pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Dixie L. Kiehl, APR 2 5 2018

PCHA

Brethren Village

3001 Lititz Pike

Lititz, Pennsylvania 17543

RE: Brethren Village — Village Manor
P.O. Box 5093
3001 Lititz Pike
LLancaster, Pennsylvania 17606
Certificate #: 321750

Dear Ms. Kiehl:

As a result of the Department of Human Services' annual licensing inspection on
January 18 and 19, 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 o 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 htips://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,

J ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2800
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PCH Hame: BRETHREN VILLAGE VILLAGE MANOR

Liceres Number: 32175

Address: PO BOX 5083 3001 LITITZ PIKE, LANCASTER, PA 17808

County: Lencestar

Admintetrstor: Dinle Klahi

Reglon: CENTRAL

Legal Entity Mama: BRETHREN VILLAGE

Lagal Eetity Acdreas: 3001 LITIVZ PIKE, LITITZ, PA 17605

Ceartificate{s) of Ccoupancy
C2LP
0474711908
L&l

Staffing Hours

Realdant Suppott: § Totaf Dally Bealh 75 Walking Stef 55

Type of inspsction: Full BHA Docket Humbar: Notles: Unannounced

Reason(s} for inupaction{s)
Flanawsa!

Cn-8iie nspections Dates and Department Raprasentatives On-3kie

014182014: Hoover, Douglas; Cargla, Kalle
O118/2018: Heover, Douglas; Cargils, Kalile

Ci-Bite Inspacton Dates and Inspectors, f Applicabis

RECEIVED

FEB 14 2018

Human Services Licensing

Cther Datnils
Partisl or Full Trigge:

Randomn Indicators:

Rasidant Demographic Data ss of inspection Dates

Lizenssd Capacity: 114

Humber of Residents Served: 74

Becurad Damantia Cars Unit In Homne: No
Raress:

Becured Domantia Unkt Cagachly, If Applicshis;

Rumber of Reslfents Served In Secured Domentia Sars Un
i apnicable: :

Numbagr of Current Hoaples Residents: 2
Number of Hosplos Rasidents In past wear: 3

Number of Residents who:
Recatve Supplemantal Sacyrity Income: 0
Asa 80 Yours of Ags or Older: 74
Have Mental Hiness: 1
Have on intallectus! Dizabliity: O
Hava & Mobiitly Nesd: 1
Have a Phiéi@al Dizabitiy: O
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Viclation Report: 33175~ 01182018 - Heover, Couglas
PCH Name: BRETHREN VILLAGE VILLAGE MANOR

1. REGULATION 53 Pa.Coda 52500
2800.25(c)(4} - The contract shall specify the party responsible for paymant.

2s. DESCRIPTION OF VIOLATION
The contract for Resident #1, datedf17, does not specify the party reaponsitla for payment.

3. PLAN OF CORRECTION (POC) (Attuch pages as necessary. Remember that you mist sign and date any attached peges.)
ncluds sfapa o comact the mm&mdmwmmbmmadmwb&#mémomm . zleps cannot bs compla
Inmedislely, inciuris dater by which the sfeps wil bs complated, g B wd

immediate: All Resident charts were reviewed to ensure Resident contracts specified party responsibie for paymer
has beaen assignad. Residents Conltracis are kept in Rasident chart,
Regulation reviswed with Admissions Representative.and Support Plan Coordinator.

Ongaoing: Resident contract will be raviewed by Support Plan Coordinator when initial RASP is completad.
Support Plan Coordinator will review the Resident contracts when the Annual RASP is conpieted,
Support Plan Coordinator will notify Administrator/Designee of any missing assignment of party

responsible for payment.
Administrator/Designee will verify with ResidentPOA who is pariy responsible and complete in contract.

Repeat Viciation: No Dete(z} of Previous Vicislion(s}:
a%am of Lsgajnﬁty Rapresantstive -
ai Entity Represeniaiive Date
Dixiel.. Kiehl 2/14/2018

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

The above plan of comsction Is approved as of w Pien of corraction implementation status as of 22245
a ate d
i

[T] Fully implemented
Partlally implsmentad - Adequate Progress
The above plan of comection was approved by ,é‘& [[] Pertially implementad - inadequate Frogress
(initials) [} Notimplementad
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Viciation Report: 32175 - G1/16/2018 - Foover, Douglas
PCH Nems: BRETHREN VILLAGE VILLAGE MANGCR

1. REGUILATION 53 Pa.Cods 52800
2€00.68{d) - Direct care staff persons hired after April 24, 2006 may not provide unsupservised ADL services until
completion of the following:
(1) Training that includes a demenstration of job duties, followed by supervised practice.
(2} Sucsessiut completion and passing the Depariment-approved direct care tralning course and passing of the
compatancy test.
(3} Initial dirsct care staff person training to Indude tha fallowing:

(1} Safs managament technigues.

(i} ADL= and |ADLs.

{lliy Parsonal hygiene.

(v} Care of residents with dementia, mental Hiness, cogniive impaiments, mental retardation and other mental
disabiliies,

(v) The normal aging-cognitive, psychologlcal and functional abliites of individuals who are cider.

{(vi} Implementation of the initial assessment, annual assessment and support plan.

{vil} Nutrition, focd handiing and saniisiion,

(viil} Recreaflen, socialtzation, community resources, soclal services and activitles In the community,

{ix) Gerontology.

{x) Staff person supervision, if applicable.

{xf} Cars and needs of residents with special emphasis on the residenis baing sarved In the home.

(xii} Safaty management and hazard prevention.

{xH} Universal precautions,

{xiv} The requirements of this chapter.

{xv} Irfection control.

{1} Cere for individuals with mobiity needs, such as prevantion of decublifus ulcars (bed soras}, incontinencs,
malnutritfon and dehydration, If applicabla to the residents served in the homa.

22, DEECRIFTION OF VIOLATION
Direct Cars Staff Persen A, whoss first day of work was on 43017, did not compéste the direct care frelning coursa and compalsncy
test until 1118718,

3. PLAN OF CORRECTION (POC) (Attach pages es nevessary. Remember that you must sign and date eny attached puges.)
Inciute staps i corract the viclotion described chove and sfeps Io praverd & simiar violation fom occuring agaln. i staps cannot be completed
Inmedialsly, Includs dules by whick the deps will be complefod.

Immediate: Administrator reviewed all current Diradt Care Staff fraining for completion of DHS direct care

training course.
Ongoing: Upon hire each new direct care staff will complete the direct care training course.
On day 2 of orientation the Schaduler will assist the new hire in accessing the course and printing
the certificate of completion. Certificate for each staff person will be kept in training binder by

Administrator,

Repeat Vicietion: No Gate{s} of Pravicus Yiclation{s):

Signeturs of Legs! Entity Repressntative

Printed Name d Titls of Legsl Entity Representative Data
{Foguired on EVERY Pags) Dixie L. Kiehl 21412018

DEPARTMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINET

The above plan of corraction Is approved as of ..ZM Plan of corrsclion implementation status ag of e P -

(]

D Fully lmplemantad

[5] Partially Implementsd - Adequate Prograss

The above plan of comaction was approved by % D Partially implomentad - Inadequate Progress
Cnitile) 7] Notimptementad
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Violation Report: 32175 « G1/1 %2018 - HoGVer, Couglas
PCH Nama: BRETHREN VILLAGE VILLAGE MANOR

1. REGULATION 45 Pa.Code §2800
2800.185(a} - The home shall develop and im plement proceduras for the safe slorags, access, security, distribution and
usa of medications and medical equipment by trained staff parsons.

22, DESCRIPTION OF VIOLATION
The home did not Implemant procedures for the safe use of giucometerns and documeantation of blood sugar readings, as Indicatad by

tha following:

Resldent #2 had a blood sugar reading of 228 on 14948 at 1220 pm that was not recorded In the Medication Admirdstration Racod
{MAR]}. Also, thers was a bisod sugar reading of 184 on 1/3/18 at 9:29 am that was not recordad In the MARL

Rasidant #3 had a blond sugar reading of 356 on 18048 o 12:10 i that was nol recordad in tha MAR,

HT:? ?;%R indicates a blood sugar reading of 182 on 1/5/8 at 7.01 am for Rasident £4; howsver, therm is no corrasponding reading In
giucometar.

3. PLAMN OF CORRECTION (POC) (Attach pages 88 necessary. Romember that you must sign and dete any attached pages)
!ﬂd&d&ﬂﬁp&bmﬁmm&’m@wwmmmmpskmfeﬁmmmmmg . N stepe cannof be complatad
immadiaialy, includs duina by which the steps wif be complelad, agein i '

Immediate: Currently glucometers are audited 1x/2weeks by RN Clinical Coordinator. Audits dated 2/5/2018 and
1/28/2018 resulted in no missed recordings of blood sugar level on the MAR,
RN Clinicat Coordinator received orders for each Resident using a glucometer for PRN bloed sugar
level chacks. The MAR now has a placs to document the resuits of additional blood sugar level
checks which was not available previously.
LPNs recelved training on the documentation of additional accuchecks for next 3 months. Missed
documentation will result in Coaching/Remediation to the LPN by RN Clinical Coordinator.
Frequency of audits and effectiveness of POC will be raviewsd on 4/27/2018.
Discrepencies will be invastigated by RN Clinical Coordinator and include intarviewing Resident and

LPN responsible.

Repeat Viclation: Yes Date{s} of Pravious Viclatlon{s}:| 01/28/017

B m e ) o7 )

Printed Mamse snd Tite of Lagsl Entity Reprosantative
Fusrag ki mTh s’,; } s . . Dats
: Dixie L. Kiehl 211412018
CEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of corection Is approved as of E’C.%%ii Plan of correction Implamentation stefus ag ot~ - ZE‘;M} -

[T Fully implemeted

@ Partiglly tmplemanted - Adaquets Progress

Tha abova pian of corestion was approved by <2 [] Partizlly implomented - Inadaquate Prograss
(Infiats) [] Netimplemanted






