COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BRETHREN VILLAGE

- LEGAL; EN?FTY

ADDRESS OF SATELLIE SITE

ADDRESS OF SATELLITE SITE . FADDRESS OF’SATELL‘iTE SITE &

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Persona' Care_Homes

(MANUAL NUMBER AND TITLE OF REGULATION!

and shall remain in effect from Novem er 18,
unless sooner revoked for non-compliance with apphcable.-laws and regulattons-

No: 328270

I1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/11

o £ AT 6R 0 K




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

DEC 10 2012

Ms. Dixie L. Kiehl, PCH Administrator
Brethren Village

Brethren Village — Terrace Crossing
P.O. Box 5093, 3001 Lititz Pike
Lancaster, Pennsylvania 17606

Dear Ms. Kiehi:

As a result of the Department of Public Welfare's (Department) licensing
inspection on October 10, 2012 and October 11, 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 Regionai Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enciosed 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 717.783.6682 | www.dpw.state.pa.us
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: BRETHREN VILLAGE - TERRACE CROSSING License Number; 328270

Address: P O BOX 5093 3007 LITITZ PIKE, LANCASTER, PA 17608 ‘ . County: Lancasier

Administrator: Dixie Kighl Region: CENTRAL

Logal Entify Name: BRETHREN VILLAGE

Legal Entity Address: PO BOX 5083 3001 LTFITZ PIKE, LANCASTER, PA 17608

Ce&iﬁcate{s) of Dccupancy
-14-2
08727712010
Manhelm Township

Staffing Hours
Resident Support: 0 Tofal Daily $taff: 86 Waking Statf: 68

Type of InspecHon: Full BHA Docket Number: Kottce: Unannounced

Reason(s) for Inspaction(s)
Renewal

On-Site Inspections Dates and Department Representafives On-Site

10/10/2012; Chou, Serena; Hoover, Douglas
10#11/2012; Chou, Serena; Hoover, Douglas

OH-Site Inspection Dafes and Inspectors, if Applicable

Other Detalls
Partlat or Full Triggers: ) Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 98 Number of Residents who;

Nurmber of Residents Served: 84
Secured Dementia Care Unitt in Home! Yes

Area: Dementia Unit

Secured Dementia Unit Capacity, if Apphcable: 28

NOV 162012

CENTRAL REGION FIELD OFFICE
Human Services Licensing
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Violation Report: 32827 - 10A10/2012 - Chou, Serena
PCH Name: BRETHREN VILLAGE - TERRACE CROSSING
4. REGULATICN 55 Pa.Code §2600

2600.25(b) - The contract shall be signed by ihe administrator or a designes, the sesident and the payer, if different from the
resident, and cosigned by the resident's designated person if any, if the resident agrees.

2. DESCRIPTION OF VICLATION
The contract for resident #1 was not signed by the resident.

The contract for resident #2 was not signed by the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Romember that you must sign and date agy atfached pages,)
fnclirds sfeps to comect the w‘o!gt‘ion described above and sfeps fo prevent a slmitar violation from ocourring again. if steps cannof be complefed
Immediately, inclide dates By which the steps will be complsted.

immediate: Contracts for Resident #1 and #2 were signed by those Resident.
All Rasident contracts were checked for signatures and signed by Resident
if signature was missing
Ongoing: Admissions staff, Support Plan Coordinator, and Memory Support Coordinator
received education regarding the requirement for Resident signatures.
At admission, Admission staff are responsible for having contract signed
by Resident. '
‘As & double check, the Support Plan Coordinator and the Memory Support
Coordinator will check the contract, which is kept in the resident char,
for signatures when they place the RASP on the chart for complation.

Repeat Viclation: No Pate{s) of Previous Violation{s):

Signature of Legal Entity Representative )
(Reauired on EVERY Page)  4A /; L/A)iﬁ 7\/)&{_,9
-t T
Printed Name and Title of Legal Enfity Representaiive Date
{Reouired on EVERY Page) Divie L. Kiehl, PCHA . ﬂ/ /(g,/@o /3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of % Verification of Legal Enfity Representative Signature 77/ =,
’ {Dale}

[[] Fuly Implemented
Parilally implernenied - Adequais Progress

The above plan of correction was approved by éi [] Partially tmplemented - Inadequate Progress
Initials)
( ) [} Notimpiemented
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Viclation Report: 32827 - 10M0/2012 - Chot, Serena
PCH Name:; BRETHREN VILLAGE - TERRACE CROSSING

1. REGULATION 55 Pa.Code §2600

26G00.85(d) - Trash in kilchens and balhvooms shall be keptin coverad trash receptadies that prevent the penetration of insects and
rodents.

2. DESCRIPTION OF VIOLATION
The trash can in the Secure Demeantia Care Unit's kitchen area was uncovered,

3. PLAN OF CORRECTION {POC} {Attach pages as necessary, Remember that you must sign and date any aftached pages.)

includs steps fo comect the violalion described abave and steps o prevent a similar viclation from occiring again. {f sleps cannot be completed
immedistely, include dales by which the steps will be complatad,

Immediate: Trash receptacie lid was replaced on the trash receptacie and homamaker
educated on regulation.
Sign placed near trash receptacle stating that the receptacle is t¢ remain
covered at all times.

Repeat Violafion: No ba&e(s) of Previous Viclation(s);

Sighature of Legal Entity Representative

Reguired an EVERY Page E}Pf (K7 f;UJ
it F

LA

Printed Name and Title of Legal Entily Representative” : Date
(Required on EVERY Page) Dixie L. Kiehl, PCHA y // © /Q)fa

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

The above pian of correction is approved as of (/{2 yiadification of Legal Enlity Representative Signature /g2
) (Date) (Dat)
) EE’ Fully implemented :

[[] Partially implemented - Adequate Progress

~The abave plan of correction was approved by _éL [ ] Partially tmplemented - Inadequate Progress
{intfials)
[ 1 Notlmplemented
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Violatlon Report: 32827 - 10/10/2012 - Chou, Serena
PCH Name: BRETHREN VILLAGE - TERRACE CROSSING

1. REGULATION 55 Pa.Cods §2600

2600,91 - Telephone numbers for the nearest hospital, police deparfment, fire deparimert, ambulance, polson control, local
energency management and persorial care home complaint hofiine shall be posied on or by eath telephone with an outside line.

2, DESCRIPTION GF VIOLATION
The telephones in Rooms #222, #224 and #225 do not have emergency service numbers posted neaiby.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you aust sion and dafe any attached pages.)
include steps fo correct the violafion deseribed above and steps fo provent a similar viclation from ocoaning again. I steps cannof be complefed
Immedialely, include dalas by which the sieps will he completed. .

[mmediate: Emergency service numbers were posted in rooms #222, #224,
and #225.
All rooms were checked for emergency numbers posted nearby the phones.

Ongoing: Upon admission each new resident will have emergency service numbers posted nearby the phon

Social Worker or designee | '
As part of a quarterly room audit conducted by the Social Worker or designee all rooms will be checked for

emergency numbers posted near by the phones.

Repsat Violation: No Data(s) of Previous Violation{s}h

Signature of Legal Entily Repres ntafive

(Requirad on EVERY Page) & ({)’L%";U
7 ’ g

Printed Name and Title of Legal Entity Representative Date .
[Required on EVERY Pagel pivie [ Kiehi, PCHA i[/ /o A)o{g_

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

hy the

The above plan of correciion: is approved as of %ﬁ& Verification of |.egal Entity Representative Signature /77, /=
. (Date)

@ Fully Implemented
D Parlially implerented - Adeguate Progress

The abovs plan of correction was approved by é A [] Partially implemented - Inadequate Progress
(initials) .
[ ] Notimplemented
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Violation Report: 32827 - 10/10/2G12 - Chou, Serena
PCH Name: BRETHREN VILLAGE - TERRACE CROSSING

1. REGULATION 55 Pa.Code §2600

2600.141(=)(1) - A resident shall have a medical evaluation by a physician, physician’s assistant, or cerfified registered nurse
practifioner documented on a form specified by the Depariment, within 60 days prior to admisslon or within 30 days after admission.

2. DESCRIPTION OF VIOLATION
Resident #3 was admitied on 4/16/2012., The residen’s medical svaluation was completed on 1/11/2012,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aﬂached prges.)
Irclide stops fo comrect the viofation described above and steps fo pravent & gimilar viclation from occuming agein. If steps cannof be completed
immediately, include dates by which the steps wilf be complefed,
Immediate: Al charts were reviewed by the Memory Support Coordinator and the Support Plan
' Coordinator to ensure DME was completed in approved time frames.
Education given to Admissions team and LPN charge nurses to check this dafe at time
of resident admission. ‘
Ongoing: Upon admission a checklist is attached to the resident chart. The DME date has been adds
to the checklist for the admitting nurse to check.
The annual DME will be checked by the Memory Support Coordinator and the Suppoﬁ Pla
Coordinator as part of the completion of the new RASP,

L1

d

=

Repeat Viclation: No Rate{s) of Previous Violation{s);

Sigrature of L egal Entity Represenz'ﬁvq

Reguired on EVERY Page

Printed Name and Title of Legal Entsty Representatwe
1 e /490;;1

(Required on EVERY Pagel Dixig L. Kiehl, PCHA
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of /(Mo v=. | \upgeation of Legat Entily Representative Sig nature fi~fa—r=
_ {Date} ~ e

[ ] Fullyimplemented
g Parfially Implemented - Adequate Progress

The ebove plan of corraction was approved by é z E:} Partially implemented - Inadequate Progress
(inllials)
D Not implemented
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Violation Report: 32827 - 10/10/20%2 - Chou, Serena
PCH Name: BRETHREN VILLAGE - TERRACE CROSSING

1. REGULATION 55 Pa.Coede 52500
2600.226(a) - The resident shall be assessad for mobility neads as part of the resident's assessment,

2. DESCRIPTION OF VIOLATION -
Residenf #4's assetsment, completed an 51172011, d.e@ include an assessment oft!v/v@ﬁ's mobilily neads.

7

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

Include steps lo comedt the vivlation described above and steps lo prevent & similar violation from occuming agaln. If sieps easnot bg
immedtately, include dates by which the sfeps wilf be complefed.

Immediate: Notation added to Resident #4's %aﬂgr an accuraté mobility needs assessment.
All charts reviewed for accurate-mobility needs assessment. :
Ongoing: Inaccurate mobility needs ua?seésment was pait of the old Supgort Plan format. In using
e

the current RASP format the Memory Support Coordinatoris responsible for completing

Resident charts are reviewed annually by Peace Chirch Compliance Committee for
comphance with' DPW regulations.

t assessment was dated 5/1 1/}/{which represents a previous survey year., The
current assessment dated 5/9/12 was corpleted correctly. (See attached)

The Resident resides in a SDCU and jg’correctly assessed as an immobile Resident. The
as§éssment dated 5/11/11 assessed her as a mobile Resident.
/‘J e
/.
nz (s om codAdracnr- Le
Repeat Vicotation: No Date(s) of Previous Violation(s);

Signature of Legal Entity Representative .
(Required on EVERY Page) jfl 4 !}3{) c/,_'ﬂ

Printed Name and Title of Legal Entity Representafive Date '
(Required on EVERY Page) Diyig |, Kiehl, PCHA /i /l 7 /QO =

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! |

The above plan of correction Is approved as of Verification of Legal Entity Representafiv
{Date)
D Fully implemented
[ ] Partially mplegsefited - Adequate Progress
The above plan of cometion was approved by D Partially Implemenied - inadequate Progress
{nitials)
D Not

and has reviewed howto accurately complete this section of the RASP with the Adminis¥ator.©
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Violation Report: 32827 - 10102012 - Chou, Serena
PCH Name: BRETHREN VILLAGE - TERRACE CROSSING

1. REGULATION 55 Pa.Code §2600

2600.233(c} - If key-tocking devices, elecironic cards systems or other devices thaf prevent immeadiate egress are used fo Jock and
unlack exits, directions for their operation shall be conspicuously posted near fhe device.

2. DESCRIPTION OF VIOLATION

The home's tocking mechanism in the Secured Demential Care Unit can only be opaned with a siaff parsor's ID card, There were
no directions for visitors to operate the card readers, which prevents immediate egress.

3. PLAN OF CORRECTION (POC) (Aftack pages as necessary. Remember that you miust sign and date any aftached pages )
Include steps lo correct the violation described above and steps o prevent a similar violation from occuning again. If steps cannof be complated

immedialely, include dales by which the steps wifl be completed.
Immediate: Upon entry into the SDCU, Staff will issue all visitors a swipe badge
Visitor will sign for the badge and recelve instruction for use and return .
The swipe badge will aliow.the visifor to’exit the unit whenever they
“wish.
Cutside the front door of tha SDCU, there will ba a locked box far the
visitor to return the exit badge when leaving.
Badges will be kept in the care base, which is locked.
Staff will account for the badges at the end of each shift.
if alt badges not accounted for, the staff will contact the visitor
and search the unit for the badge.
Staff will call Technology Depariment immediately to expire any missing
badge.
Training of all affected staff will be completed by 11/20/12.

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

Signature of Legal Entity Represgntative -

Required on EVERY Page e Y. Lffcp}f

Printed Name and Title of Legal Entity Representative Date
(Reguired on EVERY Page) Dixje L. Kiehl, PCHA ///’@/‘9078
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS ?__ENEE .

The above plan of correction is approved as of [(~7g—¢2t

Dol Verification of Legal Entity Representative Signature (1672

{Date)
E] Fully Implemented

{E Parfially Implemented - Adequate Progress
The above plan of cormedtion was approved by é 4 [ | Parfially Implemented - Inadequate Progress

(Inftiaisy
D Not Impiemented






