pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: chdavis@psl.org
MAILING DATE: March 24, 2020

Ms. Samantha A. Roos-Meiser

Executive Director

Presbyterian Homes, Inc.

ATTN: Kirkland Village PCH

One Trinity Drive East, Suite 201

Dillsburg, Pennsylvania 17019

RE: Kirkland Village

1 Kirkland Village Circle
Bethlehem, Pennsylvania 18017
License #: 220500

Dear Ms. Ross-Meiser:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on January 22, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

(dreguon Aoy

Anne Graziano
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 Report

Name: KIRKLAND VILLAGE License Number: 22050
Address: 1 KIRKLAND VILLAGE, BETHLEHEM, PA 18017
. County: NORTHAMPTON Region: NORTHEAST

Email: chdavis@pslorg

Type: C-2 LP Date: 071/21/7994 Issued By: L&/

Resident Support Staff: 0 Total Daily Staff: 37 Waking Staff: 23

spect

BHA Docket #: Notice: Unannounced

Type: Full
. Reason: Renewal

07/22/2020 - On-Site: Ryan Yankowy, Gerald Dumas, Corey Pica

Residents Served: 37

Capacity: Residents Served:

lumber of Residents Who:
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 37 5
Diagnosed with Mental lilness: 0 Diagnosed with intellectual Disability: 0 :
Have Mobility Need: 0 Have Physical Disability: 0

" 01/22/2020 o -



KIRKLAND VILLAGE 22050

re00,
182.b. ?riescription medication that is not self-administered by a resident shall be administered by one of the
ollowing:
4. A staff person who has completed the medication administration training as specified in § 2600.190
{relating to medication administration training) for the administration of oral, topical; eye, nose and ear
dlrl'op prescription medications; insulin injections and epinephrine injections for insect bites or other
allergies.

Direct care staff person A's most recent annual practicum was completed 8/4/2019. The initial training was completed
1072272018 with a score of 86 out of a possible 100 points. A passing score is 90 points or more out of 100,

Direct care staff person B completed the most recent annual practicum on 10/9/2019. The 2018 annual practicum
has only 1 medication administration observation completed and 2 are required.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described above and steps to
prevent a similar violation from cccuming agai. If steps cannot be completed immadiately, include dates by which the steps wilt be completed.}
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o Plan of correction implementation status as of 3-17-2020

(Date) {Date)
¥ Implemented
47’ ™ Not Implemented

(nitials)

The above plan of correction is approved as of

The above plan of correction was approved by
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KIRKLAND VILLAGE 22050

 Regul

. 2600,

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

6. Dose,

Resident #1 has a Medication Administration Record (MAR) that states one 200mg tablet of cefpodoxime daily. The 3
- pharmacy label for this medication states two 100mg tablets of cefpodoxime daily. The pharmacy label does not
| match the MAR,

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comrect the violation described above and steps to
prevent a similar violation from eccuming again. If steps cannot be completed immediately, include dates by which the steps will be completed)

oot Covte LIRS \alh € eAXoRam LWINA £%0ST Orecioen s dmﬁx(mm
e, Progenaesy WK Sugesn maé:c\.ﬁ‘\oq%‘cﬁ oedees aopicsr AXe. e AN \m\mq

Torpnedialy Fraed Lol Proecacy eduafonn o)\ Sue crerdyge @m}x\@q
s Oreided) Ouy Preaccacy WO Sraudion exaSe Whe L Sechon M\\(x\\%ﬁ
feaen otisesve. froarnagy crates adyerenss Wb Yee b acd Mee (OR,
PSS T Peoercn) Cooe LRSS Al otdix Yane TP acre, aHney |

FAokhen dodes loduded TEDLAS| S2020 ond “Tenunay bo.2020y

' \@:mm (\ \mmﬂ \\Q,j)_m QC}\Q\ F%)%\gab

Sighatute Printed Name and Title Date

The above plan of correction is approved as of 3:17-2020  pian of correction implementation status as of 372020

(Date) (Da:’t;jw

1® Implemented E
I Not Implemenited ?

The above plan of correction was approved by

""" 01/22/2020 .  30f3





