’W pennsylvania

%' DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: March 8, 2018

Mr. Michael K. Beaver,

President

Mechanicsburg Senior Care LLC
4550 Lena Drive, Suite 225
Mechanicsburg, Pennsylvania 17055

RE: Vibra Senior Living
707 Shepherdstown Road
Mechanicsburg, Pennsylvania 17055
Certificate #: 331090

Dear Mr. Beaver:

As a result of the Department of Human Services’ licensing inspection on
February 16, 2018 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
625 Forster Street, Room 631 | 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
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PCH Name: VIBRA SENIOR LIVI_N_G

License Number: 33109

Address: 707 SHEPHARDSTOWN ROAD, MECHANICSBURG, PA 17055

County: Cumberiand

Administrator: Beverly Chalsson

Reglon: CENTRAL

Legal Entity Name: MECHANICSBURG SENIOR CARE LLC

Legal Entity Address: 4550 LENA DRIVE SUITE 225, MECHANICSBURG, PA 17055

Certificate(s) of Occupancy
2
12M12/2013
Upper Allen Twp

Staffing Hours
Resldent Support: 0 Total Dally Staff: 57

Waking Staff: 43

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/16/2018: Cargile, Kellie; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

RECEIVED

MAR 05 2018

Human Services Licensing

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 46

Number of Residents Served: 43

Secured Dementia Care Unit in Home; Yes
Area: memory care

Secured Dementia Unit Capacity, if Applicable: 10

Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 14
if applicable: 10
Have a Phyzical Disability: 1

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 3

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Yoars of Age or Older; 43
Have Mental INness: 0

Have an Intellectual Disabliity: 0
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PCH Name: VIBRA SENIOR LIVING

1. REGULATION 55 Pa. Code §2600
2600.65(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shail have an orientation in general fire safety and emergency praparedness that includes the
' following:
(1) Evacuation procedures.
(2) Staff duties and responsiblities during fire drilis, as weli as during emergency evacuation,
transportation ang at an.emergeniy location Ifa pplicable.
{8) The designated meeling place ouiside the. building or within the fire-safe area in the avent of an actual fire.
“ Smokhg safely procedures, the hama's smoklng policy and location of smoking ereas, if applicable.
{8) Thalonaﬂonandusédﬂwwﬂ
(8) Smoké detactors andfire alams
(7} Telephone use and notffication of emergency aervloes

| 22, DESCRIPTION OF VIOLATION
Staff Person A, whoss first day of work was 12/1/17, did nof receive orlentation In general fire safety and emergency preparedness

until 12M12H7.
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