' pennsylvania

DEPARTMENT OF HUMAN SERVICES

BEC O 7 2016

Mr. Philip G. DeBaun, CEQ
Kendal-Crosslands Communities, Inc.
P.O. Box 100

Kennett Square, Pennsylvania 19348

RE: Crosslands
1660 East Street Road
Kennett Square, Pennsylvania 19348
License #: 100980

Dear Mr. DeBaun:

As a result of the Department of Human Services’ annual licensing inspection on
August 9, 20186, 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 Personal
Care Homes).

Sincerely,

J ueline L. Rowe
Director
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PERSONAL CARE HOMES - 55 Pa Code Chaptar 2600 Fagetaf2

BOH Meme: CROSSLANDS Licones Humbern 0088

Adaress: 1660 DAST STREET ROAD, KEMNNETY BRUARE, PA 18348 County: Chestar

Administratorn KIM TALAMDNTE Reglon: CENTHAL
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Lega! Entiy Addrens: PO BOX 100, RENNETT SOUARE, P4 18348
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Qiher Datalls

Partisl or Full Trigoars: HanSum Indiostory

saident Demographie Dots ae of bepertion §

Licanssd Cagacity: 51 Number of Residents who:

Humber of Residents Berved: 44 Recalve Supplementsl Securlly Incoms: 0
Senured Damentis Cara Unkt In Home: Mo Are 89 Yuoars of Age or Oider; 44

Ares: Have Hantal finsss: 0

Sseured Domentis Unit Capucity, § Applicgbla: Have an intellectus! Disablitty: O

Numbar of Residents Served in Sscured Damentia Care Unit, Harve a #obllity Noed: 0

Happiicable: Have 2 Phyalcal Disability: 0

Numbar of Currerd Hesples Resitdonta: 0

Humber of Hoeplss Resldents In past yeue: 0
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1. BEGULATION 55 P Coda §Ie04
2600.85(p; - Direct care siaft persors, ancltary steff persons. subsiitute personnel and regularly scheduled volunisers
shall be ralned annwally in the Toflowing sreas:

{1} Fire safely complated by & firn safety expert or by a s1alf person tralned by a fire safety axpert.

{2} Emargency preparednass procedures and recegnition and response o orlses and emargenty siluslions,

(3} Fesidant rights.

{4} Ths Older Adult Protective Services Act (35 P, 5. §§ 10225.181-10225.6102).

{8} Falle and acciden! pravention,

{8} New pupulalion groups thal are belng served at the home that wars not previousty seived, i applicabia.

Za, DESCRISTION OF VIDLATION
Ancillary Sall Parson A did ngt recaiva baining in the following topics during training year 2015;
Fire sufoly
Emsrency preparedness procedures
OAPSA
Falls and acoldant pravention
New popuistion Groups

3. PLAN OF CORRECTION {POCT {Atnch pages 28 stecessary. Remember thet you ment sign and dere any eitached pages)

fnedistde staps f3 comuct the vioktion daseribed abires and steps fo Lrevent o simfer wolali from socuning agein. # slaps canpot b wormpleigd
mreadintely, hicluds dalas by which the steps wilf bs comglaiad

Ancillary staff persen-was trained in the topics of Regulation #65{(g) on Aupust 10, 2016.

See attachment (a)

Going forward all anciltary department heads will utilize attached annual training plan and submit
training records to the Personal Care Administrator guarterly.

See attachment (b}

Repest Viclatlon: No Bastels) of Provious Vistationia):
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The above plan of camection la approved as of Z—‘”;—(‘%ﬁl’é Plan of correction kmplementation status s of u)g’_é_ e
aly) aln]

EE Fully Implemented

D Partially Implemented - Adequate Progress
The above plen of cormection was epproved by /&- m Partally implsmenied - Inatdequate Progress
(infiets) 7] Notimplementad






