"‘ pennsylvania

\& %) DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 2, 2018

Mr. Joshua F. Bashore-Steury, LSW, PCHA
Director of Personal Care

The Mennonite Home

1520 Harrisburg Pike

Lancaster, Pennsylvania 17601

RE: Mennonite Home, Susquehanna 1, 3 — 4 Floors,
Juniata 1-4 Floors, Conestoga 1 Floor
Certificate #: 321780

Dear Mr. Bashore-Steury:

As a result of the Department of Human Services’ licensing inspection on
November 29, 2017 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 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
PCH Name: MENNONITE HOME SUSQ1 3 4 FL JUNIATA1 4 FL CONESTOGA 1 FL License Number: 32178
Address: 1520 HARRISBURG PIKE, LANCASTER, PA 17601 County: Lancaster
Administrator: Joshua Bashore Reglon: CENTRAL

Legal Entity Name: THE MENNONITE HOME

Legal Entity Address: 15620 HARRISBURG PIKE, LANCASTER, PA 17601

Certificate(s) of Occupancy
-2
04/03/2012
L&l

Staffing Hours
Residant Support: 0 Total Daily Staff: 134 Waking Staff: 101

Type of Inspection: Partial BHA Dotket Number: Notica: Unannounced

Reason(s) far Inspection{s)
Incident

On-Site Inspections Dates and Department Reprosentatives On-Site
11/29/2017: Cargile, Kellle

Off-Slte inspection Dates and Inspectors, If Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:
Resldent Damographic Data as of Inspection Dates
Licensed Capacity: 150 Number of Resldents who:
Number of Residents Served: 104 Recelve Supplemental Securlty Income: 3
Secured Dementla Care Unit In Home:; Yos Are 60 Years of Age or Qlder: 104
Area: Landis Bullding Have Mental llinesa: 3
Socured Dementla Unit Capacity, If Applicable: 15 Have an Intellectual Disablilty: 1
Number of Resldents Served In Sscured Dementia Care Unit, Have a Mobjlity Need: 30
If applicable: 15
Have a Physical Disabllity: 1
Number of Current Hosplce Residents: 2
Number of Hosplce Residents In past year: 7




Page 2 of 2

Violation Report: 32778 - 11/29/2017 - Cargile, Kellie
PCH Name: MENNONITE HOME SUSQ1 3 4 FL JUNIATA1 4 FL. CONESTOGA 1 FL

1. REGULATION 55 Pa.Code §2600

2600.225(a} - A resident shall have a written Initial assessment that is documented on the Department's assessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitied to the home on.1 7. The initial assessment was completed on .17.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to correct the violation described above and steps to prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will ba complalsd.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative 3 o
{Reguired on EVERY Page) D wtle AM./ . Peta, L
Printed Name and Title of Legal Entity Representative D iceker

(Required on EVERY Page) JML Desl e - 3"*“’_." PO, Cf Date ll/l(./ 17

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

The above plan of correction is approved as of LZ;‘& Plan of correction implementation status as of /- 2 45
(Date) —{bate!

[[] Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by /f z |:| Partially Implemented - Inadequate Progress
{Initials) D

Not Implemented
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Mennonite Home Communities

Personal Care %@/

Plan of Correction — 2600.225(a)
December 26, 2017

Review current system for completion of initial assessments with Night Shift Clinical Coordinator
and provide additional education as needed. This person oversees the completion of RASPs and
communicates out to other team members the residents’ RASPs that need to be completed and
by what date the RASPs must be done.
The Mennonite Home Personal Care practice will be changed to completing the RASP within 10
days of a resident’s admission to Personal Care. The RASPs for residents of Landis Run to be
completed within 48 hours of admission,
The Night Shift Clinical Coordinator will communicate via email to the staff person responsible
for completing the RASP, the Director of Personal Care, and the Sentor Clinical Coordinator the
date in which the initial assessment must be completed.
Once the due date for completion has been established, the staff person assigned to the RASP
will see that it is completed by that date. If for some reason, that person is not available to
complete the initial assessment in the necessary 10 days (or 48 hours for Landis Run) after
admission, the following back up order will be utilized to ensure completion:

a. Night Shift Clinical Coordinator

b. Senior Clinical Coordinator

¢. Director of Personal Care
RASP’s will be audited monthly by the Night Shift Clinical Coordinator to ensure 100%
compliance with this practice.

a. If the RASP is completed by the Night Shift Clinical Coordinator, the RASP will be audited

by the following persons in this order:
i. Director of Personal Care
ii. Senior Clinical Coordinator

- This Director will audit an additional three RASP’s per month to ensure compliance with this
practice,
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