DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JAN ¢ 3 2014

Mr. Karl Brummer, SPHR, Vice President
The Brethren Home Community, Inc.
2990 Carlisle Pike

New Oxford, Pennsylvania 17350

RE: Cross Keys Village ~The Brethren Home Community
License #: 342870

Dear Mr. Brummer:

As a result of the Department of Public Welfare’s licensing inspection on
August 28, 2013 and August 29, 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.

All 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.

Your regular license for the period November 10, 2013 to November 10, 2014
was issued on August 9, 2013. Your regular license remains in good standing.

Sincerely,

e . Jones
Acting Director

Mat yi:

Enclosure
License Inspection Summary

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



VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600

Page 1 cf 15

FoH fName: CROSS KEYS VILLAGE  THE BRETHREN HOME COMMURITY License Numben 342870

Addrass; 2000 CARLISLE PIKE, NEW OXFORD, PA 17350

Counfy: Adams

Administrator: Juffe Mol

Region: TENTRAL

$egat Entty Naove: THE BRETHREN HOWME CORMMUNITY {NC

Legs Brtity Address: 2880 CARLISLE PIRE, NEW QXFORD

FA 47350

Cedifitateds) of Quoupancy
-2

OBKR2/Z010
SO0

Staffirg Hours

Residert Bupperc M Total Gally Staft: 101 o Waking S 76

Tepe of Ingpection Full : BHA Docket Number: NA Robos Unannoungad

Rezson(s) for nspection{s)
Fanswal

DR28/2013; Risl. Backy, Loudensiager, Lynr
Sf2GR0 TR Foel, Betky, Loudansiager, Lyan

On-Site Inapections Dates amd Department Rapresentstives OUn-Site

OFf-Sike tnspection Dates andd inspectors, i Applicabis

RECEIVED
NOV 2 8 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Detalls
Fartial e Pl Triggers: MA

Random blcstors: hiA

Restdent Demographic Dets as of Inspestion Dates

Linsrmed Capactly: 104

Numbar of Residens Served: §

Suecured Dementia Oars Undl in Moms: Y8s
araa, NA

Secured Dementis Unit Capachy, B Apoticapier 18

if appiicaiye: 14
Kusnber of Turrent Hospice Besiderds:

hurnher of Mogpice Resiganis in pest yaar 1

Numbsr of Residents Sorved in Securad Demenils Care Unit,

Kumber of Residents who:
Feoeive Suppiements Sevwrily Invome: 4
Are60 Yaars of Age or Olden §7
Mave Bental Hliness: O
Have an intelechmi Dbty 1
Heve & Mobliily Mead: 14

iawe & Prysical Disatdity: D




Page 2 of 18
HOTEon REpOTE G420 7 - UBIZel2 0 & - Rl Becky
POH Nama: CROSE KEYS VILAGE  THE BRETHREN HOME COMMUNITY
1. BEGULATION 55 Pa.Codde §2800
2600.26(b} - The confract shal be signed by the administrator o a designee, ihe residsrd and the paver. # diferent from
the resident, and cosigned by the resident's designated person i any. f the resident sgrees,

za. DESCRIETION OF VIDLATION
The comirad for Residens #1, admitted 1o the Securs Demeantia Care Unit on B82013, was not signed by the admimsirator or
aamiristrator designea.

%, PLAR OF CORBECTION {POD) {Aback pages o3 nwsssery. Repensbor that ¥0u mus
1o corTent the vialabon dosoifood abave and stens fo pravant & shnfiar violetion from ouewrtdsg apsin. K stzps opoow be soppdsied
imrmschiately. inclucle doles by wivich Ine slaps wift b romisted

i anid dale wy artcned pages. ]

Ve locked an existing memory support neighborhood on 6/1/13.

The contract in question was an addendum to the resident's original admission agreement issued as part of the
adrission process to the secure neighborhood. The addendum was malled fo the designated person, who i tum,
signed and returmed the document, and it was mistakeniy filed before {t was co- signed by {he adminlstrator/designaa.

# process for handiing admission paperwork is already in place. We feel this was an isolated incident during the
conversion of an exigting memory support fiving area nto a secure demantia nigighborhood when papeswork for 14
residents was being processed at ine sams lime.

" Achon:
The contract was co-signed by the administrator/designee on 8/28/13 and fled.
Thes comracts for all current residents were checked on 9/3/13 and all were found te be in compliance.

The administrator reviswed the process with the dierical staff who file documenis, and the regulatory reguirement
requiring the signature.

Going Forward:

Since no other contract was found unsigned, we will continue using e current process for handling admission
papearwork,

The admiristrator wili manitor compliance as part of her 2014 quality management plar.

Repeat Yiolatioen No Datefs) of Previoos Violwtonis):

Signature of Legs! Entily Representalbive g" o, . ] f ,;

{Required on EVERY Pagel ' /-@.{,g;@_ Jg s

Prinizd Mame and Tile of Legsl Sntly Representative [ Sioire. Fiict/ Dat i fomfs
‘ ot S P \ : . gt FRTLTIF A
{Reguired on EVERY Pace) £HE },«{f& e st i ” AR 7 1.2

DEPARTHMENT USE OMLY - HOMES MAY NDT WRITE BELOW THIS LiNE!

The above pian of covrection It adproved as of 12-%. 20 > Plon wf aorreeioe 1ol by bl o
= B e Plag of correciior mplemantation staius @ of_ 12022013

{Dates
PN Fully implemarntad

INg Parually implamsilea - Adeguate Progress
2

niTeIin wat soproved by 1A — PP

{tnitials)

wily Implemanied - Insdegue

WITETE
ITEEs

j Fol iremetiiad
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Vinlation Report S4657 - 05/28/2015 - isl. Beoky
PCH Hame: OROSS KEYS VILLAGE THER BRETHREN MOKME COMMURTY

4, REGULATION B8 Pa.Code E2607

2600 640a) - Direct care staff parsons shali have the "\Elax.vﬁg qualifications.

1) Be 18 years of age or oider, excent as permitisd n § 2500.54(b).

2} Have a high scheool diplora, GED diplema, o active tegisiry SElus on the Pennsylhania nurss aide regisiy,

{% Be fros fram & rosdical condifion, Including drug or alcohol agdiction, that would it direct care staff persons from

propsging necessary personal oars services with reasonabie skill Bng Laf&v

Za. DESTRIPTION OF VIDLATION
Direcl Safe Sla Person A, hired on 524113, does ry have 3 high school diploma. GED diplorma. & aclive regiatration status en the
Panpaylvania nurse aine regislry.

Whan guastioned during inspection, we were unable fo verify that the copy of the high schoof diploma submitied by
Direct Care Staff Parsan A employed from 6/24/13 1o 8/26/13 was valid.

Action:
Sinca the staff person ls no longer employed, no further action is required.

Geing Forward:
Our Hurnan Resources Dept has contracted with an outside resource to validate the autherdicity of guestiahable high
schoo! diplomas for PC applicans.

Complisnce will be moenitored by the HR Director, with & summary of findings included in the 2014 Quailty Management
Plan. ‘

Fepaat Vinlation: g Date{s] of Pravious 'sﬁmatiamﬁ}

Signature of Legat Entity Representative I ,(?
{Reguired on EYERY Fag) R ;g fw i [ L’“

) N D it
Printed Name and Tide of Legal Enliy R ear&ser\':atrve Flates. Hpdl Linte
Z| e d : oy “
{Featred on SVERY Pagel ‘;, oy e i"f‘f"fff;T"” T

[

DEPARTMENT USE ONLY - HOMES MAY ROT WRITE BELOW THIS LINET

Tha shove plan of corrachion e mmroves as of .20 Rian of coneciion implemantation status s of {23 2-06
= TRk
iy immamented

Fadialy implementat - Agpquaie Prgress

Ths shove plan of soreclion was approved by e Favially Implementad - Inadequats Progress

{irmi¥inks)

BD@D

Mot Implermented
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M7l Becky
ETHREN HORME COMMUNITY

Violahon Reporl 34287 - O0I8R015.
PCH Mame: CRESS KRYS VILLAGE THE BR

1. REGULATICN 58 Pa.Code 52600 :
800 .G85y - Within 47 schiedulad working hours, diveet care staff parsons, anciliary staff parsons. substityis personne) and
vohurtaers shall have an orentabon that Includes the foliowing:
(1) Resident fighis.
{2} Emargoncy medicat plan
{3} Mandamry reponing of abuss and negiast under the Oikder SJult Protective Saivices Act (3
10225, 1671-10225.5102). |
(4y Reporting of repostable moigerds and sonditions,

in

' 2o, BESCRIPTION OF VIOLATION
The' howrie's madienanne stai do nol recsive orisntalion in resident rights, emergency medical plan, mandatary reporting of anuse ang |
fiegiect under the Oider Adulf Protechive Servcles Acl, or repering of reporiable ingidents and conditions, :

3 PLAR OF CORRECTION [POCY (A2 o Remeriber thal you musl Sigs and date gey sfieched norses

e steps o coreot M6 vitlation destnbed above and slegs o prevand e simifar vioiaion from ocoirsing agein. i siep
immagisiely. Ihdlude dater by wiendh: the sivps wil be completed.

o paees 0s redi

rerynd b compieied

As part of a CCRC, owr maintenance men provida service (o aff areas of our campus. All Cross Kays Viliage team
membears recelve general orientation and annual review for resident righis, smergency response and abuse/negiact
under the Older Aduli Protaciive Services acl. Surremily, only tsam members hired to work in PO receive the additional

required PC speciic training.

Action; -
On 11714713 the PC Administrater previded the required PC specific training for the current maintonance staff regarding

PC resident rights, emergenty medical plan, and mandatory reporting.

By 12/31/13, the PC Administrator and the campus educator will create a training program which will become part of
the new hire ofentadion, ’

The PC Administrator will monitor compliance in collaboration with HR, with & summary included in the 2014 quality
management plan.

Repeat Yiolatiorn No Dwisfs] of Previous Yislation{s): f GRIANEDIZ
Signature of Legal Entity Representative _,,f/ !,4 P A
IRenuirad on EVERY Page) {— in”“\{,_
s . , - e : 7 :
Srinted Mame and Title of Legal Entity Representative  ~JJiL frdl 7 7/&'4 if e f s
{Rediired on DVE - Y e A ) 2t LA SR
{Reduired on EVERY Pace) FolE At iee s fraing PRI
CEPARTMENT USE ONLY - HORES MAY NOT WRITE BELDW THIE LINE!
Tive ghays b § moeracdion It ansrove me of \2- N -3 *20i4 : . :
Vi gnove plan of noreclion B approved a3 of e L > Flar of sorection implamentation status as of (2-3-201)
TTlnEET

| Fully mplarnentad

z‘){ | Partatly mpiemartad - Adeguats Progress

s agproved Dy V‘\ = i Parially Impdamanited - Inatsguate Progress

The above b

1!

F . .
™ wot implemented
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Victating Report 34207 - 082820 o, Packy
BOH Hame: CROSE KEYS VILLAGE  THE BRETHREN HOME COMMUNITY

4. REGULATION 53 Pa.Code 82800
2500.66(b} - The pan must include training aimad at improving e knowiedge and skilis of fhe home's dired! care staft
peranns in carmying out their job responsibliities. The staff training pian must include the foliowing:

1) Tha name, positon axd dulles of sach diract care slaff person.

(2} The renuired fraining courses for esch siaff person

(3} The gates, times and iocations of the soheduizd Taining for sash stafl person for the n.r-pc::m&ng,{;@&r

I

Za. DESCRIPTION OF VIOLATION

The home's sta frsining plan goes not includs the amount of time each Faining takes to complets poiraining Tor dired care siaff o
inciude madisatinn self-admintstration Taining, instruclion on mestiag e neads of the residen] dasaribed in e preadmiagion
gorzepning fonm, assessmeant ool medical evahistion ard supper pian; cars for resitents wiltl dementia and cogritive impsiTets;
seronal care sarvios neads of the resident: or cars jor residents with mental finess or [pental rtardation, or boinil the popuiation
sorvad e homs, :

ey that 'wat must szn and dote any aGached pages.}

3. PLAN OF CORRECTION [POC) (Anach pagss ae neoasaary. Fenngr
g Lk f \ Siafar wiolotion from oonWYING Goai. M steps cannsi e compisted

Vv

rend the violation described abovsy and-stens oy
s dafes by vehish the steps will be compleied. )/
!

There s no regulatory requirement that slates the%n% plan must include the amount of time sach Yaining wiil take 1o
somplete. The individual training plans inchid afmuarteguisiory requirements, job spetific competendcies and
seff-eslenind continuing education fapics. Th\gl\ah of time for job-specific competendies, L.e. medication training,
varies.

Currently we track completion of anm %&. atory topics electronicalty o SiiverChalr. Since there is spacific
documentation required for medicati ‘administration (which was determined 1o be in compliznes) it is mainiained

separately,
The pre-admission soreening form, gésessment toal, medical evaluation and support plan are addressed duning training
on our elecironic medical record. Sare for residents with dementia and cognitive impairments is addressed in specific

annual {raining.

Plam: . )
The new hire tratning form will be maodified to dearly list all the topics © be covered, and the resign of the annual staft
Taining plan will he podated to include location of dorumeniation for all requirad iopics; beth will be submitted jor Dept

approval by 12/31/73.

The sdministglor monitors team fraining compliance as part of the quality management plan.

e . i . - - i
Repeat Viclation: ho Datefs) of Previous Violation{s): 1
Siormture of Legal Sntity Repreysriative .~ “} s S
- isired on EVERY Pape . b e 4
. {Reguired on EVERY Pans) o fidee e A

Printed Reme and Tide of Lagal Entity Representative A

T
P
Reguired on EVERY Pags) g Date VLTI

|

DERARTHMERT USE ONLY - HOBES MAY NOT WRITE BELOW THIS LINE!

o £ . . . P . Lo
roved meot PMan of gofrecton implemeniafion staius a3 of

[Ltated et
L {Diabe:

The abovs: Moo of conscton iz

Fuliy implemneniad

I i
Lo
™ Partialy wpemenied - Adeguass Prsgrass

biowe plar of corresiion was approvar by P Failalty dnoiomented - ngdenuate Progress
8 ! &

: 1 Not implemer
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Vicmtion Reporl: 34087 - U6/06/2018 - Hiel, Beoy )
PCH Name: CROSS KEYS VALLAGE THE BRETHRER HOME COMBMUNITY !

t, REGULATION 55 Pa.Code §2600

’.“.6!359*' - Telephione numbers for the nesrest hospital, police depariment, fire depariment, ambuiancs, poison confrol,
focal emargenty management and parsonal care home complaint hotiine shail be posied on or by each teiephons with an
outgide na. ‘ )

22, DESCRIPTION OF VIDLATION
Thare were no amergency servica numbers costed near the phones in resident rooms 2876 and 3362,

;. Remombey fhar yod mess sign ond dete any adach=d pagee. )

rvevant ¢ simdlar viofatn frorm nootaTing auain.  slans carmot pe coranigied

irpmodiaialy, inaiude duiss by which fhe sfept i
Each resident with & telephone is given a list of the reauired phone numbers, as well ag, phone numbers far the care
atiendants in thair nsighborhood and the nurge (who carmy wireless phones), and program feaders printed on brightly
colored papsy. Residents are instructed 1o keep the list near their phone, but are not required to pest the fist {sorne now
have cell phones). In addifion, residents have emergency call cords i1 their room & bathroom. Residents are nstructed
ta cali siaff for help as the first responders.

Compliance is monitorad by the housekeeping leam gduring weekly
thair phone hook or in a drawer, A new copy of the list (s provided as needed. Remi
during neighborhood rmeetings.

cleaning. Many residents choose io keep the list with
nders are provided periodically

Foliow-up:
Foliowing inspaciion, the residents in 2016 and 3858 were asked about whare the copy of the brightly colored

emergency phone list was locaiad - both were abile to show thsir copy,

Plan!
tesidents have the emargenoy phone lisiing during weelkly clearing.

Housekeeping wii continue fo ensure that
Administrator will continue 1o discuss the expectation for having the list easily accessibie during neighborhocd maalings.

Summary of findings will be added to the 2014 Quality Meanagement plah.

Repeat Vieletow o Daeisi of Previous Vioiationis) |

i Signature of Lega! Extity Reprasentotive .~
{Reauirer op EVERY Page) O

Brinted Name and Tile of Legal Entity Representative ~ /s f : Fovrw
Cate s i 2

[Reguired on EVERY Pags) s . 7
- — L - Fi _,-r«??:‘:z FYF SN FEEE ! |
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

s aliove plars of corection is approved & of X ? Z!'J! Plan of corrschion implemenation satos as of V2 320 \
Ho . . JESE—— H
Tt

Fuliv Implemanisd

o
m Sartially Implemenied - Adeguats Pingress
-~

The above nlan of corechion wes appioved by !Aﬁ L } [ 1 Pariwily mplesnentas - hedeouate Propress
{infigis: [_-

ol imutaraenisd
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7 Ui afa0 3 - Fit, Becky i
EEYS VILLAGE  THE BRETHREN HOME COMEMUINTY

YVintation Reporh 2
PCH Name: CROS

o

Cortact information for #ach resident’s desigriaied persor. j
The home's pian to provide the emergency medical informalion for each resident thal ensures confideritiality.
3 Corsact telephone numbers of local and State sregency mansgement agencies and iocal resournes for huging
and amergngy cang of residents.
) atz of transnortation in the svent thel relocation is reauired,

{5) Duties and vesponsbiiifes of stalf porsons du ring evacuation, trahsportalion and at the emergency Jocation. These
duties ano responsibiliies shall be spacific o sach fesident's emergeney nesds. )

1B} Alternaie mzsns of meeling resident nseds in the event of a ulility ovtage.

£
FA0¢ 107¢0) - The nome shall have weillen emargancy procedurss that inslude the foliowing:
1
j
y

b

Sz DESTRIFTION OF VIOLATION
The homs's wiitlen emergency proecedres 4o not inslugs the duies and meponsibliiics of sfall persans dusing evacuaiion o the
sitermate meens of masling resident nesds in the svont of 2 Gy sutags.

%, PLAN OF CORRBECTION (PRC) (Ansch papes »s necessary. Kemsmiber that you prist sign and daie apy snched pages.]
lzps to prevent s sialar viglafion Trom ooclrriey again. I stepy caanol be compieiad

et

7 windation doscihed shove
deter by whish the smps wif be ooing

B¢ is part of 8 CCRC. There are wiilten emergancy procedures in place fo address & wide varisty of issuas, including a
saefand in place” strategy using various locations on campus as eygclation skes whan apprapriais,

The FC building has a genergtor which engages automatically in & power outage providing emergency lighting, elevator
power, and powar o red receptacies located throughout the buitding including one in each resident room.

Plan:
The administrator will work with the campus safely commities 10 enhance the current smergency procedures 1o move

cleasty show the PC duties and responsibiiities of staff during evacuation and alternate means of meeting resident
needs in the evert of & utifity outage by 12317713,

Responsibiiities witf be reviewed with the team dunng our December team mastings.

The campus safety commities is regponsible for monitorisg comptance and updating emergency nrocedures.,

Rapeal Wickatlon: No Dateis) of Previous Viclationish

-

Signature of Lege! Endly Ropresemaive . -
F A

fReguired on EVERY Pagel

Frmted Hame and THie of Legst Enllty Reprea&n\tat‘we wx_,f i . " fﬁ ) !

: 3 ; i = s 7 5o i

{Required on EVERY Pagel ff« S e Pbee S0 A7F /fi;i‘ :
F e ; By

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

The ahoee rlan of qosracion s auproved ! + A 20| . . . e ‘
The abgue plan of cosrechon s approves as o (A3 ‘ 3 Pian of coraclion meplamartation sieius ze of 12,3 20103

{Datel

Fully fnphame
| Partisly mpisnesded - Sdegualy Frogess

— WL G Az

i) rargs

The atovy plan oF coveolion was approvad by implamantes - Inadequais Progress

Rt Impisns
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Wiotstion Report X7 - U28/201% - Riel. Becky
BOH Name; CROSS KEVS VILLABE  THE BRETHREN HOME CORMMURNITY

1. REGULATHEIN 55 Pa.Cods §2600
PB00. 1071 - The written smergency procedures shalt be reviswed, urdated and submifted annually o the ocal

armergency managameit agency.

Za. DESCRIFTION OF VIOLATION
The hibrme's wiilien emerpency procedures hive not best reviewed sirice JOMIZ0TL.

ssary. Fromombar (hal you musi sigo and dase ey 2tisched pages

4. PLAN OF CORRECTION (POCY {alud pagss
Innlode sions [t omrast the vialaor desoibed above &
tmackataly, nclude dsfee by which e stens Wi e compiatet

S 0 prsven 5 Wil wistation from pociwing agan. i slepe caonod be compfatedd

The written emergency procedures for our CCRC are established and updated by our community's safety commiiee,
PG is representsd on the commities by both the PC Administrator and a nurse, At the time of ingpection, the campus
amergency procedures were under review and being copied inio an glacironic version for ease of access through our
campus computer network, it was identified that during the change it Sefety Officer assignment, the protedures hed

hean reviewed, but hadi't been submitied fo the local emergency management agency since 10/1/2041.

Action:
The campus Safaty Committes is revising the current plan to include Ihe required information and subridssion o the

emergency managemeant authority with & completion goal of 12/15/12.

The campus Safety Commitise is responsible for the ongoing maintenance of the plan,

The Wrkonemrynen (fotedawro vl e YO Lined amuw,j.
Tl vorsuns Gre Waded, on wpdated tapy 3y the poCadiid
w»{‘)\,\y,gwqom:’({ffb 4o the locall MATfenment A:%‘—W/L\
Tyoewmerdih M v e Revitwd and vlorassoon | f igplisldle |

Rapeat Viotation: Mo Datels) of Previcus Viclationis
Sigratare of Legal Entity Representative - o oy
{Reguirad on EYERY Pags) e Hdbre TSR
intend Name and Tide of Le ity Repres ‘:*iﬁ; N s 77 R
Pt ans e e e Sty Reprsenstss e e 1112415
R R S e O P AT Ry vy i ~
DEPARTMENT USE ONLY - HORIES BAY NOT WRITE BELOW THIS LINE]
The above pler of comraciion i appioved as of M Pap: of correction implamentation siatue as of 123 201 3
(Date) e A
: / {5t

[} Fully implemented

@ FPariiaiy imelameed - Atsnusts Progees
)

wwas Bporovss by ié’_(_/__ [ ] fatia

£ - lramhusts Frogmees

Hy bR

R =3 =3y MR

¢ e
H {inifals) — o )
Py Molimplamsnled




VAciation Reporl S4087 - Uh/e6iauid - M, Ba

PCH Rame: DROSS KEYS VILLAGE THE BRET!

1. BEGUHL_ATION 85 Fa Sode 52800

PBO0.133(EE - If the home senvas nine or MoTe resicents, # ihe axi or way (G reach the axit i not immedizisty visible,

scoess 1o exits shall e marked with readily visibie signs indicating the dirsclion 1o ravel,

Za DESCRIPTION OF VIOLATION .
v Thers s noi & disect visug ins of exit theough naliway & lsading frorm badrooms 3957-3604 and 3950-3883 on fhe Grd foor
Thers are no signs marking e ine of vave! i this edit
«  Phers s not o dirsct visual Epe of e through hallwey A izading from bedrooms 45504064 and 4845-420
stares marking the line of ravel 1 this exil,

a2

There are o

q sten and deve awy sk

3. PLAN OF CORRECTION {(POD) [Anuck pugey a5 nectssary. Rerosmber tha v
verf abtve and SIRLE 10 JFBVEI & BITHES vid!
3 will b compleing

acie sisps ko correst the vislallon
digtely, nolude eles by which §

Additional exit signs have been ordared fo be installed before 12/31/13,

Going Forward:

The PO building is now indnded in the list of areas 1o be inspedted annually by a Maintenance Dept representative on
the Safety Commitiee to ensure our buiiding rersains in compliance with safety regulations,

summary of inspection findings will be included with the 2014 Quality Management Plan,

Repeat Violation: No Date(s} of Provicus Viokstion{s):

Skgneture of Lega) Entity Representative /7
{Required on EVYERY Pegst R

Ao w:’"{i d
Ade . F .-"7 L’{-’jj{/

. P ;o sa ,i . St Ly s s .
Brirted Meme and Tile of Legel Entiy Representative wdeddied AL i sin w i o ,e/f .
eauired on EVERY Page e g b Daty Pl rs =
{Reguirgtd o ERY ) fod f—.x‘_ﬁ(f ﬁf’?;ﬁ'{_ < o -

DESARTHENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!

The soove pian of comeciion 5 spproved ae of

Pan of comsation knplamantaiion satus i of l2 41>

Tae]
T Fully implementad

@" Pedialy implemanted - Adenus

—ym R r . P gy oo i o S o3 i
e nbave plan of conection was approved by {77 Padiedy implemenied - Inadeguats B
Lt

P ket Impiepndrised
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Viglation Report: 34257 - D8282013 - Figl mecky
PCH Mame: TROSS KEYS VILLAGE  THE BRETHREN HOME SOMBMUNTTY

1, REGULATION 85 Pa.Gode §26060
2800, 184(z) - The original container for sresoription medications shall bs labeied with 2 pharmacy labe! is! includes the
Bllowing: :

i1] The resident's name.

(2) The name of the madication,

3} The date the prescription was issust,

{4) Tre prescrbed dosage and nstrucims for adminsration.

(%) The ngroe and tile of he prasariber

2a, DESCRIFTION OF VIOLATIGN
Thers was o preserplion lahe or Resides) #2's Novolog FlaxPan.

) 1
3, PLAN OF CORRECTION {POC) (Atash s a5 pgnessary. Ronesnbes thal vou mes and ditg zay ateched Hoges.
it Steps Yo Correet the vinktioh destribed above ang sieps fo prevent & simar winlghion from ovpueriag agaln. § sared e sampleied
immadiaiei, elde dates by which the slens wil be complated,
The pharmacy lebeled the box and not the Novolog FlexFen with the reguired information. The box was discarded when
the pen was s’farted’leavirfg it untabeled, '
Action:
The pharmacy was contacted on 8/28/13 and aleried of the issue. They sent a properly lateled pen with the nexd
delivary on 8/28/13.
Alf insulin pens were checked and found to be propery labeled.
The nurses wers alerted 1o ensure that new insulin pens are properly igbeted. if not, refurm i e the pharmacy.
The procature for handling insulin pens will be added 10 our pharmacy manual by 12/3143.
Going Torward:
The pharmaocy will label both the box and the Novolog FiexPen with the required information.
The team educater will monitor compliances irough randorm checks, with & sunomary of findings added to our quality
managamsst plan for 2014,
Repast Viclation: No | Dateis] of Provious Vickation{s:
Signaturs of Lenal Enilty Represepizsdive B
Haguired on EVERY Pans) '
Brinted Name and Titke of Legal Eniity Represenistive - fas /s o /7 et 1/ i faie - j"", o
ire EVERY Pages g A2 . . . H FESET S
(Reguirad on FVIER*‘ Patre H,uﬁ A3t o % i s
DEPARTIENT USE OILY - HOWES MAY NOT WRITE BELOW THIS LINE]
The shove plan-of comaction is approved o o ‘1 ‘r£;1£0 13 Flae of eonesction implemantstion siatus as of 2. 3,200 3%
EER e Eviy] {'i:'“. : 3
T Fuly molersentad
-

ﬁ Fariiuth-inplememed - Adegusis Progiess

The above pan of curenfios wes approved by | Pardizdly bnplgmentad - nadeques

! 0! Impiginamiad




Pags 11 of 15
[ Violahon Ropoart. S02e] - D an0 e - el Becky T
PLH Name: CROSE EEYS VILLAGE  THE BRETHREN HOME COMMURNITY
, REGULATION 55 Pr.lode §7600 ~
?.tauilx,::; ‘) - The homa-shall develop and mplermsnt procadures for the safe sorage, access, ssowlty. distribution and
use of medications and madical eauipment by rained stafs parsons.
2&. DESCRIFTION OF WVIOLATION
¢ Resident #2 5 on a shding scale of insulin wilh tiood sugars being chreckad r\memal!v refors svaring mesls. The Residerd
was feneiving His madication vie & Novalog FlexPen thai was stared in fhe M ‘s Station, M is uncetiain whzr this
madination gapires, because thers was no date Fecorsar 28 1o when the medication was opered,
® :wmam- £3 is on a #fiding scale of nsulin with Bood sugars belng chackad bafors meaks and @ bedtme,

The Rasidant was
this medication viz & Novolog ‘Tievrn.,ra that was siorad in ths Murse's Station, | s uhesnan when 's r’ sdicaiion

¢, herause there was no gate recorded 88 to whan the madication was opsna 2id,

p.:g,h S BECUREANY. Rsméﬂ‘ c*“xarwr.* s

gign and dme ary suached pazes.)

W T Doy

gain, F steps ot be compdalzd

Immediately after issus wag ideniified on 8/28/13, the nurse researched when the pen had been raceived and looked st
the manufacturer axpiration date, and varifiad that the madication was not expired.

On 8/28/13, wa implemented @ new protecol to place & label on't the pen incieding the date and nifials of the nurse who :
opened i and the nurses were aleried by the tearmn edusator in witing,

Going Farward:

The team aducater will monitor cotplisnes wia random checks with the summary of findings meoluded as part of our
20114 quality management plan

Repeat Vickation: No Drate(s) of Previous Viglation{s)

Signature of Legat Entity Rapresernative ‘;./,...-/’““}_ ) o

(Raguired on EVERY Pago) { }"ﬁ-{ ’,,{f{_f l ) {f" " g’{/_’f i

Printed Name ang Title of Legal Enfity Repressntative ’_:.:";ferf‘ Mgt ,/a e b ‘/,f\ . (
{Reguired on EVERY Paoe) if” (f )_[1( j,}r I -f‘! A?_ o U O i E

DERARTHENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS | E?\?E?

The apove plan of covection s approved as af Mﬁ“

mof orreciion replbmsnistion siatus as :ﬁ V23 2A)\3

Fully Imglernsniss

Farialy implementsd - £ ‘ccm she Frngress

Tha abova plzn

Fariiahy implemented - nades
{indtizis)
i, Eieny
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Viomton Report: 34287 - QB/28/2013 - Ris, Backy
POM Name: CROSE KFYS VILLAGE  THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Gode §2500 :
2B00.187{a) - A medication record shall be kept 16 inclirde the foliowing for-egch resident for whom medications ars
atrministerad:

{1} Rasident's nama.

{2y Drug allergies.

£3) Name of medication.

{4) Strength.

(%) Desage form.

(8) Doss,

(7} Route of administration.

(8) Frequency of administration,

{3y Admintsirzfion imes.

(10} Duration of therapy, f appllcable.

[11) Specid precautions, ¥ appiicable. .

{12} Dimgnosis or purpose for the medication, including pro re nata {FPRN).

(13} Date and time of medicalion administration.

(14} Name and inftials of the stafi parson administanng the medication.

»a. DESCRIPTION OF VIOLATION
The Augusl 2013 medication administration record far Resideni #2 doss ot nclute e nombar of units of Humalog tnsufin that was

sdministerad per the sfiding scale.

3. PLAN OF CORRECTION (POC) (Aftech pages 25 mecessnry. Remamber that you must sign andl dals aoy affached pugssy
include sieps to sormed! the vinlation described above and steps o orevert & siriiar viokation from occurring egain. If steps cannol be completed
Immsdisiely, inchude dafes by wiich e sleps wifl be complelsd.
Our electronic medication agministration software didn't contain & reans 1o docurnent units of sliding scale insulin
administered, so the units given ware decumented in the resident's electronic medicat record notes.
it was determined durling inspecfion that this method was not accapiable because the documentation was not part of the

MAR: split between o electroric documents.

Action: ‘
On B/28713 the consuliing pharmacy was contacied, who in tum, contacted ihe software vendor.

The 1eam educaior compared the MAR with ihe supporting documentation of £ ypits given in the electronic medical
record and found &l documentafion present.

The electranic medicaton administmtion softwara was updated on 11/8/13 1o include a place to record units
administered.

Mo further sction raguired.

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

Signature of Legal Entity Representative L

(Reguired on EVERY Pagel S
Bripted Name and Tile of Legal Entity Representaﬁve’ : Sate , {; o A
(Required or; EVERY Page] L, R Y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correciion ts approved as of 2 .%[;} T Plan of correction implementation status as of 12 3 - 2013
{ate) PRttt
’ {Liaie)

D Fufly implemernried
E Partially Implemented - Adsguate Prograss

L

The above plan of corecfion was approved by
{Initials)

D Partially tmplemanted - madequate Progress

[} Netimplemeried
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Violation Report 34207 - 08/2872015 - FHim, Bad
POH Mame: CROSS KEYE VILLAGE THE BRETHREN HOME TOMMUNITY

1, REGULATION 35 Pa.Code §2600
2605, 187¢0) - The irformation in § 2600 187ia){(13) and § 2600.187(2;(14) shall be recordad aif

4

o8
=]
83
2
=
&
o
o
&
pur
a3
b
=
il
=%

.G

Za, DESCRIPTION OF VIDLATION

+  Posident #4 hes 2 physician order for Hydrocadoné (¥ tablet evory 4 hou® oaln B no! refioved, 2 ooty every 4 hours). The
armotic fog indicatas one Fudrooodone tablet was removed at 101 pm on 811472013, The Medicaion Adsinistration Record
indicates 7 1ablets were admimisiersd at this s ad date. The physipal court of the marcolics cormparad 10 the narcoliciog
% aceusie.

w 0N $725/2043 the ~afion Administration Record indicated iha Resident$% received one Hydrooodons fablet at 121 Zam,
The naroniic g ndicates a tablet was removed of 82542013 a1 8 306am, The physicel gount of the narcuiios sompansd 1o

5.
i ahrve and sieps io prevent a siwfler violnfion from ecourming agait, # steps cennol e sumpdeist
witf b comgideiad,

3, PLAN OF CORRECTION {(PDC (A
Iaedude waps to correct e vivlalion de
imrnediately, Pulude datss by sehich the

arv. Romoemiber Shat you most sign.and date any afavhed pa

HAch e »s BECUET

Resident #4. mad counts were found in compliance; howeaver, there was a Typo on the record. ‘ ‘
O 8135012, the madication was documenied as given, howaves, the stiendant fallked fo update tha narcotic jog il
change of shift med count when she caught the omission and updated the log.

Acticn: ‘ :
Diuring team skills review, the educator reviewed the process and smphasized that the narcotic lag shoutd represent the
time the med was giver. nat the fime the log was checked at shift change.

The tearmn educator will monitor complianes through randem checks and findings will be summarized as part of the 2014
quality management plan. ‘

Raepeat Violation: Ko Datedist of Previcus Viotalionis)
Signatire of Legat Entity Representative -~ 0
{Reayvired on EVERY Paas] e £

E
Printen Rame and Tide of Legal Entiy Represaniative
iRequirad on EYERY Page) ‘,—,‘a

GEPARTMENT USE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE!

1= mbova lan of cHon is anmoved 25 ¢ N e I ;
The above plan of corecfion is approvsd as of Pign of cotrsstion implementation staws zs ol A B L0

{hame

L Fully inpismanied

yripnmr . R 3 b
l_\}g; Fartialy Implamented - Adequais
The Bhove ol of Cormaciion wes ArproveEd by {71 Parialy imsizmsntd - inedey
i [ 1 Hast brmlsmenied
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- "F{}-’
ETHRERN HOME COMMUNTY

Yioirfion Repory 34287 - 0872872013 - Rig!, B
PCH Mame: GROSS KEYS VILLABE THES
1. REGULATION 58 Pa Gotle §2600
D500 205 8) - A resident shall have a wiitlen ilial assessment that fs documented on the Depariment's assessment form
within

&
ays of edmission. The administraior or degignse, of & NUMEN sevice agency may complels the initial

assasamearnt

Za. PESCRIPTION OF VIOLATION
The inttia! assessinent for Resident #5, admilad 127102012, was compleled on 122312012,

vign aud dete any sinchal pagos)

ey

3, PLAK OF CORRECTHIN (POC} (Altch pagss 05 nepamery. arriher (e you Tus
Irclude sieps art the vicdation cesoribed above and Sfeus o provesi & similay viciation from poowng again, 7 steps oonna? e onmpleled
immediaeh include dates by widsh e 2leps wi¥ be compiated,

=

Oy indfial assessments, RASP and support plans are now in an alectronic format approved by the Department.

We only print dosuments upon request. The team uses their wircless devices 10 actess information.

in this situztion we identified a programming discrepancy - the information was correct on the sureen, but when pricted,
pufied a dale from another focation. During inspaction wa were asked fo print afl the documents the inspectors wanied
to revievy, Whan the discrepancy was guestioned, the scraen view was shown. A screen shot wes produced to show
that the inilial assessment for resident #5 was completed on 12/17/13

The Resident Service Manager s rasponsitle to ensure that these elecironic documents are completed accurataly and
fimely, The scftware produces a report alerting staff of ihe assesament due dates.

Action!

The compuier support department was alerted of the discrepancy on 8/28/13.

The issue was correcied on 11/5/13.

Random testing ocourred to ensure that dafes were printing appropriately.

The softwars repari of assessment due dates was run to ensure that it assessments were i compliance.

Sirse It was a softwara iaslie and net g breakdown in the process, no further action is required.

The admiristrator Will monitor compliance by reviewing the assessment dus dates report quarterly and summarizing
findings in the quality management plan for 2014, ‘

Sepeet Viclation: No Date(s) of Pravious Violation(s):
Signature of i.egel Eniity Reprosortative T
{(Requived on EVERY Fags; 4
Pristect Name andt Titie of Legal Entity Ropresentative Pt /i
(Reauired on EVERY Paged LI S A R 1
: : " { 'ir:r il SR
DEPARTMENT USE GRLY - HOMES RBAY NOT WRITE BELOW THIE LINE!
T mbove plan of sorection i agprovet 2 of 12:5-1 Plars t corrscion implenarmation situs & of |20 3
(Trate) ) Lo
N ! N

: i Poily mplamesntad

Patially mpizmeniad

RIS

Tha avpave pian of sorrection was appoved by
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Vralation Report: 24267

i

4. REGULATION 55 Patode 52600
2600 22808 - The date ang reason for the discharge of tansfer, ard the desiination of the resigent, if known, shall be

racordad I the resident record,

2. DESCRIPTION OF YIOLATION
Rasident #5 was distimrged oo ZiPB/2012, The rastdant's rocord does tot include e date of dischargs o7 the destination of the

reniieni.

3. BLAN OF SORRECTION (PO [Amanh pages a8 penessary, Remember thaf you 1ia® sign amd dane a0y aifached
; ribed abave ard steps © grevam & simitar vinlaiion Yom cosaning ageln. § siens canngt &e compistad
whinh fhe stepe wifl be cempetar.

Resident #6 was admitted 1o our campus Healthcars center for rehaly services following hespitalization. The team noted
tha haspial admission, but failed to document that the resident wase admitied fo Healthears for realment upon
discharge from the hospital. The slecironic medical record clearty shows the admission note by the Healthcare center fo
their care. A fallow LD note indicating the resident was 1o remain in LTC and the PC room vacated was alsc omitied,

Agtion:
The residant's census renord was reviewed to ensure that there were nio inappropriste bed hold charges. | was
corffirmed that bed hold rale snd discharge was processed appropriciety,

The task of ensuring that a note Is written in the redident’s electronic medical record has been assigned io the Personal
Care Linison. .

Onguing complianice will be monitored by the PC Adminisirator with a summary statement added fo our 2014 Qualily
Management Plan

Repest Viotation Mo Dateis} of Previous Violationds):

Signatire of Lagal Entity Representaive

iReguired on EVERY Pagel (o
Printed Mame ang Title of Lega! Bniby Representative — Nate )/ 7 ]js L
{Required on EVERY Pags) R R G FF S
: : [LF Al sin it LT
DESARTMENT USE ORLY - HOMES MAY NOT WRITE BELOW THIS UINE!
T nove slan of o s ey G2 B3 et 3 \ v o 5 - " . e ,
The ehove plae of comachion & soprowsd 88 of 2 {%ﬁgg N P of corraslion implerssristion staius gsof ll?‘ %OB?

|| Fully inplemanted

Fadigly impo
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The above slan of corestion was approved By LA’L/' Parfialy impiemeraad - steouale Prigess
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Py s Impiamne






