DEPARTMENT Of PUBLIC WELFARE

;E' pennsylvania
NOV 2 {2013

Ms. Dixie L. Kiehl, Administrator
Brethren Village .

P.O. Box 5093, 3001 Lititz Pike
Lancaster, Pennsylvania 17606

RE: Brethren Village — Village Manor
License #: 321750

Dear Ms. Kiehl:

As a result of the Department of Public Welfare's (Department) licensing
inspection on September 26, 2013 and November 4, 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. As soon as each violation
is corrected, notify the Department's Regional Office of Human Services Licensing so
that compliance can be verified.

Your regular license for the period February 1, 2014 to February 1, 2015 was
issued on October 16, 2013. Your regular license remains in good standing.

Sincerely,

AT

Matthew J. Jones
Acting Director .,

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
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VIOLATION REPORT

No. 9084 P. 2

Page1of 2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
PCH Name: BRETHREN VILLAGE  VILLAGE MANOR '

Licenss Number; 321760

Address: P O BOX 8003 3001 LITITZ PIKE, LANCASTER, PA 17608

County: Lancasier

Administrator: Dixje Kiahl

Regian: CENTRAL

Legal Entity Name: BRETHREN VILLAGE

Legal Entity Address: P.O,BOX 8003 3001 LITITZ FIKE, LANCASTER, PA 17608

Cortificate(s) of Occupancy
c2Lp
0411711568
L&

Staffing Hours

Resldent Support: NM Total Dally Staff; 78

Waking Staff: 59

Typa of Inspection: Partial BMA DocKet Numbar: NA

Notice: Unannounced

Reason(s) for Inspaction(s)
Incldert

On-Site ingpections Dates and Dapariment Reprasentatlves On-Site
09/26/2013: Riet, Becky: Minnich, Ron '

Off-Slte Inspection Dates and Inspecfore, llAp'pilé:able

Other Detalls

Partial or Full Triggers: NA Random Indicators: NA

Resident Demographle Data ae of Inspection Dates

Licensed Capacily: 114 | Number of Realdents who;

Numbear of Regidents Served: 78
Secured Demontla Gare Unlt In Homs: No
Araa:

Secured Dementia Unil Capacity, if Applicable:

Number of Residents Servad in Secured Dementia Care Unil,

IFapplcahle; '

Number of Curranl Hospice Resldants: 2

Numbear of Hosplee Regidents In pact year; 3

Recelve Supplemanlal Securily Income: 4
Aro 60 Yeare of Age or Oider; 78

Have Memal [liness: O

Have an Intellectual Disablitty: O

Have u Mobility Need: O

H;ave a Physical Disabllity: 1

RECETVED TIME NOV. 15.

3:32PM
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Page 2 of 2

Vioialion Report: 32175 - 0012812013 - Rlel, Dacky
PCH Name; BRETHREN VILLAGE VILEAGE MANOR

1. REGULATION 55 Pa.Gode §2600

2600.225(c) - The resident shall have additional assessmants as follows:
{1) Annually.
(2) If the condition of the resldent significantly chianges prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required,

2a. DESCRIPTION OF VIOLATION
«  On9/22/2013, Residen| #1 began to recaiva 1:1 supervision from the' home staff, The home has 1ot updaled the current
asseszmen| of the resldenl's naads 1o refiect thege changes.
s On B22/2013, the home's staff bagan to complete half hour visual checks on Resident #2, The home has nol updaled {he
current asseesment of the resident’s nesds to reflect thess changes,

3. PLAN OF CORRECTION (POL) (Attach pages as necessary, Remember that you must sign end dete any alached pages.)
froiude stepe o correck the violation desoribed abova and sleps Iv provent a similer viofation from ocaurring agaln. If sleps cannof be compleled
Immedistely, include detas by which the steps wifl be compleled.,

Immediate: The agsessment for Resldents was updated in the presence of Inspectots by the Support Plan Coordinaton
Support Plan Coordinator reviewed all charts to ensure the assessments contained all current information.

1118/2013; L.PNs will receive a review of when to updale assessments,

Ongoing: During weekly updale meetmgs which review all Residents for any changes, Support Plan Coordinator will

make nota and check the essesemant plan 1o ensure changes have been noted on assessment.

Repeat Violation: No Data{s) of Previous Violation{s):

Slgnatire of Logal EnBty Represenfative
(Required oy EVERY Pase) ﬁ&e(‘)‘/ Qied L ,
Printed Name and Titla of Legai Entil:y Represenlatlve Date /

equlred.on Dpre, ). KJehl 115 K0 (2

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

The above plan of correction is approved as of _’_‘()’_E)L@_ Plan of correcion implementafion stalus as of Hf 1% !l}
ale) .
[Laie)

[:] Fully Implemanted

@_ Partially implemented - Adequale Progress
The above pian of correction was approved by A D Patially Implsmented - Inadeguate Progress

Initials
( ) [] Notimplemented

RECEIVED TIME NOV. 15,  3:32PM
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VIOLATION REPORT
PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600

No. 9084 . 5

Page 1 of 2

PCH Nams: BRETHREN VILLAGE .VILLAGE MANOR

License Number: 321750

Address: P O BOX 5093 3001 LITITZ PIKE, LANCASTER, PA 17608

County: Lancasler

Administrator; Dixie Kighl

Reglan: CENTRAL

Legal Entity Name: BRETHREN VILLAGE

Lagal Entity Address; P.O,BOX 5093 3001 LITITZ PIKE, LANCASTER, PA 17606

Cortiflcate(s) of Occupancy
C2Lp
0411711998
L&l

Staffing Hours
Resldent Support: NM

Tota} Daily Staff: 78

Waking Staff; 59

Type of Inspection: Ind - Parfial/Cenler head

BHA Docke; Numbar: NA

Netlca; Unannhounced

Reason(s} for Inspection(s)
Indlcator

11/04/2013: Riel, Becky: Rozenblal, Dals

On-Site Inspections Dates and Department Reprosentatlves On-Sita

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Fulf Triggers: 171b4

Random Indicators: 42h; 1010; 103d; 103h; 171b4

Resident Demographic Dala as of inspection Dates

}_

Licensed Gapaclty: 114

Number of Resldents Served: 78

Secured Dement(a Care Unit in Home: No
Area:

Secured Dementip Unit Capaclty, If Applicablae:

'Numhar of Residents Served in Secured Damentia Care Unit,
If applicable: ‘

Number of Current Hospice Resldents! 2

Number of Hagples Residents in past year: 3

Number of Residents who;
Recelve Supplemental Sscurity Income: 4
Are 60 Years of Aga or Older: 78
Havs Mental lliness: O
Have an Intsllsctual Digahliily: 1
Havs a Mobility Need: O
Have a Physical Disabiiily; 1

RECEIVED TIME NOV. 15, 3:32PM
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Page 2 of 2

Viotation Report: 32175 - 110412013 « el Booky
PCH Name: BRETHREN VILLAGE VILLAGE MANOR

1. REGULATION 65 Pa,Code §2600
2600.171(b){4) - If staff persons or volunteers of the home provide transportation for the resldems, at leasl one staff
meamber transporting or accompanying the residents shall have compleled the initial new hire direct care staff person
tralning as specified in § 2600.65 (relaling to direct care staff person training and orlentation).

2a. DESCRIPTION OF VIOLATION )
The hume provides transportation to rasidents. None of the drivars heve completed the iniial new hire direcl care slaff persen training,
and thore iz not always a trained staff person o accompany them on the frip,

3. PLAN OF CORRECTION (FOC) {Amach pages as necessary. Remeniber thal you must sign and date any atlached pages,)
Inelude steps to cormect the viclation described above snd sleps lo prevent A simitar vivlelion from occurdng agei, If sleps cannol be complsted
immeadlalaly, inclode dales by which the sleps will be complatad.

immediate and Ongolng: All Personal Care Residents who use Brethren Village {ransportation wilt be accumpamed by a
Personal Care Aid who has received the mmat direct care tralning as specified in 2600.65. d{,u.} pa uéwd» shunde

MWE ez, ke

All Care Aids in Personal Care have recewed lhe direct care fraining as part of their employment.

A Care Aid will be assigned as an escort as needed for a Resident who will be using Brethren Viflage Transportallon,

e und e ho s Raspoisdole {:51 OUV\CLV\&{% %Mgpmhﬁmj
.l be Popmsiole 4o 66ign the cen ond 4o W""\P@Vj-

Repest Violation: No Dala(s) of Previous Viclation(s):

Signature of Legal Entity Rapresentatlve .
[Requlred on EVERY Page) M v

Printed Name and Title of Log; &Enhty Representative . Date

{Required on EVERY Pavel \Nxs . /., Ajehl H/ 5 /@15

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

The above plan of correclion is approved as of J'L%?Taig_— Plan of coraction implemantslion status as of l { -
. ale)

D Fully implemented

@7 Pantizly implementad - Adequate Progress

The above plan of correction was approved by bﬂ(l_/ D Partialiy Implernented - Inadequale Progress
(Initale) E:[ Nol kmplemented

RECFIVED TIMF NOV 16 2:39PM





