'pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 2 5 2018

Mr. Jeffrey Evans,

President & CEO

The Brethren Home Community
2990 Carlisle Pike

New Oxford, Pennsylvania 17350

RE: Brookside at Cross Keys Village
225 Village Drive
New Oxford, Pennsylvania 17350
License #: 333180

Dear Mr. Evans:

As a result of the Department of Human Services’ annual licensing inspection on
January 25, 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 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,

ueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
€25 Forster Street, Room 831 | Harrisburg, PA 17105 | 717.7B3.367C | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT

Pa.Code Chapter 2600 Page1of3

FCH Mame: BROUKSIDE AT CROSS KEYS VILLAGE

License Numbar: 33318

Addrass: 225 VILLAGE DRIVE, NEW OXFORD, PA 17350

County: Adams

Administrator; Eurith Long Emerson

Ragion: CENTRAL

Legal Entlty Name: THE BRETHREN HOME COMMUNITY

Legal Entity Address: 2580 CARLISLE PIKE, NEW OXFORD, PA 173580

Certificate!{s) of Occupancy
-2
11/29/2018
Oxford Township

Staffing Hours

Resident Suppert; 0 Total Daily Staff; 54

Waking Staff: 41

Type of Inspection: Full BHA Docket Number:

Notice: Unannouncad

Reason{s) for Inspection(s)
Renewal

On-Site inspections Dates and Department Representativea On-Site
01/25/2018: Cargile, Kellie; Springs, Israel

Ofi-Site Inspection Dates and Inspectors, if Applicabls

cep 9.9 2018
ices uﬁ%ﬂgiﬁg

Human Serv

Other Detalls
Bartial ar Full Triggers:

Fandom Indlcators:

Residant Demographic Data as of inspection Dates

Licansad Capacity: 36

Mumber of Residants Served: 27

Sscurad Dementia Care Unlt In Home: Yes

Area: Brookside

Secured Demantla Unit Capagity, if Applicable: 38

Number of Residants Sarved in Secured Dementia Care Unit,
if applicable: 27

Number of Current Hoapico Residents: 0

Number of Hospice Rasidents in past year: 0

Mumber of Resldents who:

Receive Supplemental Security income: 0
Are 60 Years of Ags or Oider: 27

Hava Mental lliness:

Have an Intellectuai Dissbiiity: O

Hava a Mobility Need: 27

Have a Physical Disability: 0
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Viclatlon Raport: 33318 - 01/25/2018 - Cargile, Keliie
PCH Name: BROOKSIDE AT CROSS KEYS VILLAGE

1. REGULATION 55 Pa,Code §2600
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services

if the resident's physician, physiclan's assistant or certified registered nurse practitioner, defermine the necessity of these
services. :

2a. DESCRIPTION OF VIOCLATION

As of 6/12/17, Resident #1 has been receiving psychiatric services. The resldent’s assessmant and suppart plan does not address the
nead for tis service or haw the home will assist the resident in meeting his/her psychiatric neads,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary, Remember that you must sign end date any attached pages.)

Inciude staps fo cormact the violation described abova and steps fo prevent a similar vialation from oceurving again., I staps cannot ba complated
immadiataly, nclude dates by which the steps will be compiafed.

Resident #1°s RASP was updated on 2/21/18 to include detalled information that identifies how the
home plans to meaet this resident’s needs, ~-4£

When there is a referral for any consultant services at Brookside,

the referral is directed to the Charge nurse.

Z- The charge nurse will give a copy of the referral to the
PCHA or designee. ‘

3- The new referral information will be added to the Resident
Assessment Support Plan and explaining the new services that is art
heing provided or have been provided.

4- A guide has been developed to assist the PCHA or designee
to use for updating the Support Plan and will be used as a
guide to details and completion of information on the RASP.

The information on the guide has been taken from the
Pa. Code 2600.225-227 RASP,

5- A Resident Assessment Support Plan progress note form has

been developed for adding information to the RASP in between Annual,

Significant changes or Dept. updates.

1

H

See aftached

Repeat Vielation: No Data{s} of Previcus Violation{s):

Signature of Legal Entity Representative

. C) .
{Requlred on EVERY Page) 47, , ,, - Wi'@u&wb /‘jC" A s

¢

i
Printed Name and Titla of Lagal Represét ,
(Required on EVERY Page) %y M 7, % % Data ﬂ,ﬁ -/ /}' -/ 5/

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

The above plan of correction Is approved as of ..2_"@:3.2;%}{&. Plan of correction implementation status as of 2-23_rg
7 el
(Dats)

D Fully Implemented

(E Partially Implemented - Adequate Progress

The above plan of comrection was approved by éf:___ D Farilally implemented - Inadequate Progress
(initals) [] Notimplemented
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Violation Report: 33418 - 01/25/2018 - Gargiie, Keliio
PCH Name: BRODKSIDE AT CROSS KEYS VILLAGE

1. REGULATION 55 Pa.Code §2800
2600.234{h) - The support plan must identify the resident's physical, medical, social, cognitive and safety needs.

2a. DESCRIPTION OF VIOLATION
The support plan for Resident #1 does not address hisfher initability, judgement, agitation or haliucinations or identify how direct care
staff can meet the resident’s needs.

The foliowing sections are nof completed on Restdent #2's support plan; medicat diagnoses, psychological diagnosas, and social and
racreationa! nesds.

3. PLAN OF CORRECTION (POC) (Attach pagcs as necessary, Remnember that you must sign and date any attached pages.)
Includa steps to correct the viclalion described above and steps fo prevent a simifar violation from ocourring again. I sleps cannot be complated
Immadiataly, Include dates by which the sieps will be completfed.

The Support Plans for Residents #1 and #2 were updated on 2/21/18, to inciude the required
information. - &<

1- Upon admission when a resident comes in the RASP
guide will be initlated as a tool for completion and accuracy
for completing the Resident Assessment Support Plan.

2- Addditional tools for completion of the Resident Assessment Support Plan
Pertaining to irritability, judgement, agitation or hallucinations will be
Gathered from the family, resident {if applicable) the My Story Assessment
and the CKV Assessment. An outlock calendar will be the tool used to follow
up on the assessment for time sensitivity and compliance of the RASP completion.
See attached updated RASP and tools.

Repeat Violation: No Date{s) of Previous Violation{s}:
Stgnature of Legal Entity R&pm gen aﬁ'-‘&e

{(Required on EVERY Pace) LE /ﬁm "LWC» / 2AE

Printed Name and Title of L aq é/{sty Represen Date ) .
{Raquired on EVERY Pags) / g W m /“ / ,7’ / (&'/’

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

The above plan of correction is approved as of ..33::—.__123‘”_& Plan of corection implementation status as of 2 ~23 -
(Dats) ”“E“L&g =

[:] Fulty Implemented

g Partially Implemented - Adeguate Prograss

The above plan of correction was approved by }gi D Partially Implemented - Inadequate Progress
(Initials) ]:} Not Implementad






