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DEPARTMENT OF PUBLIC WELFARE

JULT 3 2014

sy pennsylvania
)

Ms. Melissa M. Hadley, Executive Director
Asbury Atlantic

20030 Century Boulevard, Suite 300
Germantown, Maryland 20874

RE: Bethany Village Retirement Center
5225 Wilson Lane
Mechanicsburg, Pennsylvania 17055
License #: 330230

. Dear Ms. Hadley:

As a result of the Department of Public Welfare’s licensing inspection on
March 18, 2014 and March 19, 2014, of the above facility, the viclations with
55 Pa.Code Ch. 2800 (relating to assisted living residences) specified on the enclosed
Licensing Inspection Summary were found.

————Altviotations-specified-on the enclosed Licensing inspectiom Summary mustbe
corrected by the dates specified on the Licensing Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2800 must be maintained.

A regular license is being issued based on the enclosed Licensing Inspection
Summary. Your license is enclosed.

Sincerely,

Enclosures
License
licensing 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



LICENSING INSPECTION SUMMARY.
Assisted Living Residences - 56 Pa.Code §2800

Name of Gommunity Home:
Bethany Village Retirement Center

Address:
5225 Wilson Lane _
Mechanicsburg, Pennsylvania 17055

License Number: 330230

Type of Inspection: Full

Reason for Inspection: Annual

Notice: Unannounced

On-site Inspection Dates and Department Representatives On-Site:
3/18/14, 3/19/14 - Israel Springs, Rebecca Riel '

Off-Site Inspection Dates and Inspectors, if Applicable:
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LIS — [Bethany Vitlage] — (3/18/14 & 3/1 9/14) — Herasl Sprihgs] ‘ .
Regulatien . "
§2g600.25(o)(2} Ata mnimurn, the sontract must sbecy & fes schodule that lsts the actuel ametnt of sharyes forvaoh of the asslsted fving sesvices that ere
1nclucf@d i the raslgant's core aervice paokage in aonordance with § 2800.220 {relating te servoe provision),

Vlulatlon -
Resident #1 was admitiad to fhe SCU on 2/‘19/14 There was no regerd 0 arate shangy or fea schedule sting the vhange it cost, and no slonatire by the
resldent or deslgnatad payat acknowiadging the change. in servioe and axpense.

Flan of Gorrection

. The appropriate contract decumentation was completed for this resident and
made part of the contract following the survey, Moving forward, &ll such changes
such as apartment lotation or lavel of care for existing residents will be
documented by the home's new "Change to Assisted Living Agreement” formt,
created as a result of this survey {see attached Exhibit A}, The form will be signed
by the resident and the resident's designated person prlor to making any change.
The completed form will then be attached to and made part of the resident
contract/agreement. The original will be placed with the contract In resident
adrministrative file and a copy will also be attached to the lease In resident chart,

Adminfstrator and Soclal Worker will ensure the Change to Assisted Living

Agreement forrris cormpletet by restdent and-famity; admmistratorwitplacein
admin file and chart, Administrator and Social Worker, will hold one another
accountable {o the process to ensure this occurs for each change, A quarterly
review of Internal moves and changes and audit for completed forms will ensure
the process is being followed.

Rrintad Name end ‘?ltla of Legal Entity Represantative (Required on ell pages) o Meﬂssa Had!ey, EXECutIVe Directar

S]gnatur\%&alﬁ?gﬁiﬁ?{ﬂi{jﬁmﬁé i(ﬂeq}d on el pages} : ’ Date 14-| 4
. s. 3 -

@PARTME/IGT VSE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LYNES

"ha above plan of correction i approved as of l::/> ol - Plan of cqrrﬁctlon implementatlon status as of éigég? vl h f
{Date) : d b

{1 Fully Implemented

The abeva plan of someciion was spproved by _ﬁ-‘;ﬁhﬂ)__ J:ﬁ:ParﬁaIly Imilersiented — Adequate Progress |
Tinitlals *
' [ Partlally Impternented - Inadequats Progress’

[J Not implemented
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LIS — [Bethany Village] — (3/18/14 & 3/19/14) — [Israsl Springs]

Regulaton

& 2300.161(d) « A resident's speoclal distary needs as presarlbed by a physlcidn, physlolai's asslsiant, ceitlifad registered nursa practiiioner or diefitian shall be

wat, Dogumehialion of the resident's special dielary nesds shall be kept i the resident’s retord.

Violatlon

Resident ¥2 has a madlcal evaluation daled 2/24714 which Indlcates fhat the sesidant wes preserbed 5 riechenioal soft ¢lat, The initjs) assassmentisuppen pan

dated 2/19/14 dfd not oapture this Informatien, According to the distary depertment the resident recsives a Tegular heart healthy diet.

Blan of Cortection

The appropriate documentation (special dietary need) was added to the
resident’s ASP and communicated to the dietary department on the day of the
survey, Moving forward, preliminary ASPs preparad prior to admission will be
updated upon admission to include all current resident medical, support and
supplemental servicas information, so that the ASP'Is complete and necessary
supports are conmunicated to the appropriate resources in a timely fashiop,
Adherence to the home’s existing Resident Adrmission Checklist will also be
monitored, as this Includes “diet notification”,

This attention to detall surrounding thorough documentation wilf be

accamplished hy the clinical team (L PNs for each nelghborhood) with oversight by -

the Director of Clinical Services (RN). It will be accomplished through review of
admitting diagnhosis, clinical needs, and timely and thorough completion of ASPs,
Training on the Impertance of the above was conducted on April 23, and will be.
part of ongoing monthly In-services and quality reviews by Dir. of Clinjcal Services
and Administrator, | ' |

Prlnt?i Narie and Title of Lagal Entity Representative {Raquirad on sll pages) MellﬂsaHaaley, Execu tive Diractar

i [

Signature gf epal-Entity Rppress, tatlv?ﬁaqulrad ohull pages) _ ) ‘ Data .
%M&Tm Gl NEy Nelda1d

") bEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

0 Fully Implementsd

iThe' mbove plan of oorrection was approved by m%‘ﬁmﬂ ¥ Partially Implemented — Adequate Progress
: {inltials

o Parilally Implemented ~ inadeguate Progress

- O Not Implemented

The above plan of gerrection Is approved as of é:z(z‘ A :12‘1’ : Plan of gorraction Implementation status as of é*g( /ég){ﬁ: :
i) . Dals
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L8 — [Bethany Village] ~ {3/18/14 & 3/19/14} ~ [Israe] Springs]

Reguiation

§ 2800,227(ch) - Each resldenon-shall document In the resident's final suppon plan the distary, medlcal; dental, vislon, hearing, mettal health ot other behaviorsk
cara servioes thet wil ba mede avhiiable to the Tes|dent, or refarrais for the resldent fo sutekla sarvices If the resldent's physlolan, physiclan's esslelant or
cerflad regleterad nurse praciioner, determine tha necaselly of hese services. This requirement does nok requird a resldence fo pay for ihe oust of thesa
madical and behavieral care ssrvioes. Tha finai support plan must degiment the asslsted Iiving gerviass and supplemental healih oate sarvices, if applicabls,
that will be nrovided t6 the resident. ‘ . .

Violaticn . .
1) Resldent #3 received an oxdar for oxygen 2im athediime on 10/22/10 and thal the oannula tublng and umidifist bolte need tobe changed weekly,
The assessmentsupport plan dated 118/13 dldf ot provide informetion oh how fhls service wotld be providad,
2} Residont #4 utiizes en enabler bar that.le aitached o her bedside, Tha ASP dated §/11/13 does no explain the need for the devics not s the
rasidant been assossed fo safely use i,

Blan of Corraction

The appropriate documentation on need and responsibility for necessary services
or supports (oxygen and enabler bar) was added to the residents’ ASPs following
the survey, Moving forward, ASPs will thoroughly Include all current resident
medical, support and supplemental services Informatlon, including what the need
is and how it will be met, so that the ASP provides a complete description of the
resident support. : '

This attention to detall surrounding thorough documentation wili be
sccomplishad by the clinlcal team (LPNsfor each neighborhood) with oversight by
the Director of Clinical Services (RN}, 1t will be accomplished through review of
admitting dlagnosis, clinical needs, and timely and thorough completion of ASPs,
Training on the importance of the above was conducted on April 23, and will be
part of ongolng monthly in-services and quallty reviews by Dir, of Clinical Services
and Administrator,

Printed 'Rmeand‘rit!a of Legal Entity Ropresantative (Required on all pagés§ T Mé(iSS&HaElieyExe cutive Director

slgna&gﬁlﬁi@y@?ﬁv& lﬁ?qulmd on all pages) Date & M'l q

C’@EPARTMEHT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of cerraption & approved as of .___é’[L.éZLS__(F o Plart of serrection inplementation status as of é 2N/
{Dae, Dt

_ 7 Fully Implemented
N

P, #Partially implamegnted ~ Adeguate Progress
~Ainktlale) :

The above plan of correction Was approved by

3 Partlally implemented ~ Inadedguate Progress

[T Not Implemenied
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LIS — [E’:ethany Village] — (3/18/14 & 3/19/14) — [Israel Hprings]

“Reguiation

§ ZBGD.227() - ¥ & resldant or designated parson I unable or choosss notto sign the final support plan a notation of [nablilly or refuzal to slgn hal be

documentsd,

Viotation

The support plans for Residents #4 and %6, dated /14714 and 314/44 reepectively, ware notsigned by the residents and thers werg no rotations thal e

residents refused or were unabla to slgn.

Plan of Corvectien

The support plans for these residents have bean sighed appropriately following
the survey. Moving forward, neighborhood LPNs will gather resident and
designated person signatures on final ASPs as required, If a residentor
designated person Is unable or chooses not to sign the final support plan, a
notation of inabllity or refusal to sign will be documented on the ASP by the LPN,
Tralnlng on the Importance of the above was conducted on Aprll 23, and will be a
part of ongoing monthly in-services, aswell as quallty checks and routine audits

conducted by Dir, of Clinical Services and Administrator, |

Printad Name and Title of Legal Entity Representative {Requlred on al pages)

""Meliséa Hadley, Executiva Director

S lant ‘L g FEntit eﬁre anta Raquimdona!l pagesy
(] f ?nc q»., A

Date 4 ) q’

@PARTMEI{EUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

rrhe above plar of contection ls approved as of é?‘f[ {(b / é ?
(]

The shove phan of corraction was approved by NiIC
~ (ke

Flan of gorraction Implementation status as of %Z /%tﬂj}j s
(Date)

(1 Fully Implemented

frartially Implemented - Adeguats Progrese

3 Parttally Implemented - inadaquats Prograss

1 Not Implemented
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. L-EStI ~ [Bethany Vilage] - (3/18/14 & 3/198/14) ~ [Israel Springs]

eguiation ) )

5 2B00,237dy - Egoh realdent record musat huve dooumentation that the resldentor potential resldent and, when appropriate; the resident's deslghated person or
the resldent's farfly have agreed 1o the resldents sdmlssion or transfer to the special oare unit,

[ S

Viclation
;igsredw?‘?g ne documentation roknowledging the oonsentfagreament of the reskients or thek designated persone for admisslon to the SCU for Reskients #1, #4,
and #6, .

Plan of' Cerrectlon

The appropriate consent documentation was gathered and added 10 the agreement for each of
the four restdents noted followlng tha survey. Additionally, the home s inthe procass of
gathering this documentation for each current SCU resident and destgnated person, usihg a
newly developed form, “Admission to Golden Maple”, The home will complete this for all
axlsting resicents by June 30, 2014, : : .

Moving forward, all admilssions to the SCU {Golden Maple Memory Support Netghborhoodj, a |
secure special care unit as defined by 2800,231-2800.239, wit! include documentation that the ,
resident and deslgnated person have agreed to the adrmission or transfer ta the secure mamory ' ‘
setting. This will occur for ail internal transfers and for thase residents admitted directly to the :
SCU. The home will use a newly developed form "Admission to Golden Maple" for all such , ,
adimissionsand transfers (see attached Exhiblt B}, The form Includes a "disclosure of services ' <
provided, admission and discharge criterla, change in condition pollcy, special programming 5
T and costs and Tess, [t Wil Be tha Fesponsinility of the Dir of Admissions, Administratorand oo A e
Social Worker to review the form with residents and designated persons considering the $CU, '
and to obtain thelr consent In the form of signaturas; Administrater will place In administrative-
. file and resident chart, Administratorand Soctal Worker, will hold one another accoustteble to
the process to ensure this ceeurs foreash SCU admisslon, A gquarterly review of Internal moves
1o the SCU and routine audits for completed forms will ensure the process Is belng followed.

printed Neme aid T1tla of Legal Entity Reprasentative (Requlred on all pages; Melissa Hadley, Exseytive Dir sctor
. Exer :

Y T .

Signat f %f Al EntltyJ prjsant thie [Rejuirad on-all pages) Daty !

U'\ By S e 5 14-14 '
A«EPAR‘TME@ USE ONLY - HOMES MAY NOT WRITE BELOW THYS LINE!

Mhe sbove plan-of cosraction [ approved as of / t- e Flan of eurrasiion Implernentation status as of __é%i‘ﬁ*.ﬂ: ‘ ]

‘ Q : G} ’

| b Fully Tniplamentss Wi '

The above plan of comsttien wis approved by ..m..i"if-m- i{iPart}alty Implemented — Adeguate Progress ;

{Inltlals) N
: [ Partially Implemanted ~ Inadeduate Progress

1 Not Implemented , !
Page B of 7




LIS — [Bothany Village] — (3/18/14 & 3/19/14) ~ [lsrael Springs]

Regylation

§ 2800,281(g) - The rasldant-rasfdanca aentraot speciled In §2800.25 (relsting to resldent-esidance coniract) muet alos inciude = disclosure-of sefvices.
admlssion snd discharge o]*lt@ria. ehanga i oondition pelicles, epscial programming and oosia.and fees,

Yiolatlon -

Thi standard coniract for resldents admiitad 1o the SOU doss net certaln 8 disclosure ofservises. admiselon and discharge eritar!a, a change In concitlon poliey,

speclal programming, of costsless.

Plan of Carrestion

Appropriate changes to the resident-residenca contract have been addressed
following the survey. Moving forward, no resident wiil be admitted to the SCU
witheut the necessary documentation of consent. For this purpose the home has
developed the form "Admission to Golden Maple" and made It part of the
standard contract (see attached Exhibit B). 1t contains a disclosure of services
provided, admission and discharge criterla, a change in condition policy, special
programiming and costs and fees. |t will be the responsibility of the Dir, of

‘the admissfon agreement,

_ Admissions to review the form with resldents and designated persons considering
the SCU, and to obtaln their consent in the form of slgnatures, making it part of

Printed Wame and Tltfe.of Legal Entity Representativa (Reciired on @il pages)

Mélﬁsa Hadley, Executive Director -

Wﬂf Lagal ETRS'} Ttlve {Raqulred on al) pagas]

B

/) DEPART@NT USE ONLY - HOMES MAY NOT WRITE BELOW THIS® LINEI

The abave zlan of corraetion ls approved &g of /i(e =
! ate)
"The sbove plan of corfection was approved by’ ] f;( i~
Tinftiale)

Bian of correotion Implementation status s of, &/ ﬁ%{i‘ o
’ (Dals) '

D Fully Implarmented
bPartially Implemented — Adequate Progress
7 Parllally tmplementad - Inadeguats Progress

I Net implemeanteg
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