pennsylvania

DEPARTMENT OF HUMAN SERVICES
Sent via e-mail to:m
MAILING DATE: September 19,

Ms. Samantha Roos-Meiser
Executive Director

Presbyterian Homes, Inc.

One Trinity Drive East, Suite 201
Dillsburg, Pennsylvania 17019

RE: Kirkland Village
One Kirkland Village Circle
Bethlehem, Pennsylvania 18017
License #: 220500

Dear Ms. Ross-Meiser:

As a result of the Department’s Bureau of Human Services Licensing inspection
on August 14, 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,

ﬂ/» ./wﬂ(ajcm/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPCRT

PERSONAL CARE HOMES - 65

Pa.Code Chapter 2600 Page1o0f3

PCH Name: KIRKLAND VILLAGE

License Number: 22050

Address: 1 KIRKLAND VILLAGE, BETHLEHEM, PA 18017

Gounty: Northampion

Administrator: Jill Wentz

Region: NORTHEAST

Legal Entity Name: PRESBYTERIAN HOMES INC

{egal Entity Address: ONE TRINITY DR EAST SUITE 201, DILLSBURG,

PA 17019

Certificate(s) of Occupancy
C-2LP
01/21/1994
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 27

Waking Staff: 20

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
08/14/2018: Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable
08/20/2018: Deluca, Amy

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 64 Number of Residents who:

Number of Residents Served: 27

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents:

Numbher of Hospice Residents in past year; 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 27

Have Mental lilness: 0

Have an Inteflectual Disabliity: O

Have a Mobility Need: O

Have a Physical Disability: 0
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Violation Report: 22050 - 08/14/2018 - Deluca, Amy
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
each of the home's available services

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted for a 90 day resplte stay in the home, along with resident #2, on 4/14/2017 and signed a contract with the
home on that date. After the S0 day respite stay, both resident's continued to reside in the home as permanent residents and were
then required to pay a higher daily rate for their room and care. The home did not complete a new contract or have the residents sign
an addendum to the contract signed 4/14/2017 after their 90-day respite stay ended when the daily rate was increased.

3. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed

immediately, include dates by which the steps will be completed,
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The above plan of corection is approved as of  9/18/18 Plan of correction implementation status as of 9/18/18
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Violation Report: 22050 - 08/14/2018 - Deluca, Amy
PCH Name: KIRKLAND VILLAGE

1. REGULATION 55 Pa.Code §2600
2600.228(h) - The only grounds for discharge or transfer of a resident from a home are for the following conditicns:

(1) If a resident is a danger to himself’herself or others,

(2) If the legal entity chooses to voluntarily close the hame, or a portion of the home.

(3) If a home determines that a resident's functional level has advanced or declined so that the resident's needs cannot
be met in the home. If a resident or the resident's designated person disagrees with the home's decision to discharge or
transfer, consultation with an appropriate assessment agency or the resident's physician shall be made to determine if the
resident needs a higher level of care. A plan for other placement shall be made as soon as possible by the administrator
in conjunction with the resident and the resident’s designated person, if any. If assistance with relocation is needed, the
administrator shall cantact appropriate local agencies, such as the area agency an aging, county mental health/mental
retardation program or drug and alcohol program, for assistance, The administrator shall also contact the Department's
personal care home regionai office,

{4) If meeting the resident's needs would require a fundamental alteration in the home's program or building site, or
would create an undue financial or programmatic burden on the home.

{5) If the resident has failed to pay after reasonable documented efforts by the home to obtain payment.

{8) If closure of the home is initiated by the Department.

{7) Documented, repeated viclation of the home rules.

2a. DESCRIPTION OF VIOLATION

Resident #1 and resident #2, were admitted to the home on 4/14/2017 for a 90-day respite stay. According to the terms of the
residents’ contracts, the residents would be required to provide additional financial information if they wished to remain in the home as
permanent residents after the 90-day respite stay. On 1/2/2018 the residents received a 30-day notice indicating they were being
discharged from the home and required to vacate the unit by 2/2/2018. The notice {o the residents stated “Unfortunately, as you have
not complied with providing the completed financial application Kirkland Village has no choice but to discharge you from the
Community”.

According to billing statements dated 01/31/2018 and as per discussion with staff from the home, the residents had heen previously
paid up to date until December 31, 2017. The residents were evicted from the home specifically because a financial application had
not been submitted after the 90-day respite stay ended July 14, 2017.

Residents can only be discharged fram a home for one of the reasans listed under this regulation.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the woianon described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
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