>:¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 12 200

Ms. Dixie Kiehl,

Administrator

Brethren Village

P.O. Box 5093, 3001 Lititz Pike
Lancaster, Pennsylvania 17606

RE: Brethren Village — Terrace Crossing
License #: 328270

Dear Ms. Kiehl:

As a result of the Department of Human Services' annual licensing inspections
on January 24, 2017 and January 25, 2017 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to https://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacaueline L. Rowe
Direttor

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



0212012017  17:35 Brethren Village VM 1st Floor - P.002/024

VIOLATION REPORT ;
PERSONAL CARE HOMES - 65 Pa.Cods Chapter 2600 Page 1of 9

PCH Heens: BRETHREN VILLAGE TERRACE CROSSING
sddress: P O BOX 6003 3001 LITITZ PIKE, LANCASTER, PA 17608

Likcaran Humber: 32827
County: Lancagtar
Reglen: CENTRAL

Adminkstraloe: Dbda Klghl
Legal Entity Hame: BRETHREN VILLAGE
Logal Entity Address: PO BOX 5083 3001 LITITZ PIKE, LANCASTER, PA 17606

Certificate{s) of Cocupancy
Cther
0812712019
Manrhaim Township

&iafling Hours
Reuldant Buppom: { Totad Dally Strff: B7 Waldng Bialf: 65

Typa of inspastion; Full BHA Dockest Mumbern Wotigs: Unannounced

Resson(s) for ngpsction(s)
Renawal

OneBlts Inspactions Dates end Department Reprasentaiives On-Sits
L1/24/2017: MeCloskey, Jason; Heemer, Laura
D1RSROIT: MoCloskey, Juson; Heamer, Laura

Ot-Sita inspaction Dates und Inepsctars, If Applicable

Gihar Datalls
Partial or Full Trippsre: Randum Intlcatorg:
Regldent Demographle Dats us of Inspection Dates
Ucensad Capacity: 83 umber of Residants who:
Mumnber of Reeldents Ssrvad: 82 Recelve Supplemental Bocurlty Incoms; 0
Sscured Demantls Care Unit I Homa: Yes Are B2 Years of Agoe or Olgar; 82
Area: Wastbury Terrece Heve iHenta! iknses: 1
Sevursd Dementls Unit Capanily, i Applcable: 26 Have en Intelloctual Disehlity: 0
Humbar of Hauldents Served In Secursd Dementia Cave Unli, Have s Bobiily Heed: 25
if applicable: 25
Have a Physlcal Disablilty: §
Humbsr of Current Hosplcs Reslidems: 1
Humber of Hoaplics Resldens In pest yewn 2

RECEIVED TIME FEB. 20. 5:48PM




0272012017 1735 Brethren Vilage VM 1st Floor _ P.003/024

Page20f 2

Viciation Repoit: 32007 - 01/24/2017 - McCloskey, Jason

PCH Nams: BRETHREN VLLAGE TERRACE CROSSING

1. REGULATION 65 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of aslf and possessions. Privecy shall ba provided to the resident during

bathing, dressing, changing and medlcal procédunas.

2z DEBCRIFTION OF VIDLATION
The home has & natwork of video cameras that record common areas of the home for up 1o 30 days. Regondad sreas inciudae sifiing
areas as well 28 haftways, Induding the 2nd fisor contalning bedrooms #2071 through #207 and badrooma #213 thiough #225,

In addition, the home doss not inform residents st admisslon of video recordlng nor are thers signs kwdlcating that imeges ar bolng
B0 v

3. PLAN OF CORRECTION (POC} (Atinch puges as neceszry. Remember thet you must sipn end date any saachod pages.}
mwambwmmwma&mmwpamMMemmmmmw. H etapa cennol be complated
immacizlaly, inclids dotae by which the steps will be complaled.

Immediate All recording ceased in Resident areas. Camaras continue to monitor and
record eniry ways,
Signage has been posted at each entry way in Terrace Crossing (See attachec

photo).
Terrace Crossing Resldents will receive a letter of notification regarding camerhs.

(See attached letter),

Ongoing As part of the Admissions packet new Residents to Personal Care will
receive notification of the use of security cameras in Personal Care and on
campus.

Repueat Vistation: No Data{e) of Previous Violation{e):

Signuture of Legal Entity Reprassntst] . .
of ie ﬁntﬁtyﬁapmmtaﬂw‘ Date
s Ny, b ekl 30/ 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

7,?
The ebova plan of corraction Is approved s of _z(%z;@___z_z Plan of comection kmplementation status as of z%z/rz
! L]

Fully Implamented .
[:] Partially implamentad - Adequate Progress

The sbove pien of correction was approved by é”'ﬂ'ﬁ {:] Partally Impiementad - Inadequate Progress
(Inltiais) [ ot

RECEIVED TIME—FEB, 20.= 5:48PM



02/20/2017 1736 Brethren Vilage VM 1st Floor e P.006/024

Page8of 9

Viclatlon Report: 92827 - 01241017 - Motloskey, Jesan
PCH Nama: BRETHREN VILLAGE TERRACE CROSEING

1. REGULATION 88 Pa,Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care steff persom, ancillary staff persons, substitute personnel and
volunteers. shail hava an orentation that Includes the followlng:

(1) Resldent rights,

{2) Emergency madical plan.

(3) Mandatory reporting of abuse and neglect undsr the Older Adult Protective Services At (36 P.S, §8§
10225.101-10225,5102).

{4) Reporting of raportable incldents and conditions.

2z, DESCRIPTION OF VIO i
Anclllary etaff pereon B, hired 16, did not hava trefning regending the home'y smargercy medical plan.

3. PLAN OF CORRECTICN (POC) {Attarh pages a2 neceasary, Remember that you muse eign and dats say stteched pages )
!Mu&ﬂnkmdﬂav%mﬁmm%mdsmmmammmw egein. i ehops cunnot be completed
immediately, Muﬁdtmby%!chmamemhwm i

Immediate All anciilary staff persons who are assigned to work in Personal Care received
Initial staff training as outlined in this regulation as well as 2600.65(a) on
2/17/2017 and 2/20/2017. See Attached

Ongoing As part of New Team Member Orientation all new staff will receive the training
outlined in 2600.65(a) and 2600.65(b). Start date was 2/6/2017. Director of
Security and Administrator/Designee will conduct training. Record of training
will be kept in each staff persons HR chart. '

Repeat Violation: Na Data(s) of Previous Viclatian(s):
m ¥,
mﬂf‘fﬁg&(ﬂ

Printad Harmnﬁﬂeaai ﬁtl!yﬂfnmeﬂtlﬂw, Date
niod N rinzs e Lo Cioh O folani7

Ll
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abava plan of catraction ls epproved 8 of 2l Flan of comoction implemontstion status ss of Z [22-{ 1
{Dsia! B (57 7\
i

g] Fully |mplamented

M [[] Pertially Implemented - Adaquate Progress
D Partially Implementad - Inadequats Progress

[] notimptementad

Tho ebove plan of cormsction was epproved by
{Inttiale}

RECETIVED TIME==FEB. 20.~ 5:48PM




0212012017  17:37 Brethren Viiage VM 1st Floor _ P.008/024

Page 4 of §

Violatlon Report 32627 - 0172412017 - MoCloskay, Jason

PCH Name: BRETHREN VILLAGE TERRACE CROSSING

1, REGULATION 88 Pa.Coda §2800 .
2600.65(g) - Direct care staff persons, anclilary sleff persons, subatitute personnal and regularly scheduled voluntesrs
ghall bo trained annuglly in the following arsas:
(1) Fire safety complated by a fira safety expart or by a steff person frained by a fira safety expert.
(2; Emergency preparedness procedures and recognition and response to crises and emergency sluations.
éa Residant rights,
4) The Oider Aduit Protective Services Act (35 P. 8. §§ 10225,101-10225.5102).

(8) Falls and accidant provention, _
(8) New population groups that are balng served at the home that were not praviously servad, if epplicable,

2a. DEBCRIPTION OF VIOLATION
Staff € and D did not recaive fire safety talning conductad by & firo safaty axpert durlng trelning yesr Januery 2018 through December

2018,

3. PLAN OF CORRECTION (POC) (Attach pages se necessary, Remember thet you meust slgn end date any attached peges,)
inciuda afops 1 vorred the violation deeptibed gbove end slaps to prevant @ similar viclutlon iom ooouring egei. I sfops cennot be complated
inmediisly, kclute dates by which t steps will ba completsd.

Immediate Staff person C recelved Fire Safety training 2/20/2017 and Staff Person D will
recelve training 2/24/2017.
Ongolng Fire Safety Training is Included as part of the Training Plan for 2017.

Fire Safety will be scheduled for each staff person as part of Rellas
Training November 2017. Thers will also be Fire Safety training in September
2017. Director of Security conducts the Fire Safety Training. He Is approved to

conduct training.

Reopaat Violation: No Date{s) of Previous Victation(s):
Slgnaturs 5. -
(36411 N o i Ye st € ." A 4 M
nm! Nema dei of Logal Entity Representative Dato
Peursd nEVERYPoe) (7, [, KT oh) /A0KD) 7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of comection is approved ae of _L,Lz"f_hl Plan of comection Implemsntation etatus as of 3/'&7//7
{Date) — s

[T] Fully implemanted

E Partlally Implemantod - Adequato Frogrezs
[:] Partially impismented -~ Inadequets Progroes
[[] Hotimplementsd

The abovg plan of comecion was spproved by ;
(Inidals)

RECEIVED TIME~FER. 20, ~ 5:48PM




02/20/2017  17:38 Brethren Village VM 1st Floor I P.014/024

Paga b of

g Re 1527 « G1ZHETT - Metioekey, yason
PGHM BRETHRENV{LLAGE TERRACE CROSSING

1. REGULATION 55 Pa.Cads 52850
2600.105(g)1) - To reduca tha risks of fwe hazards, iint shall be remaved from the lint trap sand drum of ciothas dryers aftar

Ze. DESCRIPTION OF VIOLATION
On 1-24-17, there was w1 sccumulation of lint In the lint trap of one of the dryers i the Weathury Terraos [sundry roam.

3. PLAN OF CORRECTION (POC) (Aitach pages a2 neceszary. Remember that you must wign aud date eny oitached pages)
mmwmmmwmwwmmeMnmmmmw i stops connot be completad
imenadiataly, Inchide doloa by which tire stops wiff bs complated,

Immediate Lint trap was cleaned immadiately

Ongoing Signs will be posted on the dryers te remind all users to clean the lint trap
immediately after the dryer cycle has finished. The Housekeeping staff will
check lint traps daily to ensure they are clean. Housekeepsrs will document on
a log that lint traps have been checked and cleaned If needed. Logs will

be audited 1x/month by Assistant Adminlstrator/Designee

Repsst Viclatlon: No Date{s) of Pravious Vioistion(s): |

e WY,
mummmudw!ﬁmmm
IRssulred nn EVERY Pp \ Za:&: f g é 2 gjll/ Dm@m—__

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comsstion ls epproved as of i’%ﬁ— Pian of comrection implemantation status as of 34: 2717
‘EI Fully Implementsd !
D Partlally Implemonted - Adequsts Progresa

Tha ebova plan of comaction was approved by ﬁiﬁ é [T] Partelly implemented - inadequate Prograss
el | [ ot implementod

RECEIVED TIME FEB. 20, 5:48PM



02/20/2017  17:39 Brethren Village VM st Floor - P.018/024

Page & of 9.

Vivlatlon Roport 32847 - 0172472017 - McCloskay, dason

"] PCH Name: BRETHREN VILLAGE TERRACE CROSSING

1. REGULATION 55 Pa.Code 52600
2800.185(a) - The homse shall develop and Implemant procadutes for the safe storage, accass, soecurity, distribution and
use of medicallions and medical equipment by trained siaff parsons.

2z, DESCRIPTION OF VIOLATION
The homa haa not implementad rdequate procedures for the asfe storege, eccass, goourity end uge of glucometsrs as evidencod by:
= Aglucometer stored In en unlocked utiity cant on the 4th foor of the home labalad ag “4th*

~ Blood sugar readings recorded on Resldend 1's “diabetlc record® that do not metch reacings stored In tha realdent's glucometer.
Thase reatings include: 152 on 1-6-17; 169 on 12-18-16; 172 on 12-8-16 and 171 on 12-2-16.

- Resident 1 la prescribed weeakly blood sugar checks, end the dlabstic record docurmants wealdy readings, the glucometer esakmed

is the residont doss not contsin weekly readings.

3. PLAN OF CORRECTION (POC) {Attach pages us nacessery, Remember thet you must sign and dato ey sttmched pages.)
Inchuds etopa fo comect the vicletion described sbove and steps ta prevent @ simiter vickatian from ocotring egain, i steps cannot ba comalatsd
inmadislaly, include dales by which the stape wifl be complaled,

Immediate Al med and treaiment carts were checked for spare glucometers
to prevent use of a glucometer other than the Resident's own.
All glucomters were audited for readlngs stored in the glucometer to
match those recorded.
As resuit of audit Resident 1 had blood sugars checked by glucometer found in med

cart.

Ongolng Carts will be checked 1x/wesk for spare glucometers by RN Clinical Coordinator.
A glucometer will be avallable for emergency uses, as a nursing measure, for a
Resident who is not diabetic, but showing signs and symptoms of low blood sugar.
Glucomster will be disposed of after use. Glucometer will be kept in RN Clinical
Coordinator’s office and signed out by LPN and returned to RN CC for disposal.
RN Clinical Coordinator/Designee will audit glucomsters 1x/weaek to ensure readings
recorded match readings documented,
MARS books have been labeled "Glucometers and Supplies in Resident Room”
Agency Orientation Checklist will include information about Glucometers and Suppliss.
Education will be provided to LPNs by 2/22/2017. See Aftached.

Rapeat Violation: No Date{s) of Previous Vietatlonds):
Blgn=ture of Lagal Entity Representstive .
(Ragulired on EVERY Puzos M%p M

R N Y Y SYS,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection s approvad as of -Z'%EL Plan of corraction Implamentation status as of 3’/?1‘7//‘7
B,
E Fuily implernantad
DT Pattislly Implemantad - Adequats Progress

The above plan of comaction was approved by - %!@ § D Partially Implomentod - madequats Progress
InHiais
(Inttate) [T] Neotimplemanted

t

RECEIVED TIME—FER. 20.~ 5:48PM



02/20/2017  17:40 Brethren Village VM 1st Floor _ P.020/024

Page 1of 9

[Viclatlon Report: 32827 - 017282017 - McCloskay, Jason
PCH Nama:! BRETHREN VILLAGE TERRACE CROSSING

1. REGULATION 05 Pa.Coda §2000
2600,187(a) - A medication racord ghall be kept to include the following for each residant for whom medications are
adminlstered:
{1} Resldent's name.
(2) Drug allergies,
{3} Name of medication.
?1) Strength.
5) Dosape form.
(8) Dosea.
(7) Routs of administration.
{8) Frequency of adminlatration.
{2} Adminlatration {mes.
(10) Durstion of therapy, If applicable,
{11} Bpeclsl precautlons, i epplicable.
(12) Dlagnosis or purposa for the medication, Including pro re nata (PRN).
513) Date and ime of medleation administration,
14) Name and inttials of the etaff parsan administacing the medication.

22, DEECRIPTION OF VIOLATION
Staff persan E, who checked Restdent 1's blood eugar on 1-6-17 and docurnontod this on the resident's Msdication Adminlstration

Rmd,mmlﬂaﬂadonmemmg natire Koy,
3. PLAN OF CORRECTION (POC) (Attach pages s5 necessaty. Remember that you muet sign and date any ettsched pagne.)

inchide stopa ko corract the violstion described above end stepe fo pravant & slmBar violstion from oocuming egeln. i sispa cannot be complelad
lmsmedistely, inojude dutea by which the slepe wil be complatod,

Immediaie Master signature was checked for signatures of all LPNs and Med Techs.
All signatures were listed. The missing signature belonged to an agency
nurse.

Ongoing The orientation provided to an agency LPN has been revised to a checklist

which will include instructions to sign the master signature key for both the
Medication Administration Record Sheet and the Treatment Administrator
Record Sheet. See Aftached. Scheduler/Off Going LPN will review the
Orientation Shest with agency nurse and assist with completion,
implementation of Electronic MARS Is planned for the end of May 2017.

Rapeat Violation: No Dotele) of Pravisus Viciation(s):

&ma!;lm of Lagel Entity Raprecantative
feauirad on EVERY Poos

Printad Nameo and Title of Legal Entity Representative
I3 N EVER [ o Data
_Due L fder] YR0/0v 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above pian of cotrection ts pproved as of ,_2/22[(]_ Plan of comection Implementation status s of 2427./!7

B o) iy

AR L:ar s

{Date}
[] Fully mplementsd

E] Partially Implemantod - Adequate Progress
The ebove plan of correction was epproved by [(] Partatly iImplamentad - Inadequate Progress

{inttiele)
Not Implsmentad
RECEIVED TIME=—FEB. 20~ 5:48PH L] et impleme




02/2012017  17:40 Brethren Village VM 1st Floor _ P.0221024

Page Sof 9.

Vietstlon Report: 32827 - 011442017 - MoCloskay, Jason

PCH Rame: BRETHREN VILLAGE TERRACE CROSSING

1. REGULATION 58 Pa.Cods §2600
2600.187(b} - The Information in § 2600,187(a){13) and § 2600.187{a){14} shall be recorded at the time the medication s

udministered.

2a, DESCRIPTION OF VIOLATION
On January Bth at 12pm, Resident 2's Lectinexd Pecke! wes not marked as having baan administared.

‘| Blood super readings recarded on Resldant 3% "dlabstic record™ vary from readings stared In the resident's giucomater, This Inciudes
the 12pm blood suger on 1-24-17, where the diablelc record s 214 whils the meter etatsa 217; tha 4pm blood sugar on 1-22-17, whara
the disbetic record is 341 while the mater stotes 361; the 12pm blood eugar on 1-22-17, where the dishatic record ls 382 while the

maeter stutes 387, and tha12pm blood suger an 1-20-17, whers the diabatic record ls 261 whils the plucomtor siatos 261,

3. PLAN OF CORRECTION (POG) (Artech pogew s necegsary. Remember that you must #ign end dale any stteched pages.)
Intiude elopa ko corradt the vinlation depciibad abova end tlepe 1o prevent B whmiier vidlalion from ocoiring egain. If steps cannal be complsted
Immadietaly, knclude dalaa by which the sfops wifl be complsfed,

immediate All Glucomaters were audited and reading recorded in device were compared
to the readings documented.
Ongoing This violation is a transcription error. The LPNs wili be Instructed to make certaln

they are recording correct numbers from the giucomster to the MAR.
Glucometers will be audited 1x/week by the RN Clinical Coordinator/Designee
comparing readings to documentation. Coaching will be given to any LPN
who are not documenting corracily to assist LPN with compliance.

Rapaat Violetion: No Dzte(s) of Previous Viclstion(s):

Bignature of Lagad Entlty Rapresentative .
Printed Namo and Titls of Legal Entity Repraesntsiive
(Requlred pn EVERY Paga) patnd

s DX, L. (Gohl P o/ 7

DEPARTEMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The sbove plan of correction is approved g6 of Z(é;;a;‘ Plan of correction implamentation tatus as of 3/2‘7{97
[] Fuly implemented '
| Pertially implementad - Adequate Progrees

The abova plan of correction waa approved by E:] Parilally Implamentsd « Inedequats Progress

(Initinls) ] netimplementad

RECEIVED TIME—FEB. 20.~ 5:48PM—



0212012017  17:40 Brethren Vilage VM 1st Floor s P.023/024

Page {.of T

ey BT Hetloakay Jason
?GH N&me BRETHREN VILL.AGE TERRACE CROSSING
1. REGULATION 84 Pa.Codo §2600

26800,254{c) - Resldent records shall be stored In locked containers or s secured, enclosed area used solely for record
storage and bs socessible at all imes fo the adminlstrator or the edministrator's dealgnee, and upon requeat, to the

Department or representatives of the area agency on aging,

2z, DESCRIPTION OF VIQLATION
A "Turrace Crossings Report Shoot” fisting resldent names, medication times, epaclal madication Instructions (spoon maeds) and blood
preesure, puéss and weight for Resident 4 was etored In an uniecksd 4th fioor uilkly cert accaessible to rogidents snd visitors.

A "Terace Crossings Report Shest” llsting resident namaa and blood presatres for Resldent 5, orders to notify Residant 4's dostor f
pulsa oxygen goes below 84%, and madication orders (Coumadin 6 mg all days emepl&amrday, 2.5 my) for Resident B, waa
attached to a clip board lying on a chak In the VIBage Center common araa next to an ATM machine. Per Inferview with Steff Person A,
the edministrator, thadbbcmdmhﬁonﬂmchatrhymwmﬂghtm staff pereon. This Information was unlocked and

accesalble from approxdmately 7am on1-24-17 until licensing represantatives found It et approdmatsly 1pm.

3. PLAN OF CORRECTION {POC) (Atach poges gs nocedeery, Remember that you must sign end date eny estached pages.)
Irchudo o0 1o comett the vialstion dascrihed above and slaps b prevent s siniar viclation from occiring agsin. If steps aarnot be completed
immediptaly, Inoludy dades by which the steps wil be compiated.

Immediate The 4th floor cart was replaced at the time of inspection with a new cart.
Information found In cart was placed In shred bin, as it was no longer needed.
Terrace Crossing Report Sheet found in Village Center was placed in a secure
area. This incident was reported {o the Compllance Officer. An Invesfigation fo
determine if a breach occurred was conductsd

Ongoing All staff persons were reminded of the importance of locked carts and keeping
all Resident information private and confidential at Team Meeting 2/16/2017.
The psrson who left the information in Village Center was an agency nurse.’
A new orientation checklist (see attached) will be used to train agency LPNs.
The disposal of Resident Information Is included. Scheduler/Off going LPN
wlilt be responsible to review/complete the checklist with Agency Nurse.
Procedure will be reviewed with LPNs by 2/22/2017.

Repsst Viclation: No | Data(s) of Previcus Violation(s):
Signature of Logal Enty Reprecanistve ) ‘ 1 ; /)
Printed Name and it of Lagal Entiy Repressntative Date
cusld on EVERY Feze Kie, L JTeh SE/R0(7
DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINEI
The above plan of comection is approvad as of _?_g[(?i‘;gl_ Pian of comection Implementation etatus esof /2217
d T (Date]

[_j Fully Implemented
(<] Pertially implemented - Adequate Progress
The above plan of comsclion wee approved by éé g ['3 Partially implementsd - Inadequate Progress

{lniﬂa!s)
Nt implamerited






