' pennsylvania

DEPARTMENT OF HUMAN SERVICES

JUN 18 2018

Ms. Michelle Smith, LPN
Personal Care Administrator
Lebanon Valley Brethren Home
1200 Grubb Street

Palmyra, Pennsyivania 17078

RE: Lebanon Valley Brethren Home
Certificate #: 342960

Dear Ms. Smith:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 27, 2018 of the above facility, the violation with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed l.icense Inspection
Summary was found.

The violation 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.

Sincerel

Jacqueline L. Rowe
irector

Enclosure
License Inspection Summary

Bureau of Human Sarvices Licensing
625 Forster Street, Room 831 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dhs pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f2
PCH Name: LEBANON VALLEY BRETHREN HOME Licanse Number: 34286
Addrees: 1200 GRUBB STREET, FALMYRA, PA 17078 County; Lebanon
Adminkstrator: Michelle Smith Ragion: CENTRAL

Lagal Entity Name: L EBANON VALLEY BRETHREN HOME

Legal Entlty Address: 1200 GRUBE STREET, PALMYRA, PA 17074

Cartificate{s) of Occupancy
c-2Lp
05/08MEH0
L&

Staffing Hours
Raesident Support: 0 Total Daily Staff: 34 ' Waking Stwif: 26

Typs of Inepaction: Full BHA Dockst Numbar: Nolics: Unannounced

Reason(s) for Inapsction(a}
Renswal

On-Blte Inepections Datas and Deparimant Representatives On-Sila
04/27/2018: GHlaspls, Danlss

Cff-Site inepection Dates and Inspeciors, if Appllcable

Giher Details
Partial or Full Triggers: VA Random Indicators: N/A
Raaldent Damographic Daia as of Inspection Dales
Lizenzad Capacity: 53 Numbser of Residents who:
Nuriber of Resldents Served: 34 Raceive Bupplamants! Becurity Incoms: 0
Zecurad Damantia Cars Unit In Home: No Are 80 Yoars of Aga or Older: 34
Araa: Hava Mantsl llness: 0
Secured Demenila Unit Capaciy, i Appilcable: Have an Intellectual Cleablity: O
Numbar of Rasidents Sarvad In Secured Dementia Cars Unit, Have a Mebility Nead: O ”
if applicabla:
Have 2 Phyaical Digabliy: 1
Numbgr of Current Hosplcs Residants: O
Number of Hosples Realdents in past vear: 1




Paga20of 2

Viclation Report: 34296 - 04/2//2018 - Gllesple, DaMas
PCH Name: LEBANCN VALLEY BRETHREN HOME

1. REGULATION 55 Pa.Code §2600
2600.132(e} - A fire drill shall be held during slesping hours once every 8 months.

2a. DESCRIFTION OF VIQLATION
The home's fire drills conducted during sleeping hours were hald on 4/28M7 and 12/6/1 7. Thess drils wars held more then 8 months
apart.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you mmat zign and date any attached pages,)

Inciucha steps fo correst the viclation describad above and stepa fo prevent a simiter violalion rom oceurting again. K ataps canot be complated
H
immadialely, Include datas by which ha sleps will ba complated, N 3 3 L. \,&;’(1)
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The Maintenance Director completed the staff training on 5/15/18. Documentation of the training was

kept by the home. The home will conduct a monthly fire drill between the hours of 11 pm and 6 am by
8/31/18, and every six months thereafter.

The monthly fire drills will be discussed at the home's periodic quality management reviews. ~

Repeat Violetion: No Data(s) of Pravicus Viclatlon{s):

Slgnature of Lagsl Entity Re

2% W Mﬁ"ﬂ‘«»’ﬁ»—" YA

Printed Name and Titls of Legal Entity Reprasentative Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of correction is approved asof S —/5/% Plan of comsction implementation status as of <= s/
(Date) e

(] Fully implemented

Parlially implementsd - Adequate Progress

The sbove plen of corraotion was approved by _éf—__ L___I Fartially implementsd - Inadeguate Progress
{Inttiais) D Not Implemenied






