pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN G B 2018
Mr. Jerry D. Lile,
President/Chief Executive Officer
Fairmount Homes
333 Wheat Ridge Drive
Ephrata, Pennsylvania 17522

RE: Fairmount Homes — Farm Crest
1100 Farm Crest Drive
Ephrata, Pennsylvania 17522
Certificate #: 321980

Dear Mr. Lile:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on February 26, 2018 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 55 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 https://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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Sureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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PERSONAL CARE HOMES - §5 Pa.Code Chapter 2600
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PCH Kame; FAIRMOUNT HOMES FARM CREST

Licenae Number: 32188

Address: 1100 FARM CREST DR, EPHRATA, PA 17522

County: Lancaster

Administratorr Donna Hamily

Region: CENTRAL

Lagat Entity Name: FAIRMOUNT HOMES

Lagal Emtiy Addrogs: 333 WHEAT RIDGE DRIVE, EPHRATA, PA 17522

Ceriificata{s) of Cccupancy
C2LP
08/06/1998
L&}

Staffing Hours
Rasldent Suppert

Turtal Dafty Staff: 20

Weking Staff: 15

Typs of Inspaction: Full

BHA Dockat Number:

Notice: Unannounead

Reason(s) for Inapection{s}
Ranawel

02/26/2018: Hoover, Douglas; Gillasple, Denlse

Un-Sita Inapectione Dates and Depariment Reprosentatives Cn-Site

Oit-8ite Inspection Datue end Ingpaciors, if Appliicabls

Cther Detalls
Parifal or Full Triggars:

Random indicatocs:

Resaldent Bemographic Data as of Ingpection Dates

Licsread Capacity: 38

Humber of Rasldents Served: 20

Secured Dementia Care Uni In Home: Na
Aroa:

Socured Dementiz Unit Capacity, If Applicabla:

Numbar of Rexidents Berved In Sacured Dementiz Care Uah,
if applicabls:

Number of Cutrent Haspice Residants: 0
Numbur of Hosplcs Resfdents In past yoar: |

Number of Residants who:

Racalve Supplemantal Sacurtty Income: 1

Ara 89 Years of Age or Older: 20
Have Montal Mness: 1

Have an Intelisctual Disabiiiy: O
Have a Mobllity Nead: O

Have a Phyzical Disablitty: 0

ARl el
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Violation Neport 32100 - 02/20/2018 - Hoover, Dougias
PCH Nama: FAIRMOUNT HOMES FARM CREST

1. REGULATION 55 Pa.Code §2600
2@00.2:5(!:) - The confract shall be signed by the admin/strator or a designee, the resldenl and the payer, if different from
the resident, and cosigned by the resident’s designated persen i any, if the resident agrees.

2a. DESCRIPTION OF VI
Rasident #1'a contract, dated 18, was not signed by the payer.

3. PLAN OF CORRECTION (POC) (Amich pages a9 ucusary. Remamber thet yom monan sign sad date any sttached pages)
Incluce steps fv canect the vickiticn described sbove end steps fo provent 3 simlisr vinlation from cocuring a I sleps cannot be comploted
immedigtely, include detes by which the stens wiff be complatod. g g

1, Upon admission, the Administrator or dasignes will review the homes agreement with the residant and the residents designated person

or paysa if any. The Administralor or desighee will assure that the resident and guaranior agrees

to have the guarantor or payes be namod to handle any resident's financial obligations.

2. if the resident and the guarantor agree to the above, the Administrator or dosignee will assurs to hava both
parties sign the agreement after the completion of reviewing the agreement..

3. Prior to making copigs of the agreement for the resident., the Administrator or dasignae will assura all slgnatures
are in place where Indicated on page 18 of the agraemant,

4. The Administrator or designae will complete a tckler gystem to be added to the Quality Management

book in which all Agreaments will be revlewed guartery.
6. The Administrator or designee will review all the residents agresmants listed on the roster by April 30, 2018,

to assire are slgnatures are in place and will abtain and carrect any missed signature.

*** See attachmant A

Repeat Viciation: No Date{s} of Previcus Violation(s):

Slgnhature of Lagal Eniity Representative
(Eequired on EVERY Pag) Donna tarnly LPN, PCHA
Printed Marmes and Title of Lagal Entity Ropresantative Date 03/20/2018

[Raguired on EVERY Pagel  Donna Hamly LPN, PCHA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction s appraved aa of .g_"{n_—_'?%& Pian of comrection implemantation status 88 of 2 3 ~/2
)
]

D Fully implsmented

Pantielly implameanisd - Adsquate Progress
g Partially Implamented - [nadequate Progress
[] Notimplementsd

Tha above plan of corraction was spproved by £
{Inlfizls)

L N N YL Lism AA 44 AR
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Violation Report: 32158 - 0212672018 - Hoover, Bougtas

PCH Name: FARMOUNT HOMES FARM CREST

1. REGULATION 55 Pa.Coda §2600
2600.42(0) - A resident has the right o freely assoclate, organize and commaunicate with others privately.

2a. DESCRIPTION OF VIOLATION
The contracts for Regldent #1, dated .18. and Resldent #2, daled -I‘H. state, "Falmounts polleles prohibit pessons of the

same o opposite sex (sther than husband and wife), to have sexusal relaions.”

3. PLAN QF CORRECTION (PUC) (Attach pages as necessary, Remember that you must sign and date axy attached pages.)
Inchia stops to carrect the vication described above end sfepa to pravent a similar vislation fram oczmring agein. s cannof ba complotad
fmmedialely, include dates by which tha staps will be completed. g

1. The santence, " Fairmount's policies prahibils person’s of the same or opposite sex { other than husband
and wife), to have sexual relations.” in the Farm Crest Personal Care Admisslon Agreement provisicn
12.4, has been removed from the agreement by the Admissions Director on March 7, 2018,

See Attachment (B)
Provision 12.4 now reads as follows:
12.4 POLICY of DOUBLE OCGUPANCY: Married couples may continue to share

accammadations unless the specifically arrange to live apan, or, due to health
concems, one requires additional supervision or services can not be provided
on the unit on which the spouse resides. Persons of the opposite sex {other
than husband and wife) are not permitted to occupy the same unit/apariment.
In certain cases/units, an exception will be made for siblings.

2. In addition, the altached Addendum {C), will be presented to Resldent #1, Resident #2 and their
respective Power of Attorney/Designated Person for thelr review and signature by Aprit 30, 2018.
The Personal Care Home Administrator will also have all current Farm Crest Personal Care

resldents and thelr respective Power of Attorney/Deslgnated Person to sign the Addendum by

April 30, 2018.
3. The Personal Care Administrator will provide education to Farm Crest Personal Care team members,

regerding the change to the agresment by March 31, 2018.

Repoat Vielation: No Data(s} of Provious Violation{s):
Signature of Legal Entity Representati
Requlrad o0 EVERY Pac " Donna tHarnly LPN, PCHA
Printed Name and Title of Logal Entity Representative 03/20/2018
aquired on EVERY P Donna Harnly LPN, FCHA Date
DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE]
The shova plan of comection la approved as of =20~ 5¢ -
{Dota) Plan of comection Implamentation status as of < ;2;:;:32
Fully implamanted
Partially Implemented - Adequalo Progress
The abave plan of corraction was approved by i. . Partlally implamanted - Inadaquate Pmgrecs
- (inifials) [] WNotimpiementad

hrrAartiirn =w=siam vEa o~ L * 4 L A Y]





