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DEPARTMENT OF HUMAN SERVICES

MOV 17 10H

Mr. Timothy D. Johnson,

Chief Operating Officer
Menno-Haven, Inc.

2011 Scotland Avenue
Chambersburg, Pennsylvania 17201

RE: Chambers Pointe Personal Care Center
1425 Philadelphia Avenue
Chambersburg, Pennsylvania 17201
Certificate #: 327690

Dear Mr. Johnson:

As a result of the Department of Human Services' annual licensing inspection on
September 27 and 28, 2017, and the corrections you have made at 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 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 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,

Jacgpeline L. Rowe
Dird¢tor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapfer 2800 Page1of 322

PCH Nama: CHAMEERS POINTE PERSONAL CARE CENTER

Ligenzsg Number: 32783

Addrenn: 1426 PHILADELPHIA AVE, CHAMBERSBURG, FA 17201

County: Frankiin

Adminiatrator: Jody Plastarer & Tiffany Rffa

Raglon; CENTRAL

Legad Extity Narme: MENNO HAVEN INC

Lagsl Entlly Addrees; 2011 SCOTLAND AVENUE, CHAMBERSRBURG, PA 17201

Certificate{s) of Cooupancy
k1
02/09/2010
Chambersburg Boro

Stafiing Hours
Reuldant Support: 0 Totaf Dally Sifl; 74

Waking Staff: 56

Type of Inepantien: Full BEA Donkat Hembers

Notics: Unannounced

Reazon{s) for Inspacion(s)
Ranawal

On-Bits Inapections Dales and Deparbment Reprezantatives On-Sita
08/2772017: Hoover, Douglas; Showers, Michas
C8/28/2017; Hoover, Douglas; Showars, Michas!

OfESite Inspeciion Dales and Inepaciors, if Applicable

Cthvar Datalls
Partinl or Full Triggers: Rendom lndicetons:
Resldent Demographle Data as of Inspsciion Drisa
Livensed Capaciis 133 Number of Resldents who:
Humber of Rasldanis Servad: 74 Recelve Supplemental Securlly Invome: O
Securad Damentla Care Unil in Home: No Ara 80 Years of Ags or Cldar; 74
Aran: Havs Mentsl ifiness: 0

8soured Dementia Unit Capsolty, If Applicabie:

Kumber of Residants Servad ln Bscurad Damentla Care Unit,
¥ epplicable:

Humbar of Current Hosplce Resldsntsr 1
Humber of Hozpios Residents In past year; 3

Havg an intsflectual Disabliityn 0
Havg a Bobliity Nead: 0
Have a Physical Dlsshiliyn O
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Violation Raport: 32768 - 09/27/2017 - Hoover, Douglas
PCH Nama:; CHAMBERS POINTE PERSONAL CARE CENTER

1. REQULATION £5 Pa.Codas 52600
2600.66(cl} ~ Diract care staff persuns hired aftar Aprlf 24, 2008 ray not provide unsupenvsad ADL services until
complation of the following:
(1) Training that includes a demonstration of job duties, followed by supervised practice.
(2} Successful completion and passing the Department-approved direct cara fraining course and passing of the
compatency test,
(3} Initlal direct care staff person fraining to Include the following:

{1} Sefe managament techniques.

{3 ADLs and 1ADLs,

(i} Personad hyglene,

(iv) Cara of residents with dementis, mantal liness, cognitive impsirments, mental retardation and oiher mental
dizebiliies. '

(v) The normal aging-cognitive, psychologleal and functional ablites of Individuale who ars oider,

{1} implementation of the Initial assessment, annual assessmant and support plan.

(vii} Nittrition, food handiing and sanitation,

(vili} Recreation, sccialization, community reseurces, social services and activitles In the cammunity,

{ix} Gerontology.

(x} Staff peraon supervision, if applicable,

(xi) Care end nseds of residents with special emphasls on the residents belng served In the home.

{xl} Bafaly management and hazard prevention.

{xti) Universal pracauiions,

{xiv} The requiremants of this chapter.

{xv} Infection confral.

{x\l) Cars for individuals with mobillty nesds, such as prevention of decubliue ulcars {bed sores), Inconfinence,
malnufriion and dehydration, if applicabls to the residents sarved In the homae.,

2u. CESCRIPTION OF VIOLATION
Divect Cars Staff Parson A, rehirad on 5/28/18, dld nof complets end pass the Deparimen(’s diract cara tralring course as of 927/17.

3. PLAN OF CORRECTION (POC) (Attach pages a8 necessary, Remember fhat you must sign und dato any attached prgea.)

Inotuds staps Iy comot the viclallon described sbove and slepe to pravent a simbar vicktion from occuning agein. i siops cannof be complafed
Irmsdiately, Include detos by which the stepa will be complatad,

Direct care staff person has compleled the required course. Certificats was shown to Licensing Rep. prior to

their exit. _
PC Director will audit all current employees to assure ceriificate completion.

Repeat Violation: MNo Drte(s) of Previous Violaton(s):
Signeture of Legal Entity Rspmsantaﬁﬁl/ /
[Ragulred on EVERY Pags) . 7

Printed Nams and of Lagal Eﬁﬁt); R!nfeﬁfa ;;ﬂ Gate
[Reatired on EVERY Pags) Wnﬁ?};’yﬂ_\/mwjaﬂ.@r;f&fmjﬂﬂ ,4,,4;’2/;,/ /o/,?cs/’?
[ I

L]
DEPARTIMENT USE ONLY - HOMES MAY NOT W’éﬂ'E BELOW THIS LINE!

The abovs plan of comrection is approved as of  Jo—2¢-c7 Plan of comection mplementation status 8s of /- .,
G g

Fully implementad '
g Partatly implemented - Adequats Prograss
Tha ahave plan of comection was approved by P [[] Partially implemented - Inedequate Progress
(initais) [:] Not Implamonted
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