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DEPARTMENT OF HUMAN SERVICES
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Ms. Angela Dohrman, Vice President of Senior Living
SpiriTrust Lutheran

800 Bollinger Drive

Shrewsbury, Pennsylvania 17361

RE: SpiriTrust Lutheran The Village at Shrewsbury
License #: 310270

Dear Ms. Dohrman:

As a resduilt of the Department of Human Services’ annual licensing inspection on
May 25, 2016, and the corrections you have made after our inspection, we have found
the above facility to be in compliance with 55 Pa.Code Ch. 2600 (relating to Personali
Care Homes).

Sincerely,

Jacqueline L. Rowe
Diréctor
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Vigietion Repors 31027 ~ 06126/2016 - Genel, Lot
PEH Name: SPIRITRUST LUTHERAN THE VILLAGE AT BHREWSBURY

4. HEGULATION B8 Pa.Cods §2600
2600.68(d) « Direct oure siaff parsons hirsd after Aprll 24, 2008 may not provide unsupervized ADL services unfl
pompletion of the following:
{1} Training that inciudes 2 demonsiration of job duties, followed by supervised practics.
{2) Successful completion and passing the Departmeni-approved dirett care fraining colkrss and passing of the
competancy lest.
{3) Initial direct care sialf pereoh fralning to inciuds the following:
{i} Safe managament techniguss.
{1 ADLs and JADLs,
(8} Parsonsd hyglena,
d(%v) Care of residents with dementia, ments! liness, coghitive impalrments, mental retardation and other mentat
Isabliities.
(v} The normal aging-oognitive, peychologicsl and funciional abilitles of individusle who are older.
(v} implementztion of tha initlal assessment, annual ssssssmant ang support plan.
{40} Mulrition, food handing and sanitation,
{vii} Recrestion, socializstion, communily resources, soclal sarvices and activitlies In the communlty.
{1} Gerordalogy.
{x} Staff person supervision, if appiicable.
{xf} Care and nesds of residents with special smphiasis on the residents belng served in the home,
£y Bafety management and hazard pravention.
(il Universal prassutions,
{xiv} The regulremants of this chapter.
{xv} Infection control.
{0y Gare for individuals with mobility needs, such se preveniion of decublaus vicers (bed sores), Incontinence,
malnuirition and dehwdration, F epplicable io the residants served i the home.

28, DESCRIPTION OF VIDLATION
Uirsct Care Staff Person A, hlred on 3/28/16, did not complete the Department-approved direct cars on-ine training course and
compatansy tasl.

3. PLAN OF CORRECTION (POC) (Abiach pages a8 necossary. Remember that you must sign wud date sny attached piges.)
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#lan of Corraction- SpiriTrust Lutheran Zimmerman Place, Certificate #310270

Regulation 2600.65 requires that all direct care staff persons successfully complete and pass the test for
the Departmeant of Human Services approved direct care training course. Completion of this course
ensures that all direct care staff have received formal training andd a competency demanstrated
arientation prior to providing care in the persons] care residence.

On May 25, 2016 during DHS annual inspection a violation was found. Direct Care staff person A was
hired on NN - 419 not complete the Department approved direct care on-line training
course and cempetency test. This violation was a result of a breakdown in the new hire orlentation
process.

Girect Care staff person A reported to work on [ NS -ompleted WM on line training and
testing {certificate attached exhibit A}

Effective immediately we are prepared to correct this violation by implementation of the followling plan
of correction:

1. The provisional offer of employment letter advises the new employee that they must
successfuily complete the DHS on-line training and competency test within 14 days of
hire (attached exhibit B).

2. Upon hire In the department the following on-boarding checklist is implemented by the
Health Services Manager. It ensures the on-line training and successful competency
testing is completed prior to beginning direct care training with a mentor and the
residents (see attached exhibit £).

To date we have audited all employee files to ensure eompliance with Regulation 2600.65 Moving
forward we will ensure future compliance and prevent future violations by auditing training records for
all direct care staff quarierly. The audit will include new hire training requirements and DHS annual
twelve hour training relating to thelr job dutfes for all direct care staff by the Personal Care Home
Administrator/Designee.

Audits will be reviewed at Quality Management committee meeting for further follow up and
recommendations,

Angela McSwine, LPN, PCHA
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