oo pennsylvania

L)
( - DEPARTMENT OF PUBLIC WELFARE

JUL 0 5 2013

Mr. Robert Rundle, President/CEO

|_utheran 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
May 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.

Your regular license for the period of June 16, 2013 to June 16, 201‘4‘ was issued
on March 7, 2013. Your regular license remains in good standing.

Sin'cere[y

Ronald Melusky
Director

Enclosure
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VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THE VILLAGE AT KELLY DRIVE License Number; 350640
Address: 750 KELLY DRIVE, YORK, PA 17404 County: York
Administrator: Pam Conrad Region: CENTRAL

Legal Eniity Name: LUTHERAN SOCIAL SERVICES OF SOUTH CENTRAL PENNSYLVANIA

Legal Entity Address: 1050 PENNSYLVANIA AVENUE YORK, PA 17404

Certificate(s) of Occupancy
C-21pP
04/12/2001
L&]

Staffing Hours
Resident Support: 0 Totat Daily Staff; 68 Waking Staff; 51

Type of Inspection: Ind - Partial/Center head BHA Docket Number: . Notice: Unannounced

Reason(s) for Inspection(s)
Indicator

On-Site Inspections Dates and Department Representatives On-Site
05/14/2013: Hoover, Douglas; Minnich, Ren

Off-Site Inspection Dates and inspectors, if Applicabie

RECEIVED

MAY 23 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Details

Partial or Full Triggers: 63a Random Indicators: 42q, 64c, 85e, 101f & 224¢
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 85 Number of Residents who:
Number of Residents Served: 58 Receive Suppiementa}l Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older; 88
Area: . Have Mental iliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an inteilectual Disabliity; 0
Number of Residenis Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicabie:
Have a Physical Disabiiity: O
Number of Current Hospice Residents: 1
hNumber of Hespice Residents in past year: 3
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Viciafion Report: 35064 - 05/14/2013 - Hoover, Douglas
PCH Name: THE VILLAGE AT KELLY DRIVE
1. REGULATION 55 Pa.Code §2600

2600.63(a} - At least one staff person for every 50 residents who is trained in first aid and certified in obstructed airway
technigues and CFR shall be present in the home at ail fimes.

2a. DESCRIPTION OF VIOLATION ~

On 514413, the faclity's census was 88 residents which requ‘{ras 2 staff persons certified in first aid and CPR. Staff person A was
scheduled for the 11:00 pm - 7:00 am shift on 5/12/13 but wes not certified in first aid and CPR. Only one staff parsen, cadified in first
ald and CPR, worked the 11:00 pm - 7:00 am shift on 512/13. The census was not below 50 residents during fhis time period.

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessary. Remember that you roust sign and date any aftached pages.)

Inulude steps io comect ihe violation described above and sleps fo prevent a simitar violation from occuring again. If steps cannol be completsd
knmediately, inciude defes by which the steps wilf be compleled.

fImmchafdg }%(!awmg OLLr bpwinspfc{:é’mpn May 142013, Admim’s-fvm/
ExeotlieDirector. discussed vivlgdion with Hegith Servics Manager
(who is also Owr IR ‘nstractor), B GPR alass was nducted for
“Svalf person AT on May 1 2013 ak 10100pm. | | »

A dninistrator [Execustive director re-eadl takidd Heaith Services Manager
oh DPW Reguietion 00 b23a.

e Hegidh Serviets Mopgoer U}i‘[‘lﬁngwf COmp(r‘mcaqwa'#\prc?p@.i’ rodho
of (PR terndied Sraff o resudents, wHen ﬁOﬁ?p(_&"mcﬂf dhe Direck Care
Staff Schedide  oNgoINg ,

X Jic W1 enstue dhad ol PR Hraining s

; 1A Sorvices Manager with Arain in o
etsies in &, fimély matner e popdr eccrel Ui | mainai
o:qg;\ Ofy- ﬂo‘:“ﬁ. basis.  Monthlg udi+ Wil be onducted bg

Administrator [Execictive Bicecton

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

Signature of Legal Enfity Representafive .
Reauired on EVERY Page (’p Om @,ﬂ}‘mﬁg A

Pﬁnte-;! Mame and Titie of Legal Eniity Representstive ) Date 5
(Required on EVERY Paue) Dam Mrad f. EXCOH e Dlecdr / = 3/ 03

BDEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS LINE!

The above plan of correction [s approved as of i@{;’l 63?7 Plan of corection implementation status as of & '!2&1 )f%
Date

(] Fully Implemented
B/Pazﬁaliy implemented - Adequate Progress

The above plan of corraction was approved by \m}% D Parflally ifmplemented - Inadequate Progress
' (Inkiais) -

[ 1 Not tmplemented






