' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 2 2015

Mr. Robert Rundle, President/CEO
SpiriTrust Lutheran

1050 Pennsylvania Avenue

York, Pennsylvania 17404

RE: SpiriTrust Lutheran The Village at Kelly Drive
750 Kelly Drive
York, Pennsylvania 17404
License #. 350640

Dear Mr. Rundle:

As a result of the Department of Human Services’ licensing inspection on
June 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 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 16, 2015 to June 16, 2016 was issued
on March 9, 2015. Your regular license remains in good standing.

Sincerely,

Al U

Matthew J. Jones
Director _
=

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapler 2600
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POH Wame: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

Lizense Rumber: 35064

&cidress; 750 KELLY DRIVE, YORK, PA 17404

County: York

Adminiatrator: Pamela Conrad

Ragion: CENTRAL

Legal Entity Neme: SPIRITRUST LUTHERAN

Logal Entity Address: 1050 Pennsylvania Avenus, YORK, PA 17404

Certificate{s) of Cocoupancy
C2Lp
04/12/2001
L&

Biaffing Hours
Resident Support: { Total Daily Stafh 70

Waking Staff. 53

Typa of inapectlon: Full BHA Docket Number:

Notice: Unannounced

Reasonis) for inspection{s}
Renawal

On.Site Inspections Dates and Departiment Representatives On-Site
06/12/2015: Rouse, McKiniey; Hoover, Douglas

Ofi-8ite inspection Dates and Inspectors, if Applicable

Othey Detatis
Partlat or Full Triggers: Random Indicators:
Resident Demographic Dats as of Inspection Dates
Licensed Capacity: 85 HNumber of Residents who:

Kumber of Residents Served: 70

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Gapacity, if Applicable:

Number of Residents Served in $ecured Dementia Care Unit,
if applicable:

Number of Current Hospice Resldents: 3

Number of Hospice Residents in past year;

Receive Supplementat Security Income: D

Are 60 Years of Age or Older: 70
Have Mental lliness: O

Have an Infellectual Disabliity: 0
Have a Kiobility Need: 0

Have a Physical Disability; 0
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T Viclation Report; 35084 - 0B/M2/2015 - Holse, Mokinley
PEH Name: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1, REGULATION 86 Pa.Code §Z800
26800.88(b) - Hot waler temperature in areas accessible to the resldent may not exceed 120°F.

2e. DESCRIPTION OF VIOLATION
Al 3:26PM the hot water temperaturs in the women's bathroom designated as room 1A was 1287 degress Fehrenheil.

3. PLAN OF CORRECTION [POC) (Attach pages as nocssary. Remember that you must sign and daie avy affached pages.
Inchete steps lo oorrect fhe viclaiion described above and sleps to pravent & sirfiar violation from oeetrring apaln, If steps caninof be complefed
ineneciiately, include defes by which fhe steps will be complated,

e June |4, 9015 -~ Tinmeciadeld, UpOn learning of +he elevared wader .,ﬁrgﬂp@m,
+he “birector of Bud Eab\q@a‘j Ginends OEcreased +he Waker Yemparature of 7

he Ray-Pac Boiler tnit el made ad)ustments o e &Wagé tant

Yemperadis e
June 13, G015 -- GLiSam vinder Hemparahue i Hat orea wa$ cheeled
On g bemperadure ab Hhat Hme was HEF

» \Woker {emper =3 fontinwed o be mamemi @Icﬁs&g 1 Hhad areg, 'fD

1o be fronHored, Yo bout Hhe busiding,
Waer Wﬁ oy www peradires o DAlslns exceed o't

on @ trondhly basis . EF toater e g
Weckor of mtar By WWS ad {u Sments
il e ‘;’;inl?m Sader dpmperadure 105 w31 b2 Naleitned by

T Grourds . |
%ﬁ?f&g’f ;P:;Ui;% A%% Diceckor N@wlqu% GroueatS vevlew i bifs

RequLahon 900, 8g(1) 1ith all degtartment monbers.

mMsagmn on “b% M%ﬁm S0 §9 (b
. tny Lot by

ensire aamp mc:e, © dune 13, 018 @ G0 n 4"3"3% L44°
Jie 17, Goi5 »em 52 ; Tuby ALY HEF ) ;fu,ég g, 0015 1 IFPE :TuquoﬂMS’
LHOTF ¢ Judy o, 0016 E 110 27F

#M\.{ .&Q SOLS @\t)irm G{”_B{Lfid} ‘1% &fé}uj\fig Prmded mm‘m %'{'ETQM

Sy

Rapea:; Violation: No Daﬁe{s} of Provious womion{s:

Sigmtumufmgal Entity Repmenmmbg fE VTP

U Inrad. Biecutive Diga™ 7/ 9\1!

DEPARTMENT USE ONLY - HOMES MAY NOT WRST& BﬁLﬁW THIE LINE]

The above plan of correction 1e appmwd as of M Plan of correction implementation status as of 7/ 7 o
{Date) — e

" Fuly implemented
Q Fartially Implemented - Adeguate Progress

Thie above plan of correction was approved by &M m Partially Implementad - Inadequste Progress

initiale
( ) m Nof implemented




Page3of3

Violalion Nepoit: S5064 - UB/1 212015 - Rouse, Merimey
BOH Name: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION 58 Pr.Code §25800
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's pame.
(2} Drug alisrgles,
(3} Mame of medication,
{4} Strangth.
{5y Dosage form, .
{8) Dose.
{7} Route of adminfstrstion,
(8) Frequency of administration.
(@) Administration times,
{10} Durstion of therapy, if applicable,
(11} Special precawtions, if applicate,
(12} Diagnosis or purpose for the meadication, inciuding pro re nata (PRN}.
{13} Date and fime of medication adminisiration.
(14) Name and Inltials of the staff person adminlstering the medication.

2, DESCRIPTION OF VIGLATION
“The medication sdministration record for Residont #1 does not include a diagnosls of purpose for the medleation for the Clindamycin
HOL 150mg, Wartarln 3mg, and Warfarin 4mg presciiptions,

3. PLAN OF GORRECTION {POC) (Aﬁaéh papes as necessary. Remernbuer that you st sign and date eny sfisched pages.)

inchede steps lo comrsst the visislion described above amd staps lo proven! 8 simiar viofetion from ocourriay egeln. I sfeps cannol be comploted
immediately, inciude dotes by which the sleps will be completed,

@ e 19, ADIS - D‘W SIS for each oF Hhe medleations [iced abov
were wetkken on (Resldent # i 4
pert, wrilten on (aestaent #) medi astion edninistation record

s Re-ecdmadion of LHS QﬁW\W\ 2600.1871(2) Wag provided 4o ol
NWEses .

« Nursing 4eam witt tondinue 40 Conduct mondhly audits of each Mbdla
Adininistration Record, O LNEWE Compliance with Hhis requlotion.

o Heahth Services Manager Wil CONAUGE Yandom monthly M of
edicahion Adminictration Pecords o asure - ¢ belng

COMD o Af

Repest Violsfion: Ne Date{s} of Previous Violation(s):

Snareof mﬁg% Repmsentaﬁva me {M d

Printed Name and Thie of Le &ntstyepresentatwa Data
Remsired on EVERY P i Udnrad, Edeatiy DNeector Toofis

E}EPARTMENT USE GNL‘@’ HQMES MAY NOT WRITE BELOW THIS LINE]

&J"'
The above plan of comection is approved as of % Plan of correction implementation status as of 7&;‘?—’!’/ 187
Late

Fully mplemented
Pariiglly implemenisd - Adeguale Prugress

The above plan of correction was apgroved by M Parlially Implementsd - Inadeguate Progress

{nitizls)

OO

Mot Impkemnenied






