DEPARTMENT OF PUBLIC WELFARE

f,o'iﬁ pennsylvania
CCT 6 2 2014

Ms. Joy C. Bodnar, Chief Operating Officer
The Brethren Home Community, Inc.

2990 Carlisle Pike

New Oxford, Pennsylvania 17350

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

Dear Ms. Bodnar:

As a result of the Department of Public Welfare’s licensing inspection on
August 11, 2014 and August 12, 2014, and the corrections you have made after our
inspection, we have found the above facility to be in compliance with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes).

Your regular license for the period November 10, 2014 to November 10, 2015
was issued on August 1, 2014, Your regular license remains in good standing.

Sincerely,

e s

Matthew J

Director
<
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- VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 2
FCH Name: CROSS KEYS VILLAGE ' THE BRETHREN HOME COMMUNITY . License Number; 342870
Address: 2890 CARLISLE FIKE, NE_W QXFORD, PA17350 County: Adams
Administrafér. Julle Hult | Region: CENTRAL

L.egal Entty Name; THE BRETHREN HOME COMMUNITY INC

Legai Entity Address: 2090 CARLISLE PIKE, NEW OXFORD, PA 17380

Certificate(s) of Decupancy
2
0BIC2/2010
Oxford Township

Staffing Howrs -
Resident Support 0 Total Dally Staff, 102 Waking Staff: 77

Type of Inspection; Full BHA Dockst Number; - Notlce: Unannounced

Reason(s} for nspection(s}
Renewsl

On-Site Inspections Dates and Department Representatives On-Site

0BI11/2014: Gensil, Lori; Minnich, Ron
G8/12/2014: Gensil, Lor; Minnich, Ron

Off-Site Inspection Dates and Inépectors, if Appik.cabla ‘ ) | R E @E %\j ED

see 95 204
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Cther Details 7
Partiat or Full Triggers: Random Indicators:

Resident Demographic Data as of inspestion Dates

Licensed Capacity: 104 Number of Residents who:

Number of Residents Served: 86 Receive Supptemantal Security (noome; 4

Secured Dementia Care Unit 1h Homa: Yes . Are 80 Years of Age or Older: 85
Area: SOU Have Mental Hllness: 0

Secured Dementia Unit Capacity, if Applicabie: 18 . Have an Intellectual Bisablhity: 1
Number of Residents Served in Secured Dementia Cars Unit, Have a Mobility Need: 16

if applicable; 16 .
Have a Physical Disabilify: 0

Number of Current Hospice Residents: O

Number of Hospice Residents in past year: 1




Page 20of 2

Violation Report: 34287 - 0871472014 - Gensil, Lo 7
PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.141(b)(2) - A resident shall have a medical evaiuation if the medical condition of the resident changes pricr to the

annual medical evaluation,

2a. DESCRIPTION OF VIOLATION
Resldent #1 was residing in the memory care unit from 2/2512013 unill 4/14/2014, when the resident moved to the personal care unit.
The most cument medical evaluation, dated 11/13/2013, documents the nieed for a secured demantia care un. The home did not

complete a new medical evaluation for ihis significant change.

3, PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date apy attached pages,)
Inciude sfeps fo comrect the violation described above antd steps fo pravent a simiiar violstion from ocurring egain. i Sfeps cannot be completad
immediately, include dates by which the slaps will be complated,

The physician completed a new medical evaluation on8/10/14
(see attachment)

The regulatory requirement was reviewed with our medical services coordinator
and the process was revised to ensure that paperwork is completed appropriately

Going forward:
The PC geriatric assessment team will make sure the paperwork for admissions to

& discharges from the secure neighborhood is completed

" The PC Administrator will monitor as part of the Quality Management review

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required on EVERY Page) il il C/-—« pﬁ /4 St 576?27%4’“
Prinfed Name and Title of Legal Entity Representative '\J’L{,{ cE fFill Date (7 - 7 Z/
{Required on EVERY Pags) 0 At nrinistator- S =7
DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 7227 Plan of correction implementation status as of 9-Z5y
(Date) ) AP
g] Fully Implemertad
[] Partialiy implemeniad - Adequaie Progress
The above plan of correction was approved by Z D Partially Implemented - inadequate Progress
nifials, :
d ) [:] Not Implemented






