W pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: April 6, 2016

Mr. Robert Rundle, CEO
SpiriTrust Lutheran

1802 Folkemer Circle
York, Pennsylvania 17404

RE: SpiriTrust Lutheran — The Village at Sprenkle Drive
Certificate #: 332360

Dear Mr. Rundle:

As a result of the Department of Public Welfare’s licensing inspection on January
8, 2016 of the above facility, a violation with 55 Pa.Code Ch. 2800 (relating to Assisted
Living Residences) specified on the enclosed License 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. 2800 must be maintained.

Sincerely,

e Sk

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

PCH Name:
Spiritrust Lutheran — The Village at Sprenkle Drive

License Number:
332360

Address:
1802 Folkemer Circle
York, Pennsylvania 17404

County:
York

Administrator:
Ketl Puna

Legat Entity Name:
Same

Legal Entity Address:
Same

Certificate(s} of Occupancy:
1-2 {Manchester Twp.)
9/3/15

Type of Inspection:
Partial

Reason(s) for Inspection{s):
90 day interim inspection

1/8/16
Doug Hoover & Lori Gensil

On-5ite Inspections Dates and Department Representatives On-Site:

NA

Off-Site Inspection Dates and Inspectors, If Applicable:

Resldent Demographic Data as of inspection Dates

Licensed Capacity: 56

Number of Resldents Served: 20

Secured Dementla Care Unit In Home: Yes
Areat Oak & Red Oak

Secured Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementla
Care Unit, If applicable: 7

Number of Current Hosplce Residents: 0

Number of Hosplce Residents in past year: 0

Number of Residents who:

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 20

Have Mental lliness: 0

Have an Intellectual Disability: 0

' Have a Mobility Need: 8

Have a Physlcal Disabllity: 0
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation

2800.231(c)(1) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric assessment team
and documented on the Depariment’s cognitive preadmission screening form shall be completed for each resident within 72 hours prior
to admission 1o a special care unit.

Violation

The cogritive preadmission screening form, dated 12/11/15, for Resident #1, admitted o 5, did not document collaboration
with a physician or & geriatric assessment team.

Plan of Correction

1. A written cognitive preadmission screening completed in coll tion with a physician or a gerjatri
team ande goc enteg on %e ﬁepartmen{]s gognlt (] pre%%sgg%rascreen{ng?opn# £ a? € COl pﬂe{gg ?c;srseeggn]?ggidem
within 72 hours prior to admission to a special care unit. The cognitive preadmission screening form, dated 12/11/15,

for Resident #1, admitted on 15, did not document collaboration with a physician or a geriatric assessment team.

2. 0n 1/11/16, the Preadmission S ing for Special Care Unit Standard d fi
whoncomprise ou? g?laatrw:'sésslggssgeeﬁp t'ggmc.’ras%glllaas ?hrg teglm mt=?mgerswaagléj ?o ?}Sﬁ tﬁ indicatde

the feam members
form on behalf of the geriatric assessment team. This standard is attached.

e preaamission screemng

3. On 1/11/18, all preadmission screening forms were reviewed by the geriatric assessment team and signed to
indicate this review. The preadmission screening for Resident #1 is attached.

4. In order to prevent future violations, all preadmission screening forms will be completed in collaboration with the
geriatric assessment team or a physician, with the form documenting this collaboration.

5. Plan of correction for this violation is monitored through our Quality Management process for further
recommendations.

Printed Name and Title of Legal Entity Representative (Required on all pages)
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Signature of tegal Entity Bepresantative {Required on ali pages) Date
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The above plan of comection is approved as of 2-— b—tL Plan of correction implementation status as of é L/ :
(Date)

. (Date}
Gully Implemented

The above plan of correction was approved by & &

Partlally Implemented — Adaqueate Progress
(Initials)

Partially Implemented ~ Inadequate Progress

Not Implemented
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