pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 8 7018

Ms. Dixie L. Kighl,
Administrator

Brethren Village

P.O. Box 5093

3001 Lititz Pike

Lancaster, Pennsylvania 17606

RE: Brethren Village — Terrace Crossing
Certificate #: 328270

Dear Ms. Kiehl:

As a result of the Department of Human Services' annual licensing inspection on
January 9 and 10, 2018 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 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,

Enclosure
License [nspection Summary

Bureau: of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 171051 717.783.3670 | F 717.783.5662 | www.dpw.siate.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800 Page1of4
PCH Name: BRETHREN VILLAGE TERRACE CROSSING Licanse Number: 32827
Addrezs: PO BOX 5093 3001 LITITZ PICE, LANCASTER, PA 17808 Counfy: Lancaster
Administrator: Dbde Kiahl Regloa: CENTRAL

Lagal Entity Rama: BRETHREN VILLAGE
Lagat Entity Addrasa: PO BOX 5083 3001 LITITZ PIKE, LANCASTER, PA 17808

Carilficate{s] of Dccupancy
Cther
0827712010
Manhelm Twp.

Staffing Hours
Realdent Support: O Tetal Dally 8t 83 Waklng Btaff: TO

Typa of Inspsciion: Full BHA Dockat Rurnber: Hotice: Unannounced

Rsason{s} for Inspection(s)
Honowal

Or-8ita Inspections Datss and Departmant Ragresentatives On-Site
M8/12018: Hoover, Douglas: Showers, Michae!
D1/1072018: Hoover, Douglas; Showers, Michaet

Cft-5ite Inspection Dates and Inspactors, H Applicabis

Othar Datalls
Partial or Full Triggers: Random Indlcators:
Realdent Damographic Deta 25 of Inspection Dates
Licanszed Capacity: 88 Number of Rasidents who:
Nurmbar of Residents Sermd: 62 Recsive Bupplements] Sscurity incoms: 1
Sacured Damantls Care Unit In Home: Yas Ara 00 Years of Age or Cider: 89
Area: Westhury Temace Hawe Mental Hireas: 1
Sacured Dementia Unit Capacily, I Applicabde: 26 Hive an Intsllactue] DisabRity: 0
Numbsr of Resldents Served In Secured Dementla Care Unit, Have a Mobility Nead: 24
Wapplicabis: 24 '
Have a Physlcal Dissbility: 0
Mumbar of Current Hosplca Rasldents: 3
Number of Hosplcs Residents In past year: 5
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Viclation Report; 32827 - 01/02018 - Hoover, Dougias
PCH Nama: BRETHREN VILLAGE TERRAGE CROSSING

1. REGULATICN 55 Pa.Code §2600
2800.107{d) - The writtan ermergency procadures shall be reviewed, updated and submitted annually to the local

emeargency management agency.

Za. DESCRIFTION OF VIOLATION
The home's updated smergency procedurss wera not submittad to the local emergency management agency in 2017,

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Rememsber thet you must sign and date iy attached pages.)
Inchnts steps ko comrect the viclatlon describet above ammmmmamm&ammw. If steps ocannot ba complated
knmedialisly, mmdamaymmmsmmmbm

Immediate: An updated version of the Emergency Manual was submitted to Manheim Township EMA by
BV Security Officer Approval notification letter is attached, dafed /- /- Zorz .20

Ongoing: Training provided to BV Security and emergency management chairperson regarding regulatio
and requirement to submit plan annually and receive written approval of plan.

Any recommendations made by the emergency management agency will be adopted
immediately. Documentation of submission of plan shall be kept.

Training will be addressed at the home's periodic quality management reviews. b

Repeat Vialation: No Data{s) of Pravious Viclation(s}:

el (e ~HHA S Fou]

Printad Nams and Titla of Lsgal Entity Represontativa - Date
Regulred op EVERY Page) Dixie L. Kiehl 2/2/2018

3

DEPARTMENT USE ONLY - HOMES MAY NOT WRIT% BELOW THIS LINE!
Tha above plan of comection Is approved as of  _Z—-S71 & Plan of corection implementation status 8s of »_ <-—g
{Data} Ty
Fully Implamerntad

_ Peartially Implementad - Adequats Progress
Tha above pian of comection was approved by é £ D Partlally Implemented - (nadequale Prograss

o §

(51 ] Not Implamented
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Viclatlon Report: 32627 - 01/03/2018 - Hoover, Dougias
PCH Nama: BRETHREN VILLAGE TERRACE CROSSING

1. REGULATIOM 55 Pa.Coda §2600
23001i at;gj - The information In § 2800.187(a)(13) and § 2600.1 87(a)(14) shall be recordad at the time the madication is
adminis .

2a, DESCRIPTION OF VIOLATION

Resident #1's Liginoprll, § mg. and Metformin HCL 730, scheduled for administration on 1/40/18 at 8:00 am, ware In the fop drawsr
of the SDCU medication cart st 10:25 am. The medication was Initialed ag having been ghvan at 8147 am on the Madleation
Adminisiration Record (MAR),

3. PLAN OF CORRECTION {(POC) (Attach pages a5 nectssary. Remember that you must sign and date miy attached pages.)

Inciuds steps to comuct the viclation dasaribed shove and sleps fo pravant a simiflar viclgtion from occurring again. I steps cannot ba completsd
immediatoly, Includs dafeg by which the sleps will be complated,

Immediate: LPN who was found in violation of this regulation
reviewed this regulation. Her immediate supervior
audited her in her med pass 1/16/2018 & 1/17/2018.
Since there were no issues LPN will be audited 1x/month for
3 months. If there are issues she will receive coaching, if no issues
found she will be audited annually. \

Ongoing: Currently all Med Techs complete a Relias module on
Medication Administration annually.
Med Techs are audited every 6 months for compliance
in Medication Administration. If the audit indicates an issue
Med Techs recieve coaching by Med Tech Trainer.
1. LPNs will now recieve Medication Administration audits by Med Tech
a.Upon hire the Med Tech Trainer will audit the new
LPN passing medications.
b.February 5-28, 2018 Med Tech Trainer will audit
all current LPNs during a med pass and give LPN coaching

for any issue.
c.Follow up audits will be given as determined by Med Tech Trainer.

Repeat Viclation: Yes Date{s} of Provious Viclation{s):| 01/24/2017

Slgnature of Legal Entity .

d Titls of Lagal Entity Rﬁpre;antaim . o
ERYPagel  Dixie L. Kiehl, PCHA 8 00018

an

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

The above plan of corrsction ls approved as of ‘Z:?“';‘u__gi’__ Plan of correction implementation status as of . <=/ g
¥
4
"] Fully implemented
Partially Implementad - Adequete Progresa

Tha abovs plan of comection was approved by Z Pariially Implementad - Inadaquats Progress

Inttials

(inllaie) 1 Not impiemented
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Violation Report: 32827 - 01/08/2018 - Hoover, DouGIas
PCH Nams: BRETHREN VILLAGE TERRACE CROSSING

1. REGULATION 55 Pa.Codo §2600
2600,187(d) - Tha home shall follow the directions of the prascriber.

2a, DESCRIPTION OF VIDLATION
Resident #1's Lisinoprll, § my. and Metformin HCL 750, schaduled for administration on 1/10/18 at 8:00 am, wers st In the iop
drawer of the SDCU medication cart at 10:25 am. Resident #1 did not receive e modeations at the prascribed Sme.

3. PLAN OF CORRECTION {POC) (Attach pages a8 necessary. Ramember that you must sign aod date any attnched pages.)

Include staps ta correct the viclation dascribed shove end sfeps lo pravent a simifsr viclation from occurring spaln. If steps cannot be compheted
immadately, Include datos by which the sieps will be complelsd,

Immediate: LPN who was found in violation of this regulation
reviewed this regulation. Her immediate supervior audited her in her med
pass 1/16/2018 & 1/17/2018.Since there were no issues LPN will be
audited 1x/month for 3 months. If there are issues she will receive
coaching, if no issues found be audited annually

Ongoing: Currently all Med Techs complete a Relias module on
Medication Administration annually.
Med Techs are audited every 6 months for compliance.
in Medication Administration. If the audit indicates an issue
Med Techs recieve coaching by Med Tech Trainer.
1. LPNs will now recieve Medication Administration audits by Med Tech
Trainer.
a.Upon hire the Med Tech Trainer will audit the new
LPN passing medications.
b.February 5-28, 2018 Med Tech Trainer will audit
all current LPNs during a med pass and give LPN coaching
for any issue.
c.Foliow up audits will be given as determined by Med Tech Trainer.

Repaat Violation: No Data{s) of Pravious Viclatlon(s)h

Signatura of Legal Eatity

tative }
{Required on EVERY Paga) a S X AN TR
- Printed Name and Title of Lagal Entlty RGFM“M Data
Required on EVERY Page) Dixie L. Kiehl, PCHA 2/2/2018

IR

ﬁ&?ﬁﬁmﬁm USE BNETY -« HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of comection le approved asof 257§ Plen of comrection implementation status as of .o

(Datz) e

D Fully implemantad
Partially Implemanded - Adequats Prograss
The abova plan of comection was approved by é rl Partially Implamented - inadaquats Progress
{initlais) D Not Implsmantsd






