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Mailing Date: August 1, 2017

Mr. Robert Rundle,

President/CEO

SpiriTrust Lutheran

2735 Luther Drive

Chambersburg, Pennsylvania 17202

RE:  SpiriTrust Lutheran the Village at Luther Ridge
Certificate # 352980

Dear Mr. Rundle:

As a result of the Department of Human Services’ licensing inspection on
July 26, 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.

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 Center, 5th Floor | 1101 8. 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 1 of 2
PGH Name: SPIRITRUST LUTHERAN THE VILLAGE AT LUTHER RIDGE Licanss Number: 35208
Address: 2736 LUTHER DRIVE, CHAMBERSBURG, PA 17202 Ceunty: Frankiin
Adminlstratorr Angela K. Rock Region: CENTRAL

Legat Entity Name: SPIRITRUST LUTHERAN
Legal Entity Address: 2735 LUTHER DRIVE, CHAMBERSBURG, PA 17202

Certificate{s) of Occupancy
C2LP
08/01/19¢3
Labor and Industry

Staffing Hours
Resldent Support; 0 Total Dafly 8taff: 33 Waking Stuff: 26

Tyne of Inspeotion: Partia} BHA Docket Number: Netlca: Unannounced

Reason(s) for Inapection(s}
Incldent

On-Sits inspections Dates and Dapartment Representatives On.8ite
07/28/2017: Showers, Michas!; Carglie, Keifie

Off-Site Inspection Dates and Inspeciors, It Applicabie

Other Detalls
Partial or Full Trigaers: Random Indicators:

Resident Deamographlc Data ag of Inspection Dates
Liconsed Capacity: 48 Number of Resldents who:
Number of Residents Served: 31 Racaive Supplemental Security Income: 0
Socured Dementla Care Unit in Homa: No Ars 80 Years of Age or Older: 34
Araa; Have Mental liness: 0
Secwed Dementla Unit Capacity, If Applicahble: Have an Inteflectizal Disablilty: D
Number of Residants Servad In Secured Dementia Care Unit, Have a Mobility Need:; 2
if applicable:

Have a Phynlcal Disability: 0

Number of Current Hospice Resldents: O
Number of Hoapico Residents [n past year: 0




Page2cf2

Viclatlon Report: 36298 - 0772612017 - Showers. Michas)
PCH Nama: SPIRITRUST LUTHERAN THE VILLAGE AT LUTHER RIDGE

1. REGULATION 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by the administrater or 4 designes, 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, dated [llB2016 was not signed by the Resldent. The contract for Resident 2. d
| signed by the Reskdant. gnod by , dated 2015, was not

3. PLAN OF CORRECTION (POC) (Attach pagas as necessery. Rmanbcthatyoumsignandthteanymnhedpngu)

include steps to corract the violstion described abuvs ang to prevent a similar violation from occurring agadn, cannat be complated
MMMWMbywhiobmstmwﬂbemﬁg; ¢ Ystops oe

The acts involved with the violation, |G-
M were signed and dated on 7/26/17 by each of the residents in
the pragence of the Personal Care Home Administrator. A note was added indicating
signature and date were a result of a violation reported dated 7/26/17.

Moving forward, all new residents will be required to review and sign their resident
contracts upon admission to the Inn at Luther Ridge in the presence of the Personal
Care Home Administrator or designee. If the resident is unable to sign, a mark
acknowledging their understanding will be documented on the resident contract.
Additionally, 1f the resident refuses to sign the contract, the refusal will also be
documented,

Repeat Violation: No Dato(s) of Provious Viotatlon(e):

Signature of Lagal Entity .
{Required on EVERY Page} QE 2 E ) “ &m q?fh
Printed Name and Titla of Enmy Roepresentative Dats
(Reayimd on EVERY Page) . N . i i -
i 1-84 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of orrection Is approved es of - Plan of correction implementation stetus es of 5// /I'?

[X] Fuity mplemented

|"_""| Partially Implemented - Adequate Progress
The above plan of correction was approvad by ﬂ@ D Partially Implemented - Inadequate Progreas
(nitials) [C1 Notimplamentad

(]






