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DEPARTMENT OF HUMAN SERVICES

JUN 0 5 2017

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’ annual licensing inspection on
April 6, 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 |nspection.

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,

Jagqueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of Human Services Licensing
625 Forstar Street, Room 631 | Mamisbarg, PA 17120 1 F17.783.3670 | F 717.783.8662 | www dhe sialepa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: BETHANY VILLAGE

License Number: 20357

Address: 150 NOBLE LANE, BETHANY, PA 18431

County: Wayne

Administrator: Tracy Winters

Region: NORTHEAST

Legal Entity Name: BETHANY VILLAGE INC

{egal Entity Address: 150 NOBLE LANE, BETHANY, PA 18431

Certificatels) of Occupancy

C-2LP
04/21/1999
Dept. of Labor & Industry
Staffing Hours
Resident Support: NM Total Daily Staff: 82 Waking Staff: 47
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site {nspections Dates and Department Representatives On-Site
(4/06/2017: Rushin, Julienne; Novak, Ryan; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicaters:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 70 Number of Residents who:

Number of Residents Served: 48

Secured Dementia Carg 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 Hosplce Residents: 3

Number of Hospice Residents in past year: 13

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 48
Have Mental lilness: O

Have an intellectual Disabliity: 1
Have a Mobility Need: 14

Have a Physical Disability: 0
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Violation Report: 20357 - 04/0612017 — Fean, Julienne
PCH Name: BETHANY VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.107(c) ~ The home shall maintain at least 2 3-day supply of nonperishable food and drinking water for residents.

Za. DESCRIFTION OF VIOLATION

The home does not maintain a 3 day supply of water an site for residents. The home does have a contract with US Foods for delivery
of waler In the gvent of an emergency, however the confract does not state that a suicient supply of water will be deliverad
immediately upon request and the contract does not guarantee priority delivery of the water,

3. PLAN OF CORRECTION (POC) {Attach pages as nccessary. Remember that you must sign und date any attached pages.)

Include sleps to corect the violation descobed above ond sleps lo provent a sintilar viclaticn frorn orcuming again, If steps cannot be coempletedd
immediately, include dates by which the steps will bs compleled,

The home maintains at least a three day supply of nonperishable food and drinking water for
residents.

A contract is in place with Dave's Super Duper to include a minimum of seventy gallons of water
to be delivered, immediately upon request, twenty-four hours per day and will be delivered as a
priority even in the event of a regional disaster. (See Attachment #1)

This letter will be maintained on file at the facility.

This requirement will be reviewed with all staff and at the monthly Quality Management
meeting.

The Administrator will be responsible for ongoing compliance with this requlation,

Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) '\L\.“L_ ,\\ S‘\\lm&)
hY

Printed Name and Title of Legal Entity Representative ) Oate
{Required on EVERY Page] ~_ - : LN e ‘*\ _ |
Required on EVERY Page \‘«. LAY \% A *\\t 23 ‘\.\{\‘\\. WO DN a:*\\u. AL B\H B\D\\
. N ' \
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %‘;&q— Plan of correction implementation status as of gt 3‘ ' l
. Drate)

[] Fuly implemented
K], Partially Implemented - Adequate Progress
The above plan of correction was approved by E] Partiaily implemented - Inadequate Progress
(Initials) .
[] wnotimpiemented




Page 4 of 4

Viotation Report: 20357 - 04/06/2017 - Rushin, Jullenne
PCH Name: BETHANY VILLAGE

1. REGULATION 55 Fa.Code §2600
2600.125(z) - Combustible and flammable materials may not be locaied near heat sources or hot water healers.

2a. DESCRIPTION OF VIOLATION
A gas propane tank was located in the home’s designsted smoking area, posing a possible fire hazard.

3. PLAN OF CORRECTION {POC) (Attach pagos as ncecssary. Remember that you must sign and date any sitached pages.)

Include steps lo comect lhe violation descrbed above and sleps lo prevent a similar violation from occuring again. If steps cannuot be complefed
immadiately, inciude dales by which the steps will be completed.,

Combustible and flammable materials will not be located near heat sources or hot water heaters.
The Propane tanks on the gas grills were removed at the time of the survey and have been
relocated to the maintenance garage.

This requirement will be reviewed at the next staff meeting and Quality Management

meeting.

The Administrator will be responsible for angoing compliance with this regulation.

Repeat Vialation: No Dateis) of Previous Violation(s):

Signature of Legal Entity Representa . ) o -
]Reguired on EVERY PEQB[ B % N :m
N

Printed Name and Title of Le@ﬁt}r Representative * Date \
{Reguired on EVERY Page) o - W o K '
Reguired on EVERY Page RS W A N\\\W N S\5H\ i)
A . ' \
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of 5_’_%;}‘;_ Plan of comeciion implementation status as of S l 8 l ’F)
Date)

Fully implemented
Parlially implemenied - Adequate Progress

The above plan of correction was approved by ﬂV\ D Partially Implemented - Inadequale Pregress
Initials,
¢ ’ [] notimplemented






