pennsylvania

\@2\' DEPARTMENT OF HUMAN SERVICES

Mailing Date: March 13, 2018

Ms. Dixie Kiehl, Administrator
Brethren Village

3001 Lititz Pike

Lititz, Pennsylvania 17543

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

Dear Ms. Kiehl:

As a result of the Department of Human Services’ licensing inspections on
February 23, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Hurnan Services Licensing - Central Region
625 Forster Street, Room 631 | P.O. Box 2675 | Hamisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f3
PGH Name: BRETHREN VILLAGE VILLAGE MANOR License Humber: 32175
Address: P O BOX 5083 3001 LITITZ PIKE, LANCASTER, PA 17606 County: Lancaster
Administrator: Dide KGehl Ragjlon: CENTRAL

Lagal Entity Name: BRETHREN VILLAGE

Legal Entity Address: P,O.BOX 5083 3001 LITITZ PIKE, LANCASTER, PA 17606

Certificate{s) of Occupancy
c2Lp
04M1 711938
Labor and Industry

Resldent Support: 0 Total Daily Staff: 74

Waking Staft: 56

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspections)
Incident

On-Site inspections Dates and Depariment Representatives On-Sits
02/23/2018: Showers, Michael; Springs, Israe!

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Parilal or Fuil Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 114 Number of Residents who:
Number of Resldanis Sarved: 74 Recelve Supplamental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 74

Argn®
Secursd Dementla Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
¥ applicabla:

Number of Current Hospice Residents: 1
Number of Hospice Rasidents In pest year: 2

Havs Mental llineas: 1

Have an intellectual Dizabhity: 0
Have & Mobility Need: 0

Have & Physical Disability: 0
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[ Violation Repert 32175 - U2/23/2018 - S , Michael
PCH Nams: BRETHREN VILLAGE VILL.AGE MANOR
1. REGULATION 55 Pa.Code §2600
2600.225(c) - The resident shall have additional assessments as follows:
{1) Annually.

(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon causa to belleve that an update Is required.

2a. DESCRIPTION OF VIOLATION

The most meant assesement for Resldent #1,complated on 01/07/2018, does not document the resldent as having any needs related
fo ambutation or identify the resident as a fall isk. As documented in the hom'es "Resident Notes", Resident #1 haam;yamnwahd an
Increased likelhood of falls and had a falt on 02/03/2018 resulting in several Injuries. A reassasament has not been completed by the

home to evaluate this increased fafl risk and dacument hiow to address this significant change.

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date sy atached pages )

include steps to corredt the violation described above and to prevent 8 simiar violation from occurring egain. ¥ staps cannol be completed
Mmmuymmmmwmmmﬂﬁ b

Immediate; A new assessment was completed for the Resident to capture her current care needs by the
Support Plan Coordinator.

Ongoing: All LPNs have received education by the Administrator on the need for an assessment when a change
in the care of a Resident occurs.
LPNs will notify Support Plan Coordinator /Designee of changes in daily morning meetings and
immediately after an incident, such a fall, illness, increase in pain, a dramatic decline in Resident
ability to compiete ADLs, ER visit for assessment, admission to Hospice Services, and referral to PT,
QOT, or ST service occurs.
Support Plan Coordinator wilt then have assessment completed by Care Staff,

Repeat Violation: No Date{s} of Previous Violation(s):

Slgnature of Legal Entity Representative
Printed Name and Title of Legal Entity Representative
{Requirad on EVERY Pags) Dixie L. Kiehl Date
. 3/6/2018
IDEPARTMENT USE QNI.Y - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection fa approved as of 3(0.1:\5 Plan of correction implementation status as of Z_/(/%/S
i

D Fully Implemented
Parfially Implemented - Adequate Progress
The above plan of correction was approved by é’ @ [_'_'_'| Partiafly Implemented - Inadequate Progress
it | 7 Notimplemented
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[ Viokation Report: 32175 - 0212312018 - Showars, Michas]

PCH Name: BRETHREN VILLAGE VILLAGE MANOR

1. REGULATION 55 Pa.Code §2600
2600.227(d) - Each home shall document in the resldent's support pian the medical, dental, vision, hearing, mentat heaith
or other behavioral care services that will be made available fo the resident, or referrals for the resident to oulsids services
if the lc:y:idarﬂ's physician, physician's assistant or cerlified registered nurse practitioner, determine the necessity of these
services,

2a. DESCRIPTION OF VIOLATION
The most recent resident support pian, developed 01/07/2018, hes not been updated to include the services of physical and
lonal therapiat which were addad to the reakients care after an incident on 02/03/2018 involving a fall with several injuries.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
mmmmummmwmmmammmmm If sieps cannot be complated
mmunmmwmmmmmmma b

Immediate: Resident RASP was updated by Support Plan Coordinator to reflect the recent fall and care she
requires until her injuries heal. Support Plan Coordinator reviewed all Resident records o ensure they were up

to date.

Ongoing: Support Plan Cooridnator was on vacation during the incident for this Resident. The RN Clinical
Corrdinators have been assigned to cover these duties whenever Support Plan Coordinator is not

available to do so.
Support Plan Coordinator updates the RASP during morning meeting and as needed to stay current

with changes in Resident care.
All have been educated regarding this plan.

Repeat Vioiation: No Data(s) of Previcus Violatlon(s):
Slgnature of Legat Entity Representative
{Requlred on EVERY Page) 4/

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pegel [y,.ic | . Kiehl 3/6/2018

DEPARTMENT l._lSE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE! )
The above plan of corection ls approved s of /0 7/(0 | g pe implementation status as of }//3//5

{Date;
D Fully implemented

[A Pettisky Implemented - Adequate Prograss
The above plan of correction was approved by @’ﬁ [[] Partially implemented - Inadequats Progress

(tniials) [] wot Impiemented

()




