pennsylvania

DEPARTMENT OF HUMAN SERVICES

WAY 2 5 2015

Ms. Traci Winters, Administrator
Bethany Village Inc.

150 Noble Lane

Bethany, Pennsylvania 18431

RE: Bethany Village
License #: 203570

Dear Ms. Winters:

As a result of the Department of Human Services’ annual licensing inspection on
April 5, 2016 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.

Sincerely,

AW,

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state pa us



VIOLATICN REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1cf4"

'PCH Namse: BETHANY VILLAGE

License Number; 20357

Address: 150 NOBLE LANE, BETHANY, PA 18431

County: Wayne

Administrator: Traci D Winters

Region; NORTHEAST

tegal Entity Name: BETHANY VILLAGE INC

Legat Entity Address: 150 NOBLE LANE, BETHANY, PA 18431

Certificate(s) of Occupancy
C-2LP
04/21/1999
PA L&S

Staffing Hours
Resident Support: { Total Daily Staff: 61

Waking Staff: 46

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Depariment Representatives On-Site
04/05/2016: OHaire, Anne; Foulkes, Kimberi

Off-Site Inspection Dates and Inspectors, if Applicable

Other Defails

Partial or Full Triggers: ) Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 78 Number of Residents who:

Number of Residents Served: 50

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 3

Number of Hospice Residents in past year: 3

Receive Supplemental Security Income: 0
Are 60 Yeal"s of Age or Older: 50

Have Menta lilness: 0

Have an Intellectual Disabliity: 1

Have a Mobility Need: 11

Have a Physical Disability: 0




Violation Report 20357 - 04/05/2016 - OHaire, Anne
PCH Namer: BETHANY VILLAGE

1. REGULATEQN 55: Pa Cude §2500

2600.16(c) - The home shali report the incident or cendition fo-the Department's personal carehome regional affice or the

| personal care Hohe complaint hotline Wwithin 24 fouis In & manner designated by-the Department. Abuse reporbng shall

also follow the gundelmes in, section 2600,15. (re!atlng o abuse, repomng covered by law)

1 Za DESCRIF‘TION‘OF VIOLATION

-5 nt oul'te the hospital-via, amhutance duerto shidrtniess'of breath and bilateral’
',0$i5i,tal,ogﬁ6 The heme.did not submit an incident reportto the Deparfment.

3. PLAN OF CORREGTION (POG) {Attich fiapes as necessiry: Rémember that you iusk'sign anid dite any alathed pages. 3)
Inclide steps fo 'comrect the violalidn deseribed above 'and steps lo prévenat a similer vietation fform Gotlrming agein,, If steps cannotbe completed
Jmmedaaiely, ifelode dates by whlqh i steps wm be campleted

Bethanv Village rEperts. allincidents.or condltlons to the Depariment’s personal carg reglonal affice
-Wwithin 24 hours in'a Manner demgnated by the Depart 'ent Abuse Feporting shall also- follow the
guidelines in section 2600:15,

All .staff‘_th_a't_;a're responsible for cormpleting wére in-serviced.on réporting alf incidénts to the-
Department, including the unexpected death of a resident irva hospital setting and abuse reporting,

This requirernent'will e reviewed at the monthly Quality Management meeting..

P The Administrator will'be responsible for continued comiliance with this regulation:

| Repeat Viotation: No ) D.-;té{s): af-Préviz’;u‘s Viclati‘dn'{s):

Signaiure of Legal Entity sentatx
' {Required on EVERY Page) ve\‘\\ J‘Km ~

Prmted Name and T’tte af Legal’ Entlty Representative

 (Required on EVERY: Page w?\% A \‘%\ &‘ ote \\‘& _— Ay \,’\ Date S\\-G\—Z'D\\«?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE. BELOW TH!S LiNE!

The ahove:plan of correction, ls'approved‘as;;nf 5 {g’ ] Plant of correction Jmplementa!lon stahis asof % {/ & i
; {Dalg

, (Date)
D» Fidly lplemerted
» [[lfj Partially Implemented - Adeguate Progriess

Thé above plan of correction was approved by - m D Partially Implemented - Inadequate Progress
(Initials): )

D Not Implemiented




h3
\%

TVigTatian Repe ft: 20367 - 0410512016 - OHaire; Anne
- PCH'Nﬁ'r'né" BETHANY VILLAGE

1 'REGULATIORN 55 Pa‘Cnde §2BDU

2600:141 @1y -A resident shall have & ‘medical evaluation by-a physician, phystman ] asmstant ar.certified registered
nutse practmtsoner doeumented on aform speclﬁed by the Department within. 60 days priof lo admission of within 30 days-
after admission. .

2a, DESCRIPTIGN oF VIOLATION

Homes-are.notf. penriitted to change the canient of a medical gvaluation wﬁhoui thie consent ¢f the person who performe: ‘th .
evalualic or changing the: confent of a medical evaluation by somecne’ wiho js:not:a RN or LPN. Residen{#2's medic aluation
Was a faxed dosuiment with : & date.of the fop of MINE,, Page 1 of thi evaliation had the datethe resident evaldated wrilter in with ink
55 3/3/16. Rosident#'s. medical evaluation datéd 8/12/15:was 4 faxed Hocoiment. ‘with a daté on the fop of 8/13/15. |thad changes
piadeto it it had the immunization history infiuenza date. 10£23/15 written:in ink, mobility needs was. marked nfoderate mmobile
and thiswas friarked éndr CE: and minimal mebile was cliecked,an X was placed in this safe wift pmsons biox,and an’X was placed in
the.other-gse needs-addendum below box,.on page bvg there was an X, plaoed i the low cholesterol-ant hisart healthy boxes, Thé@
‘waé o decuméntation that the staff hif made theseschanges were. licensed or that hey had consent ofthe Person: who: performed the
evaluafions:

3. PLAN'GF- CE)RRECTION (POC). (Auach pages ds-flecessacy: Reémembet that yoiy must-sign and daie amy sitached. pages:):
Iholude.Sieps to.comect e vitlation deseribed abioe and steps.la prevent a siriifdr violation from ocotrting agam IF steps cannot be compieted
immediately, mdude dares by | Whlch rhe steps will b cofpleted:

Per the Departraeht regulation, any thanges made to the centent of a inédical evaluation aré always completed by an RN br an

LPN..

Resident #2's’ pnysruan did net enterthe completion date of the: Medical Evaluatipn on Page:1.of the evaluation. The RN Clinical

Services Dlrecrsr entered the date an'Page 1 after verifying with.the physician that the date on:Page 2 was.correct.

The cominunity Updated immunizations §i the cofripleted DM Es byt will g ;

hefrobility bak o7 Residert #3's medice| evaluatiod was changed by the Ll N Health Sérvices Superviior aftec evaluating the
szd Sht's mobility statiis upon admisslon afid therasident's ability to Handle poisons safely Both orders were vérified-with the

. physsctan

1 Thelow chiclesterol and Heart Healthy d1et bhoxes were already-documentedon admission farms accompanying the edical

Evalustion and-were transposed onto the Medical Evaluation by the BN Chinical Services Director after vérifying: the arders.(see

attached)

| Upon recéiftof a Madical Evaltation, 1t-will be reéviewet fo determine it'any blanks are’present. If there:dre bianks-ar

| correftions needed; the physician wili beicontatted and “pitherthe-evaluation will bé returned to'the; physician to bie. completed

- trwill: pro\nde 3 verbal order o add or change it. The medical evaluation will be. signed and dated by the. AN:or PN recew]ng

“the-verbal orderand changing the Medical Evaluation: aiung with'the name-of the person authornzmg the cha nge,

- Audits will be completed and reviewed:at the Cluarterw Management mesting.,

The Health Services Supervisor wlll be responsible to ensure contmued comipliarice with this regulation,

| Tht ademonihoetor srball wrasfor and dosis wgwj
i ST /l6.

| Dafe{s) of' Previous violation(s):

Slgnature of. Lega[ Entity B
133; uired o EVERY Pacé)

Pnnter.t Name and’ T:l[e of Legal Enhty Repiesentatl\te

[Retuired on EVERY PQQJ‘T@ N Q\ \&\ a\qus \\§\-\\ o m\b\ Pate TN B\
DEPARTMENT USE ONLY « HOMES WAY NOT WRITE BELOW THlS LINEI

The! above plan af carection is appmued asof 5, & Plan of correction impiementation status as of’

[} Fully Implemented
, \ _‘ Parfially Implemented - Adequate Progrees
. THé abové plat of'cc:;'rtecsidn.m'ras‘:appreueﬂ 'by,-‘ /)'V\—— . D ‘Partially iImplementsd - Inadequale Frogress
{Initials) D '

Not implemented




V‘ulatlon Report 20357 - 04105!2016 -OHaire, Anne.

7. REGULATION 55 Pa.Code §2600
3600.141(aj(2) - The medical evatuation raust include the foltowingy (1) through: {1 0}

23, DESCRIPTION OF-VIOLATION '

" The n'for resident #4, dated 11615, states urider secilon 7 that the resldentican seif-administer some medieatigns
bul nof.others=seeimed addendum, Thera is. nothmg Iisted o the medication addendum on.pagé 2. There is a physician's Wit
attached wilk rmeds listed however it doesrtindicate the medications ihat the resident can seif-administer.

3. PLAN-OF: CORREGTION (POC) (AItach Pageys ag netessury. Remember that-you crust sign and dutesuy atlached. pages.)

Incliide staps (o 'correct the Violation desciibed sbove and Sfeps fo prevent a similar viotatitn ot Geciiting again. If staps-cantiol bé cormpleted
“immediately, Mclisde.dates by which the steps will be completed.

The medical evatuation for résident #4 dated 11/6/15 was completéd by the physician stating the
resident can self-adminjster sorme medications but hot others —see med addendun. There weté po
medications fisted on the medicaticn-addendum on Page 2:as the resident reguested the facility-
adniinister all medications. Had: the résident chose to admiristér hef own miedicdtions, the facility would
have requested the physician complete the medication: addendum indicating the medications the
resident can-seff-administer.

To prevent a recceurrerice, all medical-evaluations will be feviewed to nsuré the physiciancompletes
the.med addendum when it is indicatedithat a resident may self-adminfster.certain medications;

Audits of the:DMES will be réviewed at the Quality Managem@it méetings.

The Administrator will be responsible for continued compliance with this. requirerrent.

Repeat\holatson No i Date(s) of Prewous leatnon(s)

| signiture of Legal Ent|t§~Rj ,_E_;ehtatiyg N e )

) Re"u:red on EVER‘[ Page)

- Printed Name ‘and Tltle of Legal Entity Representatwe Dake 'i::
(Required EVERY Pag ) = \\N : v
RE dired ot age \TL\C_\\ \ ARG \\\,\\?\\ %\\ \‘25\ . i)

1«\1@\\4

DEPARTMENT USE ONLY HGMES MAY NOT WRITE BELOW THIS LFNE!

The sbeve plan of ciiection Is approved as:of f _.(' '/ C’ Plan:of comection implementation status as:of ﬁ K/é
i (Datg) : T Date)
[j ‘Fully Implemented
m Partially Implemented - Adequate Progiess

M

The above plan of corfection was approved by
(Initials)

D Partially Implemented - Inadequate: Progress
D Not mplemented






