'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JuL ¢ 6 204

Mr. Brian D. Grundusky, 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 Mr. Grundusky:

As a result of the Department of Human Services’ annual licensing inspections
on February 22, 20186, February 23, 2016 and February 24, 2016 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.

Sincerely,

Ly Lt

Jay Bausch
Deputy Secretary

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Straet, Room 631 | Harrisburg, PA 17120 [ 717.783 3670 | F 717.783.5662 | www.dhs state pa.us



LICENGING INSPECTION SUMMARY
Assizted Living Residenges ~ 85 Pa.Code § 2800

POH Mama: Lizense Number;
Bathany Vilege Retlrement Center [Maplewood) 330230
Addrass: Courty:

5EIE Wilson Lane Cumberiand
Mechanivsburg, Pennsylvania 17055

Adminletrator

Kimbarly Vabeo

Legal Entity Nomer
Asbury Atlanti

Legal Entity Address:
20080 Coptury Bhd,, Sulte 300
Giarmantown, Mapviand 20874

Certiffeatais) of Ocoupaney:
€2, 1P (L&)
4722708

Type of inspaction:
Full

Feasanis} for nspection{sl:
Rentwal

On-8ite Bispections Dates and Department Representatives On-Site:
Feliruaty 27.24, 2018
Doug Hoowvar

Of-Site Inspection Bates and inspectors, if Applicable; NA

festdent Dumographic Dats as of Inspection Dates

Lisensed Capaefty: 115

Rumber of Resldents Served: 82

Secyred Dementia Care Unlt I Home: Yes
Ares: Golden Maple

Secured Unit Capaclty, If Applicable: 30

Humber of Residernts Served In Secured Dementls
Care Unlt, if applicable: 28

Kumnber of Current Hosplce Restdenta: 11

Rurmber of Hesplee Residents in past year: 20

feumber of Residents whao:

Receive Supplemental Securily theome: 0
Are 50 Years of Age or Older: 92

Have Mental lliness: 0

Have an Inteliectual Disabliity: 6

Have s Mobility Need: 28

Have @ Physical Disabifity O
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LICENSING INSPECTION SUMNMARY
Asgsisted Living Hesldences - 85 Ps.Code § 2800

Regulation

28e - In the event of a death of a resident under 80 ysars of age, the administrator shall refund the remainder of previcusly
peld charges to the resident's estate within 30 days from the date the Biving unit is cleared of the resident's parsonal
praperty. In ihe event of a death of a resident 60 years of age and older, the residence shall provide & refund in
accordance with the Elder Gare Paymont Resfitution Act (35 P.5. §§ 10226.101 - 10228.107). The residenca shall keep
doeiimentation of the refund in the resident's record,

Viplation
The residance did notf authorize a refund for the estats of Resident #1, whe passed away on -1 5, upndll 11/23/18,

Plan of Correction
To ensure that future Resident refunds are provided within 30 days from the date the living unit is cleared of the
Reskient's personal property, the Billing Counsslor at Bethany Viliage wili contect the Administrator when
notification has been sent by Assisted Living staff that the unit has been cleared of the Resident's personal property.
Upon verification that the unit has been cleared and released, the Billing Counselor will calcuiate and verify the
amount of meney to be refunded and request a check to be Issued in the amount owed to the Resident.
When the check is received, a copy of the check will be given to the Administrator and the check will be malled to
the Resident or Resident's estate.
The Administrator or designee wil conduct monthly audits of Resident accounts where any living unit has besn
cleared and released to ensure that a refund was issued within 30 days.

Education will be provided by the Administrator or designee to all staff regarding the requirement that Resident
‘refunds be issued within 30 days from the date the living unit is cieared of the Resident's personal property.
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The above plan of comection is approved s of L-2mlE
{Date)

L"he above plen of sorsclion was epproved by gé .
(Isitaks)

%Ean of camaction implerenistion staws as of (o ~ 2~ /i
{Date)

Fully Implemented

'\/ParttaHy Irnplemantsd — Adaguate Progress

Pariielly Implemented ~ Inadeguate Progress

Nat iriplamsniad
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LICENSING INSPECTION SUMMARY
Assisted Living Residencas ~ 55 Pa.Cade § 2800

Hegulation

98a - The residence shall have & first aid kit in each building on the premises that includes nonporous disposable gloves,
antiseplic, adhesive bandages, gauze pads, thermometer, adhesive tape, sclssors, breathing shield, eye coverings and
tweezers, The residence shall have an sutomatic external defibriliation device located in each building on the premises.

Violatiocn

The first aid kit In the lsundry room on the third floor did net have & thermometer, sclssors, gauze, adhesive fape and
adheslve bandages.

Plan of Correction

The ilems (thenmometer, scigsors, gauze, adhesive tape and adhesive bandages) that were missing in the first aid
kit in the laundry room an the third fioor were immediately replaced upon discovery. Al other first ald kits in the
Assisted Living Residence have been checked and include the required supplies.

In an effort to ensure that iterns removed or used from a first ald kit are replaced, a list is now inciuded in each
first aid kit identifying the items that must be included {see attached pictura).

Once a wesk, a Direct Care Staff member will audit each first aid kit to ensure that nonporous disposable gloves,
antseptit, adhesive bandages, gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverings
and tweezers are avallable in each kit

Education will be provided by the Administrator or designes to all staff about the reguired contents of first aid kits.

sinted Mame arad Title of Legel Entity Representative {Reguired on glf pagest 3« ,
F _ K\w\bw‘\i L. Naws R Nt‘w\"\m\?'rmkw

neture of Lagel Entity Reprosentative [Requlred ooy o pag . B Tiate
| b, S ot 25 W

% ot 13
DEPARTMENT USE ONLY - HOMES MAY NGT WRITE BELOW THIS LENE!

The above plan of coreciion i3 approved a8 of é’____‘_%_f_ié__ Pian of correction nplemenistion slatus es of _;é"_’f_\_:‘_/é__ :
Date) " Toate)
>\Fu§ly Implomsnied
The above plan of carmsclion was spproved by _A%%__ Fartially Implemented — Adeguate Prograss
it

Parially implemeantad - Insdequals Progress

Net implerianted

PegeZof4



LICENSING INSPECTION SUMMARY
Assisted Living Resldences ~ 55 Pa.lode § 25800

Regulstion
1047 - Each resident shall have the following in the fiving unit:
An oparable lamp or other source of fighting that can be fumed on/off st badside.

Yiolation
Apartmenia’ #102 and #104 did not have lamps or ather ighting that could be turned on/off at bedslde.

Flen of Corraction

Operable lamps were added to Aparimants 102 and 104. An audit was conducted of all apariments in the

the Neighborhood to verify that there is an operable lamp or other source of lighting that could be turned on/off at
bedside. Lighting was added where necessary after Resident and/or their designated person/Power of Attorney were
notified. The Administrator provided the Admissions Director with & list of items that are required in Resident rooms
{including an operable lamp or other source of lighting that ean be turned on/off at bedside). The Admissions Director
will share the list of required ltems with Residents andfor their designated person/Power of Attorney when moving

to the Assisted Living Residence.

When a new Resident moves to the Assisted Living Residence, the Administrator or designee will check their
apartment for an operable lamp or appropriaie lighting. Monthly, the Administrator or designee will audit all other
Resident apartments to ensure that an operable lamp or other source of lighting is in place.

The checklist utilized for new Resident admissions has been updated o include the bedslide lighting requirement.
Education will be provided by the Administrator or designee to il staff regarding the requirement that an operable
lamp or other source of lighting that can be tuned on/off at bedside be avallable.
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