pennsylvania

DEPARTMENT OF HUMAN SERVICES

October 16, 2019

Mr. David A. Gentry

Chief Financial Officer

Menno Haven, Inc.

2011 Scotland Avenue
Chambersburg, Pennsylvania 17201

RE: Menno Haven Memory Care — 1
700 North Penn Hall Drive
Chambersburg, Pennsylvania 17201
Certificate #: 335120

Dear Mr. Gentry:

As a result of the Department’s Bureau of Human Services Licensing inspection
on September 30, 2019 of the above facility, we have found that your facility is in
substantial compliance with the regulations, set forth in 55 Pa. Code Ch. 2600 (relating
to Personal Care Homes), that can be adequately assessed at this time. The licensing
inspector was unable to complete a full inspection because the home is new and not yet
serving four or more residents.

In accordance with 55 Pa.Code § 2600.11(b) (relating to procedural requirements
for licensure or approval of personal care homes) a re-inspection of your newly licensed
facility will be conducted within 3 months of the effective date of this license. Complete
compliance with all applicable regulations is required in order to maintain your license.

During the inspection, citations on the enclosed violation report were found. All
citations specified on the violation report must be corrected by the dates specified on
the violation report and continued compliance with 55 Pa.Code Ch. 2600 must be
maintained.

Your PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services provider application
submission experience. To participate in the online applicant survey, launch your web
browser and go to https://www.surveymonkey.com/r/BHSL Application.

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



Mr. David A. Gentry

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
applicant responses. Thank you in advance for providing feedback.

Sincerely,

Kevin Hancock

Deputy Secretary
Office of Long-term Living

Enclosures
License
Violation Report



pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to IVIENNO HAVEN INC
To operate_ MIENNO HAVEN MEMORY CARE -1

LEGAL ENTITY

MARSE QF FACILITY OR AGENCY

Located at _700 NORTH PENN HALL DRIVE, CHAMBERSBURG, PA 17201

{COMPLETE ADDRESS GF FAGIHITY OR AGENCYF

ADDRESS OF BATELLITE 81k ADDRESS OF SATELLITE SITE

AEHINEDS OF BATELLITE SIYE ADDRESS OF SATELLITE GITE

ADDRESS OF SATELLITE BITE ADDRESS OF SATELLITE BITE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

IAMUAL NUMBER AND TETLE OF RECULATIONEY

and shall remain in effect from _September 30, 2019 untif _March 30,
uniess sooner revoked for non-compliance with applicable laws and reguiations.

No: 335121

%’zﬁw“/ ’ ?&&?ww

LGEUING GFFICER REFUTY SECRETARY

NOTE: This certificals {5 (ssund for the abave sitefs} only and i5 not ransiarablis
and shiouid be posted in 2 conaploucus place In the faciity HS 628p - TG




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 of 3
PCH Name: Menno Haven Memory Care 1 License Number: 33512
Address: 700 North Penn Hall Drive, Chambersburg, PA 17201 County: Franklin '
Adminlstrator: Brittany Wentz Reglon: GENTRAL

Lagal Enfity Name: Menno Haven Inc

Legal Entity Address: 2011 Scotland Avenus, Chambersburg, PA 17201

Caertificate(s) of Occupancy
R-4
06/26/2018
Greene Twp

Stafilng Hours
Resident Support: 0 Total Dally Staff: 0 Waking Staff; O

Type of Inspection: Pariial BHA Dacket Numher: Notice: Announced

Reason(s) for Inspection(s)
New

On-Site Inspections Dates and Department Representatives On-Site
09/30/2018: Cargile, Kellle

Off-Site inspection Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 15 Number of Residents who:

Number of Residents Served: 0 Recelve Supplemental Security Income: O

Secured Dementia Gare Unit in Home: Yes Are 80 Years of Age ar Older:

Area; Memory Care Have Mental lliness: 0

Secured Domentia Unit Capacity, if Applicable: 15 Have an Inteljectun} Disablilty: G

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0 Rec'd
itappllcable: 0 Have a Physical Disability: O éOE” 519
Number of Curront Hosplce Residents: O

Number of Hosplce Residents in past year; O

g’




Page 2 of 3

Viofafion Report; 33512 - 09/30/2019 - Carglle, Kellie
PCH Name: Menno Haven Memaory Care 1

1. REGULATION 55 Pa.Code §2600

2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain legible letters shall be
placed at ali exits.

2a. DESCRIPTION OF VIOLATION
There Is no exit sign over the door leading to the secure care unit's courtyard area.

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

Include steps fo comect the violation described above and steps to prevent a similar violation from occurring again, If steps cannot he completed
immediately, include dates by which the steps will be complated.
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\%‘\b\{_ ledrers, ge;c otrachud pretves.

*PDATE: In response to 1600.133(a)(1) and in addition to the correction listed above, this correction was made and
photos were taken the same day as the inspection; 9.30.19. The egress signs will be monitored duting firewalks that are
offered during bi-weekly new employee otientation. A note will be added to the attendance sheet verifying the existence of
the signs.

Repeat Violation: No Ji Date(s) of Previous Violation(s): I | =
"STYWATGTZ Of L.E0ar ENTNY RepIesentanves :
{Required on EVERY Page) M"*@v?r NUA
Printed Name and Title of Legal Entlty Representatiyé A ' Date
{Reguired on EVERY Page) A D / s /
y K Fagu NHA [0)s{l7
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved asof _10/15"19 Plan of correction implementation status as of  10/15/19
(Date) —loniee.
xfxj Fully implemented
[] Partially Implemented - Adequate Progress
The above plan of correction was approved by GE [:] Partially implemented - Inadeqguate Progress
[] Notimplemented




Page 3of 3

Violafion Report: 33512 - 09/30/2019 - Cargile, Kellie
PCH Name; Menno Haven Memory Care 1

1. REGULATION 55 Pa.Code §2600

2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lock and unlock exits, directions for their operation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION

The secure dementia care unit's front door is equipped with an electronic fob system and opens once & card is placed against it. Per
the home's Administrator, only staff have access to the cards and will be responsible for letting visitors out of the homa.

3. PLAN OF CORRECTION (POC) (Attach pages as nceessary. Remember that you must sign and datc any attached pages,)

Includle steps fo comsct the violation described above and sleps fo pravent a simiiar violation from occurring again, If steps cannotf be completed
Immedialely, include dales by which the steps will be completed.

*UPDATE: In accordance with 1600.233(c), each room will be assigned an access control device. This device may be 2
Proximity Card, Key Fob or other access method. At admission, families will be given the opportunity to request an access
control device, Additional access devices may be available upon request. Visiting hours, specifically only for the use of these
devices, will be set from 8 a.m.- 8 p.m. for the safety and secusity of residents and staff. The intent of this policy is not to deter
visitors; simply to make it easier for families to visit while ensuring the safety of all involved while maintaining the integtity of
the regulation. Upon transfer or discharge, the resident's family will be asked to return the access device and I'T will disable the
device. Attached is the draft policy. This policy has not been enforced yet but will be approved an implemented by October
31st. Any admissions prior to the implementation of the policy will be offered the device at the time of the implementation.
Because the devices ate being used and not a code system, the sign will be posted at the time of implementation nviting guests
to use their control device and/or request one if they do not have one at the time of visit,

Repeat Vlolation: No Date(s) of Previous Viclation{s}:

Signature of Legal Entity Representative ; ]

(Required on EVERY Page) ) A \ﬁ% NHA
' ‘ v T

Printed Name and Title of Legal Entity Representativ,

{Required on EVERY Page) / E FZ& W Date / D/ S / / 7

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

The above plan of correction is approved ag of ~ _10/15/19 ___ Plan of carrection implementation status as of 1/15/1
= e

[] Fully impiemented
x Partially Implemented - Adequate Progress

The above plan of correction was approved by _GE [___] Partially Implemented - Inadequate Progress
Initials
{ ) [] Notimplemented
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