' DEPARTMENT OF PUBLIC WELFARE

le¢§ pennsylvania
&)

HOV 1 3 2014

Ms. Dixie L. Kiehl, Administrator
Brethren Village

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

RE: Brethren Village — Terrace Crossing
License #: 328270

Dear Ms. Kiehl:

As a result of the Department of Public Welfare’s licensing inspection on
October 14, 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 November 18, 2014 to November 18, 2015
was issued on August 6, 2014. Your regular license remains in good standing.

Sincerely,

Al (o

Matthew J. Jones
Director S

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapler 2600 _ Pagetof2

PCH Name: BRETHREN VILLAGE TERRACE CROSSING

Licanse Nunber: 32827

Address; P O BOX 5093 3001 LITITZ PIKE, LANCASTER, PA 17805 County: Lancaster

Administrator: Dixie Kieh Reglon: CENTRAL

et et

Legal Eniity Name: SRETHREN VILLAGE

Legal Engty Address: PO BOX 6093 3001 LiTITZ FIKE, LANCASTER, PA 17606

Certificatefs] of Cocupancy
Other
GBI2712010
Manheim Township

Stafing Hours

Resident Sugport; D Tofal Dally Statf: 84 . Weddng Staff; 63

Type of Inspection: ind - ParilalfCemer head BHA Dockel Number Rotice: Unannouncad

Reason(s) for mspecionis)
Renewal, dicator

On-Site Ir%spect‘rgns' Dates and Department Represeniafives On-Site
1412014 Rouse, McKinley; OPake, Hope

Off-3lie Inspection Dates and inspectars, i Applicable

RECEIVED

NOY 07 2034

CENTRAL {FELD OFFICE
Humar ag Licensing

Other Detalls

Pariial or Fuft Tiggers: 1878 Ramdom indicators: 1070, 128b, 181c, 186a, 231¢

Resident Demographiz Data as of inspection Dates

Licensed Capacity: 98 T Number of Residenis who:

Number of Residents Served: 60 Raceive Suppiemental Sesurily income:

Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Ojder: 60 f
I

Arga: Westbury Tarraoe Have Mental Mness: O

Secured Dementla Uni Capacity, if Appilcable: 26 Hava an intellectual Disablilty: ¢
Number of Residents Served in Secured Dementia Cars Unit, Have & Mobility Need: 24
if appiicabler 24

Have a Physical Blsabtlity:

fumber of Current Hesploe Resddents!

Nurber of Hospice Residents In past year: 3
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Vioizfion Report: 32827 - 10714/20174 ~ Rouse, McKiniey
PCH Name: BRETHREN VE_LAG' TERRACE CROSSING : B

1. REGULATION 55 Fa.Code §2Sﬂﬂ :
2800.187(z) - Amedicalion record shafl be kept to include the fofiowing for each resident for whom medications ara ! ;
adiministered: : :
{1} Resideni's name,
{2) Drug =llergles.
(3) Name of medication.
. {4y Strength.
5} Dosage forrm.
{8} Dose.
{7} Rewte of administraiion.
{8) Fraeguency of adininistyation.
(9} Administration fimes.
{“rc) Duration of therapy, if applicable. .
{11} Special precaytions, if applicable. :
(12} Diagnosis or purpose for the medx:"tjon including pro re nata (PRN),
{13} Date and time of medication adminisiration.
(14} Name and sitials of the staff person administering the medication.

2a. DESCRIFTION OF VIOLATION
Resideni #1's Aspirin 325 mg, lake 4 tablet by mouth dedty, did not have 3 diagnosis or purpose listed on the medicalion adminiskration
recoid.

3. PLAN OF CORREGTION (POC) (Astach pages as nepessary. Rasmesaber thal yoo most sige and date any aftached pages.)
Inite slepsio CaAEG! the viokiton deacribed shove and staps i preveni a simifar viotation from oocurying agatn, i steps caniot be sompleiad
irmédiately, include dales Ly which fhe steaps wif by comprmed

immediately: All Resident medication administration records were checked by gharge LPN for d;agnos‘s and

diagnoses ware added if missing.

Cngoing: When medication administration records are received from the pharmacy night shift LPN or designee will
chack each medication adminlstrafion reccrd for a diagrosis for sach prescribed meadication. The LPN wil
use a highlightar marker and highlight each diagnosis to check thal it is present. This procedurs will begin
the Movember 2014 Medicaiion Administration Records,

The Madication Administration Records will be audiled by the Administrator/Desiones monthly for the fiest
3 mondhs, Fin compliance auditing will ocour quarterfy,

b e

Repeat Viekation: Ho Datefsl of Previous Viclatlon{s}:

Signature of Lagal Enfily Represantabive

[Required on EYERY Pagal ¢ } / Cﬁ/(_%'/ é(j

Printed Name and Title of Legal Enlly Representabve Date

(mered on EVERY Page} Q};’%fu? s fC’ f”/’{'{ f /;’/7/@0}9}

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

The above plan of correction s approved as of i';('g:tfgﬂ’"“ Pian of cortection implementation stafus a3 of_j7-/4
ale ey ermram——
- (Date)

Fulty Implemented
Partially implemeniad - Adeguale Progress

Partielly implemented - Inadequate Progress.

The above ptan of correction was approved by /g 2
{Initials)
Noi implemented

OO






