'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 4 2015

Ms. Melissa Hadley, Executive Director
Asbury Atlantic

20030 Century Boulevard, Suite 300
Germantown, Maryland 20874

RE: Bethany Village Retirement Center
5225 Wilson Lane
Mechanicsburg, Pennsylvania 17055
License #: 330230

Dear Ms. Hadley:

As a result of the Department of Human Services’ licensing inspection on
April 1, 2015 and April 2, 2015 of the above facility, the violations with 55 Pa.Code Ch.
2800 (relating to Assisted Living Residences) 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. 2800 must be maintained.

Your regular license for the period June 27, 2015 to June 27, 2016 was issued
on April 13, 2015. Your regular license remains in good standing.

Sincerely,

L.

Matthew J. Jones
Director,

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.state,pa,us



LICENSING INSPECTION SUMMARY
Asslsted Living Residences - 55 Pa.Code §2800

Name of Residence:
Bethany Village Retirement Center

Address:
5225 Wilson Lane
Mechanicsburg, Pennsylvania 170568

License Number:
330230

Type of Inspection:
Full

Reason{s) for Inspection:
Renawal

Notice:
Unannounced

On-site Inspection Dates and Department Representatives On-Site:
04/01/2015 and 04/02/2015 — Dale Rosenblat, Jason McCloskey

Ofi-Site Inspection Dates and Inspectors, if Applicable:

CENTRAL REGUNTICLY LEFS
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Rasenblat - Bethany Villgge Betirement Center-4/1/3015

Raguletion
& 2R00.1E, applicable laws.
A residence shall comply with applicable Federal, Stete and local laws, ordinances aad regulations.

Vicktlon
The residence’s current boiler vertificate plved on 7/10/2014,
Blan of Correction
On April 177, > of Hartford Insurance inspected the three (3} boilers which service this

licensed facility. The bailem were found to be in compliance and § & slgned each certificate. See
exhibits for emall confirmation from Director of Facilitles along with copies of certificates signed and
dated during the re-Inspection by

Moving ferward the Director of Facilities has agreed to check the boiler inspection status annually — and
will verify with the Administrator that the inspection has been rescheduied by March 2016, and annually
thereafter. This will be done by setting calendar alerts and appointments accordingly.
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Rosenbist — Bethany Village Retfremant Center-4/1 /2015

Regulation
§ 2800.54. Qualifications for direct care staff persons,
a} Direct care staff persons shall have the following qualifications:
(2} Have a high school diploma, GED oy active registry status on the Pennsylvania nurse aide registiy.

Vielstion
Staff person A has 8 non-USA high schoel diploma. '

Plan of Correetion

On April 6%, Administrator spoke with .| the DHS to seek advice on pursuing the walver
program due to occurrence of non-US high school diploma. -advised contacting the NACES
(Mational Association of Credential Evaluation Services} to locate an acceptable credentialing service to
compare the original foreign diploma {Haiti) of Staff Member A to the requirements for US GED or High
school Diploma. On April 20", Administrator purchased credentialing services from “A2Z Evaluations,
LLC" and sent the original education documents of Staff Member A to be evaluated.

On May 21%, Administraior received letter from A2Z informing that Staff Member A’s documents were
fraudulent. As a result of this, the walver process was deemed io be no longer a possibility, and Staff
Member A was terminated from employment at the facility on May 27th.

During this time Staff Member A, who was hired on 6/27/14 and had received positive reviews of
performance, represented no jeopardy to residents and worked supervised. Staff Member A expressed
surprise that 8 education documents were deemed fraudulent by the credentialing service.

Moving forward, the Bethany Village Human Rescurces staff has been educated about the need to
carefully screen applications to avaid censidering those with non-US GEDs or High Schoeol diploma
credentials, OR to recommend the Departiment’s walver process be initiated for candidates otherwise
deemed desirable. By carefully reviewing credentials of proposed applicants, the Administrator wif
prevent the hire of non-qualified individuals OR wili inltiate the walver process prior to hire IF 2
candidate merits consideration AND has credentlals which are first deemed to be acceptable by a
credentialing service, See documentation of the above in exhibits,
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Rozenhiat — Bethany Village Retiremeant Center-4/1/2015

Roguiation

§ 2800.65. staff orientation and direct care staff person training and orientation.

{i} Direct care staff persons, ancitlary staff persons, substitute personnel and regularly scheduled volurteers shail be
trained annually in the following areas:

{1} Fire safety completed by & fire safety expert or by & staf¥ person trained by a fire sefely expert. Videos prepared by a
fire safaty expert are acceptable for the tralning If accompanied by an onsite staff person tralned by & firg safety enpert,

Violation
Staff person B did not have a fire safety training provided by a fire safety expert In tralning vear 2014,

Plan of Corrsctlon

As a result of Staff Member B (an ancillary staff person) not receiving the appropriate fire safety training
by a fire safety expert in training year 2014, the facility has identified and contracted with a fire safety
expert, R b of Cocciard! and Associates, Inc,, of Mechanicsburg. The Administrator has begun 1o
work with CEEEEEEEERE toward the creation and implementation of a building-specific fire safaty
training program to meet with the requirements of 2800.65. & = has created such trainings for
various licensed personal care homes in DHS Central Region. See contract and correspondence relating
to this fire safety axpert training project In exhiblts.

Administrator met with fire safety expert 2 on 6!29/15 and signed the proposal for the
development of the customized training program. CEEEREERES s returning to the facility on 7/2/15 for
a physical survey of the building construction. Once the training content is developed in the weeks
ahead, it wili be presented to five (5) trainers directly by SREEBITETR: as soon as possible, but no later
than September 15, 2015. The trainers will then provide the tram:ng described in 2800.55 to direct care
staft persons, anciliary staff persons, substitute personnel and reguiar volunteers to meet with the
requirements of the regulation ongoing. Staff Member B will recelve fire safety training via the new
program as soon as possible, but not later than September 30, 2015,
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Rosenbiat - Bethany Village Retirement Center-4/1/2015.
Reguiztion
& 2800.132, Bire drills.
{c) A written flre driil record must Inciude the date, time, the amount of time it took for evacuation, the exit route usad,
the number of residants in the residence at the time of the drili, the number of residents evacuated, the number of staft
persons participating, problems encounterad and whether the fire alarm or smoke detector was operstive.

Wiolation
‘The number of residents evacuated fsted on the fire drill log does not refiect the true number of residents evacusted,

Only the number of residents who had to be moved 10 2 differant zons were being recorded on the fire difll record,
Plzn of Correctlen

The facliity adjusted its fire drlli recording practices to be compliant with 2800.132 for the three (3)
ronthly drills following the annual survey; April 30", May 7%, and June 23", Please refer to copy of
current fire drill log in exhibits, As explained during the survey, for a brief period of time the home had
recorded only the number of residents evacuated from the immediate zone of the fire. This did not
include recording of the entire population, even though they too were evacuated,

in additlon, the home has added descriptive verbiage to the fire driil log directiy aligning with its
Identified fire zones described in its fire latter of record - to more fully describe the horizontal exit route
used during each dvill; for example “from Southeast Zone to Southwest Zone.”

Maoving forward the home will continue to record the frue number of residents evacuated. This has
been reviewed and agreed to by the Director of Security who conducts the menthly drills in
coliaboration with the Administrator, Quarterly reviews of the fire drill log by the Administrator will
ensure compliance ongoing.

virted Bume and Tile of Legel Entity Representetive [Required on ¥l pages)
F SHE B

yp,;/ D5 4123 TTLATITR -

Elsnatore of Laga) Entity Representstive (Roqu i Fiate
Lot s o230 15
DEPARTMERT USE N[.ylm HOMES MAY NOT WRITE BELOW THIS LINE!

& above plan of oumection is spproved as of __ g ~7 7 (5 tart of comection implementation status asof _ 37 [ T/ 5,
. {Data) {Dala)
Fuliy Implemenied
[The above plan of eorrection was approved by (la?ﬁala) ;><Fariiauy Implementsd — Adeguate Progress
il

Partlaily implemended — inadayuate Progress

Mot Implemeniad

Page 5 of 7



Rosenblat — Bethany Village Rethement Center-4/1/2015
Regulation
§ 2800.231. Admission.
{b) Medicaf evoiuation. A resident or potentlal resident shall have & medical evaiuation by a physician, physician’s
assistant or certified registered nurse practitioner, documented on a form provided by the Department, within 60 days
prior to admission. :
(1) Documentation for a special care unit for residents with Alzheimer’s disease or dementiz must include the resident's
diagnoss of Alzheimer’s disease or dementia and the need for the resident to be served in a special care unit.

Viotation
Resident #1 was admitted into the special care unit (SCU] on 2/11/2045. The Assisted Living Docurentailon of Medical

Evaluation (ADME), dated 10/28/2014, does not Indicate & diagnosis of dementia. An ADME was not completed within
&0 days prior to admission to the SCU,
Plan of Comection

Resident 1 was a resident of the home who had indeed relocated from @ non-secure apartment to the
secyre Speciai Care Unit SCU of the home on 2/11/15 due to Increzsed confusion and dignity concerns.
The transition was recommended by doctor and social worker and completed following careful
consideration by family. The home did not seek a new medics| evaluation at the time of the move, but
did obtain the doctor’s approval and signature on its suppiement for the special care unit, indicating her
agreement that the resident would benefit from the SCU. The home had slso completed the Cognitive
Prescreening Form, noting Senlle Dementla, dated 2/10/15. Following the annual survey on Aprit 3% a
hew ADME was Indeed collected and signed by the doctor indicating same. The ADME also correctly
captured the resident’s primary diagnosis of dementia. A copy may be viewed in exhibits.

Moving forward, ALL admissions to the SCU will include a new medical evaluation on the Department’s
form ADME, which also indicates the resident’s diagnosis of Alzheimer’s Disease or dementia. Those
respansible for implementing and moenitoring compliance have been trained in this regard and will
ensure ongoing adherence to this practice for all admissions, including internal transfers, which is
already in place. Those responsible for ongoing compliance include Medical Director, RN Director of
Clinlcal Services, Licensed Practical Nurses, Social Worker, and Administrator. Quarterly audits of
admission practices to the SCUJ by the Director of Clinical Services will ensure compliance.
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Rosenklal — Bethany Village Retirement Center-4/1/2018

Ragulztion

§ 2800.234. Resident care,

a} Support or rehabilitation plzn.

{1) Within 72 hours of the admisslon, or within 72 hours prior to the resldent’s admission to the special care unit, a
supbort plan shall be daveloped, implemented and documented In each resident’s record. )

Vislation
Resident #1 did hot have 2 support plan developed within 72 hours of the admission or prior to admission to the secured

care upit.

Plan of Corraction

As previously established, Resident 1 was a resident of the home who had relocated from @ non-
secure apartment {0 the secura Special Care Unit SCU of the home on 2/11/15 due to increased
confusion and dignity concerns. The transition was recommended by doctor and soclal worker and
campleted following careful consideration by family, The home did not seek a new Support Plan (ASP)
at the time of the move, but did ypdate the existing ASP of the resident, indicating the date of the
transition to the special care unit, and neting changes on pages 1, 4, 8, and 18, Fellowing the annual
survey on April 8% a new ASP was Indeed created by the Director of Ciinical Services and signed by the
doctor. The ADME also correctly captured the resident’s primary diagnosis of dementia. A copy of page
1 and the last page of the new ASP of 4/8/15 may be viewed in exhibits.

Moving forward, AlL admissions to the SCU will include a new support plan (ASP) developed within 72
hours of the admission or prior to the admission to the SCU. Those responsible for implementing and
monitoring compliance have been trained in this regard and will ensure ongoing adherence 1o this
practice, which is already in place. Those responsible for ongoing compliance include Medical Director,
RN Director of Clinical Services, Licensed Practical Nurses, Social Worker, and Administrator. Quarterly
audits of admission practices to the SCU by the Director of Clinical Services will ensure compliance.
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