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ﬂ DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: September 5, 2013

Mr. Karl Brummer, SPHR

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

2990 Carlisle Pike

New Oxford, Pennsylvania 17350

RE: Cross Keys Village
The Brethren Home Community

Dear Mr. Brummer:

As a result of the Department of Public Welfare’'s Human Services licensing
inspection on July 1, 2013 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

Al violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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. -

Sincerely,

St Ly
Gloria Emick
Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6™ Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page 1of 3
PCH Name: Crosskeys Village  The Bretbren Home Community ‘License. Number
Adéress: 2090 Carfisle Pike, New Oxford, PA 17350 County: Adans
Administrator: Julie Hull Regior: CENTRAL

| Legal Entity Nome: The Brethren Home Community o

LegabEntity Address: 2060 Carlisie Pike PE-Deowi@s Now Ondord, PA 173506

Cartifficate(s) of Cocupancy
-2
GB/U2L2070 .
Oxford Township '

Staffing H_oui*é
Resident Suppark 0 ) Totst Datly Staff: 103 _ VWaidng Staff: 77

Type of Inspection: Partial BHA Docket Rumber.. Hotice: Unannounced

Réasan(&j for Inspectionis)

_ interlm _

On-Site Inspections Dates and Department Repiresentatives On-8ite
G7IO1120%3 Bungo, John; Loudenstager, Lyon

Off-Site Inspection Dates and Inspectors, i Applicable.

Other Details
Partialor Full Triggers: _ Random Indicators:
Resident Demographic Data &5 of Inspection Dates
Licensed Capadity: 104 Rumber of Residents who!
i Number of Residents Served: 88 Recelve Supplemental Security Income: 5
| Secured Dementia Care Unit in Home: Yes ] Are 60 Years of Age or Oider; 88
Areg Sheltered Care 7 Have Mertat Tness: 2
Sesured Bementia Lint Capachy, § Applcabié; 18 1 Have an Int=lectusl Disabiity: {
Number of Residents Served in Secwred Dementte Care Unit, | Have a Mobility Need: 15
Happitcable: 15
Have a Physical Disability: 0
Rumber of Current Hosploe Residents: 1
Kunber of Hogpice Residents in past year;
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i Vioiation Report 34287 - UT/01/2013 - Bungo, Jobn
| PCH Name: Crosskeys Village  The Brethien Home Community

1. REBULATION 55 Pa.Code §2600

2600.231(b} - A resigerm shall have a medical evaluafion by'a physician, physician's assistant or cerfified registerad nurse
practitioner, doclimented on a form provided by the Department, within 80 days prior fo sdimission. Documentation shall
include the resident's diagnosis of Alzheimer's diszase or other dementia and the need for the resident o be served in a

secured dementia care unit

| 23, DESCRIPTION OF VIGLATION
Resideni No. 1 was officially admitted 1o the locked Secwred Dementia Unit on 871413, The misdica evaluation for fais redident was
completed on 56713 and did nof indicalethe reed for the resident 1o be served in.a secure dementia care unit,

3. PLAN OF CORRECTION (POC) {Astach pages 25 nevessary. Rementber that yeu must sign and date anv atizched pages.)
Inchade sfeps to corract fhe Vidlatioh dassribsd above and steps fo prevest a similar viclation from ecouming -agsin. steps cannat be complsied
Immediately, include dales by which the staps will be competed.

On 6/1/13 we transitioned the existing dementia care neighborhood into a locked
environment. The residents fiving there at the time had all been approved by their
primary care physicians to be in need of a secure living environment. The resident in
guestion had been approved by Wlphysician, however, the box on the physical form
wasn’t checked.

Action: the physician was contacted to correct the medical form. (completed 7/2/ 13}

Going forward: the Medical Services Coordinator will ensure that the pre-admission
paperwork is completed correctly per regulatory requirement

'Repaat Violation: Mo ' Sa;fe{s} cf’Previers Viclation(s):

Signaturé of Legal Entity Representatwe
{Reguired on EVERY Page) k«—?é{ 7 ﬁ %zgf £

Printed Name and Tife of Legal Enfity Representatxve Date 7 f/
[Reguired on EVERY Page) C}'&g;ﬁ %;f ‘gfg; gﬂ/f?ém;‘-f?{ﬁ» e gylf“ 3{2}{?3

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH?S i..ENE?

The above glan of comection is approved as of ihﬁ_’g — Fian of comaction implemsntation status asof  7~S~—,3
‘ : e Do)

Fully implemented
Partially implemenied - Adeguate Progress

The above plan of conection was approved by ﬁ 2 Partially impleinented - Inadequate Progress

finitiais)

OO0

Not implemeantied
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i Vigiation Report: 34287 - 07/01/2013 - Bungo, John
PCH Rame: Crosskeys Village  The Brethren Home Community

1. REGULATION 85 Pa.Code §26D0

2800.231{c) - Awritten cognitive preadmission screening completed in cofllaboration with a physician or'a gériatric
| assessment team and docurmented.on the Department’s preadmission screening form shall be completed for sach
residgert within 72 hours prior {o admission o 2 secured denentia care uni,

2a. DESCRIPTION OF VIiDLATION

Upon recsiving a revised license from the Depertment on 3/28/3 to operate a secured dementia care unitwith 2 licensed capacity of
18, thehoine officially locked this unif on §/1/13. The written cognitive screenings for the fallowing residents were not-compisted
within 72 hours of the offictal focking of fhis unit:

ResidentNo, 1 Wiitten cognifive screening completed on 5/8/13.
Resident No. 20 Written cognifive screening compisted on 5/8/13.
Resident No, 3;  Whritlen cognifive soreaning completed on 58113,

3. PLAN OF CORRECTION {POC) {Atiach pages a5 necessary. Rernember that vou must sign and date any sftsched pages.)
Incitde steps to corect the viclation destritrsd ebove and steps fo prevent 8 simiiar vislation from occurring again, If steps canriot be compieted
immediaiely, include dates hy which the sfeps wilf be complsted.

As we were preparing to secure the neighborhood, we evaluated the cufrent resident
group to ensure they were appropriate to remain in the neighborheod. Since we were
preparing to lock an existing occupied area, it took several weeks to relocate residents
who didn’t need a secure living area. o

Going forward: The Medicai Services Coordinator will ensure that the pre-admission
paperwork is completed correctly per regulatory requirement

Repeat Violahion: No ! Datefs} of Pravious Viclation{s):

Signature of Legal Entity Representative .~ o
{Feguired on EVERY Page) il ;}7;,{{5

Printed Name and Title of Legal Entity Representative Date ‘ / .
ST 3 s P H R ] . + - o
[Regquired on EVERY Page) T f .E&[ 0 g «4’3’;%;? b gz_@/ 7[5 / /32

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

- o - - op— —
The atove plan of corection is approved as of _& Pian of comection implementsation status as of DS
(Daie} i : ' W

D Fully Implementsd
E Pertially Implermerntsd - Adeguaie Progress
The above plan of corection was anproved by .,ﬁ € ' B Partially Implemeanted - inadequate Progress
{nitials)- —
L__}_ Mot imptemented






