pennsylvania

DEPARTMENT OF HUMAN SERVICES

L 09 2018

Ms. Lisa Defibaugh,

Executive Director

Homewood at Martinsburg, Inc.
437 Givier Drive

Martinsburg, Pennsylvania 16662

RE: Homewood at Martinsburg
License #: 360110

Ms. Defibaugh:

As a result of the Department’s Bureau of Human Services Licensing's annual
licensing inspection on May 22, 2018 and May 23, 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:/iwww.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,

ueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 6§31 { Hamrisburg, PA 171201 717.783.3670 | F 717.783.5682 | www.dhs . pa.gov
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Effective immediately, residents in the Personal Care Home will go konghe Bkilled
facility of .our campus for anticoagulation testing. A Licensed Practical Nurse
or Registerd Hurse will perform the testing in the SNF. Residents in the PCH
will no longer be permitted to have their anticcagulation testéd in the PCH.
Staff have been educatéd on thia change in procedures will begin new process
lmmediately.

Facility will alao consider applying for a waiver, aliowing anticoagulation
testing to be completed in the PCH,
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Dental peads on RASPs of Residents #7 and #8 were updated on May 23, 2018.

A1l RASPs were reviewed to ensure that each RASD accurately reflects BVATY
resfdents’ dental needs. Staff who complate the RASP (PCA and Community Health
Services Coordinator) were educated by the inspactors during the survey regarding
regulation 227 {d4). PCA and CHSC will review each BASY before completion to

ensure all needs of residents are addressed.
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