pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 4 2035

Mr. Michael A. Mahan, Vice President of Health Services
Lebanon Valley Brethren Home

1200 Grubb Street

Palmyra, Pennsylvania 17078

RE: Lebanon Valley Brethren Home
License #; 342960

Dear Mr. Mahan:

As a result of the Department of Human Services’ licensing inspection on
March 24, 2015 and March 25, 2015 of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Persgnal 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 14, 2015 to June 14, 2016 was issued
on March 18, 2015. Your regular license remains in good standing.

Sincerely,

i 2.

Matthew J. Jones
Director
Tt

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES -

35 Pa. Cade Chapter 2600
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PGH Name: Lebanon Valley Brethiren Home

License Number: 34298 7

l Address: 1200 Grubb Street, Palmyra, PA 17078

County: [ebanon

Administrator: Michele Smith

Region: CENTRAL

Legal Entity Name: Lebanon Valley Brethren Home

Legal Entity Address: 1200 GRUBB STREET, PALMYRA, PA 17078

Certificate(s) of Occupancy
C-2LF
08/08/1900
i.abor and Industry

Staffing Hours

Resident Support; 0 Total Daily Staff; .27

Waking Staff: 20

Type of Inspection: ind - Full BHA Docket Number;

Nofice: Unannounced

Reason(s) for inspection(s)
Renewal, Indicator

03/724/2048: Gensil, Lor; Palarmo, Michasl
03/25/20186: GensiH, Lor; Palarns, Michas

e —

-

On-Site nspections Dates and Department Representafives On-Site

ﬂ

Off-Site inspeciion Dates and Inspectors, if Applicable

RECEIVED

APR 2 2 206

L ABGION FIELD OFFIGE
u&%ﬁ?ﬁﬁn bewaées Licensing

Gther Details
Partlal or Full Triggers; 51, 653

Random indicators:

Resident Demographie Data as of Inspection Dates

Licensed Capacity; 58

Number of Residents Served: 27

Secured Dementia Care Unitin Home: Ng
Area:

Secq,rgci Demenita Unit Capacity, if Applicable:

Number of Residents Served in Secured Bementia Care Unit,
if applicable;

Number of Current Hospice Residents:

Number of Hospice Residents in past year; 0

Niinber of Residents who:

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 27
Have Mental liness; D

Have an Inteflectual Disabliity: O
Have a Mobility Need: 0

Have a Physical Disabltity: O
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Vigiation Report 34296 - 03242015 - Gansil, Lon
PCH Name; Lebanon Valiey Brethren Home

1. REGULATION 55 Pa.Code §2600

2800.51 - Crimirasit history checks and hiring poficies shall be in accordance with the Oider Aduit Protective Services Act
(OAPSA) (35 P 5. §§ 10225,101-10225.5102) and & Pa.Code Chagter 15 (relafing to protective servicas for older adulis).

2a, DESCRIPTION OF VIOLATION

Staff member A, dale of hire 3/12/14, fived in New York unti 1042013, the home did not complete an FBI criminal history background
check in accordance with the Older Adult Protective Services Act.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remernber that you must sfen and dale any artached pages.)

Inciude steps fo comed! the violation describad above and Steps to prevent a similar violation from ocourring again. if sleps cannot be completed
immediately, include dafes-by which the steps will pe completed.

0n 2L FBT Codmine) backqround Lok Comnpl e & o,
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Repaat Violation: No J Datefs) of Previous Violation{s}:] : '

Signature of Legai Entily Representative
{

Reaguired gn EVERY Page) Tyeohe d b, M\_-}M\ et fo T R

————y

Printed Name and Title of Legal Entity Reprasentative Bate
{Required on EVERY Page)

Y e M Sl N L T pd e “[\.;m\\{

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

|

{

The above plan of cormection is approved as of _ 7~ Zg~v=

Plan of correction implementation status as of Q’*?_}—.r -
(Date)

{Date)
D Fully implementad

Parttally Implemanted - Adequate Progress
[] Partially implemented - inadequate Progress
D Not Impiemenizd

The above plan of correction was approved by ‘-5{
(initiats)

H
|
i
v
i
i
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Violation Repart 34296 - 03/24/2015 - Gensil, Lon
PCH Narne: Lebanon Valley Srethren Home

1. REGULATION 55 Pa,Code §2600
2600.85(c) - Direct care staif parsons hired aftar April 24, 2006 may not provide unsupervised ADL sarvices unt!
completion of the following:
{1) Training that includes a demonsiration of job duties, followed by supervised practice,
(2) Successful completion and passing the Departiment-approved dirsct care training course and passing of the
competancy test. ’
(3) Inifial direct care staff parson training 1o include the foliowing:

(i} Safe managerment technigues,

{ii) ADLs and (ADLs,

(i) Personal hygiene.

(iv) Care of residents with dementia, mental ilihess, cognitive impairments, mental retardation end other mental
disabilities.

{v} The nommal aging-cognitive, psychological and functional abilities of individuals who are clder,

{(vi) Implementation of the initial assessment, annual assessment and support plan.

(vil) Nuirition, food handfing and sanitation.

{vili} Recreation, socialization, community resources, social services and activities in the community,

(Ix) Gerontology.

{x) Staff person supervision, if apphcabie, )

{xi} Care and needs of rasidents with special emphasis on the rasidents being served in the home.

{(xu) Safety management and hazard prevention,

(xli) Universal pracautions.

(xiv} The requirements of this chapter.

{xv) Infection control.

{xvi} Care for individuals with mobifity needs. such as prevention of decubitus ulcers (bed sores), incontinanca,
mainuirition and dehydration, If applicable to the residents served in the home.

2a. DESCRIPTION OF VICLATION
Direct care siaff person A, hired on 3/12/14, did not complete the Depariment approved direct care fraining course and competency
tes{ unfil 4/2/14. Giaff person A provided unsupervised direg! care bafore completing the training.

Direct care staff person B, hired on 5/21/14, did not complste the Departmeant approved direct cara iraining course and competency
test unfil 8/15/14. Staff person B provided unsupervised direct care before compieting the raming.

3. PLAN OF CORRECTION {POC) {Atlach pages es necessary. Remember 1hat vou miust sign and dake any arached pages. )
Inciude steps to correct the viclation descnbed above and steps ¥ prevent a simitar violation from occurring again. I stepe cannot be complaied

immediately, include dates by which the sfteps will be completad. R M i
Oregoine s G dineth Cone st WA e N L Ve
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Repeat Violation: No J Date(s) of Previous Violafion{s): ’

A

Signature of Lega! Enfity Representative

{Reqguired on EVERY Page] M W ga ¥ (-~ SN

[‘intcd Name and Title of Legal Entity Representative
{

Date "‘\\.;,x.., \L“§

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

Required on EVERY Page) NN e W :\_]W\’k 2 TCp A

The above plan of corection is approved as of E?:}g Plan of cotrection implementation staius as of &% ~25 5"
ate) —_—
{Date}

Fully Implemanted
Partially implemented - Adequate Progress

Partially implemenied - Inadequate Progress

The above plan of correction was approved by éf

(Initials)

LU0

Not implementad






