'pennsylvania

DEPARTMENT OF HUMAN SERVICES

MAY 1 2 201
Ms. Dixie Kiehi,
Administrator
Brethren Village
P.0O. Box 5093, 3001 Lititz Pike
Lancaster, Pennsylvania 17606

RE: Brethren Village — Village Manor
License #: 321750

Dear Ms. Kiehl:

As a result of the Department of Human Services' annual licensing inspections
on January 26, 2017 and January 27, 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 hitps://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,

Jacqguleline L. Rowe
Dirdgtor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 17120 {1 717.783.2870 | F 717.783 5662 | www.chs state pa.us
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VIOLATION REPORT Paga1 ot
PERSONAL CARE HOMES - 65 Pa.Cods Chapter 2600
PCH Homie: BRETHREN VILLAGE VILLAGE MANGR Licstres Number: 32170
Addrege: P O BOX 5083 3001 LITITZ PIKE, LANCASTER, PA 17608 Courty: Laricaster
Adminlemwaten: Dida Kiah! Roglon: CENTRAL

Lags! Entity dame: BRETHREN VILLAGE
Lepat Bntily Address: F,0.B0X 5083 3001 LITITZ PIKE, LANCASTER, PA 17608

Cerilficate{e) of Occupancy

C-2LP
G4/17/1866

fabor & Industry

Eteffing Hotirs
Resident Support: § Total Dely Biztic 78 Waking Btot: 57

Typa of Inspeadlon: Full Bia Donket Number , Hotige: Ungnnounced

Hason{s) for inapaction{n}
Ranewsal

Ore8ita Inspactions Detss and Department Representatives On-Sie
01282017, MeGloskoy, Jasan; Heamer, Laum
OYZrz017: MeCloskey, Jason; Heemer, Laura

O Ss Inapecticn Dafes and inepectors,  Anplicabls

Other Dotalls
Puriie} or Full Triggere: Random Ingicators:

Realdent Demogrephic Dala a3 of ingpoction Datea
Lissnead Capacity: 114 Kumbaer of Resldents who!
Humbsr of Rasldonts Borved: 76 Ravshve Bupplemental Bocurlly Income: 1
Booured Demantls Care Unit In Home: No Are 69 Yaurs of Age o Clden 78
Args Have Hentel (insss: §
Bauured Deantls Ualk Capscily, If Applicaiila: Havo an Intaltectual Disability: O
Eumber of Resldanta Sarved In Bocursd Demantls Qars Unlt, Hava & Hodlilty Noad: G
H aipplicsbla: )

Have » Physiaal Dizabiilty: 2

Number of Current Hospice Resldenta: 0
Humber of Hospics fiaeidants by pant yoarn 2

RECEIVED TIME FEB.20. 7:01PM
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Page2of8

Viotatlon Raport 52175 - 012G - McGloskey, Jasan

PCH Nzme: BRETHREN ViLiAGE VILLAGE MANOR

1. REGULATION 08 Pa.Code §2600

2600.42(s) - A reaident has the right to privacy of salf and posssaslons. Privacy shadl be provided to the resident during
bathing, dressing, changing snd medical procedures.

2=, DESCRIPTION OF VIOLATION
Tha home has a network of video camerazs thet record comrnon arags of the home for up to 30 days, Recorded aress include sitting
areas 86 well pe hallwaye, Including the ground floor contalning bedrooma 3 through 18,

In addition, tha home does not Inform residants at admission of video recording nar gre there signs indicating that imagos ere baing
recorded.

3. PLAN OF CORRECTION (POC) (Anech peges ex necossery. Remember that you muet sign snd daw sny arached pegen )
Include sepe to comect the volation described shove and stopa B provent & eimitar visketion from oomrTing again. I aeps cannot ba commplebsd
immeadisioly, inckuda datan by which the afsps will bo comploise.

Immediate All recording ceased In Resident areas. Camearas continue to monitor and
record entry ways.
Signage has been posted at each entry way In Viilage Manor (See attached
photo).
Village Manor Residents will recelve a letter of notification regarding camerask
(Ses attached letter).

Ongoing As part of the Admissions packet new Residents to Personal Care will
recaive nofification of the use of security cemeras in Personal Care and on
campus.

Rapest Violation: No Brte{s) of Provious Vickatlon{c):
stgnatun af ugai My Repmmt:tiu .
L EVERY Pac 10N A

Pﬁntod ﬂam m& Tiﬁe ef !.egal Entlty Repiresantative
o NP Y. P Sbokey7

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

The above plan of camection I8 epproved BB of _Z%%g_L Plan of comrection Implementation stetus us of 2/2,‘3/!7
M Fully implementsd
[___] PastizBy [mplementod - Adequate Progress
The abova plan of comestion was epproved by &_@ 2 [T] Pertialy impiementest - Inadequets Progmes
(Initiatz) [T] Nottmplementsd

¥

RECEIVED TIME FEB 20, 7:01PM
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Page 36f 8

Vichat! a2 - F13y7 / Aok
PGH Mama: DPRETHREN VILLAGE VILLAGE MANOR

1, REGULATION 53 Pa.Coxda §26060
2B00.65{i) - A record of training inciuding the staff person trained, date, source, conlent, length of sach course and coples

of any certificates recsived, shall be kapt,

Za, DESCRIPTION OF VIOLATION
The homa's recond of direct cera etaff treining dose not inciuds fire eafaly training provided by a firs safoly expart for ancliary olaff

parson A

2. PLAN OF CORRECTION (POC) (Aumch pages us mecsezery, Hamember thet you nyust wign end date eny atsched pagen.)
include slepz to comect Bhe violetion disscribad cbove snd wlaps o prevont 6 siviisr viokotion From cocuing agale. ¥ staps caanol be complatad

nmosctassly, neluds taten by whish B edops wifl be complelec,

immediate All anclliary staff will receive fire safety training on 2/17/2017 and 2/20/2017.
Ongoing All ancillary staff will receive fire safety tralning annually by fire safely expert
Anclllary staff have been assigned fire safety module through Relias Leaming
for November 2017. Fire Safety training will also be offered In September
2017 by the Director of Security. He Is trained as a fire safety expert,
Repast Vielation: No Date{s) of Previous Viciation{s):
s!mmrc l'}f Lscal Enﬂw Rspmanmﬂw ' ‘

Printad Nm m Ttie of Logal Entity Ropresentative
i e T el > Joelser

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

Tha sbave plan of correction |e eppraved 8 of _Z'{gz;%_ Plan of cormaction Implemenistion status es of '2,!?—1—“7
4

Fully implamented
[] Partally Implemanted - Adequats Progross

Tha sbave pian of comection was appraved by @ﬁf . [:] Partielly Implomaniod - Inadequate Progress
(idaia) [T] Notimplemented

RECEIVED TIME FEB, 20. 7:01PM
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Page 4 of §

o T o T TE IS el T
PCH Nwa' EIRETHREN VILLAGE VILLAGE MA.NOR

{. REQULATION 85 Pa.Cods §2800

2600.103{f) - Food requiring refrigeration shall be stored at or below 40°F. Frozan food shall be kept at or balow 0°F.
Thermomelers sre required In refrigerstors and freorers.

2a. BESCRIPTION OF VIOLATION
The Zrdd Hoor loungs freazsr did not contaln a thermormetsr.

3, PLAN OF CORRECTION [POC} (Attech puges es nocormyy. Remember thet you must sign snd date sny attached pages.)
Inciuda stepa Io canedt Bhe viclelion deacibed ebove end sepr o prevent e similar vislatian from ocouring epein. 1 eteps cannet ba completed

immadialaly, krcfude dates by vwiish the gteps wil be

Immedlate Thermometer was placed in freezer
Cngoing Evening shift PCAs will check refrigarator dally and complete audit log
(See Attached). Administrator/Designee will check audit chart 1x/week for
compliancs,
Repsat Violeton: No Dats{s) of Frevious Vioiation(s):

siermeuro of Wﬁnuty Repmmtaﬂw

Printud Hmw md'ﬂﬁt ci Logel Entity Representative Dats

Diae, L. Kehl

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

]

@ Fully implemantad
[:[ Partlally Implementad - Adequals Progrsss

The sbova plen of correction was epproved by 6% D Partially Implamentad - Ingtequate Prograss
: {initials)
[[] Notimplementad

RECEIVED TIME FEB. 20 7:0tPM
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Page Sofl

Vicletlon Report: 32175 - 01726/2017 - McCloskay, Jasan

PCH Name; BRETHREN VILLAGE VILLAGE MANOR

1. REGULATION 5% Pr.Coda §2600 .

2800.185(8) - The homa ghall develop and Implement procadures for the safe atorage, access, security, diskribution and
use of medications and medical equipment by trained siaff persons.

#a. DESCRIFTION OF VIOLATION by s
The home has not inplemaentsd edoquate procadures for tha eafe ues of glutomatars ee evidencad by Reeident glusomaetar
contalring the Inm:na,;ﬁdmw&;.ga;we!as mukiple stored roadings which do not appesr on the realdant's dlabetic rocord,

Thoss reedings hcluda:

828 6:602m 186
928  4:00pm 17
B-28 T47am 218
g23  Bitem 192
823 626am 208

3. PLAN DF CORRECTION (POC) (Anach papes ne necessary, Ramember that you must gign end date any aitached pagea.)
Inchido seps o comodt the vicdation dasoribed shave Brd sleps i provent o wndisr viclstion fram ocouring again, ¥ stapr cannot bo completad
ke dictely, nclude detps by which the steps wid be complelad.

immediate All med and treatment carts were checked for spare glucometers
to prevent use of a glucometer other than the Resldent's own.
All giucomters weré audited for readings stored in the glucometer to
match those recorded.
Resident 1 was felt to have a faulty glucometer. She was given a new glucometer
New glucomsters were also given to 3 other Residents.

Ongoing Carts will be checked 1x/week for spare giucomsters by RN Clinical Coordinator,
A glucometer will be avallable for emergency uses, as a nursing measure, for a
Resldent who is not diabetic, but showing signs and symptoms of low blood sugar.
Glucometer will be disposed of after use. Glucometer will be kept in Administrators
office and signed out by LPN and returmed to Administrator for disposal,
RN Clinical Coordinator/Designea wiii audit giucometers 1x/week to ensure readings
recorded mafch readings documented,
MARS books have been labeled "Glucometars and Supplies in Resident Room"
Education will be provided to LPNs by 2/22/2017. See Attached.

Rapeat Vicletion: No Dzia(a) of Pravisus Violation{s):
re of Logal Entity Rapresents .
o0 EVERY Pana E rja & ; _)_': !’ . %E‘AD

of Legal Entity Represantative

Krehl > bokor7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha ebove plan of comrecion Is spprovod es of i?_.;’;:(.".l Plan of comrection implementation status es of 3’/?»“?/47

D Fuly implamoentad
[E’ Partialy Implamentsd - Adoquata Progrese
The sbove plan of comraation wes approved by @W D Padlally implamented - Inadequata Progress
(initiale)
[C1 Notimplemented

RECEIVED TIME FEB.20. 7:01PM
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Page 8 ofB

[ Violatlon ReporE: 32176 - 0172612017 - MoGloskay, Jason
PCH Nama: BRETHREN VILLAGE VILLAGE MANGR

1. REGULATION 88 Pa.Codo §2600
26800.187(a) - A madication record shall be kept to Include the following for each resident for whom medications are
edministered:;
51) Rasident's name.
2} Drug allergies,
(3) Name of medication,
(4} Strangth.
(§) Dosags form.
(&) Dose,
(7} Routs of administration,
(8) Frequency of ndminlstration.
() Adminlstration tmea.
(10) Duration of therapy, if applicable.
{11) Bpecis| precautlons, if applicable.
{12) Dlagnoals or m;;Pose for the medicstion, including pro re nata (PRN).
(13) Date and time of medicatlon administration.
{14) Name and inkials of the steff person administering the medication,

2a. DEBCRIPTION OF VIOLATION
Staff parscn B, who checked Resldent 1% biood suger on 1-17-16 &t 4pm waa not llsted on the master signatura key.

3, PLAN OF CORRECTION (POC) (Aftech pages as peocssary. Remamber that you must eign end date eny etzached peges.)

lmmhwwmwmwmmmmme midlar vicketion I oootming aged. i eepe connat ba complafed
immpdiately, Includo dufes by whic e steps wil be complotod. :

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

Ongoing The orlentation provided to an agency LPN has been revised to & checklist

which will include instructions to sign the master signatura kay for both the
Medication Administration Record Sheet and the Treatment Administrator
Record Sheet. Ses Attached. Scheduler/Off Going LPN will review the
Orlentation Sheet with agency nurse and assist with completion.
Impiementation of Electronic MARS is planned for the end of May 2017,

Repast Vicletion: No Date{s) of Previcus Violation(s):

Elgnature of Lagul Entlty Reprosentative X
Ml ON BYRRY Pape W?ﬁ w

Printsd Name @nd Title of Legal Entity Rapresentative
. Data
e on EVERY Pags ADuie L Lizh) NS,

DEPARTMENT USE ONLY - HOMES HMAY NOT WRITE BELOW THIS LINE!

} o
[T] Fully iImplementsd ’

Parilally implerantsd - Adequate Progress
Tha above plan of comaction was appravad by __@%_ [:] Partially Implemented - Inadequeto Progrees
I
(Intlals) [T] Notimpismanted ~

RECEIVED TIME FEB.20. 7:01PM
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PagaTofl

" Volztion Repott: 32178 - D1/ARE03 T - MCLICEREY, JAEoH
PCH Nama! BRETHREN VILLAGE  VILLAGE MANOR

1. REGULATION 33 Pa.Coda §2600
2600.187(b) » The Information In § 2600.187(a){13) end § 2600.187(a)(14) shall be recorded &t the timo the muedication is

sominlsterad.

2, DESCRIPTICN OF VIOLATION )
Regident 1's blood sugar wes checkad on 12-2-18 ot 4pm, however, thera |8 no dogumentation of who performed the check.

3. PLAN OF CURREGTIOM (POC) (Aftach poges us necessary, Romomber that you must sign end date any attached pages.)

Include to crurect Yre vioiption dasoribed ebove und eispe o provent o siinfiar viciatlon Fom ocouring egein. K gsps connit be cumpleiad
&Mwmmh:bym&emﬁmm

Immaediate LPNs and Med Techs have been instructed chack the MARS and TARS
after last med pass/ireatment of their shift, ensuring they have
administered medications/treatments as prescribed.

Ongoing MARS will be audited by the 11:00 PM-7:30 PM LPN dally. Any missing
initials will be documented on a log. if medication has been given and there
is not a med error evident, LPN/Med Tech will be notified by RN Clinical
Coordinator/LPN Charge Nurse of the need to complets their documentation.
Re-education/Coaching will be given to LPN/Med Tech who has failed to
complete documentation 3 time/month by RN Clinical Coordinator.

If it appears a med error may have occurred, investigation of cause will be
completed. If med srror is founded, Physiclan will be notified for instruction,
Famlly notified, and Reportable Incident completed.

Procedure will revlewed with all LPN/Mad Tech staff by 2/22/2017.
Implementation of Elactronic MARS is planned for May of 2017.

Ropsat Violstion: No Date{s) of Previcus Viciatlen{e):

Sim nl'ugﬂ% Enﬁmmhﬂw 2 .. w E’_Lﬂ

Pﬂmd Narmas end Tile of Leaai Entity Raprumuw

Regilred on EVERY Pane ‘Dt!; ﬁw Date QIQOb@I"]

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The 2bove plan of comaction la approved as of MJ_?’/(ZD;{'? Plan of correction implementation stetus as of ?4?7/!‘7

D Fully implemonted

[Z] Pestialty implementad - Adsquate Progress
The abova plan of corection was approved by Q%% [C] Partelly implementsd - Inadequate Progross
nitils) [T] Notimplementad

" RECEIVED TIME FEB.20. 7:01PM
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PagcBaofB

Viclation Report 42175 - 01282017 - MoGloakay, Jasoi

PCH Nama: BRETHREN VELAGE VILLAGE MANOR

1. REGULATION 85 Pa.Code 52000
2600.187{d) - The homa shall follow ths directions of the prescriber.

2a DEBCRIPTION OF VIGLATION
Resident 2 |s prescribed siking acale Insulin, On 1-8-17, the residente blood suger was 151 requiing 8§ units of Humalog Insulin,

howaver, hone wes edministared.
Raeldan! ¥ did not reosive the prescrihad 20 unlia of Lavemir Ingulin on 12-31-18 at Bam,

Ragidant 1 did not recolvo the prescribed treatmants Inchuding clsaning of 8 wound with salines solution and applcation of Bantyt
Olntment snd dry geuze on 12618 and 12+18-16 during the 11p - 7a shift.

Rasident 3 did not receive the prescribed Norvese 10 myg tablet on 1-4-17.
Realdont 4 did not recsive tha prescribed Aspidn 81 mp teblet and Ferrous Sufats 325 mg tablet, on 12-0-16 at 7:30am

5. PLAN OF CORRECTION (POG) (Attech pegos e necessory, Ramember thar you must sign and dete sny attached pogen.)
Inciuda afena ko comect the vinistion dasoribed above end steps to prevant & shrdler vidiation from ocring sgeln. i eleps cannot be compisled
imoiadsly, inokudes dales by which the stups wil be camplelad.

Immediate LPNs to review TAR and the end of each shift to ensure all treatments and
Insuiin injections have bean given.
Ongoing LPNs wili recsive re-aducation wound care and insulin injection documentation.

Education includes the need to investigate any fallure to document the
completion of treatment or injectlon given as & med error.

All wound dressings are dated and initialed by the LPN at time of dressing
change. If missing that is a med error and LPN will follow the med error
procedure, See Altached

All LPNs will receive training by 2/22/2017.

Rapoet Vichion: No Dete{s) of Pravicus Violatlon{a):
ﬁigmtura o# Lagal Erdity Rapmanuﬁvo

D L LX»f/{}U(/ Pue 3 ohoi

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINEI
The above plan of cotresiion ls approved se of _Z[_z_%_é_l Flan of correction implementation statue as of 3/::7/47

{Duts;}
[] Fully implsmentsd
E Partially implomented - Adaquate Progresa
The above plan of comeciion was approved by _M_ [[] Parally impiamented - Inadaquets Progrsss
(intiale) ] notimplemanted

()

RECEIVED TIME FEB..ZO. 1:01PM





