pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Beth McMaster,

Vice President

United Church of Christ Homes, Inc.
30 North 31st Street

Camp Hill, Pennsylvania 17011

RE: Lebanon Valley Home
550 East Main Street
Annville, Pennsylvania 17003
License #: 347800

Dear Ms. McMaster:

As a result of the Department of Human Services' annual licensing inspection on
September 7, 2017, and the corrections you have 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).

[n 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 [nspection.

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,

Jacqueline L. Rowe
rector

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs.stata pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800
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PCH Name: LEBANON VALLEY HOME

Licensa Numbar: 34780

Address: 350 EAST MAIN STREET, ANNVILLE, PA 17003

County: Labanocn

Administrator: Sandy Epfing

Reaglen: CENTRAL

Lagal Entity Name: UNITED CHURCH OF CHRIST HOMES INC

Lagal Eniity Address: 30 NORTH 31ST STREET, CAMP HILL, PA 17011

Certlficate(s) of Occupancy
C-1
08/10/1878
L &1

Staffing Hours

Rasident Support: Total Dally Staff: 35

VYaking Staff: 26

Typa of inspaction: Full BHA Docket Number:

Natice; Uinannounced

Reason{s] for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/07/2017: Gillesple, Denisa; McCloskey, Jason

Off-Site Inspsction Dates and Inspectors, if Applicable
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Cther Detalls
Partial or Full Triggers: N/A

Random indicatera: N/A

Resident Demographic Data as of Inspection Dates

Licensad Capacity: 40

Number of Residents Served: 35

Secured Dementla Care Unit in Home: No
Araa:

Secured Demaatia Unit Capacity, If Applicable:

Number of Resldents Served in Securad Dementia Care Linit,
if applicable:

Number of Current Hospice Resldents: (

Number of Hospice Residents in past year: 0

Number of Resldents who:
Receive Supplemental Security Income: 0
Are 80 Years of Age or Oldsr; 35
Hava Mental {liness: 0
Have an intellectual Disabiiity: 0
Have a Mobility Need: 0

Have a Physicat Disability: 0
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| The electric fireplace located in the I Wing Lounge which was identified 85  portable heater was

| immediately taken out of service at the time the concem was identified. In order to continue use of
the electric fireplace, the Maintenance Department staff hardwired the electric fireplace into the
electrical box and permanently anchored the fireplace to the wall using L brackets on 9/12/2017,

. All Personal Care staff were educated on the prohibited use of portable heaters and the definitions
'! 55 a portable heater sccording to the regulations by the Personal Care Home Administrator as of

P 9/23/2017.
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{ Routine Safety Rounds, cotapleted by the members of the facility’s Safety Committee, will continue - .
¢ throughout the Personsl Care Unit to identify safety hazards including the use of portable heaters,
' Any concerns from those Safety Rounds will be treported mediately to the Maintenance Ditector,
{  The results of the Safety Rounds will be reported to the Quality Assurnce Performance :
 Improvement Committee on 2 quarterly bagis, |
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