COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE

This Certificate is hereby granted to BRETHREN VILLAGE e
To operate BRETHREN VILLAGE - VILLAGE MANOR -

NAME OF FAC!LITYORAGENCY

Located at _P.O.BOX 5093, 3001 LITITZ P[KE ANCASTER PA 17606

..(COMPLETEADDRESS OF FACEL\TY DR AGENCY)

ADDRESS OF SATELLITE SITE

ADDRESSOF SATELLTE SITE -~ ADDRESS OF SATELLITESITE

ATELLITE SITE LADDRESS 0‘E-§ATELLFTE SITE i

To provide _Personal Care H()m

(MAXIMUM CAPACITY}

55 Pa,Code Chapter 2600; Per: on 1 £ aife_ I’-I‘o_;n_es

NUAL NUMBER AND TITLE OF REGULATIONS e

untnj’FebruarV 1,

and shall remain in effect from Eebruar S, )
unless sooner revoked for non-compliance W|th appllcable iaws and regulatlons

No: 321758

T let £ oL

ISSUING QFFICER

DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and shouid be posted in a conspicucus place in the facility. PW 6828 — 01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN 2 3 2013

Ms. Dixie L. Kiehl, PCH Administrator
Brethren Village

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

Dear Ms. Kiehl:

As a result of the Department of Public Welfare's (Department) licensing
inspection on December 3, 2012 and December 4, 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 viotations 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,

Q/_\._

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



Dec. 20, 2012 8:24M . . R B RV

VIOLATION REPORT
PERSONAL CARE HOMES 55 Pa.Code ChaEter 2600

PCH Name: BRETHREN VILLAGE — p Jage Wianor Llcense Number: 321750

Addregs: P O BOX 5093 23001 LITHTZ PIKE, LANCASTER, PA 17806 County: Lancasler

Reglon: CENTRAL

Adrministrator: Dixie Kiehl

Legal Entity Nams: BRETHREN VILLAGE

Legal Entlty Address: P.O.BOX 6093 3001 LITITZ PIKE, LANCASTER, PA 17606

Certificate(s) of Occupancy
C-ZLP
04/1711998
L&)

Staffing Hours

Resident Support: 0 Tolal Dally Staff: 80 Waking Staff: 60

Typs of Ingpection: ind - 49 Indicators HHA Docket Number: Notlce: Unannouncad

Reasen(s) for Inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Department Represantatives On-Site
12/03/2012: Chou, Serena; Gensll, Lori
12/04/2012. Chou, Serana; Gensil, Lori

Off-Site Inspection Dates and Inspectors, [f Applicable

Other Defails

Partial or Full Triggers: 1872 Random Indlcaters: 20b10, 28¢, 94a, 144b, 238

Residenft Dernmographlc Data as of Inapection Dates

Licensed Capacly: 114 Number of Residents who:!

Number of Resldents Served: 80
Secured Dementia Care Un|t in Home: No

Arpa:

Secured Dementia Unlt Capacity, If Applicable:

REAFTUFA TTIWMFE  REA AN 0. 2AAM
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Vialation Report: 32176 - 1270372012 - Chou, Serena
PCH Name: BRETHREN VILLAGE

1. REGULATION 55 Pa.Code §2800
2600,187(a) - A medication record shall be kept to Include the following for each resident for whom medizalions are administered:

{1) Resaident's name.

(2} Drug allergles.

{3) Name of madication.

(4) Sirength.

(5) Dosage form.

(6) Doss.

{7) Route of edministration,

{8) Fraquency. of administration.

{8} Adminislration limes.

(10} Duration of therapy, if applicable.

{11) Special precautions, If sppilcable.

{12) Diagnosis or purpose for the medicalion, including pro re nata (PRN).
{13) Dale and time of medicalion administrallon.

(14) Name and inifials of tha ataff person administering the medication.

2. DESCRIPTION OF VIOLATION
The medicalion administralion record for Resident #1 does not Include staff Initials for lbe adminisiration of Ditropan, 5 mg., on

11/9/12 and 11/15/12 al 8:00 pm.

3. PLAN OF CORRECT-ION {POC) (Attach pages as necessary. Remember thal you must sign and date any attached pages.)
Include slaps to corset the violation descrbed above and sleps ta proven! e similer violatlon from occurming again. If steps cannof be complefed

immediziely, include dstes by which the sleps will be completed,

Immediately- An_ med techs instructed o review the MAR for all residents after completing the enfire med pass to
ensure that they have given all medications and have slgned for them appropriately.

The Medication Adminlstration Trainer will check all MARS weekly for compliance by each med tech.
If non-compliance Is noted, tech will receive counseliing x1, If non-compliance continues discipfinary acti
wili follow that could include release from Med Tech duties up to termination of employ.

oyl

Ongoing- After 3 months of 1x/wesk chacks, if compliance s met, the Medication Administration Trainer will reduce cheg
to 1x/month for remainder of the year, and then reduce checks to 1x quarterly

if thers continues Lo be a non -compliance issue issue, trainer will mest with Administrator to review effeclivelpess

of plan.
Repeat Violation: No Datsfe) of Previous Viofation(z): [
Signature of Legal Entity Representatiy -
{Required on EVERY Pags) Q\f,—i B 3(-% L%ﬂp M .
Printed Name and Title of Legal Entity Representative Date /
{Reaulred on EVERY Page) N o,
L Keh! /a,’;;i)q/gzga,

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

The above plan of correction is approved as of Z(FDZIO) 2-| vVerificalion of Legal Entity Representativa Signalure /2. 2.5
ale —_—
(Dalo)

Fully Impiemented -

Parilally Implementad - Adequate Progress

The above plan of correction was approved by Z Partially implemented - Inadequats Progress

(niilals)
Nol implemented

UL

REAr TR TTHIC nEnA AN a0 AR

Eks






