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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BETHANY VILLAGEM}E'LEA —_—
To operate BETHANY VILLAGE

Located at_130 NOBLE LANE. BETHANY:PA

ADDRESS OF/SATELLITE SITE

ADDRESS OF SATELLITE SITE

ADDRESS/QF SATELLITE SITE ADDRESS OF:SATELLITE SITE

To provide _Personal Care Hom

(MAXIMUM GAPACITY)

No: 203570

Tt E Ao

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sitefs} enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 828 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL § 2 2010 FAX: (717) 783-5662

Ms. Myrna Vogel, Administrator
Bethany Village, Inc.

Bethany Village

150 Noble Lane

Bethany, Pennsylvania 18431

Dear Ms. Vogel:

As a result of the Department of Public Welfare’s licensing inspection on
May 3, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed 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. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can he
verified.

A regular license is being issued based on the enclosed Violation Report. -Your

license is enclosed.
incerely, '

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

-

Pageiof ¥ &

INAME AND ADDRESS OF PERSONAL CARE HOME
‘Bethany Village, 150 Noble Lane, Bethany, Pennsylvania, 18431

203570

_CURRENT LICENSE NUMBER

May 3, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton and Ann O’Haire

RINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requnred on FIRST PAGE only unless
multiple representatives produce the plan) ,

SIGNATURE OF LEG?NTITY RESENTATlVE‘ DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
1 , / / CORRECTION A~
'WMW — Z o (%m . LLuuM lo =140
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as weil as a plan to VERIFIED
| : COMPLETED assure the violation does not recur) BY DPW
16b The home’s policy regarding .
The home shall develop and | reportable incidents does not specify Th-fa home 1.1a.s developed and implemented
implement written policies and | how the home will prevent 6/17/10 written policies and procedures on the
g?rocec_jures on the- prevention, | reportable incidents from occurring. prevention, reporting, notification,
feporting, notification, ‘ investigation and management of reportable (0 9 !VL
incidents and conditions. The Reportable -1

f reportable incidents and

%vestigation and management
conditions.

| 'ff“wm’ j
| %t s:n"

JUN T

Incident policy has been expanded and
specifies how the home will prevent reportable
incidents from occurring. (See Attachment #1)

The Quality Management panel will be
responsible for ensuring continued compliance
with this requirement.

This requirement will be reviewed at the next
Quality Management Meeting.

“ | SCRANTON Fil

ﬂ
Adult Besidential litansing




VIOLATION REPORT
PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CAREHOME -
Bethany Village, 150 Noble Lane, Bethany, Pennsylvania, 18431

| 203570

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the mspectlon)

lay 3, 2010

“REGIONAL REPRESENTATIVE
Leslie Patton and Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENT]TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requlred on FIRST PAGE only un[ess

mu!tlple representatives produce the plan)

SIGNATURE OF LEGAL ENTI REPRESENTATIVE ‘DATE..© | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION.
< ; .
%Wﬁ/ 7 __ é/?//0 : Q—ﬂm . uﬂ/‘z’b&, (o-f’-f'_‘fa
‘ 3 4 & .
: REGULATION VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. - CORRECTION (include a step-by-step plan to correct the COMPLIANCE
! WILL BE specific violation, as well as a plan to -VERIFIED
] ) COMPLETED assure the violation does not recur) BY DPW
88a The following resident rooms’ ' ' o
Hioors, walls, ceilings, bathrooms had a black moldy . - -
windows, doors and other discoloration located on the bath fub: |+
surfaces shall be clean, in surfaces along the caulking between- |- - o ‘ _
the tub surrounds and the bath tubs. 6/25/10 Floors, walls, ceilings, windows, doors and other

hazards.

Fod repair and free of

o #108- blackened caulking along

'| the front of the tub & surround.

e # 124- Black moldy marks were
located along the tub surround.
*#206 Black moldy discolored
caulking was located along the
surface of the tub surround and tub
surface.

e #213 Black moldy substances
were located on the right side of the
tub under the faucet area of the tub.

surfaces shall be clean in good repair and free of
hazards.

ALL resident bathrooms have been inspected and

any areas requiring new caulk have received the

same, (See Attachments # 2-6)

The Environmental Services Supervisor will be
responsible for ensuring continued compliance

with this requirement through the Preventative

Maintenance Program.

All staff will be in-serviced on this requirement.

(Q-M—Zog &




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Bethany Village, 150 Noble Lane, Bethany, Pennsylvania, 18431

203570

CURRENT LICENSE NUMBER

May 3, 2010

INSPECTION DATE(S) (Include all dates of the mspectlon)

REG[ONAL REPRESENTATIVE
Leslie Patton and Ann O’Haire

multlple representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENT]TY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE Only unless

?‘IGNATURE OF L WNT[ PRESENTATIVE ‘DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

! CORRECTION Q,,‘ / f

mﬁi/m %/?//0 12 YTV .wéL/Mram G-l9=il)
7 (] (7

1T ” 2 13 T4 5

| REGULATION A VIOLATION - DATE BY WHICH PLAN OF CORRECTION DATE

‘ 55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
| . WILL BE - specific violation, as well as a plan to VERIFIED

1 COMPLETED assure the violation does not recur) BY DPW
92 Room #209 did not have a screen in ‘

Windows, including windows in | an open window upon mspectlon of : .

dioors, shall be in good repair the resident bedroom. Windows, including windows in doors, shall

ﬁggéegfﬁg diﬁgiﬁ:i‘gg:” 6/25/10 be in good repair and securely screened when

T ' doors and windows are open.

The screen in Room 209 was behind the
resident’s door and was replaced and

{ CORRECTED AT THE TIME OF SURVEY.

The Environmental Services Supervisor will
be responsible for ensuring continued
compliance with this requirement.

- All staff will be in-serviced on this
requirement.

cy/q'f%(]}i'
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VIOLATION REPORT
- PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

ethany Village, 150 Noble Lane, Bethany, Pennsylvama, 18431

203570

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the mspection)
lay 3, 2010

- REGIONAL REPRESENTATIVE
Leslie Patton and Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless

Tmlt:ple representatlves produce the plan)

SIGNATURE OF LEGAL ENTITY E’P ESENTATIVE : 'DATE " -~ | REGIONAL LICENSING APPROVAL OF PLAN OF DATE

% % / _ 6/9 /, [, | CORRECTION / g |

1, / A/ Qgﬁ'm e INTLAANZ A G fef =10

" / vi2 3 4 S ' 5

T REGULATION VIOLATION - ' DATE BY WHICH PLAN OF CORRECTION DATE

! 55 Pa.Code § 2600. : - CORRECTION (include a step-by-step plan to correct the COMPLIANCE .
WILL BE specific violation, as well as a plan to VERIFIED

! COMPLETED assure the violation does not recur) BY DPW

130h The home's emergency procedures

J;[hca- home's emergency do not indicate the procedures-the. _

procedures shall indicate the home will imptement in the event'the: The home’s emergency procedures indicate the

procedures that will be home's smoke detectorffire alarm 6/95/10 procedures that will be immediately implemented

[wmedlately implemented until | system become moperable or .thg ‘ until the smoke detector or fire alarms are operable.

e smoke detector or fire method of alerting residents.and
a[arms are operab!e ' staff in the event of afire.

The home’s emergency procedures have been

- revised to indicate the procedure which will be

implemented in the event the home’s smoke
detector/fire alarm systern becomes inoperable,
including the method of alerting residents and staff
in the event of an emergency. (See Attachment’
#788)

The Environmental Services Supervisor will be
responsible for ensuring continued compliance
with this requirement,

All staff will be in-serviced on this requirement.

G410 8 -




. VIOLATION REPORT |
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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IAME AND ADDRESS OF PERSONAL CARE HOME . :
élethany Village, 150 Noble Lane, Bethany, Pennsylvama, 18431

203570

CURRENT LICENSE NUMBER

ay

3, 2010

SPECTION DATE(S) (Include aII dates of. the mspectlon)

REGIONAL REPRESENTATIVE
Leslie Patton and Ann O’Haire

ERINTED NAME AND TITLE OF LEGAL. ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
pultiple representatwes produce the plan) REEI . ‘ ,

‘| conducted during sleeping hours are

as follows:

Date Time
10/31/08 12:50am
3/30/09 10:58pm

fire drill was held on-5/26/10. (See

Attachment #9) St
€0

The Environmental Services Supervisor will®®
be responsible for ensuring continued
compliance with this requirement.

All staff will be in-serviced on this
requirement.

Daie

‘SIGNATURE OF LEGWRESENTATIVE DATE...- | REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
é/ / GORREGTION Q éé,we“ ,
?/57 S PN, . PV C~/Y 10
T / 4 ’ 5
REGULATION | VIOLATION .- DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. - CORRECTION (include a step-by-step plan to correct the COMPLIANCE
I WILL BE specific viclation, as well as a plan to VERIFIED
v COMPLETED assure the violation does not recur) BY DPW
132e The home's fire drill records indicate ' '
}\ fire drill shall be held during | the home is not conducting sleeping- , :
gleepmg hours onhce every 6 hour fire drills at least once every 6 A fire drill will be held, at least; every six
“;‘mths- months.. The last two drills 6/25/10. months during sleeping hours. An overnight

bis have been fal'en o
Frect viclation; fult
mpliance is not varifiable

initidls {OPYW)




- VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 " Page6of g%
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
Bethany Village, 150 Noble Lane, Bethany, Pennsylvania, 18431 203570
INSPECTION DATE(S) (Include all dates of the inspection) o REGIONAL REPRESENTATIVE
May 3, 2010 Leslie Patton and Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

z ‘ Based upon staff interviews, it was
determined that residents are not
evacuated to either an external
meeting place or to the internal
designated fire-safe areas during
inclement weather but remain inside
| near the exit doors. The fire-safety .
§ " | letter, dated 9/22/09, specifies the
South and East stairwells as being
the only designated internal fire-safe
areas and therefore the residents
must evacuate to one of the
designated internal areas orto an
external fire- safe area during each
fire drill.

i’nultzple representatives produce the plan)
|
SIGNATURE OF LEGAL ENTI jﬂESENTAT[VE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION ' :
7 . . -
/ / ' L sl
T ‘ 2 4 5
REGULATION " VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
" WILL BE -specific violation, as well as a plan to VERIFIED
COMPLETED . assure the viclation does nof recur) BY DPW
132h The home’s fire drill records indicate
Residents shall evacuateto a | that on 3/31/10 at 10:36am 40 of 43
designated meeting place residents present in the home at the Residents will evacuate to a designated meeting
'J;way from the building or ) time of the fire drill evacuated the 6/25/10 place away from the building or within the fire safe
nfith}infthedﬁr[zla-safe area during 20n_’1e. All rﬁiidegt_s“must evacuate area during each drill. All residents who refused to
~iaC ire drill. uring eacn tire Gritl. participate during the drill held on 3/31/10 were -

given letters notifying them of their need to compl$}eps have been iakento

with evacuation during fire drills. (See Attachmengéggﬁia‘:;?éa; S’On“mfﬁgr,,i zhle
#10,11 & 12) : P i

Dhte s (DPV0)
All residgnts will be evacuated to the designated
external meeting place or to the South or East

stairwell fire safe area.

The Environmental Services Supervisor will be
responsible for ensuring continued compliance
with this requirement.

Al staff will be in-serviced on this requirement.




VIOLATION REPORT

' PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " Page7offe

|
NAME AND ADDRESS OF PERSONAL CARE HOME
éethany Village, 150 Noble Lane, Bethany, Pennsylvama, 18431

'} CURRENT LICENSE NUMBER

May 3, 2010

INSPECTION DATE(S) (Include all dates of the mspect:on)

REGIONALREPRESENTATIVE
Leslie Patton and Ann O’Haire

- |zo3870

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only un[ess .
‘ ultlple representatives produce the plan) SRR Y _ _

S)ATURE OF LEGA%’IY REP ESENTAT]VE e / 1 REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
CORRECTION
/ é //0 S Q}m.n"n', /VZﬂA/{A@f’ (a= [t — I
— 7 AR, = '
3 / 3 4 ' ‘ T ' 5
REGULATION VIOLATION i - 0 DATE BY WHICH | PLAN OF CORRECTION : DATE
55 Pa.Code § 2600. : - CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to . VERIFIED
COMPLETED assure the violation does not recur) : BY DPW

183!3

ﬁ’rescnptuon medications, OTC
fwedlcaﬂons CAM and
syringes shall be keptin an
Qrea or container that is
locked. This includes
medications and syringes kept
in the resident's room.

Resident #5 in had OTC
medications in their room that were
not jocked. Resident #5 was
assessed as capable of self -

administering medication. However,

the resident did not maintain their
OTC medications in a locked and

secure manner. The residenthad 8 -

once bottle of Miralax laxative, a
bottle of Tums antacid and a jar of
Vicks brand of Vapor Rub.

6/25/10

All prescription medications, OTC medications, CAM
and syringes are kept in an area or container that is
locked. This includes medications and syringes kept in
the resident’s rooms. A family member of Resident #5 g)r?esc.? 3‘ I‘i)e!ax‘)’ ﬁ)%n '%ﬁﬁen to
had just dropped off the' medications in question to the cpmpliance 5‘5 ndt verdiable
resident who was then walking his family member to the |%.—1&d—{{ A Hi’

car at the time the surveyors entered his room. All Deie Idlials (DPW)
medications were removed from the resident’s room at
the time of survey, thereby CORRECTING THE
VIOLATION AT THE TIME OF SURVEY.

The Health Services Supervisor will be responsible for
ensuring continued ‘compliance with this requirement.

All regident care staff will be in-serviced on this
requirement.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page B of 8%

WAME AND ADDRESS OF PERSONAL CARE HOME
, éethany Village, 150 Noble Lane, Bethany, Pennsylvania, 18431

203570

CURRENT LICENSE NUMBER

May 3, 2010

NSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Leslie Patton and Ann O’Haire

ﬁRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTAT]VE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless

: ultxple representatives produce the plan)

Resident #1: Wobenzym N dietary
supplement and “The Vitamin
Shoppe™brand Cardio- Vascular CO
Q-10 100mg

Resident #2: “Health Resources”
brand enhanced oral chelation
dietary supplement

Resident #3; “Health Heart” brand
Essential Omega It and "Rite-Aid"
brand Aspirin 81mg

The over the counter medications in question had
Jjust been placed in the medication cart and not yet
labeled by the resident care manager who monitors

that cart. All medications were labeled at the time

of survey, thereby CORRECTING THE
VIOLATION AT THE TIME OF SURVEY.

The Health Services Supervisor will be responsible
for ensuring continued compliance with this
requirement.

All resident care staff will be in-serviced on this
requirement.

S!GNATURE OF LE GAL ENTITY RESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; ' / / CORRECTION .

‘ é?/o OZ{AJM.- /ééﬁq/ém Oo-/S~/c
. - o

1 3 4 . 5

; REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE

55 Pa.Code § 2600. CORRECTION (include a step-hy-step plan to correct the - COMPLIANCE
' WILL BE specific violation, as well as a plan to VERIFIED

. . COMPLETED assure the violation does not recur) BY DPW
.184b The following over-the-counter

f the OTC medications and medications prescribed to the stated -

CAM belong to the resident, _residents were.not labeled Wlth the OTC medications and CAM belonging to a

they shall be identified with the | resident’s name: resident, are identified with the resident’s name

resident's name. 6/25/10 )

(40 A






