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DEPARTMENT OF HUMAN SERVICES

SEP 2 7 1

Mr. Robert Rundlie,
President/CEQ

SpiriTrust Lutheran

750 Kelly Drive

York, Pennsylvania 17404

RE:  SpiriTrust Lutheran The Village at Kelly Drive
License #: 350640

Dear Mr. Rundle:

As a result of the Department of Human Services' annual licensing inspection on
June 6, 2017 of the above facility, the viclations 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://mwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about & 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,

Jacqueline L. Rowe
ector

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSDNAL CARE HOMES - 55 Pa.Code Chapter 2600 Pagatof 3
PCH Mama: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE Llvonss Number; 35064
Addrase: T50 KELLY DRIVE, YORK, PA 17404 County: York
Admbnistrator: Pam Conrad Region: CENTRAL

Legal Entity Name: SPIRITRUST LUTHERAN

Logal Entity Addrese: 1050 PENNSYLVANIA AVENUE, YORK, PA17T404

Certificats{s) of Oceupancy

C-2LP
Q411212004
L&l

Staffing Hourg
Realdent Support: Tots! Dalty Siaff: 60 Waking Stafe 45

Typa of Inapeciion: Full BEHA Docket Number: Notics: Unennounced

Rsasen(s) for inspaction{s)
Ranawal

Cn-Sie Inspections Dates and Dapariment Haprasentatives On-Sie
0G/0B/2017: Comstock, Kally; 4icllozkeay, Jason

Off-Site Inspection Dates and Inspectors, if Applicahls

Gther Datalle
Partlsl or Full Triggara: Randorm Indicators:

' Resldsnt Demographic Data as of Inspaction Dates
Lizensad Capacity: 85 Humber of Resldents who:
Number of Resldants Served: 80 Recsive Supplamantal Bacurily Income: O
Beoured Demantia Cars Unit in Homs: No Arg 80 Years of Age or Oidur: 60
Ares: Have Manta! lingss: 0
Bacurad Dementla Unlt Capasity, I Applizshla: Havo an intsllsctusl Disablity: O
Kimmber of Resldants Served In Socured Damentls Cors Unit, Have 3 Mabiiity Nesd: 0
K apriieshis:

Have a Physice! Dissbility: D

Humbor of Currgnt Hoaples Rasidents: 0
Numiber of Hosplee Rosidents in past yoer: 4 .
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Violaticn Report: 35064 - DA/0B2017 - Comsionk, Kally
PGH Name: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION 65 Pa.Cotle §2800
2800.51 - Criminal history checks and hiring policles shall be in accordance with the Older Adutt Protactive Services Act
{OAPSA) {35 P.8. §5 102251011 0225,6102) and 6 Pa.Code Chapter 15 {relating to profective services for older adulls).

22, DESCRIFTION OF VIOLATION
Staff Membar A, hired on 17, was not @ resldent of Pennsylvania for two consacutiva Years prior fo hire. The homa dlt not heve
an FBI background clearancs check complsted for the sialf membar.

3. PLAM OF CORRECTION {POC) (Atmch pages as necoseary, Remembes that you mus! sign and dute any atteched pages.)

W&@m&md#&%ﬁaﬁm#&&ﬁﬁeﬁabmmds@pshm%&s#wmmm sceurring eguin. i steps canmd be complatd
fmumadiately, Inchada dofes by which the slaps will be completed.

«,ﬂppmpr{a}& padLr worl 4o hat F& Mﬁmwﬁ Meardnce
UL%{’JK Conleted WaS provided gy Sl Member 4, on oy
84 Insgection LoJine 2o) |
~Rosults hat?t been received dnd placed in SHOFF Member
f's W% fiﬁ/& (Sé’,é &’J%{@’-C/lrfd{iém ﬁu&j 2007 Se
~Hemploge Eles were audided g Yman: Resolrees
ﬁwzmﬂ% ere fund o bgbg{dmpuwww% IS
reuidtion . AUAHS will Wnhinue ONPIn.
~ Human Leources Coordinadtor witl tontinue do use owr
ft{w)"éHre ChecLliST, aS Q Guude 40 wnsuie aul r{a;wr@m
0t biing Wik, (St atbached) %3 Hhad Compliance

&

WA NS regulatin s tuwataind.

Rapeat Violatlon: No Date(s} of Previous Viclation{s): .

Date r{[,qlg()/?

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

The abova plen of comraction s approved es of &= 2-(7 8'(”3 ali;i‘? Flan of correction Implementation stofus as of - 27
3
A

Fully implementad
% Pariially implemanted - Adequate Prograss
The abovs plan of comection was approved by _é €. D Fartially Implemented - Inadeguate Progross
(inkiate) [] Netimplementea
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Viciation Repori: 35064 - 0BRI017 - Comstock, Kally
PGH Nams: SPIRITRUST LUTHERAHN THE VILLAGE AT KELLY DRIVE

1. REGULATION 55 Pe.Code §2000
2600.141(bY1) - Aresident shell havs @ medical svaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Rosident £1's Inst medical svaluation was compietad on £/3/17. Tha pravious ovaluation was completed on 3716718,

3. PLAN OF CORRECTION {PGL) (Attech pages as necessury. Remember thet you must sign and date any sttechied pegea)
nciutia slaps in correct the vickation described ahove and sleps @mﬂammmmwﬁm if sepe vannot be camplalsd
inmediately, Inciude dates hy which the staps will ba complated,

~Beclebive Dicector provided ce- aluatbidt o Health e Manager
angh all LPN's, Bdlhaukun inclided reniew of dhis requlcet un.
Gd 1S regulrements , the DMEAFOrM , “d o competence o
indicate UnaerSianding. (see atuched) ( B2 Stne2ord e

~ Headth Ser viees Manager i\t Continud 4o provide Hhis eclucetion 10
el LON'SUpon hire Sad anhuablep.

~ n Services Manager will confinue 4o U2 +ractin ol for
gﬁ@iiﬁ oF DM %r each residend. Apmz?-fmﬁg:fs{? w;z/z Peh, for
Opmpleton of DME, Wi\ ¢ Schediuded. et least 2- fv@p@; (n
pevance of dle dgse, 46 dndnre Compliance is {ﬁa;}{\‘fﬁ/{,/\, :
~Resident Rles will be auclied monthly , by ?T\fai%&{v;ces

Manager , 40 \nsire  tompliance 1S Keng NaLnIined.

Rapgat Violatfon: No Datafg) of Pﬁyfous Victatlon(s):

Signatura of Legal Enilty Reprasen ‘
Printad Name and Tile of

=i ONd, Exeqib veecsor ™ 7)1a] opp

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

Sy

The above plan of corection Is spproved as of %" Fian of correction Implementation stalus as of G~ 2-
; —

[T] Fully implemented

@ Partially implementod - Adequate Progress

The above plan of ¢oraction was approved by /& D Parflally Implamentod - Inadequata Progress
(Initals) [[] Motimptementsd






