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Ms. Mary Cater

Personal Care Home Administrator
Weaverland Mennonite Homes
316 North Fifth Street

Denver, Pennsylvania 17517

RE: Cocalico Christian Home
Certificate #: 322060

Dear Ms. Cater:

As a resutlt of the Department’s Bureau of Human Services Licensing annual
inspection on May 14, 2018, 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).

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,
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License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Paga 1 of 2
PCH Mame: DOCALIDD CHRISTIAN Hone Licenss Mamnbar: 32208
Addraze: 316 MORTH FIFT HSTREET, DENVER, PA 17517 County: Lancasior

Administrator: Mary Cater

Raglon: CENTRAL

Legal Entity Name: WEAVERLAND MEMMNONITE HOMES

Lagat Entity Address: 40 HILLSIDE ROaAD, STEVENS, PA 17578

Certificata({s) of Occupaney
R-2
0B/I0312006
Uenver Boro.

Staflfing Hourg

Restdent Sumport: 0 Total Datly Btat8: 13 Waldng Stath 10

Teze of inspaction: Fulf BHA Dockst Numbar: Notice: Unannounced

%

i

Heozonds' forn spaciionis)
Farwest

05/14/2018: Hoover, Douglas

I On-Bite Inepections Dates and Depariment Rapresentatives On-Bita

Ofi-Sits Inspactlon Dates and nspectors, if Applicable

ECEIVED

Number of Realdants Sarvad: 12

Secured Dementia Care Unit In Home: No
&rpa:

Becursd Usmantia Unije Capacity, f Applicabia:

Humber of Rosldanta Sarved In Sacured Dementia Care Unit,
if applicable:

Numbsr of Current Hosplce Rasldanta: 1
Number of Hoapice Residents In past year: 2

JUN 18 2018
Human Services Licensing
T —
Partizl or Full Triagars: Random Indlsators:
graphic Data as of Inspection Dutss
Liconand Capacity: 15 Number of Rasidants who:

Recoiva Bupplomenta) Bacurity Income; §
Ara B0 Yoars of Age or Cldar: 11

Have Mantal liness: 1

Have an intalisctuat Disablitty:

Have a Mobllity Need: 1

Hava 2 Phyaica) Disabilty: 0




Paga 2otz

Violation Repert: 32206 - 08/ 4/2018 - Hoovar, Dougiss
PCH Name: COCALICO CHRISTIAN HOME

1. REGULATION 55 Fa.Code 2800
2B00.97 - Each elevaior and stair glide must have a Certificate of operation from the Department of Labor and Industyor

the appropriate local building authority in accerdance with 34 Pa Code Chapter 405 {relating to elevators and other Hiing
devices),

22. DESCRIPTION OF VIOLATION
The home has a sialr glide next to the ofice which descends to the basement. The corifeate of comgpliance fom Denver Bommughis
dated 12/8/11, Thers have Baan ng Inspections or Ecerificalions since the stair glida was Installad in 2014,
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Repaat Viclaton: N Datu{s} of Previous Vielation{sh
Signature of Lagal Eniity Represantative ¥

{Reauirsd on EVERY Page) M sy i

Printad Mams and Titte of Legs! Entity Reprosentative ¢ _
SofmimbEwees  MARY OATSE Poup 17 Gl /ia

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

The abova plan of correction is approved as of :Z.# Plan of comraction implementalion status as of Wt 4
ate;
’ {Lats;
Fully implemeanted
D Partially implemented - Adequata Progress
The abave plan of corrsction wag approved by Ag z D Parfially Implemented - inadequate Progress
tinttais)
D Not Impfemantad






