COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted fo LUTHERAN SOCIAL SERVICES OF SOUTH CENTRAL PENNSYLVANIA

it EGAL ENTI

Located at

ADDRESS OF SATELLITE SIIE ' "ADDRESSIOF SATELLITE SITE

ADDRESS OF SATELLITE SITE FDORESS OF SATELLITEGIE 7,

ADDRESS:OF SATELLITE SITE

To provide Personal Care Homes

{(MAXIMUM CAPACITY)

No: 350640

bt E Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for tha above slte(s) anly and Is not transferable
and sheuld ba posted in 2 conspicucus place in the facility. PW 628 - 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 2 3 2010 FAX: (717) 783-5662

Mr. Robert Rundle, President/CEQ

Lutheran Social Services of South Central Pennsylvania
1050 Pennsylvania Avenue

York, Pennsylvania 17404

RE: The Village at Kelly Drive
750 Kelly Drive
York, Pennsylvania 17404

Dear Mr. Rundle:

As a result of the Department of Public Welfare's licensing inspection on
June 29, 2010 and June 30, 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 be
verified.

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

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION
PERSONAL CARE HOMES —

REPORT
55 Pa.Code Chapter 2600

Page 1 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404

350640

CURRENT LICENSE NUMBER

6/29/10 and 6/30/10

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

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN

REGIONAL REPRESENTATIVE
Lor

Gensil, Tom Roth, Becky Riel

multiple representatives pr

oduce the plan)

NG PLLAN OF CORRECTION (Required on FIRST PAGE only unless

The following admission
document shall be completed
for each resident - Personal
care home assessment
completed within 15 days after
admission on a form specified
by the Department.

AND

225a .

A resident shall have a written
initial assessment that is
documented on the

12/29/09 was incomplete. Page five
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 2 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404

350640

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
6/29M0 and 6/30/10 l.ori Gensil, Tom Roth, Becky Riel

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

\ SIGNATUREQF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- _‘Tlt’ ,w\o CORRECTION
AN '
~ — 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 well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

within 15 days of admission.
The administrator or designee,
or a human service agency
may complete the initial
assessment.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 8
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404 350640
INSPECTION DATE(S) {Inciude all dates of the inspection) REGIONAL REPRESENTATIVE
6/29/10 and 6/30/10 L.ori Gensil, Tom Roth, Becky Riel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan) .
LEGAL Ew REPRESENTATIVE TTE\ REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' 7 CORRECTION
MR 191200 aYaAlbvaull 2/19 )0
B ‘ l hd 1 \ (-/ .I'I ll.l‘
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRE% iON (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
63a - On 6/25/10 during the 1 . Q“ ‘1\7,A We Condnghed.trum
At least one staff person for 2:30P-10:30P shift there _ fﬁ & A0
every 50 residents who is was only one staff member \Z’L\.z O\ F“& QM\- 0 m \‘_r] %‘%%%
trained in first aid and certified trained in first aid and 0 O“E \(S\QN \ ®1oT 3o
in obstructed airway certified in CPR. The % m A . ES T 2
techniques and home's census was 79, — 3 8.8
cardiopulmonary resuscitation which requires two staff - \\ Méﬁ qu \N\\ — 5%%
shall be present in the home at members present in the . 3:"—,.._ :é-i 3
all times. home who are trained in first 7\ \ SrESgE%
aid and CPR during ai ZLz010 = 8
shifts. 153
e On 6/27/10 during the *
10:30P-6:30A shift only one
staff member was present in
the home that was trained in
first aid and CPR. The
census was 79.




VIOLATION REPORT

PERSONAL CARE HOMES -

- 55 Pa.Code Chapter 2600

Page 4 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404

350640

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates bf the inspection)
6/29/10 and 6/30/10

RE@?]ONAL
Lori Gensil,

REPRESENTATIVE ,
Tom Roth, Becky Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN
multiple representatives produce the plan)

?NG PLAN OF CORRECTION (Required on FIRST PAGE only unless

REGIONAL

SIGNATURE OEGAL ENTITY REPRESENTATIVE T LICENSING APPROVAL OF PLAN OF DATE
. W B N CORRECTION
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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 weli as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
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Sanitary conditions shall be
maintained.

There was old food debris under and
around the meat slicer located by
the outside exit door in the kitchen.

°l23lo.

2
»

- Flooe (ore 1S 058) ©
Oicieo, QesaeRlm 5oL axdach

A0 JORFTRATS.
R e &

AlSenie
| m&\wﬂiﬂgﬁ‘é‘“‘l :
@m@gﬁ@ 3“% -

un |\ erdure:
Nese @x‘a St tndekdloy
03 O W Steps have been taken 1o

correct violation; full
compliance Ig not verifiab

|

Cate I



PERSONAL CARE HOMES ~

VIOLATION REPORT

55 Pa.Code Chapter 2600

Page 5 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village at Keily Drive, 750 Kelly Drive, York, PA 17404

CURRENT LICENSE NUMBER
350640

6/29/10 and 6/30/10

INSPECT!ON DATE(S) {Include all dates of the inspection)

Lon

REGIONAL REPRESENTATIVE
Gensil, Tom Roth, Becky Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN
muttiple representatives produce the plan)

NG PLAN OF CORRECTION (Required on FIRST PAGE only unless

o

SIGNATURE @QF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- ‘ -1 hb CORRECTION
- Yfeoro | '\_/\‘f\%@/ 7//,; 920
& 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 well as a plan to VERIFIED
COMPLETED | assure the violation does.not recur) BY DPW
141a-1 Resident #2's, admission date i /
A resident shall have a medical | 12/28/09, initial medical evaluation | ‘0 \ ‘Z_q \20\0 Kﬁ\m %2 &\ﬂ h\m&- \ms % /Y\f/% 7/ ’7 / O
evaluation by a physician, dated 12/09 was not completed on ‘ m+ m
physician's assistant or the department’s required form. ;
cerified registered nurse
practitioner documented on 2 :
form specified by the |
Department, within 60 days ‘1\1 \z NM m&
prior to admission or within 30 L‘ O\
days after admission. D Q(“m \Q Cf\
Seniveed net
Apeotice Comb ce,\b\ |
“’\"q\m




PERSONAL CARE HOMES -

VlOLATION' REPORT

55 Pa.Code Chapter 2600

Page 6 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME .
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404

350640

CURRENT LICENSE NUMBER

6/29/10 and 6/30/10

INSPECT!ON DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Lorr Gensil, Tom Roth, Becky Riel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGN
multiple representatives produce the plan)

FNG PLAN OF CORRECTION (Required on FIRST PAGE only uniess

each resident for whom
medications are administered:

(1) Resident's name.

(2) Drug allergies.

(3) Name of medication.
{4) Strength.

(5) Dosage form.

(6) Dose.

(7) Route of administration.
(8) Frequency.of
administration.

(9} Administration times.
{10) Duration of therapy, if

applicable.

medication cart for resident #3, but
were not listed on the medication
administration record.
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55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the viplation does not recur) BY DPW
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VIOLATION

REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 8

(NAME AND ADDRESS OF PERSONAL. CARE HOME ‘
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404

CURRENT LICENSE NUMBER
350640

INSPECTION DATE(S) {Include all dates of the inspection)
6/29/10 and 6/30/10

Lor

REGIONAL REPRESENTATIVE
i Gensil, Tom Roth, Becky Riel

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

multiple representatives produce the plan)

REPRESENTATIVE DATE RE ; IONAL LICENSING APPROVAL OF PLAN OF DATE
') [q 20’0 COl RECTION
E7NY 4 3 : 4 ‘ |5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step pian to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

(11) Special precautions, if
applicable.

(12) Diagnosis or purpose for
the medication, including pro re
nata (PRN).

{13) Date and time of
medication administration,

(14) Name and initials of the
staff person admlmsterlng the
med:catlon




: \
VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

T

Page 8 of 8

NAME AND ADDRESS OF PERSONAL CARE HOME
The Village at Kelly Drive, 750 Kelly Drive, York, PA 17404

350640

CURRENT LICENSE NUMBER

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

6/29/10 and 6/30/10

REGIONAL REPRESENTATIVE
Lor: Gensil, Tom Roth, Becky Riel

|
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multipte representatives produce the plan) |

resident to outside services if
the resident’'s physician,
physician's assistant or
certified registered nurse
practitioner, determine the
necessity of these services.

enabler bar attached to
histher bed. The need for
the enabler bar is not
addressed in the resident’s
1/15/10 support plan.
Resident #6 has a prosthetic
leg. This is not noted in the
resident’s 2/19/10 support
plan.

 SIGNATURE LEGAL ENTITY REPRESENTATIVE H)TTE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ - CORRECTION
\ Q\M.. \ Y2000 | AVAN Z 8 2)10 )18
_ N | VX 7
N 3 1 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED ~ _agsurg the violation does not tecur) BY DPW
227d Resident #4's, admission » QS.(‘ Sﬂ\ A ' Jé
Each home shall document in date 9/10/09, support plan \Q\QSM {\ 33 '5 \D%
the resident's support plan the dated 9/24/09 does not i %‘\\“
medical, denta!, vision, address the resident's o
hearing, mental health or other current need for hospice < .
behaviora! care services that services. ' % “\f&
will be made available to the Resident #5 utilizes an llp 'LND
resident, or referrals for the !

&teps have been takento
(;OI'\PBC'( violation; full
sompliance i






