COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERAN COMMUNITY AT TELFORD

s | EGAL ENTH

NAME OF FACILITY OR,AGENCY

To operate LUTHERAN COMMUNITY TTE FORD

Located at_235 NORTH WASHINGTON ~‘RE . ELFORD PA_ 18969

{CONPLETE ADDRESS.OF CILITY OR AGENCY)

ADDRESS OF SATELLITE SIE

SATELLITE SITE

(MAXIMUM CAPACITY)

and shall remain in effect from May 11

unless sooner revoked for non-compliance

No: 126720

— 7=

1SSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be pested in a conspicuous place in the facility.

PW 628 ~ 4/02




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING MAY 11 201[} PHONE: (717) 783-3670
FAX: (717) 783-5662

Ms. Ellen Shrager, COO
Lutheran Community at Telford
235 North Washington Street
Telford, Pennsylvania 18962

Dear Ms. Shrager:

As a result of the Department of Public Welfare’s licensing inspection on
March 30, 2010 and March 31, 2010 of the above personal care home, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
“dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kooz U Craoy

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




VIOLATION-REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page

1ofi1

 {NAMEAND ADDRESS OF PERSONAL CARE HOME -
.| Lutheran Community at Telford .
235 North Washington.Street, Telford 18969

126720

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

.| March 30:31, 20010°

REGIONAL REPRESENTATIVE
Metzger, Frey

-{ SIGNATURE OF LEGAL ENTITY DATE REGIONAL.- LICENSING APPROVAL OF PLAN OF DATE
' - { CORRECTION:
Lot Ny g 41910 | } 4-28+10
2 i 17
1 2 3 X T 5
REGULATION VIOLATICN/ICLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. ' WHICH - -{include a step-by-step plan to correct COMPLIANCE

" _CORR'ECTION :the specific violation, as well as a plan VERIFIED

" WILLBE - ‘to assure the violation does not recur) BY DPW

COMPLETED .

20h3 :

The home: shall obtaln a wntten

receipt from the resident for

‘cash-disbursements at the time |
“of disbursement.

Wiitten receipts for cash .
disbursements Were not obtained

-} from residents #1 2, 3 4,6,8, and-9.
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‘ VlOLATlON REPORT

designated person, an ifemized
account of financial _

‘transactions made on the
resident's behailf on a quarterly
basis. .

on their behalf.

-Reépeated Vidlatqpn-1121109, et al.
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PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 : Page 2 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lutheran Community at Telford 1126720
235-North Washington Street, Telford 18969
INSPECTION DATE(S) (Include all dates of the mspect;on) REGIONAL REPRESENTATIVE
March 30-31, 20010 Metzger, Frey
"SIGNATURE:OF LEGAL ENTITY DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ o | CORRECTION /Q;\.,.m, S
£ 2R [Mwya/ %2 / 191/ ' s F-25-10
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1 : 2 . 3 4 et 5
REGULATION VIOLATION/CLASS - DATE BY PLAN OF CORRECTION DATE
&5 Pa.Coda § 2800. WHICH. -(include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
- WILLBE | toassure the violation does not recur} BY DPW
- : COMPLETED . -
. _z]’_(l)]bsh - 1{)Qevside_nts #1 .2,3.’4i6, and r? he;d not Fepmoune MEEDS Acodd
e home shall give the gen given quarterly reports o . -
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VIOLATION REPORT. :
PERSONAL CARE HOMES — 55 Pa. Code Chapter 2600

' Page 3 of 11

ENT LICENSE NUMBER

NAME AND ADDRESS OF PERSONAL CARE HOME CURR
iutheran Community at Telford : 126720
235 North Washingfon Street, Telford 18369 '
INSPECTION DATE(S) (Include all dates of the mspectton) REGIONAL REPRESENTATIVE
‘March 30-31, 20010 Metzger, Frey
1 SIGNATURE OF LEGAL ENT]TY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/r{ ' CORRECTION
0 ,stm/ ! i d
T 2 : 3 T4 5
. REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECT[ON DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
‘ CORREGTION | ' the specific violation, as well as a plan VERIFIED
WILL BE fo assure the violation does not recur) BY DPW
. COMPLETED : .
Gdc The administrator’s last fulf training ] : R
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Paga 4 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
Lutheran Community at Telford
235 North Washington Street, Telford 18969

CURRENT LICENSE NUMBER
126720

INSPECTION DATE(S) (Include ail dates of the mspegztion}

March 30-31, 20010

REGIONAL REPRESENTATIVE
Metzger, Frey

applicable.

(3) The designated meeting
place outside the building or
within the fire-safe area in the
svent of an actual fire.

{4) Smoking safety
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.Si?TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
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REGULATION . VICLATICN/CLASS DATE BY PLAN OF CORRECTION ' DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION | the specific violation, as well as a plan VERIFIED
- WILL BE to assure the violatlon does not recur) BY DPW
: ) COMPLETED )
66a The home lackeq documentation - ) Hoa
Prior to or during the first work | that direct care staff person C, hired Z /Lgo / 70 Stwee Pewso v C
day, all direct care staff 12/7/08, had recewed the training WAs REWOSED Onn
persons including ancillary staff | required by this reguiation. )
persons, substitute personnel ‘ o e fhedole Qfﬁ&f
‘and volunteers shall have an 2sxad)  Steps have
-origntation in general fire fo e KE 27U 1) /g«:*:?‘rf HIME }?Oﬂgct 3103&?1%?? }31]?" to
.| safety and emergency vt gt Re / 59' pliance is.ngiveriflable
preparedness that includes the il 54 OO FF 248
following: © D / G ate nillgls (DBW) |
ON q‘f‘p\ﬁt; At N .
(1) Evacuation procedures. ;z,/:
(2) Staff duties and .= MEwW Hi
responsibilities during fire drills, / L& (VE TR A
as well as during emergency - Wil Jo a1
_evacuation, transporiation and Do O RIEMTAT -
at an emergency location if Gun Sign O e VRAT




VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

{8) Smoke detectors and fire
alarms. ‘

(7} Telephone use and
notification of emergency
services. '

l Page 5 of 1
|

" NANE AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
‘Lutheran Community-at Telford 126720

235 North Washington Street, Telford 18968 _ .

INSPECTION DATE(S) {Include all dates of the inspection) .REGIONAL REPRESENTATIVE

March.30-31, 20010 Metzger, Frey

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

) { , . Y / 2 CORRECTION )
ket ity 1 e e SR8
- 7 . C T
1 ' 2 3 4 5
REGULATION VIOLATION/CLASS DATEBY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WWHICH (include a step-by-step plan fo correct COMPLIANCE
N CORRECTION { the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) EY DPFW
. COMPLETED

65a (continued) ' ,

procedures, the home's

-smoking policy and location of

smoking areas, if applicable.

{5) The location and use of fire

exfinguishers. Steps have been taken to

correct violatlen: full

compliance Is no \%fiabla
Date :é’ig"ﬁz éais G)




VIOLATION REPORT

- and volunteers shall have an

origntation that includes the
following:

(1) Resident rights.

(2} Emergency medical plan.
(3) Mandatory reporting of
abuse and neglect under the

Older Adult Protective Services’ '

. Act. .
-(4) Reporting of reportable
incidents and conditions.

-Srmv‘

Paesosr (T wil
e TRa~ TRITINE D VD

’f'/é.ﬂ—udlf\fé

Yoy MNEw He LE s
witl Rt Gy U E fﬂ._rm/w
D o eTRTre N
e AJ P T
TF2 e A 1S W=

Mol tTRKED
o DEVECDOMENT

By

et ﬁe_‘:d/u/a’d A

éﬁp_,._;., —

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 | Pagatof11
. Ik

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Luthéran Community at Telford 126720
' 235 North Washington Street, Telford 18969

INSPEGTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE .
‘March 30-31, 20010 ' ' Metzger, Frey

S?ATURE OF LEGAL ENTITY DATE" REGIONAL LICENSING APPROVAL. OF PLAN OF DATE

P A / / 7 | CORRECTION ,Q

1 2 3 4 ‘ L7 5

REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation, as well as a plan VERIFIED
WILL BE to assure fhe violation does not recur) BY DPW

) ‘ . COMPLETED . p—

65h The home lacked documentation c "

‘Within 40 scheduled working - | that direct care staff person G, hired | %/ %3@/ 0 | Stare ,;Pj ’i‘?ﬁjp oo

hours, direct care staff 1217109, had received the training whs e 7 = .

.| persons, ancillary staff ‘required by this reguiation. ' ¢ Schedele /o
persons, substitute personnel’ 7 HER- ReETIL Steps have been taken to

correct violation; tull

compilance Is
£ tv riﬂable.
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

| Page ¥ of 11

.NAME AND ADDRESS OF PERSONAL CARE HOME
Lutheran Community at Telford
235 North Washington Street, Telford 18969

CURRENT LICENSE NUMBER
126720

INSPECTION DP}TE(S) (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
March 30-31, 20010 _ ' Metzger, Frey , '
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) . ' CORRECTION
TP, W 74 //? / /0 0. s F-D G0
— = ' 7/ T
17 2 _ 3 4 : = 5
REGULATION VIOLATION/CLASS DATE BY PLAN QOF CORRECTION DATE
55 Pa.Code § 2600. : WHICH (include a step-by-step plan to correct COMPLIANCE
. CORRECTION the specific violation, as well as a plan VERIFIED
WILL. BE to assure the violation does not recur) . BY DPW
- COMPLETED

.| 65d

Direct care staff pérsons hired .

after Aprit 24, 2006 may not

1 provide unsupervised ADL
setvices until completion of the
following:

(2) Successful complefion and .

passing the Department-
approved direct care training
course and passing of the
competency test. .

“Direct care staff person C, hired

12/7/09, had not completed and
passed the Department approved
direct care training course,
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_ VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

"{ (1) Fire safety completed by a
fire safety expert or by a staff

person trained by a fire safely

expeart.
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; Page 8 of 11
'NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lutheran Community at Telford 126720
235 North Washington Sfreet, Telford 18969 _ -
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REFRESENTATIVE
March 30-31, 20010 Metzger, Frey .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
“ e : g ~ ‘ ‘
mw M/ ?SK’/ /7/// F// 2 /%4/&7-\ E-RAE-SC
' C T
1 2 3 4 hd 7 s
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, . WHICH {include a step-by-step plan to correct COMPLIANCE
“CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does nof recur) BY DFW
. COMPLETED ' ,
65g Staff persons A,B,C,D, and E tacked : . »
Direct care staff persons, annual fire safety training by a fire A / 7//0 A TN TN E Mwie éffw
ancitlary staff persons, 1 safety expert. g LIPS “T"R s AE D jgy
subsfitute personnel and " X Ex ok o
regularly-scheduled volunteers Fre T3 E a2 X P4
shall be trained annually in the I -
foliowing areas:’ on - Hg /o S -3~ 0@ }gL
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lutheran Community at Telford 126720
235 North Washington Street, Telford 18969
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 30-31, 20010 Metzger, Frey .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
€ 000 NMA Hi9/10 [N ) . L %
L’L/W'\_/ / Pt e e 440?3’ /D
) - 7/
1 2 3 4 e 5
REGULATION VIOLATION/CLASS DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct CONMPLIANCE
CORRECTION | the spscific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED
124h The exit door from the dining room
Doors used for egress routes | fo the Wing A hallway could not be A /7 / /0 L gL wWHS /?fﬁ{(ff( £T)
from rooms and from the opened when the door was locked BpND S NEw @
building may not be equipped | because the thumb-turn on the LEED LA fe-
with key-locking devices, dining room side of the door had M ETHA . ol
electronic card operated fallen off. I SpETVES Qo Al 10 /J
systems or other devices which T oo ST 3 /3// /o 5 -03" (9 .
prevent immediate egress of o £ 10 @ -
residents from the building, o &

unless the home has written
approval or a variance from the
Depariment of Labor and
industry, the Department of
Health or the appropriate local
building authority.
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" VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ! Page 10 of 11
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Lutheran Community at Telford 126720
235 North Washington Streef, Telford 18869
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
March 30-31, 20010 ' . Metzger, Frey
SIGNATURE OF LEGAL ENTITY DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
g WM 4/ // / . { CORRECTION .
/@ee/"/ (-/ / ? /o /@A/W (Aéﬁo—c:n H-RE D
/ 7y
1 3 4 ) . 5.
REGULATION . VIOCLATION/CLASS DATE BY . PLAN GF CORRECTION . DATE
55 Pa.Code § 2600, WHICH _{include a step-by-step plan to correct CONPLIANCE
. CORRECTION | the specific violation, as well as a plan VERIFIED
WILL BE to assure the violafion does not recur) BY DPW
COMPLETED
131f Fire extinguishers: within the , . N
Fire extinguishers shall be personal care home lacked an /7/ / 6&// ¢ Fine EXT/N auiSHErs
inspected and approved annual inspection:and approval. WG == e & D
annually by a fire safety expert. . _ O JNSOLE T n
The date of the inspection shall BT A e <
be on the extinguisher. Lrer® P oLy SHE aTED
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 11 of 11

NAME AND ADDRESS OF PERSONAL CARE HOME
Lutheran Community at Telford .
235 North Washington Street, Telford 18969

126720

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the mspectlon)

March 30-31, 20010

REGIONAL REPRESENTATIVE
Metzger, Frey

The medical evaluation shall

: mclude the followmg

(7) Med!catxon regimen,
contraindicated medications,

medication side effects and the.

ability to self-administer -

-1 medications.

#1,5, and 7 had attachments that

| addressed the residents’ medical

evaluations. These attachments
had not-been signed and dated by

the physicians who had completed

the'medical evaluations.
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{ o M ‘ 17, // G // 6 CORRECTION ,
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| 7 L/ T
1 3 4 e ~ 15
REGULATION VICLATION/CLASS DATE BY PLAN OF CORRECTION DATE
~ 55 Pa.Code § 2600, WHICH (include a step-by-step plan to correct COMPLIANCE
: GCORRECTION | the specific violation, as well as a plan VERIFIED
WILL. BE | toassure the violation does not recur) BY DPW
COMPLETED

141a-2 Medical evaluations for residents
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