'pennsylvania

DEPARTMENT OF HUMAN SERVICES

OCT 0 1 2015

Mr. Jeffrey Evans, President/CEQ
The Brethren Home Community, Inc.
Attn: Julie Huil, PC Administrator
2900 Carlisle Pike

New Oxford, Pennsylvania 17350

RE: Cross Keys Village — The Brethren Home Community
License #: 342870

Mr. Evans:

As a result of the Department of Human Services’ licensing inspection on
August 19, 2015, and the corrections you have made after our inspection, we have
found the above facility o be in compliance with 55 Pa.Code Ch. 2600 (relatlng to
Personal Care Homes).

Your regular license for the period November 10, 2015 to November 10, 2016
was issued on July 31, 2015. Your regular license remains in good standing.

Sincerely,

Hollo, s

Matthew J. Jones
Director/ﬂ

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VICLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pageiof 2
POH Name: CROES KEYE VILLAGE THE BRETHREN HOME COMMUNITY Liconse Nunher: 24287
Address: 2890 CARLIBLE PIKE, NEW ONFORED, PA 17350 County: Adams

Adminiatretor: Julie Hul

Reglon: CENTRAL

Legal Entity Hame: THE BRETHREN HOME COMMUNITY INC

Lagel Entity Address: 2080 CARLISLE PIKE, NEW OXFORD, PA 17350

Certificatals) of Gocupancy
2 AZ-1iB
08/02/2010 06/10/2018
Qxford Township Osford Township
Staffing Hours
Resident Bupport: 0 Yoial Dally Stafl; 100 Waking Steff: 78

Typa of Inepection: Ind - Parizi/Cenisr head B4 Dooket Munmber:

Notice: Unannounced

Resson(s) for Snspacﬂon(&}
Renawsl

On-Site nspections Dales and Depariment Representatives On-Bite

08/16/2016: MeCloskey, Jason

OFi-Gls Inspection Datss and Inspactors, if Applicable

Other Datalis
Partial or Full Tripgers; 14c Randem Indlestors: 25¢12 - 2541 - 86 - 1647 - 190b
Resldent Demographic Datae e of inspaction Dates
Lisenwed Capachy: 104 Number of Residents who!

Humbar of Reeldents Sorved: 88

Secured Dementia Care Unit in Home: Yes

Area: Shelterad Unit

Sovured Dermentts Unit Capachly, if Applicable: 18

Mumnbar of Resldeniz Served In Sscursd Damenifa Care Unidt,
i appiteable; 14

Number of Surrent Hosplce Residents: 1

Mumhar of Houplos Residents In past your: O

‘Have s Physies! Dleability: 0

Recelve Supplemsntal Sscurlly Income: 4
Ara 80 Yeure of Age or Dider: 86

Have Rents! finess: 2

Have an inteliectual Disabiiity: 2

Have o Mobility Need; 14
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“Wulaﬁunﬁeﬁart: 4367 - ORTGZ015 - MoGlnskey, Jason
POCH Name: CROSS KEYS VILLAGE THE BRETHREN MOME COMMUMNITY

1. REGULATION 55 Pa.fods 52800 ,

2600.14{c) - If a building is structurally rencvated or altered afier the initial fire safety approval is lssusd, the home ghall
submit the nesw fire safety approval, or written certification that a new fire safely approval is not required, from the
appropriate fire sefely authorlty. This documeniation shall be submitted to the Department within 15 days of the
completion of the renovation or alteration.

2a, DESCRIPTION OF VIOLATION .
The buiiding was structurally altered with renovations changing an area of five rooms Info two rooms including changas fo the elstirical
and pitbing systems, The renovations were completed s of 6-10-15, but the homs falled to provide the Dapartment with & new fire
safely spproval, or cartification that a new fire safely approval is not reguived, from an appropriata fire safety authority.

3. PLAN OF CORRECTION (POT) {Attach pages es necessary, Resember that you must sign and date sny atteched pages.)

fncfude steps io cormac! the vislation described above and sleps fo preverd » simfler violeton from occusring sysin. If steps cannod be compleled
immedisisly, include defes by which the staps will be conpisted.

When the oversight was identified during DHS inspection, we immediatefy
contacted our county building inspector to confirm that the necessary safety
Inspections had occurred and requested/received an updated Certificate of
Occupancy which was presented to the DHS licensing inspactor. {see
Attachment A)

The renovated suites had not vet been occupied.

The campus building project administrator and the county building
inspector were educated about the DHS requirement.

Going forward, the campus building project administrator will ensure that
the required paperwork s filed. The PC Administrator will monitor
compliance.

Repesat Violstion: No Dratefs} of Pravious Violation{s)

Bloneture of Lagsl Enfity Representative .
{Rsguired on EVERY Pagel /

rlmaad Ramsand ﬂeufugai Eniify Representative Dats e
Reaulred on EVERY Pene) Iy 1o Hutl, PC Adwunistratsr G-H-15

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The sbove plan of corection is epproved as of ?{;éﬁr Flan of cormecion implsmentation status as of ?/ ‘?/ {5
H

4

ﬁ Fully Impismented

] Pertially implemented - Adequate Progress

D Partially implemented - Inadeguate Progress
7] wotimpiemented

The above plan of correction was aptwoved by






