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DEPARTMENT OF PUBLIC WELFARE

JUL 1 8 7014

Mr. Robert Rundle, President/CEQ

Lutheran Social Services of South Central Pennsylvania
750 Kelly Drive

York, Pennsylvania 17404

RE: The Village at Kelly Drive
License #: 350640

Dear Mr. Rundle:

As a result of the Department of Public Welfare's licensing inspection on
May 12, 2014 and May 13, 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 reguiar license for the period June 16, 2014 to June 16, 2015 was issued
on April 8, 2014. Your regular license remains in good standing.

Sincerely,
Al WL
Matthew J. Jones
Director
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Enclosure
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Bureau of Human Services Licensing
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VIOLATION REPORT
. Pagetofs

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: THE VILLAGE AT KELLY DRIVE Lizense Number: 36064

Address! 760 KELLY DRIVE, YORK, PA 17404 County: York

Admdnistrator: Fam Conrad Regian: CENTRAL

Legal Entity Name: LUTHERAN S30CIAL SERVICES OF SOUTH CENTRAL PENNSYLVANIA

Legal Entity Address: 1050 PENNSYLVANIAAVENUE, YORK, PA 17404

Certificate(s) of Oocupancy H
czLp .
0471212001
L&l

Staffing Houss -
Resident Support- 0 Tota! Dally Staff: 73 Waking Staff: 55

Type aof Inspeciion: Full BHA Docket Number; Notige: Unannouneced

Reason{s} for Inspection{s)
Renewal

On-Bite Inspections Dates and Department Representatives On-Site |
051121201 4: Rosenblat, Dale; Riel, Backy
057137201 4; Rosenbiat, Dale; Riel, Becky

Off-Site inspeciion Dates and Inspectors, if Appficable

RECEIVED
N 05 0u

CENTRAL R
Muman S

ONFHELD OFFICE
¥i388 Licansing

Other Detalls

" Partial or Full Triggers: Randon Indizators:

Resident Demographic Data as of Inspection Dates

Licensed Gapaclty! 85 Number of Residents who:

Mumber of Residents Served: 73 Recalve Supplemental Security Intome: 0

Secured Dementia Gare Unit in Home: No
Area:
Securett Dementia Unit Capacity, if Applicable:

Kumber of Residents Served In Secored Dementia Gare Unit,
if applicablay

Nuraber of Cuirent Hospice Residents;.

Nurnber of Hospice Residents in past year: 4

Are 80 Yoars of Age or Older 73
Have Menta Hiness: ©

Have an Intellestusl Disablity: O
Have a Plobility Need: 0

Have a Physical Disabillfy: §
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Vigiation Report: 35064 - 05/12/2014 - Rosenbiat, Daie
PCH Name; THE VILLAGE AT KELLY DRIVE

1. REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staif persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safsty completed by a fire safety expert or by a staff person trained by a fire safely expert.

(2) Emergency preparedness procedures and recognition aid response to crises and emergency situafions.

{3} Resident rights,

{4} The Older Aduli Protective Services Act (35 P, 8. §§ 10225.101-10226.5102).

{6} Falis and accident prevention. :
{6} New population groups that are being served at the home that were not previously served, f applcable,

2a. DESCRIPTION OF VIOLATION
Staff person A did not recelve training in Fire Safety by a Fire Safety Expest during fraining year 2043,

3. PLAN OF CORREGTION {POC} (Attach pages as necessury, Remewnber that you must sign and date any atiached pages.)
Inchude steps to carrect the viofation described above and steps fo prevent a simitar Violation Irovn ooetirring again. I steps cannot be completad
immediately, Incinde dafes by which the sieps will be complaled,

e Execudive Direchor notified SLoff Personh 8 DOV ingpection
resWdts, on May 14, S0 .

s SkalF person A recened Fire Sadedy TYQining on Mgy 20,2014,
Training Requiements /mard atory Aenddice was reviewed wih
Stabf person AL

for dhelr +eoun members, forlowing ail in -services, fraining Sessions, et
do ¢hsre Complitnce with “hiw tradning FEGUAgmentS, T€hn
tinbers (Uhsent from an in-Sgrvice will be tomdacted by
Yhele departmen+ manager o Chedude o fime 40 make tp.

the mintyg, Within @ Speci fc fime frame.

¢ Enery Departinend Masager Wileond et an pudit of #aining records|

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

Signature of Legal Entity Representaliv
Ranuired on EVERY Page a]ﬂ W }f@{

Printed Name and THe of Ledal Entify esentative \ ¢ ’
[Required on EVERY Paqe}jﬁaajm (aA ; B(%C[m Vf’\b(rﬁo‘*@f Date 5/&,7 /&Q/L/’

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

The ahove plan of chrrection is approvad as of E i \J Plan of correction implementation stalus as of 6 M \
=
(Dake]

Fully Implemented

Partially Implemented - Adequate Progress

The above pian of correction was approved by < r_’i Parfially implemented - Inadequate Progress
Inifials
_ ¢ ) . D Nat Implemented .
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- [Viclution Report: 46064 - G5/12/2014 - Rosenblat, Dals
PCH Name: THE VILLAGE AT KELLY DRIVE

1, REGULATION 55 Pa.Code §2600 : ..
2600.65(i) « A record of training including the staff person trained, date, source, content, length of each course and copies
of any cetfificates recefved, shalf be kept,

2a. DESCRIPTION OF VIOLATION
Staff person B received the orientation trainig in 2013 which cluded resident rights, OAPSA, emergency medical plan and
reportable incidents policy, bt the home does rot have a record of the training.

3. PLAN OF CORREGTION {POG) {Attach pages as necesgary. Remembet that you must sign and date any attached pages,)
Indlude steps to correct $re violation described ahove and sleps fo prevent a similar vivlatlon from oceiwring ayain. i steps cannol ba complated
immnadiately, inciude dates by which the steps will ko completed.

«Form indicahy tompletion of +he prientation Taining Codd nof
he found ; in Staff PeronB's Hie, durin DPw NQPECHOR . J/}acdf/va;
i+ was i fire AT ing o audit Conducted by HL AssiStant M4 en
ONOHREr CLeasion, dluring & Mock SW‘E%M e raining, 4 inda
o St fF Porson B has verified -hat she ceceivea : ;
gtwg:c] +%\e’_ ‘Hm@aaF orithdethion. (fﬁ‘” a;?*laghefﬁ ‘ -
< Tradners have alwo verified thad ThiS fhining was provided 4
SHUFF Person B, dllring The Hime of orientdton: o
. ) L o oAt appro prade
D) e et Check st IS wSed o enswre Hhax N w{%ﬂﬁh fersomd

‘ g 1S Complede Bl dodiumented ‘ :
ﬁﬁ%a&?ﬁzﬁ/mﬁdnz@; ?s+an+pw‘f\l Continue bwné'{z/{c% HhS audrt

PIDCESE | | |

: files wi be tend il Gled be
. 15 of Ul U Fles will Onfinue o ' b
DAEL$L£S+¢& %{:L@M Ew% 2 Wiveclor, 0 dbf\,s(/tf’iﬁ C‘ffz}f\ p&@fﬁ am\!
P Requbatiors.  This will be Ao v & pi 4 .
« Peer Pudits of Personnel Gles will @ISO Conkinue on an annuat

ha Sis.

Repeat Woléﬁon: No Date{s) of Previous Violation(s):

Si f Legal Enity R i

om0 (]

Printed Namo an Titls of Lidgl Entily Represatative | . Date _

st on s ran D (R 7] Blecu i Digector 527 /a0y
T - ! f

T

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

_ / .
The above plan of comection is approved as of *{» K{% o Plan of correction implementation status as of /. {0~ 1
ate 2 ’
Dale}

D Fully Implermented
% Parfially implemented - Adequate Progress

The above plan of correction was approved by Partially Impiemenied - Inadequate Progress
: (Initiats)
[ ] Net Implamented
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Violation Report: 35084 - 05/12/2074 - Rosenhblat, Dale
PCH Name: THE VILLAGE AT KELLY DRIVE

1. REGULATION 55 Pa.Code §2600
2600.132(a} - An unannounced fire drill shall be held at least once a month.

2a, DESCRIPTION OF VIOLATION }
No fire drill was conducied during the month of Juna in 2013,

3. PLAN OF CORRECTION (POC) (Attach pagesas necessary. Remember that you must sign and date any attached pages.)
Include steps to corract the violation dascribed above and staps to preverd a sitllar wofal‘ron front ocowring again, I sieps cannor be completed
immedialely, include dates by wiich the sleps wil be compleled.

s L EC Ve EB{&QW reNiele wm@wmx
Q600. 138 (8 with Diredor of %bd‘dfﬂf/é@mumi

- Diceltor of Buildlng = Grounds has provided precufe

Director with dates of monhld Fire dritis ey
Janwoury 015, ExeCudive Dicector will Lagure
Com pliance by r(’,\{lar)fv\ﬂ TRl LQ@L

e Monthly fice gritls Wil \ aUSo e dlswsgcdd,wmg

Sawffyx“bj Meching -  hich iS held oty -

Repeat Viokation: No Datels) of Previsus Violationis):

Sigreture of Legal Entity REpregentati
Required on EVERY Padge M’\ maﬁl

Pé;ntzg el*ila:ne gcg R]—‘l(ﬂ:aol L ’ m @i) esentatlye m f’(‘, H)‘H VZ’B \"L"C ’fD?" Date 6 / ng } w /Hl

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

”
The above plan of correction is approved as of _Ll{%g— Plan of correction Implementation status as of(] ¢ {Ovi
(Date)

[:[ Fully Implemented
Parially Implernented - Adequate Progress
Pariizlly Implemented - Inadequate Prograss

The above plan of comection was approved by ; 6‘:(/
ials)

[ Metimplemented
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Violation Report: 265084 - 05/12/20H14 - Rosenblat, Dale
PCH Name; THE VILLAGE AT KELLY DRIVE

1. REGULATION 55 Pa.Code §2600
2600.187{c;} - If a resident refuses fo take & prescribed medication, the refusal shall be documented in the resident's
record and on the medication record, The refusal shall be reported te the presetiber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refysals to take a prescribed medication shall be reported as requied by the
presciber. '

2a, DESCRIPTION OF VIOLATION
On 5/ and 5!2/2014 at 8:30a and 4:30p and 51342014 at 5:30a, resident #1 refused to take a scheduled dose of Saline Nasal
spray, 2 sprays each nosiri twice a day for 7 days. The home did not report the refusal 1o the resident's dogtor as required.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernhar that youw must sign and date any attached pages.)

Inciuds 'steps ko correct i viokaion deseribed above and steps fo prevent a similar viokation from cocuring again. If steps cannot be completed
irmediately, Inciuds dates by which the steps will be complaled.

Blecudive Direchr has reviewed }Pw Qﬁﬁulcu{,ﬂd\ru
QOO 1§ LCB O«f\d Process o f’\O?HFg i\r‘«ﬂ phy&\(‘ fl@ﬁ
o medicodlon refusads, with QU nuuses. |

- Edlcathon will Continue 4o be provided 1o qur
NASSLS, pon Wire, dnd ok least annualiep. , by
‘M{i@f/\% S&FI)JC@S M@’\d{gﬂf/ or EX{ZC{,{;HVC’ B’l‘!’?(}iﬂﬁ

» Meadth sprvices Manager will audit MBS pronthiy, 10
WAGULOC omphiance Wil His ¢ i 1s mainddingdl. T

Jhgre any further iSSUCS Doted | ealth Seviecs pManager will
(Dide re-¢ducation0-Hhe Nursing Team . And, if necessary

Asciplisary &chon may e taken, Onh on individudd bass,

Repest Viotation: No Dafe{s) of Previous Violafion(s}:

Signature of Legal Entity Repres&*ﬁiye %’Ul -
{Regired on EVERY Page) y Jh (Q d

reseat ot i TN, Evecuudive Mweld®  s)an a0y

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

. N1
Tha above plan of comrection is approved as of /_]'_lg_i_ Plan of carvection implementation status as of{‘; 0
. {Date) {Tats)

D Fully ¥rplemented

' ﬁ Parilally Implemented - Adequate Progress
The above glan of correction was approved by gé% [:] Parfially Implemented - Inadequale Progress
itials)

[ ] Not Implemented






