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DEPARTMENT OF HUMAN SERVICES
Jun 0 7 200

Ms. Michelle Smith,

LPN/PC Administrator
Lebanon Valley Brethren Home
1200 Grubb Street

Palmyra, Pennsylvania 17078

RE: Lebanon Valley Brethren Home
License #: 342960

Dear Ms. Smith:

As a result of the Department of Human Services’ annual licensing inspection on
April 18, 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,

Jagfrueline L. Rowe
Ditector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Streel, Room 631§ Marmisburg, PAT1Z0I VA7 7833670 | F 717.783 5667 | www dhs slate pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 85 Pa.Cods Chapter 2600

BOH Mame: LEBANON VALLEY BRETHREN HOME

Licsase Numbsr 342850

Addrags: 1200 GRUBB STREET, PALMYRA, PA {7078

County: Lebanon

Administrator: Michels Bmith

Region: CEMTRAL

Legal Entlty Mame: LEBANDN VALLEY BRETHREN HOME

Lagel Entity Addiesa: 1200 GRUBE STREET, PALMYRA, PA 17078

Gartificata{s} of Occupancy
C2iP
05/08/1880
L&l

Biaffing Hours

Besldest Supnert: § Toval Dally Sigif: 32 Waking Stal 24
Typa of InsnecHon: Full BHA Dockat Number: Notlce: Unannounced

Reasonis! for lspeciionis}
Ranaws!

On-Site Inspections Dates and Department Repressentatives On-Slte
04/18/2017: Springs, Israel; Heemer, Laura

Off-Site Inspection Dates and Inspactors, If Appilcable

Othar Detalls
Partial or Full Trlggses:

Random Indicators:

Resident Demographic Data as of Inspaction Dates

Licensed Capacity: 58

Number of Residents Servad: 31

Secursd Dementla Cara Unitin Home: No

Arga

Secured Demantia Unit Capacity, If Applicable:

Number of Residents who:

Have Montal Hiness: 0

Numboer of Residents Served in Secured Demantia Cers Unit, Hava 2 Mohiity Need: 1

if applicable:

Humber of Current Hosplce Residents: 1

Numbaer of Hosples Residents in past year: 1

Hava a Physica! Dlagbllity: §

Are 80 Yoars of Age or Oldsr; 31

Have an Intaflactuel] Disabillyy: 0

Rocaive Supplemental Sacurity Income; §
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Vioiation Report: 34286 - 0471772017 - Springs, 1srasl
FCH Name: LEBANON VALLEY BRETHREN HOME

4. BEGULATION 85 Pa.Code 52800
2600.187(b} - The informalion In § 2600.187(a){13) and § 2600.18%{5)(14} shell be recorded at the ime the medication is
adminislerad,

Za. DESCRIPTION OF VIOLATION
On 417117 al 11:28am, Stalf Person A tested the blood sugar of Resident #1. This testing was antered Into the Madication
Administration Record and initiafed by Staff Person C and not Staff Person A,

On 4/118/17 at 12:07pm, Staff Parson B testad the blood sugar of Resident #1, This fesiing wes snfered into the Medication
Administration Record ard Inilialed by Staf Ferson C and not Siaff Peraon B.

Parscnal care aldes ars taking blood suger readings of meltents and the Licensed Practica! Nursas are aniering the readings Inio the
Madication Adrministration Record at s later dats withoul wiinessing the readings being takan.

3. PLAN OF CORRECTION (POC} {Auach pages ns nevessary, Remesber tiat you must sign and date any sttached psges. )

Inciuds steps fo correct the violation describad above and slaps to pravent a simitar viclation from occuring sgaln, If slaps cennef be complatad
immetiately, include dales by which the staps will be complatad.
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Fapeut Violatisn: No Datefs} of Fravious Yiolatlonla)h

Signature of Legs! Entlly Reprasentative Vz fr A 4]1
{Romirad on EVERY Pagel Q}{,{}a o }f ;’@ mu/j'{szim{fi

) g é o i :
Printed Name and Tltle of Laga! Entlty Ropr fatly . _ . ‘. Py
{Reaulrad on EVERY Page} J oo F ‘;55”?{/;’753/* "}}EN /{/L/ﬁffyg Data b /(f&i ?

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

The ahiove plan of comection Is approved as of 5/ 7 f‘? Plan of corsciion Implementation status as of 5 // ?}j 7
({}E}fe, —W
D Fully Implemented

@ Parilaliy impiemented - Adequste Progress

Tha above plan of correction was approved by % S D Partially implemented - inadequate Prograss
Initials}

[T1 Notimplemented

(
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Vietatlon Raport 34286 - D4/17/2017 - Springs, Tsraal
POH Name: LEBANON VALLEY BRETHREN MOME

1. REGULATION 55 Pa.Code §2600

2600.190(b) - A staff person Is permitted to administer Insutin injections following successful completion of a
Department-approved medicailons administration course that includes the passing of a wrilien performance-based
competency test within the past 2 years, as well as successful compistion of a Department-approved diabetes patient
educalion program wilhin the pas! 12 months.

2a. DESCRIPTION OF VIOLATION

On 4117147 at 11:28am, BiafT Persan Atested (he blood sugar of Resident #1. On 4/18/17 at 12:07pm, Staff Person B lesiad the blood
sugar of Resident 1. Staff Person A and Staff Perscn B have not had the required Medication Administration trafning and testing in
compiiance with regulation 2600.1980{a) and succasfully completad a Department-approved disbeies aducation program.

Fersonal care aidss are {aking Residents’ blood sunar readings without having proper medication and diabeles training.

3. PLAN OF GORRECTION {POC} (Auach pages as necessary. Remember thint vou must sign and date any sitached papes.)

Includa steps to correc! the viclallon described above and sleps to prevant a similar viclation from occurring sgain. If sfeps cannol be complated
immadialely, include dales by which the steps wil be compleled.
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Fapeat Viclatlon: No Datels) of Pravicus Violstlon{sh
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{Faguired on EYERY Page! / 7 Ly gffg}/f h

Frinted Namo snd Title of Logal Entlly K%/ssmiaiigs

(Seauked en EVERY Pase) 2,00 fo {078 Ep )/ ygf/{ﬂ bela =z /Sw/,;”]'g

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

. o A4
The above plan of comaction Is approved as of -—%égfgjw Plan of comacfion implementaiion sialus as of  §/ '/?ﬁ 7
' : fliats!

D Fully implemented
@' Partially Implemented - Adequate Progress
The above plan of correction was approvad by & !é‘ D Partially Implemeniod - inadequate Prograss

{(nitiais}
L] Mot implemanted






