan of comection inplementation status as af?/Zﬁ éf 7
k]

{Dala}
@ Fully Implementad
: [} Partally implemented - Adaquata Progress
The abava plan of corraction was spptovad by é’ﬁj D Partially Implementsd - Inadaquate Progress
(nitets) [7] Notimplementsd
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Violatien Raport: 30852 - 077182017 - McCloskay, Jason
PCH Name: QUINCY RETIREMENT COMMUNITY

1. REGULATION §5 Pa.Code §28060
2800, 183{d) - Oty current prescription, GTC, sample and CAM for indidduals fving In ihe home may be kept In the homa

2a. DESCRIPTION OF VIOLATION
Resident 1's prascription for Voltaran Gl 1% was located In the homa's maddicailon cart for use on the meldent. Tiis medicaton had
a una by date of 2.96-18.

3. PLAN OF CORRECTION (POC) (Attech puges a8 necessury. Remcmber that you mast sign end dute any attached pages,)

Inchuds etans 15 comgct the vivltion deectibad above and siops to pravent a simfiar vielalinn from ocourring sgaln. If sieps cannct be complated
Imimedtaiely, holude dafer by which the steps wil by sompletad,

Residant ® L Voltaren Gel removed from neds cofion
coxt ionmediately and dastroged as \b
Audited all pudi c.ﬁ\*émn‘s i hwgéj:%or api*ﬁ?j vgfeglg '
M\{)‘vmg (o ol dt coftons Ll W\ e ehaciad Q}(
Lipivation dates and. replacd on are basis
Loc continued eongpliance logy Ricecr Core Stald:

Repeat Vielatien: No Dute{s} of Previous Violatian{sl:

T e 0 oot fere -

Printad Name and Titis of Lagal Entity Reprassntafive Persorial Coure Heonu e I f35 |
— SRCPmiel e DH\rbhougn___ Adwdnibatey g
DEPARTMENT LUSE ONLY - HOMES MAY NOT WRITE BELDW THIS LINE]

The abova plan of coraction is approved aa of 7@?&*, Plan of comection Implementation status s of =7 ;2‘;}/!?
¥ g|
Fully Implemeniad ‘
[:] Pariafly Implemerted - Adequsts Prograss
D Partiafly Implementad - Inadequate Progress

[7] Notimplemented

The akove plan of carrection was spproved by
{Initiats}






