pennsylvania

DEPARTMENT OF HUMAN SERVICES
JUN 68 2018

Mr. Robert Rundle, Jr.
President/Chief Executive Officer
SpiriTrust Lutheran

750 Kelly Drive

York, Pennsylvania 17404

RE: SpiriTrust Lutheran The Village at Kelly Drive
Certificate #. 350640

Dear Mr. Rundle:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on April 18, 2018 and April 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 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,

Jadgueline L. Rowe
Direlctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 { Harrisburg, PA 171201 717.783.3670 | F 717.783.5062 | www.dhs. pa.gov



VIGLATION REPORT

PERSONAL CARE HOMES - §5 Fa.Coda Chapter 2600 Page1of 7
PCH Nama: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE Licanre Numbar: 35064
Addrass: 750 KELLY DRIVE, YORK, PA 17404 County: Yark
Administrater: Pam Carrad Ragloa: CENTRAL

Lagal Eniity Name: SPIRITRUST LUTHERAN
Lagal Ently Addreas: 1050 PENNSYLVANLIA AVENUE, YORK, PA 17404

Cerilitcata{s) of Occupancy
C2LP
0411272001
Labor & industry

Staffing Hours
Ragldant Supnat: D Total Dally 3taf; 67 Waling Btaff: B0

Typa of inspactian: Fuil BHA Sooket Numbar: Nalice: Unannouncad

Haasonis) tor inspecton(s)
Ranewal

On-SHa Inspaclons Dates and Departivent Raprasontativea On-Site
04/182018: McCloskay, Jason; Showars, Mlshasl
(04A182018: MeCloskey, Jason; Showers, Michael

Off3lto Inspacilon Dates and Inspectors, ¥ Applicable

{Other Datailn

Partial or Full Triggoru: Random Indlcators:

Restdent Demographic Data as of inspaction Dates
Licanued Capachty: 85 Number of Rasidents who:
Humbor of Rasidanta Servad: 85 Racalva Supplemantal Sscurlly Income; 0
Securud Damentls Cera Unlt In Home: No Arn 83 Yoara of Age or Oider; 88
Arsa: Have Menta! lingas; 0
Secured Demantla Unit Capacity, If Applicable: Hava an intallectusl Disabiity: 0
Number of Ros(dents Sarved in Securad Damentia Care Unit, Havo a Mobility Noad: 1
# epplicabla:
Have & Phynlcal Disability: 0

Mymber of Current Hosples Rosidents; 0
Numbar of Hospics Rasldants In past year: 3




Page20of7

Violation Report: 35064 - 04718/2018 - McCioakay, Jaaon
PCH Nama: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION 55 Pa.Coda §2600
2800.104{b)(2} - Dishes, glassware, and utensls must be clean, and frse of chips and cracks,

Za. BESCRIPTION OF VIOLATION
Tha inalds of the red coffee cupa placed for uss during the 4/19/18 dinnar sarvice wer covered with biack coffas ground resid
previous use. The residue rubbed off wheo wiped with e fingar. g o from

3. PLAN OF CORRECTION (POGC) (Attach pages as necessary. Remember that you must sign and deis any attached pages.)

Inclutia steps to comact the violstian doscribod sbove and sleps lo van! & dimifar viclation from ocouring egaln, # sle nof ba tompls
imtmediataly, ficlude dales by which the slaps wil be complatad, pe @ e e ted

*0ur Dining Services Managar and Dlalng Services Supervisor were mada awara of this violation an 19 Aprll, during i
our annual DHS Inspectien.

L *All cups wera Immediataly removad from the dinlng room tables, shelves, and storage area to ba soaked.
Following the soaking process, the cups were claened further, via dishwasher, Clean cups, frea of coffee ground
raslkiue, were then placad on the dining room tables.

*All dinlng services team members wara made aware of the violstion of this regulation, Team members were
provided education about the importance of malntalning compliance with this regulation*~to malntaln sanitary

conditions and reduce the risk of resldent lliness,

*Golng forward, all coffee cups will be soaked on a weekly basls, by a dining assistant. This procass has been addad |
{0 the weelkdy sanitation schedule, Dining Sarvices Managar has reviewed this process with tha team,

*Dining Services Supervisor will spot check coffee cups, at least monthly, to monltor compllance, with this process,

*Dlning Services Manager and/or Dining Services Supervisor will provide re-education about this regulation and
process to current tearn members, as needad, Education will be providead to new team members, upon hire,

*Review of this process will be conducted during our monthly Quality Management meetings. At that time, results
whl be enalyzed for effectivenass, determine if process Is working, and If any further follow up Is needed,

*Executive Diractor will oversee to ensure compllance Is maintalned, to prevent future violations.

Rapaat Vialaticn: No Datals} of Previous Vislatlon{s):

Slgnature of Lagal Enfity Repr o
[Reguirad on EVERY Pags)

Printed Name and o En pragantative
it S 1)1 (Frad, e cudtveiecod ™ 91/a0 (8

DEPARTMENT USE ONLY - HOMES MAY NOT WR!TE BELOW THIS LINEI

{Date;
) [] Fully mplementad '
[X] Partiaiy Implementad - Adequate Progroes
The above pian of correction was sppraved by __M__ [[] Partiaily implemented - Inadequate Prograss

(inttiats)
[ Notimplemantad

Tho sbove pian of corracton s approvod asof _S 16 /48 Pian of comaction Implementation status as of £ éééﬁ




Paga dof?

Viclatlon Report: 35064 « G471 612018 - MoCloakay, Jason
PCH Name: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION B3 Pa.Code §2600
2602.105(5;}(1 )= To reduce the risks of fire hezands, int shell be removed from the lint trap and drum of clothes dryers after
each use.

2g, BESCRIPTION OF VIOLATION
On 41948, thers was an accumulation of lint In the fint trap of the stackable washar/dryar unit in the Trst floor
minl-ki{chen/vantrvresident laundry area,

3. PLAN OF CORRECTION (POC) (Altnch pages e neoessary, Remember that you must sign and date any attached pages.)
Inoiuds stapa fo consct the viclalion desuribed above and slops In provent g almitar violalion from ocelring again. Ifa cannct ba completed
immadialely, include dates by which e steps wil by vomplofad, fope e

¥ Director of Facliitias was made aware of this violation, durlng our annual DHS Inspection on 19 Aprl, Lint was
immediately removed,

* Al (Environmental Services, Bullding and Grounds, Securlty, and Nursing) team members have been notifled of
the violation of this regulation. Team members were provided educztion about the Importanca of malntalning
compilance with this regulation™reduces the chance of fira In the heme.

*Golng forward, (Environmental Services and Direct Care) taam mambers will continue to remova Heet from fint
filters, after each use,

“Environmental Services team members wiil be assigned to monitoe this dafly (Monday through Saturday). A tearn
member from Security will monitor this each Sunday. The Environmental Services taam will ramaove the lint filter
and vacuum the area beyond the filter waekly. This will be decumentad on the Dryer Cleaning Log.

*Director of Facllitles will raview tha Dryer Cleaning Log wesakly, to ansura compllance, Director of Facliities will |
also spot check dryers/lint filtars monthly, for compliance,

*Director of Facllitles wiil provide re-aducation, about this regulation and process, to current team members, as
needed. This education will atso be provided to new team mambers, upon hire,

*this process will be reviewed and discussed at our monthly Quality Management meetings. At that time, k wiil be
determined if the process s working and Is affactiva, Further follow up will be dona, as needed,

*Executive Diractor wiil averses to ensure compllance is malntained, to prevent futura violations,

Repeat Vielatlon: No Date{a) of Provious Viclation{s):

Bignature of Lagal Entity Rapra Hvy
{Required on EVERY Page] Kf’ i ad

Printad Mame and Title of Ly Enlliy Reprosantative

Cestosmeenl)) n (nd Executie Necor |5/~ /o0 (¢

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

The ebave plan of correction Is approved as of ...._5:(/,‘.'_{./_{_?_._ Plan of correction implemantation status as of S"Afé /{5
: E Ea I
% EJ
[:] Fuilly implemented
g Partially implemented - Adequats Progress
The abeve pian of coraction was approvad by M D Partlally implementad - lnadequats Prograss

initlals
iRl 7 Notimplementod

T e e e ———— e e
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Viclation Report: 35064 - 0471 8/3018 ~ MeCloskay, Jason
PCH Name: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION 85 Pa.Coda 82800
2800.132(g) - Fira driils shall be held on diffarent days of the week, at ditferant imes of the day and night, not routinely
heid when additional staff parsons are present and nof routinely held af timas when resident aftendance Is low.

Za. DESCRIPTION OF VIOLATION
The lagl 4 elaeping hour fira drifls wete held within a t5-minuta time peried. The drlls Included:

32018 inliated at 11:42pm
11728117 Initlated at 11:31pm
530117 Initiatad at 11:35pm
2128117 Initlated at 11:35pm

-3 PLAN OF CORRECTION {POC) (Attach pagey ay neceasary, Remember thit you must sign and date Ay attached pagea,)
inclide alspa o corract te viclation describad abova and steps fo prevent a simiar violatfon fom oecirring sgel. If slups cannot be complated
fmmediataly, Inciude dates by which fha afaps wilf be complaled,

*Director of Facllites was mads awars of this violatian, durlng sur annual DHS Inspection on 19 April.

*CGolng forward, Director of Faclitias will vary the times of the sleeplng-haur fire drills, to Include drills batwaen the
hours off ThisIs important, as It ensures cur taam mambers and residents are prapared to respond
to diffarent fire scanartos/times,

*Director of Facillties will continue to document time of drill {as well as cther required Information) on the Fire Dritl
Log.

*Review of fire drills wiil continus to be discussed during our monthly Quality Managamant meetings. Atthattime,
ongolng compliance of this regulation will be avaluatad, Determination will then be made If any further follow up
Is neaded,

*Education about this regulation and process will continue annually for current taam members. Education for new
team members will be dona upon hire and annually. Residents wil also contitue to racalve aducation about this
regulation upon move-in and ongolng.

YExecutive Director will ovarsee to ansyre compliance with this regulation is ma Intained, to prevent futura
violations,

Rapeat Vielation: No Data(s) of Provious Viclation(s):

Signature of L agal Ently Raprdfabatative

Printad Name and Tila of lﬁﬁ Entlly Rapresentative

feoiden Bvemvpasl O (M A EXCCLe die thor | ™ 5)7/20 1§

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of coreation Is approved as of -M_ Fian of comection lmplamentation status as of 1 %é // g
a 4

{Date}
’ [C] Fuly mplementsd
[X Partiatly implemented - Adequata Prograss

The zbeva plan of comaction was approvsd by é@ I:] Partlally Implementad - inadequats Frogress

el
(inidals) [] Not Implemented

AN e bt e e -+




Fagabsofr?

Viclation Rapert: 36064 - 04102015 - McCloakey, Jason
PCH Namo: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1, REGULATION 55 Pa.Coda §2600 ‘
2800,132(h) - Resldents shall svacuate Io s designated meeting place away from the buliding or within the fire-gafa areg
during aach firs drifl. 4 3

2a DEBCRIPTICN OF VIQLATION
During fire drills, firea are simulatad af varous locations within the home. Resldanis within the affacled locations are avecuated i

sruse detarminad by a fira safaly expert to be firs sefe, These resldents ans aceouniad for, howevar, the homa does not check on
residents In otiter areas not dirsclly affectsd hy the almulated fre to catermineg if they have evacuated thelr rooms and are prepared to

gvecuats the bullding if necsssaty,

3. PLAN OF CORRECTION (FOC) (Attach pages ng Reccssary. Romember that you must sign and date any sttached pogea.)
inciude staps to cormect e vicletion dostribed shove end stapa fo provent a sknfler viclation from oceurdng agein, # steps cannot be complated
rmadiztely, Include dates by which the stapa wif ba complated,

*The cantents of this regulation and violation have bean reviewed with team mambers,

*A "Resldent Accountzability® form has been creatad and will be utilizad during all fira drilis, golng forward, This wili
ensure that all rasfdants are sccounted for and safa, :

*Folfowing sach fire drlll, tha nurse wifl provida the completed "Resldant Ascountability” form to the Faclitles
tzam member whao conductad tha fire drill, Completed forms will be kept with the fire driYl log and malntalned by

tha Director of Facllitles,

*Director of Faciiitles will re-educate all current taam mambers on this regulation and process annuaily and as
nzeded, All new taam mambers will be educated upon hire and annually ongolng.

*This process wiil be reviewed and discussed at our monthly Quality Managemant maetings, Atthat time, It will be
determined If the process is working and fs effectiva, Further follow up wiil be done, a5 neaded,

*Executiva Director wil] ovarses to snsure compllance Is maintained, to pravent future viglations,

¥ During each fire drill, all residents shall evacuate to a designated meeting place away from the building or :
within the fire-safe area during each fire drili. [
W (//j / 18

Rapeat Violatlon; No Exatels} of Provious Violatlon(s):

Tanimim e e D (WA A
Printad Name and Title of =l Entifty Rs fative
Mmm%m %}Mmﬁw})?mcmr - 5]’7 / HIE

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

The above plan of comaction is epproved sa of S /7! { e Plan of correction implementation status as of
{Deto} T sateT
' D Fully Implamented .

!Zf Partially Implarmentad - Adequato Frogress
Tha ahove plan of comrection was appeoved by _‘M_ [:_} Partialy Implamantad - Inadaquate Pregrass

W1 1] Nt implementad

e P




Paga6of?

Viclation Raport: 36064 - 0471872018 - McCloskey, Jasan
PCH Nanta: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION 65 Pu.Code §2600
2600.183(d} - Only currant preacription, OTC, sample and CAM for Individuals iving In the home may ba kept in the hema

2a, DESCRIPTION OF VIOLATION
Cn 4/15/18, Dabrox var wax remeval for Residant 2 was presant In the home's "C and B carl. The tragiment had an expiration daia of

08-2017,

3, PLAM OF CORRECTION (POC) (Attach Peges ns necessary, Remember that you must sign and dets sny gtteched poges)
Include lops fo mreet the violalion dascribed above and Slops i pravent a sirdler vivlelion irem ocourring sgain, if stops cannot be complaied
immedialoly, include datas by wiioh tha stepa witf be complaled,

*Health Services Manager and nurses on duty, during our annual DHS Inspection on 19 Aprll, wers made aware of
this viptation,

*Nurse removed Debrox ear drops from the medlcation eart and disposed of them on 19 April,

*Nursing team was re-aducated on the contents of this regulation and of tha impertance of an ongolng auditing
system, to ensure wa are not kaaping medications that have expired,

*Auditing of medication carts wil continue and going forward, will be assigned to the night-shift nurse, to be
completed on the 15" of each manth. A Medicatlon Cart Audit form will be uttlized to document this auditing

process.

*Haalth Services Manager will monitor to ensure procass s belng followed, Health Services Manager wilt also spot
check medication carts to ensure compllance with this regulation.

*Health Services Manager will re-educats current nursing team members about this regulation and procass, as
needad. Education will be provided to new nursing team members, upon hire. This regulation wiif alsa continue to

be ravlewed annually,

*Review of this process wiil be conducted durlng our monthly Quality Managament meetings. At that time, It wiil
be determined If any further follow-up Is needed.

*Executive Director will ovarsee to ensurs compllance |s malntalned, to prevent future violations.

Repaat Viclation: Mo Date(s) of Previous Violation{s}:

Signature of Legal Entity Re v
(Requlrad on EVERY Paga) m ﬂﬁ}m A

Printad Nama und Tifke of Legal Entity Reprasentative
nee e n (ivrad Fxecddive Do cioe 1 S/ opis

DEPARTMEMT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

TS 13

kit

iy

The aboye pian of comection is spproved aaof 5 2 /¢, { Plart of corraction implemsniaticn status as of {/’éﬁf
(Data! T

4

[(] Fully implemented

[Xj ParllaBy implemented - Adequate Prograss

The abova plan of corraction was approved by &; D Parlefly Implarented - Inadequate Progrssa
(Intials) [] MNotimptamentad
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Violation Report: 35084 - CAVI8/2018 ~ McCloskoy, Jaaon
PCH Narme: SPIRITRUST LUTHERAN THE VILLAGE AT KELLY DRIVE

1. REGULATION 55 Pa.Code §2500
2600.183(2) - Prescriplion medications, OTC medications and CAM shall be siored In an organized manner under proper
conditlons of aaniiation, temparature, moistura and light and In accordance with the manufacturer's Instructions.

2a. DESCRIPTION OF VIOLATION
Reaident 1 has hwo blisler carda containing "Oxycod / APAP Tab 5-325mg” tablats. Ona bileter card had five blistsrs with torn Rl

bacldng end one of the tablats was sticking out through the tear, The other card had 8lxly tablats and two of tha biistars wam oponad
and had been ressaled with taps, Cna of ihe tablals waa adhared io tha tapa.

3. PLAN OF CORRECTION (POC) (Altach PRgvs a8 necetsary. Remember thut you must sign and dote any attrched pagea)
Inclata stapa ko comact the violaton described above end sleps lo pravent a similar violation from aceuring again. i steaps connet be complated
Immodiatsly, Inciude dates by which the stapa will be complatod.

*Health Services Manager and nurses an duty, during our annual DHS inspection, on 15 Aprll, were made awara of

this violation,

“Nursing team was re-educated on the contents of this reguiation and the Importance of storing medications
< appropriately,

*All medlzation, belonging to Resident 1, was appropriately dlsposed of, by the nurses, on 19 April,

*Our Narcotic/Controlled Substance Count Sheet has baen revised to Include that the nursas will verlfy aach blistar
pack Is Intact {front and hack) at the beginning and end of sach shift, whila verlfying the madleation count.

*Each narcotic bilstar pack wil now be storsd In & plastie slaeve, to provide addag protection of medication.

*Audtting of medication carts will continga, This audit wil be conducted by the night-shift nurse and will o done
on the 15" of each month, This audit will include monitoring for proper steraga of madications.

*Health Servicas Manager will monitor to ensura this process Is balng followed and wiil spot check medication carts
to ensure ongalng compilance with this regulation,

*Health Services Manager will re-educate cument nursing team members about this regulation and process, as
needed. Education will be provided to new nursing team membars, upon hire. This regulation and procass will also
tontinue to be reviewed arnually.

*This process will be reviewed ane evaluated during our monthiy Quality Managamant meetings. At that time, It
will be determined If any further follow up Is neaded,

*Exacutive Director will aversee to ansure compllance Is maintained, to pravent futiere vislations,

Repeat Viclation: No Date{s) of Pravious Violation{s):
Signature of Legal Entity Rapredebiative

mvese) U (JrAddd
Printed Name and Title of Legal Eﬂﬁf‘;{npf ;;5"13 Date
o By (cad, Evecutive s 5(7/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrsction s Bpproved ng of S-A/J /f Plen of corrsction fmp{smeﬂtaﬁﬂn stalus ga Of(//{/j

(bate; e
[:] Fully Implementad
[] Portally implementad - Adsquats Progress
The abovs plan of comactlon was approvad by [] Partialy implemanted - Inadequats Progroes
(intels) [T Nottmplemantsd

ad on

=






