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DEPARTMENT OF HUMAN SERVICES

WOV 1 3 1007

Ms. Joy Bodnar,

Chief Operating Officer

The Brethren Home Community, Inc.
Attn: Pamela Hensal, PC Administrator
2990 Carlisle Pike

New Oxford, Pennsylvania 17350

RE: Cross Keys Village- The Brethren Home Community
Certificate #: 342870

Dear Ms. Bodnar:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspection on September 26, 2017 and September 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 §5 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,

Jacqueline'L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PAITA20 1 7177833670 1 F 717.783.5662 | www.dhs state pa.us



" VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pageiof g

PCH Name: Cross Keys Village The Brathren Home Community

Licanse Numbar: 34287

Addrass: 28390 Carlisa Pike, New Oxford, PA 17350

County: Adams

Administrator: Pamela Hansal

Reglon: CENTRAL

Legal Entlty Name: The Bretren Home Community Inc

Legai Entity Address: 2890 Carlise Pike, New Oxford, PA 17350

Certificata{s) of Occupancy
A2 il-B
06/10/2015
Oxford Township Adams Co

Staffing Hours

Rasldant Support: § Total Dally Statf: 113

Waking Staff: 89

Type of inspsction: Full

BHA Docket Number:

Notice: Unannounced

Reason{s} for Inspectionis)
Renewal

On-Site Inspections Dates and Department Represantatives On-Sita

09/26/2017: Springs, Israel; Cargile, Kellie
0B/27/2017: Springs, Israel; Cargile, Kallie

Off-Site Inspection Dates and Inspectors, if Applicable

Gther Detalls
Pariiai or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Datas

Licensed Capacity: 104

Number of Residants Served: 89

Securad Demantia Care Unit in Homa: Yes

Area: Maple View

Secured Demaentla Unit Capacity, if Applicable: 18

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 15

Number of Current Haspice Residents: 0

Number of Hospice Residents in past year: 3

Number of Residents who:

Receive Supplemantal Security Income: 3
Are 60 Yaars of Age or Older: 89

Have Mental illness: 4

Have an Intellectual Disabliity: 1

Have a Mability Need: 30

Have a Physical Disability: 1
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Violation Report: 34287 - 09/25/3017 - Springs, israal
PCH Mame: Cross Keys Village The Brathren Hame Community

1. REGULATION 55 Pa.Code §2800
2600124 - The home shall nutify the local fire department in writing of the address of the homs, loeaticn of the bedrooms
and the assistance needed to evacuate In an emergency. Documentation of potification shall ba kept,

2a. DESCRIPTION OF VIOLATION
The facility did not have documentation that the focal fire department was notified in writing of the address of the
home, location of the bedrooms and the assistance needed to evacuate in an emergancy.

3. PLAN OF CORREGTION (POC) (Attach pages sy necessary, Rememiber that you must sign end date any anached pages.)
Inclids staps to scract the violallon describad sbava and staps o praverd a similar violation from occurting again, i steps cannot be completed
Immadiately, Inciude dates by which the st3ps will ba complaisd.

The local Fire Chief was natified on 10/12/17. {See atachment A)

' Moving forward, annual notification will be completad by the Administratar or safety designee during the
month of October when our schedulad annual fire drili is conduciad by the fire safety axpert,

Repaat Viclation: No Date(s] of Pravious Vickation{s):
Stgnature of Legal Entity Representafive
(Beouired on EVERY Page) W e O Ll ity doe
Printad Hame and Title of Legal Eng Representgtive
. Data
[Required on EVERY Pags} ! ! 1oz

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

The above plan of correction Is appraved as of ﬁ{é@gﬂ Plan of comrection implamentation status as of j4 ggé {n
! ate;

D Fully implemented

@?ﬁ’ﬁ @ Partially implemented - Adequate Prograss

The above plan of correciion was approved by D Partially Implemented - Inadequate Progress

{initials)

] Notimplemented
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Vilation Report: 34287 - G8/28/2017 - Springs, Isras!
PCH Nama: Cross Keys Village Tha Brothren Home Community

1. REGULATION 55 Pa.Code 82800

2600.132{c) - Awritten fire drill recard rmust includs the date, time, the amount of time it took for evacuation, the axit route
used, the number of residents in the homa at the time of the drill, the number of residents evacuated, the number of staf®
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

da. DESCRIFTION OF VIOLATION
The written fire drill record, for the drilf held on 11/26/18 at 10:35 am did not contain the evacuation time, the number
of rasidents evacuated, or the number of staf that participated.

3. PLAN OF CORRECTION (POG) (Attach pages us neceseary, Remember thet you must sign and date any attached pages.)

Includs steps fo comect tha viddation described above and steps to proven! a similar vicletion from gcourting again, ¥ steps cannal ba cornpleted
Immediately, include dates by whick the steps will be completed.

The fira drifl record for the current year is being recorded on the Aduit Residential Licensing Fire Drill Record Form
{See attechment B) Target Date: 10/12/17 and ongoing

Administrator or safely designee will document the the required information on the record within 24 hours of the
conducted drill. Target Date: 10/12/17 and ongoing.

Tha fire drill log will be audited monthly x 3 months by the Administrator during the monthly Quality Management
mestings. Target Date: 12/12/17

Repeat Vickation: No Lata{s) of Previous Violation(s):

Signature of Legal Entity Reprasanta

()
{Required on EVERY Page) Mlm&ﬁ At min sy, Sy

Printed Nams and Titla of Lagal Ent apresentative Dats
{Regulred on EVERY Page}
= . iz
l iofiz)iy

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

The abave plan of corraction is approved as of _’Lé'{lég%gl' Plan of correcion kmplementation status as of [o Z !d i1
£ Daie,

D Fully Implemanted

E Fartialty Impiemantad - Adequate Prograss
The abave plan of correction was approved by &E %; D Partially Implamented - Inadequate Progress
(nftzt) [} Wottmplemented




Page 4of 6

Violation Repart: 34287 - 00/26/2017 - Springs, Tsrael
PCH Name: Cross Keys Village The Brethren Home Community

1. REGULATION 55 Pa.Code §2600

26001 &‘{(x:.i) - if the resident does not need assistance with medication, medication may be slored in a resident's room for
seli-administration. Medications stored in the resident’s room shall be kept locked in a safe and secure location to protect

apgainsi contamination, spillage and theft.

2a, DESCRIPTION OF VIOLATION

R‘asident #1 is assessed as being capable of self-administration of medications. This resident stares the meadicstions in
his/her bedroom and, on 8/27/17, these medications wers [ocatad on top of the resident's dresser, Tha resident does
not keep the medications locked in a safe and secure location ko protect against confamination, spifiage and theft,

3. PLAN OF CORRECTION (POC} (Ausch pages s necessary. Remember that you must sign and date any attached pages,)
Inchsde staps fo comect the viclatfon dascribed above and steos fo revent g siemifar viedation fro F Bgul comp
knmediately, inchuda dates by which the steps wil be step: ? 1 oumaring Sgsin. W steps cannt be fted

Resident #1's bedroom door was immadiately locked.

A magnetic lock that automatically locks upon closure, was instalfed on the drawer of the resident’s dresser. (See
Attachment C) Target Date: 10112117

Adl resident’s who seif-medicate will be required to fock their door or have a magnetic lock installed for safety.

{ Staff will receive education on the proper storage of medications for residents who self-administer and
keep medications in the bedrooms. In the event that improper storage is found, Staff will provide
redirection and education to residents who store medications in their bedrooms.

A

Repeat Violation: No Date{s} of Previous Vielatlon{s}:
Signature of {egal Erdity Represediative
{Required on EVERY Page) m 20 e on ¥t

Printed Name and Titls of Legal Rep yantative
{Reguired on EVERY Paga) Date i) / iz / / /7

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

The above plan of i s j
Plan of corraction is approved as of -———-LQ-L-{ (D;te - 1 Pian of comection Implementation status as of [0 zzé Zt’?
¥
(Data,;

D Fully implemented
M Partlally implementad - Adequate Progress

The abova plan of correction was approved by &3 E g D Partially Implementad - Inadequate Progress
{initials)
1 Notimplamented
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Vioiation Report: 34287 - 0072672017 - Bprings, israsl
PCH Mame: Cross Keys Villags The Brethren Homs Commurify

1. REGULATION 55 Pa,Code §2600
28C0.185(a} - The home shall develop and implarnent proceduras for the safe sterage, sccess, security, distrinution and

use of madications and medical eguipment by trained staff persons.

2a, DESCRPTION OF VIOLATION
Upon review of the measurements storad in the glucometers for Residents #2 and #3, a5 comparad with tha
documented readings on the Medication Administration Record {MAR], the following documentztion errars were found:

MAR Glacometer

Resident #2:

8/21/17 €:25am—~  NoEntry 97

8/21/17 11:30am 14 154

5/21/17 6:14 pm No Entry 238

8/23/17 4:33 pm No Entry 251
Resident #3:  9/26/17 4:08 pm No Entry 129

9/26/17 8:33 pm No Entry 238

3. PLAN OF CORRECTION {POC) (Attach pages ns necessary. Remember that you must sign and date any sttached peges.)
Inciutle staps fo comact the viclation described ateve ond staps la provent a simiar vistation fom aceuming again, If staps cannol be complated
immediately, include dates by which tha Staps will ba completad,

Resident #2 and Rasident #3 perform self glucomeler tests,

Resident #2 and Resident #3 will be maintaining a log of glucometer iesting resulis. Educalion on
implementation of and maintaining the testing log will be completed by 10/19/17.

To ensure compliance, nightshift LPNs wili conduct monthly audits of the testing logs.4¢ cm,m”’( fo Fhe

H‘ia&‘hg’ gf:w'\é?/ i~ Fhe Sluamwﬂﬁ.
Q’Mwh&(ﬂ

Repeat Vielation: No Date(s} of Previous Viclation{s):

Signaiure of Legal Entity Repreg@niyfive

{Required on EVERY Page) paan ) Folon sk, dor
- el ‘uﬂ&

Printed Name and Titie of LegallEn ty Rep ntative

{Reauired on EVERY Page) ' ) s ; Date oy / I / 147
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of  _{{ 9_Lﬁli’ 34 Plan of comaction Implamentation status as of {7
4Da{e£ T

{Dale!
Fully Implernentad

Parlially implemenied « Adequate Progress

The above plan of correction was approved by j_é’;_ zié

{Initials}

Partially implamented - Inadequate Prograss

BN

Mot Implemented
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Viclation Report: 34387 - UGI26/9017 - Springs, Israst
PCH Name; Cross Keys Vilage The Srathren Home Comrmunity

1. REGULATION 85 Pa.Code §2a00
2600.227{a} - A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to tha home. The support plan shall be documented on tha Deparbment's support plan form,

2a. DESCRIPTION OF VIOLATION
The stpport plan for Resident #2, admitted for personal care 03-17, was developed on .i?.

3. PLAN OF CORRECTION (PDC) (Aumsch pegzs as necessary. Remember thet you must sign and date any attached pages.)
fncheda stsps to correct the violaton describad above and siups to pravent a similar vielation from ocouring agein. i steps cannot be complated
immadiately, includa dates by which the stops wit ba complsled,
Resident #2 was admitied for respite prior to the permanent admission.

To ensure ongoing compliance, the Resldent Sarvices Manager will docurnfant both the respite admission and
permanent admission dales on the RASP. Target Date: 10/12/17 and ongoing

-%The administrator, or designee, shall review the RASP for each new admission to assure proper dates

have been documentead. Bas \‘3\‘&’\"‘1

Repeat Violation: No Datafs) of Pravious Violation(s}: i

Signature of Legal Entity Reprasaniative

{Bequired on EVERY Paga) @hmm{

Printed Name and Tltle of Legal Hntity Rapradentative Dat

{Ragulred on EVERY Page) ! ae /@/122/}‘7

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

The above plan of correction is approved as of ' (a;te* ol Plan of coraction implementation status as of |4 { e@/ i
‘ Date!

D Fully Implemented
[E Fartially Implemanted - Adequats Progress

Tha above plan of correction was approvad by @5 D Partially Implemented - inadequate Prograss
tnitials
{ ) {T] Notimplementad






