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DEPARTMENT OF HUMAN SERVICES
0cr 2 3 0o

Mr. Joshua F. Bashore-Steury,

LSW, PHCA, Director of Personal Care
The Mennonite Home

1520 Harrisburg Pike

Lancaster, Pennsylvania 17601

RE: Mennonite Home (Susq. 1, 3-4 FL, Juniata 1-4 FL., Conestoga 1 FL.)
License #: 321780

Dear Mr. Bashore-Steury:

As a result of the Department of Human Services’ annual licensing inspections
on August 30, 2017 and August 31, 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 §5 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/r/BHSL. Inspection.

The survey is brief and will only take about § 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,

Jacqueline L. Rowe
Dirgctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717, 7833670 | F 717.783 5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: Mennonite Home

License Number: 32178

Address: 1520 Harrisburg Pike, Lancaster, PA 17106

County: Lancaster

Administrator: Josh Bashore-Steury

Roagion: CENTRAL

Legal Entity Name: The Mennonite Home

Legal Entity Address: 1520 Harrisburg Plke, Lancaster, PA 17106

Certificate(s) of Qccupancy
12
04/03/2012
Manhelm Township

Staffing Howrs

Residant Support: 0 Total Daily Staff; 138

Waking Staff: 104

Type of Inspaction: Full

BHA Docket Number:

Netice: Unannounced

Reason{s} for Inspection{a}
Ranawal

On-Site Inspections Dates and Depariment Representatives On-Sie

08/30/2017; Springs, israel; Bomberger, Cybil
08/31/2017: Springs, israal; Bomberger, Cybil

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Detalis
Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 150

Numbar of Residants Served: 116

Secured Dementia Cara Unit in Home: Yes

Area: Memory Support

Secured Demantia Unit Capacity, if Applicable: 15

Number of Resldents Served in Secured Dementia Care Unit,
If applicabla: 15

Number of Currant Hosgpicae Residents: 1

Number of Hospice Residents in past year: 7

Number of Rasidents who:

Raceive Supplemental Security incoma: 3
Are 60 Years of Age or Older: 115

Have Menta! lliness: 2

Have an Intellectual Disabllity: 1

Have a Mobility Need: 22

Have a Physlcal Disability: 3
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Viclgtion Report: 32178 - 083372017 - Springs, larael
PCH Name: Mannonite Homa

1. REGULATION 55 Pa.Cada §2600
2600.16(c) - Tha homa shall report the Incident or condition to the Department's persensl care homs regional office or the
personal care homs complaint hotline within 24 hours in a manner designatad by tha Depariment. Abuse reporting shal!
also follow the guidelines in section 2600.15 {relating to abuse reporting covered by law).

23. DESCRIPTION OF VIOLATION
On 1078115, Residentit was sent to the Lancaster Ganeral Hospita! after a fal and received twelvs stitches to his/her head as a result,
This Incldent was not raportad to the Deparimant.

3. PLAN OF CORRECTION {POC) (Arach pages as necessary, Remember thet you must sign end date any attached pages.)

Ingluta staps (o correct the viclelion deseribed above end steps fo prevent 8 similar violetion from oceurring egeln. ¥ slops cennol be complated
Immedietely, Inciuda datas by which the steps wiil be complated,

‘?‘{‘!‘ f‘.t l’.“i‘l&\(,. P(*g,-{_ﬂ 2)4'

Repeat Viclation: No Data{s) of Previcus Vipiation(s}:

Signaturs of Legal Entity Represantzative
{Raguired on EVERY Paga} Dokt j,\ Aoy YMA | LS
[ ]

Printed Name and Titie of Lagal Entity Repressntative !
Date \
Required on EVERY P ot Basliesn ~S’rm-~, Plba, tv 9 L’L\ 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{Dats,

. r
Tha above plan of correction Is approved as of M—- Plan of correcilon implementation status as of  7/z57//7
’ ;;éta;

D Fully Implemeanted
[E Partially implemented - Adequale Progross
The above pian of comection was approved by [%K ii [] Partially implemented - inadaquate Pragress

Inittals
( } D Not Implemented
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Mennonite Home Communities
Personal Care
Plan of Correction ~ Regulation 2600.16{c)

This PCHA has created an additional written resource to provide to the leadership team
responsible for reporting “Reportable incidems” to Department of Human Services. This additional
education has been provided in a 1:1 environment. In addition, the Personal Care staff are to
contact either this PCHA or the Senior Clinical Coordinator in the event they suspect an incident

needs to be reported.
CJ,,,,Q, DJ“.A,G ,, PLHA, Csu

JQSL BMLM-: 'r'}{u,,-\‘ ‘t’LHA‘ [N S
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Violatlon Report: 32178 - 0B/ 12017 - Springs, (srasl
PGH Mamae: Mannonlie Home

{. REGULATION 55 Pa.Cody 52600
2600.132(e) - A fire drill shall be haid during sleeping hours once every 8 months.

2a. DESCRIPTION OF VIOLATION
The homs has not performed a sieaping hours firs drills since 1/2817.

3. PLAM OF CORRECTION {POC) {Aitach puges s necessary. Remember that you must sign snd date any attached pages.)
Inchide steps lo comatt the violation described above and slaps lo prevent a simifar viclation from coourring again. f sleps cannot be complated
immodiataly, Include dates by which the steps wifl e complsted.

P\f.‘dt Set g"“&n\\t}. Pcé_(/ 3;{}

Rapeat Violation: No Datals) of Pravious Violation{s}:
Signature of Legal Entify Representative ) 5
1o =RY Pags) fbcm&\.—w- M . Plvia, L
Printed Name and Title of Legal Entity Repraseniative ]
Date S|tV
(Reguired on EVERY Pags) Jos f}“s\‘yt i S\zw‘,‘ PUHD L &

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

The above plan of comaction is approved as of j@ﬂ Plen of correction implamentation status as of ?{25“ 7
(Date;

{Date;

[:] Fully Imptemented

[X] Partiay implemented - Adequate Prograss

The above plan of correction was approved by M j D Parially Implementad - Inedequate Frogross
(nitais) [7] Notimplemanted




7%34/3/430}20/

Mennonite Home Communitles
Parsonal Care
Plan of Carrection ~ Regulation 2600.132(c)

This PCHA has created a standing Microsoft Outlook calendar reminder to pop up every five
months to conduct a sleeping time fire drill. The Senior Clinical Coordinator will be responsible for
auditing records and ensuring the sleeping time fire drill has been completed by the sixth month.

%m}- QD&-‘.Q,.))M ‘\\LHA‘ 3w
Jaf\ Bﬂ-i\sarl 'S*Qur._\ ,P(.\}iﬁ‘ LY

"Xllx\n

i . % ¥ - g
% A succerhl shespiy by frahH wes compled

‘H\J_ }/Lobm-e, o c?/Ba/Zﬂf? ,L’,L //.'Z.é’/dmw-

g’?H? 125[;1
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Viclatlon Report: 32178 - 0BA39 2017 - Springs, ieraef

PCH Namae: Mennonite Home

1. REGULATION 55 Pa.Codes §2800

2600.183(d} - Only current prescription, OTC, sample and CAM for Individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Residantii's prescribed Melatonln that was discontinuad on 5/27/17 and prescried Antificlal Tears that was discordinued 10114715
wers sfill stored in the madication cart with curmrent medications on 8/23/17,

3. PLAM OF CORRECTION {(POQC) (Atach pages s necessary. Remember that you must sipn and date any sttsched pages.)
Includas steps to corract the violellon doscribed sbove and steps fo prevent a simiar vickation from ocowrring soai. If sleps cennot bo completad

Immedistely, Includs dates by which the steps wilf be complaled.

Plu_s. e cH—u\.w{. fﬂfz"cr{, é/}‘}
Repeat Violation: No Data{s} of Previous Violation{s):
T T S R 1 D) fory 7%, LI

Printad Nama and Tite of Lagal Entlty Reprasentative

(Fagulrad on EYERY Pagel J v s\\

Bﬂ-r\_,rt “%th?g‘ ,\)sz LYo bate a.l?‘l‘\ 1

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Thie above plan of comection |8 approved as of

Tha above plan of comaction was approved by

FLoT
{Data}

(Inifials}

Plan of corraction implementation status as of /24 // 7
: ‘;;ataj

[] Fully Implemented
E Partially implemented - Adequate Progress
[] Parfially implamanied - Inadequate Progress

D Not implementec
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Mennonite Home Communities
Personal Care
Plan of Comection - Regulation 2600.183(d)

The process for removing expired and discontinued medications from the medication carts
will be reviewed with all Personal Care team members. This will allow medications to be removed
upon receiving the order for a medication to be discontinued.

The process for auditing carts on night shift for discontinued and expired medications will
also be reviewed with the night shift team as this process is in place at this time.

Finally, the night shift Clinical Coordinator will be responsible for auditing one med cart each
month to ensure quality medication cart audits are completed by the greater night shift team and

ensuring compliance with this regulation.
%ﬂ}. Bratenc . AM PLWA, Law
J es\ O A\ ret " S’h’.u’;‘
g \ win

. l‘LHA‘ LS






