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PEPARTMENT OF PUBLIC WELFARE

MAY 16 2014

Ms. Christine Zelosko, Administrator
Bethany Village Inc.

150 Noble Lane

Bethany, Pennsylvania 18431

RE: Bethany Village
License #; 203570

Dear Ms. Zelosko:

As a resuit of the Departiment of Public Welfare's licensing inspection on
April 21, 2014, 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 June 17, 2014 to June 17, 2015 was issued
on March 19, 2014. Your regular license remains in good standing.

Sincerely,

Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2

PCH Name: BETHANY VILLAGE

License Number: 20357

Address: 150 NOBLE LANE, BETHANY, PA 18431

County: Wayne

Administrator: CHristine Zelosko

Region: NORTHEAST

Legal Entity Name: BETHANY VILLAGE INC

Legal Entity Address: 150 NOBLE LANE, BETHANY, PA 18431

Certificate(s) of Occupancy
C-2LP
04/24/1998
PA L&

Staffing Hours
Resident Support: 0 Total Dally Staff: G5

Waking Staff; 49

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspactions Dates and Department Representatives On-Site
04/21/2014; OHaire, Anne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 70 Number of Residents who:

Number of Residents Served; 54

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served it Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: §

Number of Hospice Residents in past year: 10

Receive Supplemental Security Income: (
Are 80 Years of Age or Older: 54

Have MentHaI iness: O

Have an Intellectual Disabliity: 1

Have a Mobility Need: 11

Have a Physical Disability: 1
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Violation Repott 20357 - 04/2172014 - OHalre, Anbie
PCH Naimre: BETHANY VILLAGE

1, REGULATION 55 Pa.Code 52600 |
2600,183(d) - Only cutrent preseription, OT0, sample and GAM fur ndividuals living in the home may bé kept in the home

2a. DESGRIPTION OF VIOLATION . .
Resident# 2's Advalr 750/50 was not dated when-opened. The manutactures instractions indicates that the productis only good for 1
tnonth afler opening, . _

3, PLAN OF CORRECTION {POG) (Atndhpagss i necssars, Remember et you must sign and date nny attached pages.)

Inshute staps o comreat ho Viokdon desciiber abave and steps to prevert a alillsr vidlation from ooguning again. Jf sleps cannol he completed
immecliately, ingilidea dates by whish e sfeps will ba complefed.

Only current prescription, OTC, sample and CAM for individuals living in the home wiil
- be kept in the home.

This violation was corrested at the time of survey, The Advair 250/50 was labeled with

its opening date in the presence of the surveyor. All carts were audited to ensure open

dates are present on all fime limited medications,

Certified Medication Aides will be ineserviced again on how to follow the manufacturer’s

instructions ont medications. They will also be in-serviced on the expiration dates of

opened medications and the proper procedure for administering wmedications, including

checking the dates.

Weekly cart andits will be performed as part of the facility’s ohgoing Quality

Management program.

This requirement wil! be reviewed at the next mandatory Resident Care staff training

sesston and also at the monthly Quality Management meeting,

Completion date: May 21, 2014
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