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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to BETHANY VILLAGE }NEGAL_ENT
To operate BETHANY VILLAGE :

NAME OF FACILITY OR AGENCY

Located at _150 NOBLE LANE. BETHAN

(GOMPLETE ADDRESS OF FACILITY OR AGENCY)

T ADDRESS.OF SATELLITE SIE

To provide _Personal Care

The total number of persons Wh_ElCh may be éa;e 0
or the maximum capacity permitted:by:the Certi

Restrictions:

and shall remain in effect from _Jumne 175>
unless sooner revoked for non-compliance with.applicable |

No: 203570

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is not transferable
and should be posted in a conspiclous pface in the facility. PW 628 ~ 01/11
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¢y pennsylvania
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' DEPARTMENT OF PUBLIC WELFARE JUN 17 2003

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 (Department) licensing
inspection on February 14, 2013, 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,
G
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 Pa.Code Chapter 2608 Page 1 of 2

PCH Namo: BETHANY VILLAGE

License Nurbet:

Address: 150 Noble Lane, Bethany, PA 18431

County: Wayne

Administrator: Myrna Vogel

Reglon: NORTH

Legal Entity Name: Bethany Village Inc.

Legal Entity Address: 150 Noble Lane, Bethany, PA 18431

Certificatels) of Occupancy
C-2 Lk
04/21/1098
Dept. of Labor & Industry

Staffing Hours
Resident Support: 2 Total Daily Staff; 73

Waking Stail: 35

~ Type of Inspaction: Full . " BHA Docket Nutnber:

Metiea: Unannaunced

Reascnis) for Inspection(s)
~ Renswal

On-Site Inspections Dates and Department Representatives On-8ite
021472013 Rushin, Juulenne; Babiarz, Florence

O¥f-Site Inspection Dates and inspeciors, if Applicable

Other Details

Partlal or Full Triggers: . Random Indizators:

Resident Demographic Data as of Inspzction Dates

Licensed Capacity: 70 . Humber of Residentis who!

Number of Residents Served: 57

Seoursd Dementia Care Unk in Home; No

Area: o Have Mesal iness: 0

Secured Dernantia Unit Capacity, if Applicable:

Number of Residents Served In Seeured Dementia Care Unit, Have a Mobillty Need: 14

If applicable:
Number of Gurrent Hospice Residents: 7

Number of Hospice Resldanty in past year: 13

Have a Physical Disability: 1

Receive Supplementat Security Incoms: 0

Are 80 Years of Age or Cldar: 57

Have ar inteilectual Bisaplilty: 1
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PCH Name: BETHANY VILLAGE

Viclation Report: 20357 - 02/14/2012 - Rushin, Julienne

1. REGULATION &5 Pa.Code §2600
2800,183(d) - Oniy current pres¢ription, OTC, sample and CAM for. individuals kving in the homie may be kept in the home

" An expired bottle of Humulin 70/26 insutin for resident # 1 was found in the refrigerator located on the gecond floor of the hame. The

2a, DESCRIPTION OF VIOLATION

home's nctation on the medication indicated it was frst punctured for use on 1/9/2013. 1t was writfen on the insulin box to discard the
ingulin on 2/5/2013. The insulin was stilt avaliable for use on the day of this Inspection which was 2.20,2013.

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty, Remember that you must sign and date any attached pages.)

Inofude steps to garast the vivlation desoribed above and steps fo pravent a similar viclation from ocouitring egain. 1 steps cannol be completed
immediately, inciude dafes by which the steps will be completed.

C‘L-)'wnly current prescription, OTC and CAM for individuals living in the home will be kept in the home.

The expired bottle of Humulin 70/30 Insulin for resident #1 was immediately disposed of when
Department Representatives brought the date to the staff’s attention. A new replacement vial was
already in the refrigerator and was unopened.

Resident Care Aides will be in-serviced on the expiration date of opened vials of insulin. In addition,
Certified Diabetes Aides will be re-in-serviced on the expiration date of opened vials of insulin and the
proper procedure for administering insulin, including checking the date.

¢ Weekly cart sudits will be performed as part of the facility’s ongoing Quality Management Program.
This violation will be reviewed at the Quality Maznagement Meeting.

® The Health Services Superwsor will be responsible for ensuring continued compliance with this

PRI e

regulation.
Repeat Vielation: No Date{s) of Previous Violationds): 7
Signature of Legal Entity Representative /
{Required on EVERY Page) %’Mﬁ;& ﬁ// Mﬁ/
Printed Name and Title of Legal Entity Repres“ntaﬂ(re
{Required on EVERY Page) [fi’—m f/"?? & Date j"f’/& :
DEPARTMENT UBE ONLY HOMES MAY NGT WRITE BELOW THIS LINE]
The abeve plan of correction fs approved as of Plan of correction Implemantation status as of &/// 7/(3
(ate) (Date;
[j Fully Implemented
E‘ Partizily Implemented - Adequsale Progress
The above plan of correction was approvad by’ o [j Partially Implemented - Inadsguste Progress
(nitale) L Notimplemented






