' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 7 2010

Ms. Joy Bodnar, Chief Operating Officer
The Brethren Home Community, Inc.
Attn: Julie Hull, PC Administrator

2900 Carlisle Pike

New Oxford, Pennsylvania 17350

RE: Cross Keys Village —~ The Brethren Home Community
License #: 342870

Dear Ms. Bodnar:

As a result of the Department of Human Services' annual licensing inspections
on October 18, 20186, October 19, 2016 and November 8, 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 viclations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 65 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Jagqueline L. Rowe

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
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VIOLATION REPORT ¢
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Fage 1 of 8

PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY Licenge Number; 34287
Addrasa; 2990 CARLISLE PIKE, NEW OXFORD, PA 17350 County: Adame
Administrater: Eurith "Chucid” L.ong-Emerson Regioh: CENTRAL,
Legsl Entity Mame: THE BRETHREN HOME COMMUNITY ING
Lagal Entily Address: 2000 CARLISLE PIKE, NEW OXFORD, PA 17350
Certificate{s} of Ovcupancy

A2 B

08107208

Oxford Townehlp Adams Couny
Staffing Hours

Roaidgnt Bupports 1 Totn} Datly Staff: 84 Waking Staff: 66

Type of incpection: Full BHA Dociut Number: Notlea: Unennounced

Reason{s) for Inapsution(s)
Renewal, Incidant
On-8ite Inspections Dates and Depantment Representatives On-Bila
10/18/2016: Ehoware, Michaal; Bomibarger, Cybh
10/16/2016: Showars, Michael; Bombarger, Cyb
11/08/2018; Showers, Michas!

Ofi-Bita Inapection Dates and Inspactore, if Appilcable

10/21/20 18 Bhowers, Michse!
10/24/2016: Bivowamm, Michasl
11/20/2018: Showers, Michaal
10/31/2018: Showers, Michae!

Other Ustalis

Pardal ar Full Triggers: Random ntleatore:

Resident Damographic Data a= of inspection Datas

Lieansod Capuclty: 104 Number of Resldents who:
Numbes of Realdents Servad: B0 Rucuive Bupplomants! Securtty Income: 3
Bacurad Demeniia Care Unitin Homs: Yes Ara 60 Years of Age or Older: 80
#Area: Mamory Care Havo Mental ltinesa: O
Secured Damentla Unk Capacily, f Appllcable: 18 Hovo an (ntalisctual Disability: 2
Numbor of Realdsnis Sarved In 8ecured Demantla Cara Uniz, Have a Mobilty Neod: 16
H applicablar 10 Have a Physicgl Disablity: 2
Rumber of Currant Hosplos Rosldents: 1
Number of Hespice Rooltfents In pant year: 2

RECEIVED TIME NOV.25. B:51PM
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Page 2 of B

Viclation Report: 39287 - T0/16/2010 - Showars, Michael

PCH Nams: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa,Code §2600

2600.16(a) - The home shall Immediately report suspeoled abuse of a resident served in the home in ascordancs with the
Older Adults Protactive Services Act (35 P.S. Sections 10226.70% - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(refating to reporiing suspected abuse) and comply with the requirements regarding restrictions on staff persone.

23, DESCRIPTION OF VIOLATION
On 8/18/18, an ellegation of physical and verbat abusa parpetrated R:Ecn Residant #3 was rapontad to the home. The home did not

rapott the Incldent to tha Incal Araa Agency on Aging ag requirad by the Older Adult Protoclive Sarvices Act,

3. PLAN OF CORRECTION (POC) (Atach pages 83 necessary. Remember that you must sign and date any starhed pages.)
Inchids ste wmamvumhndcmdbadmmmmromwnfedmﬂwvHaMﬂwnwmmgmm. If stopg cunnot by sompletad
imm ', Inciude daiss by which the sleps wiif ba complaled,

1-The incident was repo The Area Agency on Aging 11/15/2016. This writer
reported It toﬂ Older Adult P s Worker.

She is at the Adams County Office. In turn
graciously dropped off additional tools that we can use. (See attachment #1)

2-Mandatory staff training was conducted on Residents Rights and Adult Protective Services
Act on the following dates. Monday October 3, 2018, Tuesday October 4, 2018,
Wednesday October 5, 2018, Thursday October 6, 2016 and Friday October 7, 20186.
All tralnings wara 1 hour in length. (Please see attached coples of the fiyer and
attendance sheets.) (See Attachment #2)

3- A Quality Management taol conslsting of a reporting checklist and packet has been
created for the Administrator and or deslgnee that is responsible for Mandatory Reporting.

(See Attachment #3)

Rapaat Violation: No Date{e) of Previous Violatlon(s):

Signature of Logal Entity Representative - .

{Reauired on EVERY Page) k A CHA

Printed Name and Titla of Lega! Entlty Rapreasntnlive Date

Eurith Long-Emerson PCHA 11/25/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection Is epproved es of _“_\.7_'.'1_\_’“&. Ptan of correction Implemsntetion stetus es of U/?» 9 lfd
(Date) “——(mﬁy—“
[T] Fuly implomented

P E Partially implamented - Adequate Progress
The abova plan of correction was approved by Q t é [:] Partially Implemanted - Inadaquate Progrees
Inktial
nitele) | 7 Notimplementag

RECEIVED TIME HNOV.25. 8:51PM
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Pagedof g

VioTation Report: 54287 - 10/185096 = Showers, Michael

PCH Name: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Coda §2600
2800.18(b) - The homa shail develop and Implement written policles and procedures on the pravantion, reporting,
notification, investigation and management of reportable Incidents and conditions.

25, BESCRIPTION OF VIQLATION

The home didf not complets a thorough invastigation Into & raport of alleged verba! and physlcal Bbuse perpeiratad upon Residentda
on 8/18/18. Specifically, the homa's investigation Into this incident of aileged staff to resldent abuso was clozad without spaaking 10
the viclim and decumenting any resultant injurles, interviewing other staff members and resldents having Interactions with Steit
Msmber A, and radntarviawing tha camplainant,

3. PLAN OF CORRECTION (POC) (Attach poges a8 necessury. Remember that you must sign and dato sy anached poges,)
Inciude steps to corract the violetion described pbave end slaps ko prevent e similsr vicletion from eceurming again. i sleps cannol ba complsted
immedialely, includs datss by which the sleps will be complalad.

Note:

On /27/2018 This writer Eurith Long-Emerson PCHA was atftending a conferanca in Lancaster, PA. |
opened an small from work informing me of an allaged allegation of rasident mistreatment/abuse.
| Immediatly contacted the Chisf Oparating Office at Cross Keys wuag-nd she Initiated
iggtion. | left the conference to come back and asslst.
mamany visitad Resldent #3's rogmm and spoke to llbout the incident, The residant
could not racall the incident but did state that and was hurt from a fall, {Documentation was not

completed n the electronic documeantation. )
There was no documentation other than a tima fine of the eventis ihaf-rialted the rasident.

Famlly was also contacted after the event was reported and after the investigation,

Flan of Correction;

1-A Reportable Packst has been created to assiet the PCHA or designee with thorough Investigation
guidelines, This was instituted November 22, 2018,
(See attachment #3)

Repaat Vielatlon; No Date(s) of Previcus Visdation(s):

Slgnature of Legal Entity Represanggtive
2 F’M /C' vk

Irad VERY P e _ Ko
Dato

Printed Name and Title of Laga( Entity Reprosenj4tiva
{Required of EVERY Pagn) Eurith Long-Emerson PCHA 11/25/2016

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The abovs plan of correction (s approved as of J—}a—;‘%—\i Plan of corraction Implementation status as of // / 2] A
D Fulty Implamentad ‘
Partially Implomanted - Adequate Prograse

Tha above plan of correction was approved by @ E D Partially implemanted - Inadaquate Progrees
In
(iniiale) [] Notimplemanted

RECEIVED TIME NOV.25. 8:51PM




Pogaedof b

il Repord G4ZET TTOAESTET Showery, dichas] %
FOH Narne: CROSS MEYE VILLAGE  THE BRETHEER HOME COMMUNITY

1. REGULATION 25 Pa.Cads G5an0
2600.82(0) « Polsonous materfals shell be kupt locked and inascessibiv to residants uri

home ers sble io salely use or avold polsonous matarials,

sxs 8l of the resldents Iving In the

29 DESCRIPTION OF vicLaTionN

Two one-gallon containers of Purs Bright Ulira Bleach, with 2 labls that sietes “cali polson panbel, and & box of Bun Trinls Clean
lsundry delsrgent with & labe! $het mdinstes “harmful ¥ swaliovedosl g Shyslelen.” were found loeated In an urdocked oobingt above
& wishing maching in the secur demants nerg undf. Resddants in this gron of the home, Insluding Residest #1, have net been

szesenwd 08 canabls of rus fizing and using sofsone safaly,

3 PLAN OF CORRECTION {POGY (Auach pages 5 nevossary. Reresmber that Yol mus! slgn and dase any sttuched pages)
iaClts maps £ covrest the Viahen deenrbed nbove and $ap8 is pravent B simfler viclation Fam steirting egeit, If sfepr cannnd by sorrpletad

rnedininly, oyt dates By whih o 2ioos will bs pnrpctad,

Plan of Covaoiinn

1-The lsundry delergant and blaach produsts ere now storad in the Uty Room i locked sablnets,
The tsam members must uniock the sollsd utifity éfg’ ez wall ag the cabingt deore In order o

2-Education hos slee been provided fom the 2800.B2(c) Regulstory Compliancs Gulde

perminlng & polzonous matstiale, _
Bign off sheels and the tralning toof sre: (Atuchments #4)

3- Tralnlng-When 2 new team member comes e board they will recshve fralnlng on the 2600 regulations
in addidon fo the epecific regulations portaining to Dementia under 2600,231h whish will spaoifically

bolude 2600.82(c). 1t wili bs part of E’émi Dray/Firut 40 Traming.

4~ (Sse atachment #5)

Fapant Vislaton do Dslalp) of Provious Yiolstionisy

4 Tite of Lagat BnttyRepruscntetva /)
N Eurith Long-Emerson PCHA

CEPARTIMENT USE oMLY - HOMES May poT WRITE BELOW THIS LINE!
sclion iseppeoved maof {11215k Pian of correction implsmentation sttus sa o 71 25 (i

Tl

112652018

@ Fully baplomasas

. f:} Fertaly implemantsd - Adequite Progross
Tha above plan of eofrection was approved by i %% [T] Parlally tmplementad - nadsouste Franmes
. {Eniiain
‘ Hniieic) 7] retimplemantsg

RECEIVED TIME MOV.25. 8:51PM
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Page S of 8

Violailon Report; 34387 - 10/10/2016 - Showere, Michael

PCH Neme: CROSE KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Coda 52600
2600.127(a) - Portable space heaters are prohiblled,

28, DESCRIPTION OF VIDLATION
There are threse heat producing slactronic fireplaces that are not hard wired with parmanent connections and psnnanently Installed,
Thaey arg located In the 2nd foor sitting room near the main entrancs, the 3rd floor multl-purpose room, and the 4t floor resident

kltchanshe,

3. PLAN OF CORRECTION (POC) (Auach pages ss nocsssary, Regiember thar you must zign and date any atached pagea,)
Inciutie slopa o comad the vilalion decoribed ebave end slepe to proven! & Emiar viclation from prourTing egrin. if etops cannat ba completed
Immediatoly, incixsa dates by whith the steps will be complated, .
Flan of Corraction:

1-The 3 heat producing fireplaces have had the heating elemants disconnected by the Cross Keys
Village maintenance, elecfrician. They were disconnectad on Oclober 21, 2018.

(Ses Attachment #8)

Resident Education:

2-During the Resldent Gathering Meetings In November, this writer/PCHA shared tha potentlal viclations
with the residents and read the 2600.127{a) reguaition about portable space heaters and why the
fireplaces wore disconnectad. The emphasis was on thelr safley.

Repaat Violation; No Date(s) of Pravious Vlolaﬂon(a):’
Slgnature of Legel Entily Repreeentative
{Regulred on EVERY Paos) 4

psattﬁvc
Eurith Lnfg-Ema 5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Printed Name and Titls of Legal En
{Reauired on EVERY Pags}

Date:
PCHA 112512016

The abova plen of comection ls approved as of 1\ 1S he Plan of comection implamentation stetua sa of /1 (15 it
{Dato} e

ﬂ Fuliy Implamentad
[T} Partially Implemanted - Adequata Progress

The above plan of correction waa approvad by %i!gs D Partially Implementad - (nadoguate Prograss
Intt
nitals) [] NotImpiemented

RECEIVED TIME NOY. 25, B:51PM

P.044i062
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Pagagof8

Vialatlon Report; 34287 - 10/18/2016 - Bhowers, Michaal
PCH Namo: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 58 Pa.Coda §2600
2800.132(e} - Afire drill shall be held during sleeping hours once every & months,

2a. DESCRIPTION OF VIOLATION
On 8/23/18 at §:20 am, the home conducted a sleeping hours fine dill, The provioys sleeping hours fire drill was held on 21M7/2018 at

G:44 am,

3. PLAN OF CORRECTION {POC) {Amach pages as necessary. Remember that you must vign and date any stieched pages.)
Includa slops to vomect the viclelion described above and steps lo prevent 8 simiter visiation from Gecuming sgain. If eheps cennot be complated
immedistely, Include dafes by which tha steps wit be compioted.

Plan of Correction:

1-Tha Crogs Keys Village Life Safety Director Is now included in the coordination and
development of the monthly Flre Drills at CKV/PCH. ‘The 2017 Fire Drill Scheduls is attached.

2- The PCHA has assigned a Pargonal Care Assistant to be a member of the CKV-Saftey Commitee and
she will be taking a lead with the Life Safety Dirsctor with the scheduled fire drills.

3-(See attachment #7 of the 2017 Fire Drill schedule)

¥ All Folbe Slosping bmrs Lre abetle wotl e schelided
o sccur” w. thnw ém‘m-j‘{ﬂ; )ﬁmm . ]ﬂmw.ws s/w«a]@ﬁnj horirt

‘F’.?-{ off:ﬂ .
Q\(é’k n\’"‘hc

Repeat Viclatlon: No Dete(s) of Previous Violation{e):
Slgnaturo of Legal Entity Representativa
{Requlred oh EVERY Papa)

oA

R
Printed Name and Tide of Legal Entity ﬂ‘aprasentauvo Date
feg.on Eurith Long-Emarson P 11/26/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}
The sbove plan of correction le approved a6 of __LLLZ’il‘_L Plan of correction knplemanlation status as of /) / 21lié
{Date} T

1 Fuly implementad
@ Partially Implamentad - Adaquste Progress
[:] Partlally Implementad - inadequate Progresy

[T] Netimglemonted

The above pian of eomaction was approved by
{tnitials)

RECEIVED TIME NOV. 25. B:51PM
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Page 7of 8

Violation Report: 34287 - 10/18/2016 - Showers, Michas!
PCH Nama: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 85 Pa.Cods §2600
2600.224(a) - A determination shaf be made within 30 days prior to admisslon and documented on the Deperiment's
preadmisslon screening form that the needs of the rasident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
‘Tha pre-admisslon screaning forms completed for Resident 1 and Resgldent 2 were on a format different from the Department
approved Pra.admission Scrsaning Form . The home has not bean grantad a waiver by the Department to aliow the use of this

gllemate format,

3. PLAN OF CORRECTION {POC) (Attach pages as necegsary. Romember that you must sign end dute any sttached pages.)
Inclide steps to comract the vivlation describad above end sleps fo prevant 8 simifar viclation from oocurting agein, If stepe cannol be complsted
Immudistely, inciuda datas by which the sfeps wif be compleled,

Plan of Correction:

1-The home has declded not to complete a waiver for the existing pre-admilssion
format that the home created and chooses to use the Department's form,

2.Since the survey the Departments form has been used.
3- {See attached form #8-Use of the ARL Pre-Admission Form Instituted)

Repeat Violation: No Data(s) of Pravious Violation(s}:
8ignature of Legel Entity Reprasantat!
(Reauired on EVERY.Page)

Printed Name and Title of Legal d;mty Hepragan Date
(Reuirad on EVERY Pege) Eurith Long"Emerson PCHA 11/26/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection fe approved es of —1!_([5':73[!@ Plan of comsction Implementaton status az of 1{ (2.5 Uif
H 9,

E’_’l Fully Implementad
E Partlally Implamented - Adoquate Progress

The above plan of comection was epproved by [} Panlally Implemantsd - Inadequata Progross
Inttiat
(Initete} [] NotImplementsd

RECEIVED TIME NOV.25. B8:51PM
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[ Viclatlon Reporl: 34287 - 10/18/2016 - Showars, Michae!
PCH Nare: CROSS KEYS VILLAGE THE BRETHREN HOME COMMUNITY

1. REGULATION 55 Pa.Code 52800
2600.233(c) - if key-locking devices, slecironfc vards systems or other devices that prevent Immediate egress are used to
Iock and unlock axits, directions for their opsration shall be conepleuously posted near the device.

Za. DESCRIPTION OF VIOLATION
The directions for opsration of the electronic card logking device are not posted at the door labelad number 2065 in the secure
demantla cars unil.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember thet you thust sign and date uny atiuched pages,)
Include £lépg to correct the viclatlon descrined abave and staps to prevent @ simifar violation from occurring agalin. If slaps cannof be camplelsd
Immadislaly, inciuda datos by whick the steps wil be complsteo,

Plan of Correction:

1- After invastigation Into tha key pad CKV Information Technology Services {IT8) had no Information on the
Director of ITS stated that the keypad could be

keypadora bar to activate the kaypad.
removed.%cw alecrician removed teh keypad on Friday November 25, 2016. He placed a
cover over the area whera the key pad was.
See emall attachment ﬁomﬂbirector of Buildings and Grounds.

{Attachmant 8-A)

2- On Novemnber 25, 2016 there are dear directions posted abova the card reader on how to operate
the card reader in case of an emergei‘fr'i'y or evacuation,
{Attachment 8-8)

3- During new employee orientation the tearn members will be educated on 2800.223(c) and how the
electronic systems wark on teh Memory Cere nelghborhood at CKV Personal Care Homa,

{See attachment @t Is the sama as #5.

Repoat Violation; Nao Date(s) of Pravious Violation{g): P
Slgnature of Legal Entity Rapmanuli\}(:) (%WV /
{Reaglred on EVERY Page) e g f = , C
Printed Name and Tltls of L.egal Enmmsantauve Date
{Requlrod on EVERY Faas) Eurith LongsEmegon PCHA 11/25/2016
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The ebovo plsn of coreation Is spproved agof - NIEME | b o oinoon lmplementation ststus ss of /! I?ﬂ { 1A
{Data! G

Fully implemerted

[] Partlally implemented - Adequate Prograss

The above pian of correction was approved by % D Purtially Implamentad - Inadaquate Progress
(initals) [] WNot implemented

RECEIVED TIME NOV.25. 8:51PM

p.0s81062






