DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: April 17, 2015

Ms. Dixte L. Kiehl, Administrator
Brethren Village
P.O. Box 5093
3001 Lititz Pike
Lancaster, Pennsylvania 17606
RE: Brethren Village — Terrace Crossing
Certificate #: 328270

Dear Ms. Kieht:

As a result of the Department of Human Services’ licensing inspection on
March 12, 2015 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 enciosed 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.

Sincerely,

Cybil Bomberger
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
_ Adult Resudential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



Apr. 8. 2015 10:38AM

VIOLATION REPORT

PERSONAL CARE HOMES - 55

No. 0703 P 2

Pa.Code Chapter 2600 Page 1 0f 3

PCH Namo: Brethren Village Terrace Crossing

License Number: 32827

Addrass; 3001 Litllz Pike, Lancaster, PA 17806

County: Lancaster

Administrator; Dixle Kiehl

Region: CEMTRAL

Legal Entity Name; BRETHREN VILLAGE

Legal Entity Address: PO BOX 5093 3001 LITITZ PIKE, LANCASTER, PA 17608

Certificate{s) of Ocoupancy

Other
08/27/2010
Manheim Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 82

Waking Sfaff: 82

Type of inspection: Partial BHA Dockat Numbar;

Notlge: Unannounced

Reason{s) for Inspection{s)
incident

On-Site Inspactions Dates and Dopartment Represantatives On-Site
03/12/201&: McCloskey, Jason

Off-Site Inspection Dates and Inspectors, If Applicable

RECEIVED
KPR 5 2015

CENTRAL REGHN FIELD OFFICE
Human Services Licensing

Other Detalfs

Partlal or Full Trlagers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 68
Number of Resldants Servad; 58

Secured Derﬁentia Care Unit in Home: No

Araa;
Sacured Dementia Unit Gapacity, If Applicable:

Nimber of Resldents Servad In Securad Dementia Gars Unit,
if applizahle:

Number of Current Hosplee Residonts: O

Nuinber of Hosplea Resldents In past year: 3

Number of Resldents who:

Ragelva Supplemantal Securlty Incoma: 0
Are 60 Years of Age or Older: 59

Have Mental iliness: 1

Have an intellectual Disabllity; 0

Have a Mobility Need: 23

Have a Physical Disability: 1

RECETIVED TIME APR 8 10-48AM
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Violation Report: 32827 - 08/12/201 5 - McCloskey, Jason
PCH Narme: Brethren Village Terrace Crossing

1. REGULATION 6§ Pa.Code 52600
2600.65(e) - Direct care staff persons shall have at least 12 hours of annual training relating to {hair job duties.

23. DESCRIPTION QF VIOLATION
Direct care Slafl Person A receivod only 10 hours of annual trainihg during the {raining year from January to Decermber 2014,

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inaludte sleps to correct the viclation doscribad ahove end sleps o imitar violati
prevent & simfar violation from oca gai,
immadiataly, inolute dales by 1hich i stops Wil b6 comulaind uring agaln. I steps cannol e compleled

immedlate: Checked sited Direct Caregiver training racords. As of 2/15/15 she had completed the
assigned tralning for Calendar year January 2014-December 2014,

Audited all Direct Caregiver training record for compliance with annual training requirements,

On going:

1. Prior to 3/11/2014 online training colrses were provide by Upstalrs Soiution. On that date
training transferred to Relias Learning. In transition reports generated to show compliance by
Caregivers changed, Assigned courses for the calendar year January 2015-December 2015 ware
reviewed for compllance, Courses will be assigned monthly ending November 30',

The following topics have been assigned for this training year;

wired anmJ-‘]rp;‘(.S

2. Courses will be assigned monthly ending November 30, Careg;gers will be able to complete
any outstanding course in December. Training will also be provided during moitthly staff
meetings and live training seminar as assigned. _

3. Areport is generated oh the 5™ of each month listing any uncompleted assigned course for the
previous months for each Direct Caregiver. Administrator and/or the RN Clinical Coordinator will
review. Those Direct Careglvers who have not completed assigned course{s) will roceive written
notification and a due date of the 15™ of the month to complete outstanding courses.
Progressive disciplinary action, up to and including termination, will occur for anyene who
remains non-compliant, Every opportunity will be given each Caregiver to assist them in
completing training In a timely manner, including paid time pefore or after their regularly

scheduled shift,

Repeat Violation: No Date(s) of Pravious Viclatian(s):

Signature of Legal Entity Representative / . FE
{Required on EVERY Page) N ’ (l)f e M

‘ Ul o C ALY
Printed Name and Title of Legal Entity Represeniative

e , > Dat
(Requirsd on EVERY Page) &hi e, b KII f’]‘\l TOHA ate

4|e )]0

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
o / ¢ -
Tha above plan of correction is approved as of 4{53%&]/ s Plan of correction implementation status as of (/s /3/
Data

[] Fulty implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by @\ Partially Implemented - Inadecquate Progress
{Initials)
Ej Not Implemented

DECETYERN TIME  APR 2 10-49AM
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Violatten Report! 32827 - 03/12/2015 - McClaskey, Jason
FCH Name: Brethren Village Terraco Crossing

1. REGULATION 55 Pa.Codoe §2600

2600.236 - Each direct care staff person working in a secured dementia care unit shalf have 8 hours of annual training
related to dementia care and services, In addition to the 12 hours of annual training specified in § 2600.65 {relating to
direct care staff person training and orientation).

2a. DESCRIPTION OF VIGLATION
Direct care Staff Person A had only 4.5 hours of training in demeniia care during the Iraining year January to December 2014,

3. PLAN OF CORRECTION (PQC) (Atmch pagss 15 necessury. Remember that you nyust sign and dato sny atiached pages.)
Includo slaps 1o correct the violstion described atiove and steps fo prevent a simitar violation from ceotiring again. If steps cannof be compleled
immediately, inghide dules by which tho stops will be completed.

lrnmediate: Checked sited Direct Caregiver training recards. As 6f 2/15/15 she had completed the
assigned training for Calendar year January 2014-December 2014,

Audited ali Direct Caregiver training records for compliance with annual training requirements,

Cn going:

1. Prior fo 3/11/2014 online training coursas were provide by Upstairs Solution. On that date
training transferred to Relias Learning. In transition reports generated to show compliance by
Caregivers changed. Assigned courses for the calendar year January 2015-December 2015 were
reviewed for comphance
The following topics have been asslgned for this training year: See attached Spread Sheet

2. Courses will be assigned monthly with completion of all courses by Octaber 31%, Caregivers will
be able tc complete any outstanding course in November and December, Trafning will also he
provided during menthiy staff meetings and live training seminars as assigned.

3. Avreportis generated on the 5" of each month fisting any uncompleted assigned course for the
pravious months for each Direct Caregiver, Administrator and/or the RN Clinical Coordinator will
review, Those Direct Caregivers who have not completed assigned course(s) will receive written
notlfication and a due date of the 15™ of the month to complete outstanding courses.
Progressive disciplinary action, up to and including termination, will occur for anyone who
remalns non-compliant, Every opportunity will be given each Caregiver to assist them in
completing training in a timely manner, including paid time before or after their regularly

scheduled shift,

Repeat Violation: No Date{s) of Pravious Vielation{s):

Signature of Logal Entity Representative .
(Required on EVERY Page) @Am et (K ed )
Printed Name and Titlo of Legal Entity Representative Date -

| d b5

{Requlred pn EVERY Page) @ I "th L. mej\/
DEPARTMENT USE ONLY - HOMES-MAY NOT WRITE BELOW THIS LINEI )
7

-
The above plan of correction is approved as of m Plan of correchion implementation status as of %/ /d
ater

{Nate}
[ ] Futly Implemanted
Parttally Implemented - Adequate Progress

% Partially Implemernied - Inadequate Progross
tnilials
{ ) [] Wetlmplemented

The above plan of carrection was approved by

DECETYER TIMFE  APR & 10 -484M






