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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_LEHIGH POINTE SENIOR LIVING TRS LL.C

e LEGAL ENTITY,
e,

NAME CFFACILITY ©

LENTOWN, PA_18103

COMPLETE KIDRESS OF

The total number of persons which may be can
or the maximum capacity permitted:by:the Certifi

Restrictions:

OF SERVICESTOBEPROVID

This certificate is granted in accordané

55 Pa.Code Chapter 2600: Persona

and shall remain in effect from _April 13

unless sooner revoked for non-compliance

No: 223010

ISSUING OFFICER

NOTE: This certificate is issued for the above site{s} only and is not transferable
and should be posted in a conspicuous place in the faclity,

T,

DIRECTOR




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 1 3 201! FAX: (717) 783-5662

Ms. Sharon Kaiser/CFO

Lehigh Pointe Senior Living TRS, LLC
1920 Main Street, Suite 400

Irvine, California 92614

RE: Wocodland Terrace at the Oaks
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103

Dear Ms. Kaiser:

As a result of the Department of Public Welfare's licensing inspection on
March 29, 2011 of the above personal care home, we have found that your personal
care home is in compliance with the regulations, set forth in 556 Pa.Code Ch. 2600
(related to Personal Care Homes), that can be adequately assessed at this time.

Your NEW license is enclosed.

Sincerely,

Koaard Mwwag//

Ronald Melusky
Acting Director

Enclosure
License
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PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Pepelof4
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Waagland Terrace at the Caks, £263 South Cedar Crest Boglavard Allesiown, PA 18103 223014
INSPECTION DATES (oclude alf dstes of the inspection) REGIONAL REPRESENTATIVE
03/29/2011 Ryan Novek
FRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Renuired onFIR.ST PAGE anly unless maltiple
representatives produce the plan)
SIGHA GF LEGAL EhTITY REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION /
V= R Y
PLAM OF CORRECTION i
DATE ({inciude a step-by-step pdan fo correct the specific DATE
REGULATION . COMPLIANCE  viclation, a5 well s a plan 1o assure the violation. | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFED BY does 1ot recur) VERIFIED BY
125z Tre folfowing combisstible maerials ware found :
Cormbustivie and behind five gryer in the 3rd fioo: resident launcry P] e Jee M‘i e
flammable materialg | OO
may nol be located | *  Dfy=tsheet
near heatsaurces or | ¢ WWashcloth Dat”
hot water heaters,
of- 717
/ S/
i
!
!
[ !
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NEW SEASONS ALENTOWN

5187769838

14:54

g4/87/2011

VIOLATION REPCRTY
PERSUNAL CARE HOMES - 55 PaCode Chapter 2606

moisture ang light
and in accordance
with the
manufaciuresrs
nstructions,

NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUUMBER

Woodland Temrace at the Gaks, 1263 Soath Cedar Crest Baunlavard Allentown, P4 15103 223010

INSPECTION DATES (lnclude 2] dates of the Inspection) REGIONAL REPRESENTATIVE

G302942011 Ryan Novak

PRIWNTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OI-‘ CORRECTION (Required on FIRST PAGE only wnless smifipie

representatives produce the plan) :

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

-~ CORRECTION
¢ Fuitpd— 4l Psserr. O aleves. 4.
¥ L] -
PLAR OF CORRECTION
DATE foclude a step-by-step plan to correct the spec_iﬁc DATE
REGULATION COMPLIANCE violation, 25 well ag a plan to asyure the viclation | COMPLIANGE

35 P2.Code §2600 VIOLATION VERIFIED BY £0es oot yeour) VERIFIED BY
183e Resident#1's Advair 25050 inbate € puff every
Prescription 12 howurs was not daled the day the diskus was .'?"IEGSE e 42 cx_’t’k&c‘k‘&é P}C
medications, OTC opened. The home is not foliowing tha
rmc&catlons'amj manufacturer's Instructions for the medication. ‘a Vs '/
?AM shall be stored oy
nan crgenized  f
manner under (/ 7 /
oroper condittons of
saniation, ‘gﬂ’
temperature,
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a4/07/2811 14:54

VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa. Code Chagter 2600

Page 3 of 4

| NAME AND ADDRESS OF PERSONAL CARE BOME

CURRENT LICENSE NUMBER

include the following
for each resident for
whom medications
are agdmimistered;
{1) Resident's
name.

{2) Prug aAergies.
(3) Nams of
medicafion,

{4) Strangth.

(5) Dosageform.

{6) Dose,

{7) Route ot

abministration,

(8 Freguency of

r atministration,

1 {3 Adeinistration

| limas,

} 1183 Duratiors of
treragy i
apphcable.

(1) Speciat

take one tablet by mouth daily, The botfle of the
B3PI is ASA easy swallow tabists, take one
tablet by mouth: daily.

+  The Medication Administration Recard for
resident #2 reads Afenale! S0myg tablet take one
tabfet by mauwth 21 bedtime. Tha labei to the boftle
reads ke one tablef twice 2 day.

Woodiang Tetrace at the Ozks, 1263 South Cedar Crest Bouhvard Allentown, PA 18103 { 223010
INSPECTION DATES (Inctude alf dates of the inspectios) REGIONAL REPRESENTATIVE
Lasf.zsvzm 1 Ryen Navak
PRINTED RAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGHNING PLAN OF CORRECTION {Required oo FIRST PAGE only unless xaitiple
Tepresentarives produce the plan)
SIGNATURE OF LEGATL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
%i % . ' CORRECTION
‘ ﬁ b J M ~/-
W , ﬁ / ! LAttt (] $-7-1 /
FLAN OF CORRECTION )
. DATE ~ (imclode 2 sfep-hy-step plan to correct the .spaclﬁhﬁ C DATE
REGULATION COMPLIANCE ~ violation, as well as  plan 10 essure the violation |  cOMPTIANCE
55 PaCode §2600 VIOLATIGN VERIFIED BY does not recur) VERIFIED BY
1872
A medication recorg | ¢ The Medication Administration Record for Please ser astached G
shall be kept 1o restdent #2 reads Aspirin Chewable Bimg tablets,

Dy
Sd

s

MM
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NEW SEASONS ALENTOWN

61877298389

154

14

84/87/2811

VIOLATION REPGRT

PERSONAL CARE HOMES ~ 35 Pa.Code Chapfer 2600

Paged of 4

r"‘t
NAME AND ADDRESS OF PERSONAL CARE HBOME
Woodtand Terrace a1 the Ouks, 1263 South Cedar Crest Boulavard Alleotown, PA 18105

223010

CURRENT LICENSE NUMEBER

032972011

INSPECTICN DATES (Include all dates of the mspection)

REGIONAL REFRESENTATIVE
Ryan Novek

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTTFY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required an FIRST PAGE uzly untess multiple

SIGRATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
J . - . /7 / CORRECTION
' i
L 4 Mtz_ﬂ-c/\ ~ L/
. YAttt { ¥ /4
i
' PLAN OF CCRRECTION
. DATE {inclnde a step-hy-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weli a5 a plan to assurs the viadation | COMPLIANCER
55 Palode §2600 VERIFIED BY does not recer) VERIFIED BY
precautions, if
applicable.
{12 Diagrosis or Piense s attadned RL
purpose for the
mediestion, QZ.L
including pro re nata
(PR,
(13} Date and time Mm
of medicatinn
adminéstratian. ]
14} Name and W
initiafs of the staff
person
adriinistering the D Y L/
medicafion.
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Responses to violation report dated 372972011

183 E-

187 A-

125 A~

Advalr diskus was stored as recommended b :
y manufacturer but d i
not have an open date on box. iskus did

H:00pm to 7:00am_shiﬁ medication care manager will check nightly, that
all appropriate medications have an open date on them. Any medication
that i5 required by manufacture to have an open date on it and does not,

will be pulled by the Medication Care Manager and ivento th
nurse to have rectified, ® : ® wellnoss D b b/
L{/? - !’

All Medication Care Managers were retrained in the “date opened”

pro;:esf. Training record will be signed and retained, T raining was held on
4/6/2011,

N{AR to cart audit were updated to {nclude dating requirements, Audits
will be reviewed by the Health Care Coordinator. Additional training will
ocour when needed,

MAR to cart audit will continue to be done weekly for label and MAR
comparison. Healthcare Coordinator will verify that all procedures are
being followed. Healtheare Coordinator will sign audit after review. Next

audit will ocour 4/12, 4/13 and 4/14. J

| &
All Medication Cere Managers were re-trained 4/6/2011 on validating ¥V ,\\
that the label matches the MAR. Training was revorded and training log Af
signed,

Each Medication Care Manager will complete the DPW course med labe]
exercise and return it to the Healtheare Coordinator by 4/10/2011

Change of direction sticker will be applied to all labels that have a change
after the order has been filled, Medication Care Manhagers have been
reminded to double check the order when a change of direction is

supplied.
Corrected at the time of inspection.

Housekeeping checklist updated to include cleaning behind the residents
washets and dryers daily, Hougekeepers will initial daily that cleaning has D¢ v

oceurred. #4/




B4/87/2611

14:54

6le7789838

Maintenance Coordinator will

- Executive Director and Mainte

ensure compliance is met.

MNEW SEASONS ALENTOWN

review checklist weekly and sign,
nance Director will spot oheck weekly to
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