pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: August 11, 2016

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’ licensing inspection on June
29, 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,

Michele Moskalczyk s
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: BETHANY VILLAGE

License Number: 20357

Address: 150 NOBLE LANE, BETHANY, PA 18431

County: Wayne

Administrator: TRAC! WINTERS

Region: NORTHEAST

Legal Entity Name: BETHANY VILLAGE INC

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

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

Staffing Hours
Resident Support: 13 Total Daily Staff: 78

Waking Staff: 59

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
06/29/2016: Yellenic, Cindy; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: .Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 78 Number of Residents who:

Number of Residents Served: 52

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: 5

Number of Hospice Residents in past year: 15

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 52

Have Mental Iliness: O

Have an Intellectual Disabliity: 1

Have a Mobility Need: 13

Have a Physical Disability: 1
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Violation Report: 20357 - 06/29/2016 - Yellenic, Clndy

'PCH Namie: BETHANY VILLAGE

1. REGULATION 55 Pa.Code §2600

'2600.227(d) - Each home shall document in the resident's support plan the medical; dental; vision, hearing, mental health
orother behavioral care services that will be made available to.the resident, or referrals for the resident to outside services

if the resident's physman physician's assistant or certified registered nurse practitioner; détermine the necessity of these
‘sefvices,

2a. DESCRIPTION OF VIOLATION

| Resident #1 had a choking eimergency on 5-23-16 and was sent to theg hospital. Resident #1's RASP was never updated regarding
this choking incident ard how the facility planned to meet the resident's need. Resident #1 had another choking emergency on
6-24-16 which resulted in‘the resident's expiration from asphyxiation,

1 3. PLAN OF CORRECTION (POC)- (Attach pages as necessary. Remember that you must sign and:date any attached p-ages )

Include steps to corrsct the violation described above and steps to prevent.a similar violation from occuning-again. If steps cannot-be completed
:mmed:afe include dates by which the steps will b
The home documents ?n ti\eyresqgent% sugport pFan t’ﬁe medlcal dental, vision, hearing, mental health and other behavioral care

services that are made available to the resident; or referrals for the Fesident to outside services IF the resident’s physician, physician’s
assistant or certified registered nurse practitioner, determine the necessity of these services. Resident #1 had'an episode of choking
o 5-23-16.ard was sent to the hospital as a precautionary measure. Resident #1 returned with fio new orders for diet ar for a
swallowing evaluation but did receive a'short-term antibiotic-asa prophylactic measure: The resident.was examined by rimary Care
Practitioner on June 20,2016 fo.annual DME, and.again there were no new orders or change in dietat that time.

As per THe Preadmission Screening, Medical Evaluation, and Assessment-Support Plan: Best Practices:"There is no single answer about
What specific information “must” bé addressed in a resident’s assessment and support pldh — it depends on the specific resident.and that
resident’s needs. For example, if a résident slips on a bariana péel {(chokes on a piece of food}and suffersno ill consequences-as a-result;
it would be counter-productlve to-inclide it'on'the RASP....Later that ddy(month), the resident falls (¢hokes) again.....the home miay
dec;de that two falls (chokmg lnc:dents) warrants.a new assessment; or the home may dec:de to'observe the resident:more c/osely,

Whe mltla"l—plsode was documenteﬂ—‘l_rﬂ?‘esndent #1 1’s progress notgs amsitaﬁ‘ monitored or repeated events. During the
ga—co\nd—eplsode Several staff members as welf-as the EMS personnel attempted-to perform the Heimlich. maneuver, unfortunately all of
which were unsuccessful, At ALL TIMES, the resident’s needs were being met. Omitting the first episoda on the RASP could NOT hdve
prevent the second episodé from occufring, '

IT 1S FOR THESE REASONS THAT THE FACILITY STRONGLY DISPUTES THE VALIDITY OF THIS:VIOLATION.

It is the intention of the facility, gdihg"fbnmard, to document any choking episodes on the resident's: RASP as perthe recommendation
from our local licensing office.

The Health Services Coordinator and the Administrator will be responsible to ensure.continued compliance with this requirement.

This requirement was reviewed with all staff at a staff meeting on-July 28, 2016.

Repeat Violation: No Date(s) of Previous Vi'olation(s):
Signature of Legal Entity sentatl

{Required on EVERY Page)

Printed Name and Title of Legal Entity Representatlve

Ri d on EVERY Pagel - Date \ \
(Required on 2 \v\-c\c\\b\x}\ RS k&m\m\ S pe NN,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L\\lE'

The above plan of correction is approved as of —lr’—i:i)' le : Plan:of correction lmplementahon status as of 7Z 27 l , L
. (Date)

D Fully imiplemented
* Partially Implemeénted - Adequate Progress
The above plan of correction was approved by /\/V\ - D Partially Implemented - Inadequate Progress

(Initials;
) [] Notmplemented






