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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_FHE BRETHREN HOME COMMUNITY INC

L EGAL’ ':NTIT

To operate_ CROSS KEYS VILLAGE THE RETHREN HO! L COMMUNITY

T NAME OF FAC

ACOMPLETE AUDRESS GF FAGILITY OR ABENCY)

ADDRESS OFSATELLITE SITE % . DRESS:0OF SATELLITE'SITE -

ADDRESS OF SATELLHEGITE &,

(MAXIMUM CAPACITY}

ahd;\éegulations

and shall remain in effect from November 10 e 1) Cuntil:November 10,
unless sooner revoked for non-compliance WIth appi;cable_ aws: and reguiatlons :

No: 342870

oot & Aobereom “

HSSUING OFFICER DIRECTOR

NQTE: This certificate is issued for the above site(s) only and is not transferable
and should be postad In a conspicucus place in the facility. PW 628 — 01/41




| @ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 2 1 2012

Mr. Karl Brummer, Vice President of Programs & Human Resources
The Brethren Home Community, Inc.

Cross Keys Village — The Brethren Home Community

2990 Carlisle Pike, P.O. Box 128 :

New Oxford, Pennsylvania 17350

Dear Mr. Brummer:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 30, 2012 and August 31, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.dpw state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Fa.Code Chapter 2600

PCH Name: CROSS KEYS VIELAGE THE BRETHREN F}OME COMMUNITY

License Number: 342870

County: Adams

Address: 2950 CARLISLE PIKE, NEW OXFORD, PA 17350

Administrator: Julte Hull

Region: CENTRAL

' 1 egal Enfity Name: THE BRETHREN HOME COMMUNITY INC-

1egal Enfity Address: 2800 CARLISLE PIKE PO BOX 128, NEW OXFCRD, PA 17350

Cerfificatels) of Occupancy
L2
08/02/2010
DOixford Township

Staffing Hours

Resident Support: 0 Total Daily Staff: 74 Waking Staff: 58

Type of Inspection: Fuil BHA Docket Number: ' Hotice: Unannounced

Reasonis] for inspectionis}
Ranewal '

On-Bite Inspections Dates and Department Representatives On-Site
08/30/2012: Hoover, Douglas; Chou, Serena
0873142012 Hoover, Douglas; Chou, Serenza

Off-Gite Inspection Dates and Inspectors, f Ap.;ﬁiicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

' Licensed Capacity: 104 Rumber of Residents who:
sumber of Residents Served: T4

Secored Dementia Care Unit in Home: No
i Area

i Secured Dementia Unit Capacity, if Applicable:
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Vislation Report: 34287 - 0873072012 - Hoover, Douglas
PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65{b) - Within 40 scheduiled working hours, direct care staff persens, ancillary staff persons, substitute personnel and
voluntears shall have an orientation that includes the following:

(1) Resident rights.

(2) Emergency medical plan.

{3) Mandatory reporting of abuse and neglect under the Older Adult Prolective Services Act (35 P.S. §§
10225.101-10225.5102).

{4) Reporting of reportable mcldents and conditions.

2a. DESCRIPTION OF VIOLATION
Ancilliary Saff Person A, hired 8/6/12, did not receive training in resident rights, emergency medical pian and reportable incidents.

3, PLAN OF CORRECTION {POC) [Atiach pages as necessary, Remember that yon nmst sipn and date-any attached pages.}
includs steps to correct the viclafion described above and steps to prevent 2 similar violation frome occurring again. If steps cannot be comploted
immediately, include dates by wihich the sfeps will be completed.

PC is part of a continuing care retirement community (CCRC) with a central HR
department which handles the hiring process and initial orfertation material, including
topics that are required for all new team members. “Staff Person A” received the
general orientation for our CCRC and PC processses, but missed the specific areas
listed in the violation.

The PC Administrator reviewed the required fraining materials with “Staff Person A" [ d7u {l Iz

The PC Administrator met with the campus dining director to modiiy their orientation

plan for team members assigned to PC. Going forward, new dining team members:

assigned to work in PC will be scheduled to meet with a member of PC leadership to
review the required PC specific training materials for ancillary staff.

Repeat Viclation: Mo Date{s} of Previous Viclation{s):

Signature of Legal Entity Representative =Y
{Reguired on EVERY Page} phean 7RI

Printed Name and Title of Legal Entity Representative ~Jitfie Hulf ‘ A T i1 fe
(Required on EVERY Page) f? 7 4 f}{i*i-ﬂ g? ; iéf?’& ?% P Dats / ﬁf Z t/ /f &

DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above pian of correction s approved as of M‘ Plan of corre‘ctiﬁﬁ implementafion status as &f  Jo— Zy- 2
{Date)  Tae
]E Fuily Implemented
[:| Pariially Implemented - Adequate Progress
The apove plan of correction was approvad by é 5 D Partiglly Impiemented - Inadeguate Progress
{Initiaie) [] Notimplemented
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Violation Report: 34287 - 08/30/2012 - Hoover, Douglas
1 PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1 1. REGUHLATICHN 55 Pa.Code §2600
2800.85(a) - Sanitary conditions shall be maintained,

| 2a. DESCRIPTION OF VIOLATION
| The facility uses straared glucometers for resifents diagnosed with diabetes, who require blood sugar checks,

3. PLAN OF CORRECTION {POC) {Altach pages 25 necessary. Remember that you most sign and date any attached pages.)
friciude steps fo correct the viokation described above and sfeps fo prevent & similar vielalion from ocotrring again. If steps cannot be compisfed
Irmedistely, indluds datas by which the steps wilf be completed.

PC has been using the same procedure as the skilled nursing Healthcare Centerfor
checking resident blood sugars. The glucometer is calibrated daily to assure proper
operation, and it is cleaned with special sanitizing wipes after each use. The strips
and lancet devices are singie use so there is no risk of cross contamination. This
process has been approved by our medical directors.

Corrective Action:

Per DPW recommendation, a glucometer has been ordered for each insulin
dependent diabetic. The glucometers will be labeled with the resident’s name and put
into service when they arrive.

Repeat Viotation: No Date{s} of Previous Violation{s}:
Signature of Legal Entity Representative ,? + N
{Required on EVERY Page) T {,ZLL WJ{&Z
Printed Narme and Title of Legal Enfity Representative . Jethe Z%Z{f?f Date /O /;2 é}/ff -
{Required on EVERY Pags) ;_"}EE_ ) ,f,}if Ly f‘?fl%’f?“zz?@f U <
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL ..~ -
Tre above plan of correstion s a;iproved asof jo 32 Pian of correction implementation status as of £ — 3/ -/ =
) Plementt Lo sz

Fully lmplerrented
Parfially implemenied - Adeguate Progress

The above plan of correction was approved by é}, Parfially implemeanted - Inadeguate Progress

(initials) . _
Not Implemented

OoOrRO
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Violation Report: 34287 - 08/3013012 - Hoaver, Dougias
PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGUHLATION 55 Pa Code §2600
2800.121({a) - Stairways, hallways, doorways, passageways and egress routes from rooms and from the hiliikding must be
untocked and unobstruciad.

2a. DESCRIPTION OF VIOLATION
The wing o the right of the main entrance has several egress routes that are magnetically locked, including the door fo the
couttyard and the exterior gate from the courtyard fo the rest of the grounds. These egress routes alf appear to be
available means of egress from the building and the facifity is not licensed as a secure dementia care unit.

3. PLAN OF CORRECTION {POC) (Attsch pages as necessary. Remernber that you must sign and dete any attached pages.)
intiude steps to correct the viclation described above and steps foprevent a similar viclation from occdrring again. i steps cannot be complefed
#nmediately, include dates by which the steps will be completed.

The resident area in question is located on the ground fioor or our building. For
building security reasons we have designated the hallway entrance as the approved
entryexit from the neighborhood. The door to the stafrwell is equipped with a 15
second delayed egress device as a cue to residents that the door is not o be used as
a routine exit. In addition, all ground level exit doors fram stairwells to the outdoors
are clearly marked as alarmed emergency exits only because we do not want
residents or visitors to use them as regular means of exiting the building. Instead we
‘ask that everyone enter and exit through our lobby.

This neighborhood also contains a door which enters an outdoor garden surrounded
by a fence with a locked service gate. Both of these doors have mag lock release
when the fire alarm is aclivated. This area is not intended fo be a building exit, only a
means to access the garden area.

Corrective action:

Per DPW's technical assistance, we have added a sign to the garden door stating
“Not an Exif’. We will also submit the paperwork to designate this neighborhood as a
secure dementia neighborhood by 12/31/12.

Repeat Violation: No Date(s) of Previous Violation{s}:

3§

Bignature of Legal Entity Representativa/” }A - .-;f{
{Required on EVERY Pags) — f_,/j{,_é ; &igﬂé

. § p—— i o
Printed Hame and Title of Legal Eniify Representative - ] whie F7ial) ‘a7 P
¢ ' _ ; ! AR K Date ), ey

“iors o DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! © =

The abeve plan of correction is approved as-of —%EIJTLZ“ Plan of correction implementation status as of  /» - 2,- /2
e e r—
‘ D)

Fully Implemented
Partfially Implemeried - Adequate Progress

The ahove plan of correction was approvéd by 5z
(irdtizds)

Partisfly implemented - Inadeguate Progress

LTI

Not bnplemenied
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Violation Report: 34287 - 08/30/2012 - Hoover, Douglas
PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.123(b) - Capies of the amergency procedures as specified in § 2600.107 (relating 1o amergency pr&paredness} shail
be posted in a conspicucus and public place in the home and a copy shall be kept.

2a. DESCRIPTION OF VICLATION
The facifity-does not have emergency procedures posted within the home.

3. PLAN OF GORRECTION (POC) (Attachi pages ag necessary. Remember that you omst sign.and date any afiached pages.
include stepe to corect the violation described sbove and steps to prevent a sirdlar violation from ogourring again. If steps cannct be complated
fmmed;ate}y include dates by which the sleps will be completed.

Cross Keys Village has an indepth preparedness plan for safety and disaster
response. As a CCRC, the local municipality expects that we have a *defend in place”
plan.

We also have a copy of the emergency plan for cur county.

Corrective Action:
information about the plan has been placed in the reference binder for public viewing
at the lobby information center.

An articie hifighting the reference binder content will be added to our next family
newsletter in November,

Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative | /. s
(Reguired on EVERY Page) A )y ;’7;{45,5”

Printed Name and Title of Legal Entity Representative 17z /¢ 7—!’%} pat i S
{Reguired on EVERY Page) %ﬁﬁ 51 ”5},/?/ ? e J/izia < {f’/;"{?_

DEPARTMENT USE ONLY -~HOMES MAY NOT: WRITE BELOW THIS LINEL: o DB T

) ) —E e CE .
The abmve plan of correction i approved as of J»a-*z—[-«(ww Plan of correction implementation status a3 of /p -~ 3r—/2
{Date) ——Gas

Futly Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by £ Parfially implemented - Inadequste Progress

(Initiais)
Not tmplemenied

DR
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Violation Report: 34287 - 08/30/2012 - Hoover, Douglas
PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 25 Pa.Code §2800
1 2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
| conditions of sanifation, temperature, moisture and light and in accordance with te manufacturer's instructions,

2a, DESCRIPTION OF VIOLATION )
1 On 8/31/12, there were 2 small, unideniified, white pilis and 1 large, unidentified, white pill on the bottom of the second drawer of the
1 medication cart, located in the 3rd floor "Ephanced” medication yoam.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember that you must sign and dafe any atiached pages.)
Inolude steps to correct the viclation describet! above and steps o prevent a similar viclation from sccurring again. Jf steps cannot be completed
mmedigiely, include dates by which e steps wift be completed.

In the event pills are found out of their package, they are immediately discarded. Due
to the large volume of medications given, it is not uncommon for a blister pack to
occasional snag on another pack and a pill be pufled out. Unless all resident packs
are pulied from a section, a stray pill will not be detected.

This is not indicative of a medication being missed because the medicalion
administration system is computerized and each biister pack due is removed from the
drawer, the barcode is scanned to verify accuracy, and the pill is removed from the

blister pack.

Corrective Action:
The team was reminded to handle the blister packs carefully as they pull and retum

them in the cart.
The night team has created a med cart drawer cleaning schedule.

The PC Med Trainer will inspect a cart each quarter fo monitor compliance.

| Repeat Violation: No Date(s) of Previous viaiétian{s;«:
Signature of Legal Entity Representative /
{Regquired on EVERY Page} {,fﬁi;a /L7L d{L
1 Printed Name and Title of Legal Enfity Representatfve \j‘f,z"f}é 7‘7" & }7 D ]
1 {Reguired on EVERY Page) }/) . /:27[!, e fw w Bate ,,? P /Zig'“ /’//f
SRS DEPARTMEENT USE ONLY. - HOMES MAYNOT WRITE. BELOW THIS LINE] ..
The above p]an of correction Is approved as of JD.LZ{LC?:. Plan of correstion implementation status as of /4, —5,— (o
| . e
[T] Fully implemented
E Partiglly Implemented - Adeguate Progress
The above plan of correction was approved by Z D Partially tmplementad - Inadegquate Progress
' initjats
(ritets) [T] Notlmplemented
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i Violation Report: 34287 - 0B/30/2012 - Hoover, Dobglas

| PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Code §2600

| 2600.227(d) - Each home shall document in the Tesident's support plan the medical, dental, vision, hearing, mental health

| or other behavioral care services ihat will ba made avajlable to the resident, or referrals for the resident to outside services

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

i 2a. DESCRIPTION GF VIOLATION

Resident #2, who s on hospice, has a medical evaluation, dated 5/15/12, that specifies & fiuid intake restriction of 1500 co daily
because of diglysis. The resident's assessment and suppori plan, dated 5/16/12, refers only to a "low sali” diet and does not

{ document the fluid intake restriction or how the facility assists the resident in meefing this need.

{ 3. PLAN OF CORRECTION (POC) {Attach pages #s necessary. Rermernber that you must sign and date any aftached paped }

include steps fo correct the violation desoribed ebove and steps to prevent a simifar violation front occurring again. fsteps cannct be complefed
immediately, include dates by which the steps wil be completed.

Resident #2 is capable of independently manag‘i-ng-ﬂuié reshriction, despite being

on Hospice, a has been receijving dialysis and managing ondition for many
years. The care staff is aware offmedical issues and provides assistance when
needed.

Correciive Action:
support plan was updated to indicate the fluid restriction and that he manages it
independently.

Repeat Violation: No ' Date{s} of Previcus Violation(s):

1 Signature of Legal Entity Representative

F]

Lo :{2 /
{Reqguired on EVERY Page} Q gi {_j{_‘g / gf,f,gffﬁ

| Printed Name and Title of Legal Entity Representative «_/ it fie ;/74{ jj/ Date  / Jo> s / \
it 2l ] DN fhg g ae b U’/_-——
| {Reguired on EVERY Page) /D{" )/%{,}{ o _;:Tj%i/ o / - P
: : woDEPARTMENT USE @NL-Y«'—'?H(}ME& MAY NOT-WRITE BELOW T-BI'S_LINE!;..-.; T A R e
The above plan of correction is approved as of _f%}_é)ﬂ Fien of comrection implementation status as of o2 —r=.
- it
| {Date)}

Fully implemented
Partizlly implemented - Adequale Progress

The above plan of correction was approved by Parflally lmplemented - Inadeguate Progress

(inifists)

mmluid

Not Implemented






