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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERAN COWUNI{X;&I TELFORD
To operate LUTHERAN COMMUNITY:: :

Located at _235 NORTH WASHINGTON STREET, TELFORD, PA . 18969 _

(COMPLETE ADDRESS.0 ACILITY OR AGENCY)

ADDRESS OFSATELLITE SITE ) AODRESSOF SATELLITE SITE

ADDRESSOF SATELLITE SITE 3+ ADDRESS OF SATELLITESITE »

ADURESS OF SATELLITE SITE

To provide Personal Care Hom : _ ;
m‘»e'of: ss'wcsgs)'-romﬁqj@nsﬁ

The total number of persons wh:ch may bfz car"' '

(MAXIMUM CAPACITY)

nd;Regulations

No: 126720

ESSUING OFFICER DIRECTOR

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 facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

AUG 0 8 2014 FAX: (717) 783-5662

Ms. Ellen Shrager, Chief Operating Officer
Lutheran Community at Telford

235 North Washington Street

Telford, Pennsylvania 18969

Dear Ms. Shrager:

As a result of the Department of Public Welfare's licensing inspection on
May 10, 2011 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,

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

| Page 1 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUUMBER
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA. 18969 126720
INSPECTION DATES (Inchude all dates of the inspection) © | REGIONAL REPRESENTATIVE
05/10/2011 ' Roslyn Brewer, Sandra Wooters . _
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) Q S . : _
' oS otk (RS 'RD - PC, f\w,&cz/@-!/
SIG OF LEGAL ENTITY DATE REGIONAL LICENSING APPRO) OF PLANOF . DATE
- CO TION _ 4 -
- DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (nclude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does pot recur) - VERIFIED BY
16c - On 3M9/11 at 9:00pm resident #1 fell and hit their ’ ' ) -
The home shall head. The resident was sent to the emergency (0-/ g/f! -m MF["?SC’— O\)M“”J?
ST room for evaltation. The home did not report the o ~0ee. 10 pu-pdliate s
report the incidentor | .. a+ wr
condition to the incident to the Department unéit 321111 at . 1
Department's 9:30pm. L o e /‘4"{ rfalle Jrede
personal care home ’ : : o . Wm,
regional office or the ' . ) : G o,
personal care home 2 gmwa ~fr . 43 FU AL el e = =
complaint hotline ) . _ . . ~ - 0.
. within 24 hours in a ' : W orhing +fins s N5
manner designated : . =5 a2
by the Department. . of ‘ijb _ : PSR
Abuse reporting 7 2111 Gue Po (cerced kareess 85 |
Shah aiso Tollow the T Shace ho Notonied. | 5Eg._|
guidelines in § ey . =Sy
2600.15 (reirgntng to it Q. L jx..:..%u\_et/ 5 225
abuse reporting - 285 e
covered by law). ) M ot MM % S8N3
Jpleccoe ¢ P roca-diiren) 04 >
juuv‘f’ % 6‘»«6! ~9 edcoden
| Aeedy




VIOLATION REPORT

. PERSONAL CARE HOMES 55 Pa.Code Chapter 2600 Page 2 of 24
NAME AND ADDRESS OF PERSONAL CARE HOLIS _ CURRENT LICENSE NUMBER
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD,PA 12960 126720
INSPECTION DATES (Includealldatesofthe inspection) REGIONAL REPRESENTATIVE

05/10/2011

Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
- w COBRECTION
/
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to comect the specific
55 Pa.Code §2600 VIOLATION WILLBE  violation, as well as 2 plan to assure the violation | COMPLIANCE
. COMPLETED does not recur) : VERIFIED BY
255 The contract, dated 2712711, forresident #2 was f [
25b - The contract not signed by the homes administrator. \j"/ /O/J/ Tl Crvchrect é&/ Adtibsey
chall be signed by Xz wfeo ~ $ba
e administrator or :
a designes, the /W &%mﬁw ’Z/g% dipn,
resident and the A Yy
payer, if different .
from the resident, ' G ey id -
and cosigned by the (o /"? / (r The 32;5 < F
resident's W3 ’
designated person if W Y-‘Ifx_/u' Grdd 70 ¢ ‘ZZA’ vy
any, if the resident F Aevien @ Coctracti
agrees. A
: ?ﬂ e aed. | patechen FHad AL
‘Ao covtract OS—
M uém asdnazemd-.




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 3 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

CURRENT LICENSE NUMBER

18969 126720

INSPECTION DATES (Include all dates of the inspection) REGIOI\TAL REPRESENTATIVE

05/10/2011 Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple
representatives produce the plan) ) - .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

. CORRECTION '
LS RILL
DATE BY WHICH PLAN OF CORRECTION -
REGULATION VIOLATION CORRECTION {include a step-by-step plan to correct the specific DATE
55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
- _ COMPLETED does not recu) VERIFIED BY

4le | Residentis#1,2,3,4,5,6, 7 and 8 record did ()] . (L)n ) .

A stat . not contain signed by the resident F leste S e @W covfira e+

ement signed acknowledging ipt of a copy of the resident . . '

.?ﬁfﬁ mdex;‘te and, rights and complzint p _ é’n Cf'}t«? { aéwu‘w« m/;_)

residents it Wi Hhdhaws et WMW s

designated person N - :
acknowledging Yoo &f Lyn ‘7/?~ ] & vio {rom o] reeeipt o(& T IS S
receipt of 2 copy of die abfehe ( ot
the information Crctyvoct Gl C@“m.]&(_
specified in : X
subsection {d), or Aection Z_V:(.. ft g\/b wm Mv;i:g

fon of —
efforts made to Utk 5‘6’ J % =z
‘| obtain signature, - * e

shall be kept in the don aftne — 3
resident’s record. C




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600

Page 4 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA.

18969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF P OF DATE
R . | CORRECTION
o LS T/19 [11 v
DATE BY WHICH PLAN OF CORRECTION . DATE
REGULATION : CORRECTION - (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recur) VERIFEED BY
65b The following direct care staff persons did not ’
Within 40 receive orientation in residents rights and - ”7/’//’ Direct pre /9’-2’-%6 /4 4, ¢
scheduled working | Sfergency medical plan: be o0 cuted P
:t‘;‘ﬁ;mm ~Staff persan A, date of hire 08/10/10 fpardeds /\A_ﬁu’z fast
Sy e e | ~Staffperson, date of hire 10/11A10 W Mdccat  fioe. 7/937/13 O
personnel and .. .
volunteers shall ~Staff person C, date of Hire 05/2140 (0///(/ LW‘”‘ /OY? &m
have an orientation
that includes the R Viotations: GABGZ010 biichin hee bes WW‘{
following: cpeated Violations: . < ‘151‘(21 ar &LL foced
(1) Resident rights. ol é f
wnbcicat an” Mover + fadhshs Rl fbedg
) Mrgndat?gbu pohcch [ bt
reporting of abuse
and neglect under W g’d \(’75 b. ot 44
the Older Adult b’f die £ =t AT
Protective Services m n, 6’% égY‘ 9?.4/ 7
e . L e e englovfer
211)0?. e of oot to (L m?
eporting ./ A ad ‘f"fa_
repprtable incidents m pa M

€ duetad—on Loovd data -




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

Page 5 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

| LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

18969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENIATM
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNAKF LEGAL ENTITY

DATE

7/[‘?///

REGIONAL LICENSING APPROVAL OF PLAN OF - -

W"J’MM

S

DATE

%m%

REGULATION
35 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(inclnde 2 step-by-step plan to comrect the specific
violation, as well as a plan to assure the violation
does not recur)

DATE
COMPLIANCE
VERIFIED BY

and conditions.

howe hted adieeated m K
Cotents dad Uie] U dix ot
Chogr McG (ST La—uﬁc&
w ﬂM%MM

Wc&d w:%& vifend
Ww% + e+ ALa

Fi WW‘WM
Ao ¢ Urntadt- )

- e ol eelept
m* :J {yﬁar\m afiin -
ﬂiwﬁwwﬁhwx"
atansd o He fo Marasy
« Yheo NGL n Eheg Loy

- 2{ .

i)

 fornm

FI—
b )
T,

A/l‘u;, S %cw?W&

ﬂﬁ \I\!IS\A -

M

%W,,_«..;A T - S JrM@W//‘W-




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

Page 6 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA. 18969

126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 2l dates of the inspection)

G5/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only unless multiple

represemtatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF . DATE
flre S 728 War) aaE
’ ] A WS )
) / Wl . 2‘, j
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (mmclude a step-by-step plan. to correct the specific
55 Pa Code §2600 VIOLATION WILL BE violation, as well 2s a plan to assure the violation COMFLIANCE
_ COMPLETED does not recur) VERIFIED BY
65¢ The following ancillary staff persons did not have '
Ancillary staff orientation to their specfic job functions: -~ / / / / wa [W .
ns shall have a . N £ OvicrEEd
m"ﬁ ntation | ~Stalt person D, date of hire 412610 l), £ F . be = 7/2%7 .
1o thelr Specificiob | _staff person E, date of hire 7/27/10 to Faxr be ¢
ons as it - e o Aletes
relates to their ~Staff person F, date of hire 9/29/10 W”* , =
posrtfon prior to . /’r" o .
wom;?y in that + Hlr 6@3
capacity. .
| Go g pprvand WM[
OARA LC% he ‘
N Megr Qoiunfita fon -
jrteh ds Hoo ppud b
A
ole s %%@M(‘ 517
a_s_d Ao Yuahoiisdes
grow o He  ovieatation

Mv«_z c)ocut;h«.u;%’ WU e

b;.g'f i He @W-g/ﬂb@d i(f@z

-




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page T of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

13969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

{3) The dates, times

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requned on FIRST PAGE only unless multiple
representatives produce the plan) .

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

v Lt )| g e a3
DATE BY WHICH PLAN OF CORRECTION
REGULATION . VIOLATION CORRECTION  (include 2 step-by-step plan to correct the specific DATE

55 Pa.Code §2600 WILL BE violation, as well as a plan to assure the vmlauon COMPLIANCE
- COMPLETED does not recur) VERIFIED BY
66D The home's staff training pian does not include ’ . .
The staff traning time and the location of training. G /6} /” qaLL —h"w‘“ﬁ AL W—
plan shall include OWKS{L MC&M O ) IYW}
paim'ngaiz::hedat e Froaiou - Lo

improving the .

Kknowledge and skills | g hatd Lf‘* el &

of the home’s direct ) Qfbge

care staff persons in )&’6"‘ n ﬂ\_cﬁcpof_@

canrying out their job Ve date -+ ke e

responsibilifies. The -—'ﬁ :

staff training plan ~Hro i R < DLb oY A

shall include the X Mo iR o o

Tollowing: . .

(1) The name, J&L’Z/UW CJL_M W

position and duties : W«.ﬂ

of each direct care WMﬁ

(S;aﬁ F person. . Ten .

) The require
fraining courses for m/'u_) aad  Cdars 9974
each staff person. M do ok _seihe %_

ﬁ;ﬁo::gmge “Fime. ﬁ WW -f [Gc,ajhéﬂz
y
ffgr:‘achstaffperson @_a' \!W‘W‘wf (ic~ AT cww)
r the upcoming
WU ke veeliedoot P AL




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 " PageSof
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA 18969 126720

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan) A

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

CO TION
S, e T i PR | 7
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to comect the specific A
55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | <OMFPLIANCE
COMPLETED does not recur) ERIFIED BY
year. N -
individad s €I4L,3 { mzscu)
GAe.

“Tracn:. (+q Vea He /id Ve
Choar WW%J

4w elabile to Chg ,3
24 [7, with crm "
[oc.oe.i:?;d (n FJC SAF,
Ha Yeatie  e0haccer ’
o AN O, A
R waevitsved W() e
Edracat et (oordOrator,




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

Page 9 0f 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

18969

126720

CURRENT LICENSE NUMBER

. INSPECTION DATES (Include all dates of the tnspection)

05/16/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless munltiple

representatives prodoce the plan) &
SIGNATURE OF LEGAL ENTITY DATE : REGIONAL LICENSING APPROVAL OF PLAN OF DATE ..
fln WSt 2t TP |
| NSNS N N N Y
; _ . 7 2 / /j
. ' DATE BY WHICH . PLAN OF CORRECTION DATE
REGULATION CORRECTION  (inchude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
89b On 51101, at 2:30pm the water temperaturs in ) . i
Hot water room #211 in A wing, measured 127 degrees 5 / 16 /U "TZ_L Urdztec __1'6, mrgwm
temperature in areas | Fanenheit Wt ad usrtd to e :
accessible to the Q‘, 7 / / ﬁ g)r
resident may not Q/Wﬁ"{—lz ,&; ‘ V&,&-ﬁb %
exceed 120°F. : - el
 rvoeed 7 6 %)
Q{,{y ¢ C—%i@f——uﬂ" 6 8
—[’ TIPS aFunt..
é’mm:&w W%&%&M (o it N
56 [y Lo doanch” dole MOMTEEAS

4 wetie Teufur atures
o 2ack P wing &




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

Page 10 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

18969 126720

CURRENT LICENSE NUMBBR.

r

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple - -

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

"7/(?///

' | REGIONAL LICENSING APPROVAL OF PLAN OF

COR?I‘ION

‘ 7/29/))

DATE BY WHICH IiI;.piN OF CORRECTION . DATE )
REGULATION CORRECTION (include 2 step-hy-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL RE violation, as well as a Pplax to assure the viclation COMPLIANCE
COMPLETED does not recur) VERIFIED BY
91 There were no emergency phone numbers near ' . . .
Telephone numbers | 7" theteiephoneh»mom#zn. 5 /,,5/{, m cord (o Ao
forﬂgene::;ste 2 Wk CLLEC sUtred % 7/22/){ @Kﬂ\
| gepamnen'ta_ﬁre - W flor hobisd Yhnm :
epartmen
ambulance, poison él.ecfé ~ 4 W 6L Ates
control center,
municipal cad WEH
emergency
management v WUZ.(L(, 4-7:5% L(_,(? o
agency and
personal care home 3¢ G’W%’ .
complaint hotline o} - v U 4 aLL
shall be posted on 7 & ./ :N‘;‘ éd' / M{
or by each j\’" "
telephone with an {, cads  ghe
outside line., .




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

Page 11 of 24

"NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREEI‘ TELFORD, PA

18969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL RBPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan) .

(Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

fne ol

DATE

'7//.‘/'/#‘

REGIONAL LICEN! SING APPROVAL OF P

'7/ 22/)/

DATE BY WHICH PII;A;;N OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the sPec:fic
55 Pa.Code §2600 WO.LAHON WILL BE violation, as well as a plan to assure the violation COMPLIANCE
COMPLETED does not recir) VERIFIED BY
9%a The first aid kit in the main kitchen does not ) N
The home shall have | IN€lude tweezer and eye covers. "'7/ /l/ ﬁ/l— co Ufﬁ“"’f"‘?
a first aid kit that W Gdded b e Firs flen
includes nonporous Y % 7 zﬂ/ / /
disposable gloves, G d {C,L:/ (oceded n ‘
antiseptic, adhesive : N -
bandages, gauze m K«LW
pads, thermometer, -t
adhesive tape, . ~ 7"
scissors, breathing Tie Freet Qocd KX .
shieki, eye Ud /4 ize, C/kﬁ,om
coverings and
tweezers., ZE&/ C o~ }y A2tk s”’

Wfb/

mm@%&%’ﬁ




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

Page 12 0f24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA 18969

126720

CURRENT LICENSE NUMBER _

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sanda Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN

OF CORRECTION (Required on FIRST PAGE only umless multiple

representatives produce the plan) :
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Jooros /6l |7
: £r
) Wi TN [y
. DATE BY WHICH' PLAN OF CORRECTION DATE
REGULATION ' CORRECTION (mchnde a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION " WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
10137 The bed in room # 238, resident # 9, does not ’ . ' . ;s
Each resident shall have a source of fight that can be tumed on/off ""7/[/“ Q/ W&a&— éw et/
g from bedside. : :
have the following in . ;
the bedroom: An ’

operable lamp or
other source of
fighting that can be
turned on/off at
bedside.

at W“M

173 o0




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 0f 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA 18969 126720
INSPECTION DATES (Include all dates of the inspection}

05/10/2011

REGIONAL REPRESENT;}TIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless nnﬂtxple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
%A ' N ' p / CORRECTION
)l /V\J\)\%)\}\ / 22/
s ,
DATE BY. WHICH PLAN OF CORRECTION ' DATE
REGULATION CORRECTION  (include a step-by-step plan to correct thé specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well a5 a plan to assure the violation | COMPLIANCE
COMPLETED

"does not recur)

VERIFIED BY

123¢

For a home serving
9 or more residents,
an emergency
evacuation diagram
of each floor
showing corridors,
fine of travel to exgt
doors and {ocation
of the fire
extinguishers and
pull signals shail be
posted in 2
conspicuous and
public place on each
floor.

The homes evacuation diagrams, posted on
wings A, B and C of the home, do not indicate the
line of travel to exit in the event of an emergency.

5/10 Jut |

Fvitahim div

7/ 22y VOV




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

Page 14 of 24

| NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA  -18969 126720

INSPECTION DATES (Ioclude all dates of the inspection) REGIONAL REPRESENTATIVE

05/10/2011 Roslyn Brewer, Sandra Wooters -

PRINTED NAME AND TITLE Of‘ LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan} ) .
DATE REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY

Yot

i

fn%w%’l

Taal

DATE BY WHICK

PLAN OF CORRECTION DATE
REGULATION CORRECTION (inchude a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as 2 pian to assure the violation | COMPLIANCE
COMPLETED does not recur) VERIFIED BY
187a -Resident #1's May 2011 MAR does not include o . ' Si M
A medication record the diagnosis or purpose for the medications ~7 [, [ « /B“ cu?snm UrtAe. o k%ww
shallbekept'ho _ Coumadin, Lipitor, and Ativan, A Y e d X1 grd K3
include: the following Resident #3's Ma ‘ - L / ] (}/@ L
- - y 2011 MAR does not include dobidn 3
fv?r: :;c?ne?éﬁgtnfsor the diagnosis or purpose for the medication Azopt MV‘ZL bo% Loy ds 7
are administered: Opht Susp 10. !),zee D orvectEd. .
g;)m}:-es:dent's -The home maintains 2 master key for the staff | ‘ y éa ruwgad - M
) Drug allergies. that administers medications and document on MT
&) Naxgeof gies. the MAR’s. The master key is not updated /l,bc,q,{
- monthly as required. [
medication. M 5 vl m%} M .
(4) Strength. gy { Skl
Eg)) gosage form. ~ 7 cSA_guH,U\L / NS
0se. /
{7} Route of loe WOT% b %M +2
administration. ) Wor b
) oy o e Lot Wit
admini o, - N
gj)‘ Administration — M W‘-Q-'d/' 4 mw
es. N 4
{10) Duration of Lw. M euseed ~t» .
therapy, if - r
applicable. W b &6;5? W
(11) Special i i~ Li—-
-—-T[C_L_ )ﬂ & Uit
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NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET 'I'ELFORD PA 18969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only lmlﬁ:s multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

o i

DATE

'7//?///

REGIONAL LICENSING APPROVAL OF PLAN OF

123

R 0

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

" PLAN OF CORRECTION
(inclode a step—by-step plan to correct the specific
violation, as well as a plan to assure the violation,
does not recur)

DATE
COMPLIANCE
VERIFIED BY

precautions, i
applicable.

{12) Diagnhosis or
purpase for the
medication,
including pro re nata

(PRN).

(13) Date and time
of medication
administration.

(14} Name and
initials of the staff
person
administering the
medication.
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VIOLATION REPORT

Page 16 of 24°

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

13969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the mspectlon)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRS'I' PAGE only unless muitiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSB\TG APPROVAL OF PLAN OF DATE
. N . JCORRECTION
L Mﬁ, ~1//%/1
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION {(include a step-by-step plan to correct the specific
55 Pa.Code §2600 . WOF‘ATION WILL BE violation, as well as 2 plan to assure the violation | COMPLIANCE
\ COMPLETED does not recur) VERIFIED BY
2242 The precadmission screening form for the ' ' . ;
A determination following resident was not dated to identify when (@ lq /” W ?/\i*‘ W%L“Sﬁ( oA
shall be made within | ey were completed: : W o fALAra
30 days prior to " :
admission and - Resident #1 admiited on 1029/40 L[‘ (( i [ T (,u,e/u_,
documented on the - "
Department’s - Resident #4 admitted 6 1W1§I10 . M .
preadmission . " . . W GLuL
e eagsafthe | - Resident #7 admitted on 111611 date Cé %@f
t o don

by the services : M&L& T ] £
provided by the ' /
home. W\M\f&lﬂ il 7fa3n L) md¢ catin Covrgp LA

%’” st e P

rd




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

Page 17 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA 18969 126720 :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/10/2011 :

Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F]RST PAGE oniymless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE RBGIONAL LICENSING APFROVAL OF PLAN OF DATE
ﬂ{’u/ - ~ //? / CTION
2 ’r
. Lo Wt | s
' DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific |
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE
| : COMPLETED does not recur) VERIFIED BY
227¢ The home did not complete a support plan within

30 days of the completion of the assessment for . / W " M
Th
Thesupportplan | i TN SEte o on of 5[0 Ju ,

within 30 days upon i C : M,cm,mj“s o =
completion of the - Resident # 1 date of assessment 1/26/41 _ t w "'Z( J’HS a5 §
o U ot | - Resident #3 date of assessment 1/12/11 o “Cn howse " Ute . N =
the residents needs | _pocuent # 5 date of assessment 2/23/11 ~ L@Vf" be uch &/BLJ' =EE
as indicated on the ' : : . Al
e S
cument assessment. | _ posident # 6 date of assessment 4/06/11 : W (s TN ﬁg‘;
. . e Ay
. r s
- Resident #9 date of assessment 1/26/11 i he | 25
W bt (L) .
Sl
-

H
& S
]
x

portts " boy He /u-@d@f”;’*'




VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CA.R.E HGME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

18969 126720

CURRENT LICENSE NUMEBER.

INSPECTION DATES (Include all daxes of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION

(Required on FIRST PAGE only tless multiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN
_ ) CORRECTION
foe ~ | e 102/
» z [I AN
: ]
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 PaCode §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
; COMPLETED does not recur) VERIFIED BY
27 Residem #5 did not sign the 11/24/10 support - " :
If a resident or plan. The home did not make a notation regarding /(0/ ~The [(/,&4—/(0 )U‘-gj’”"'
res! s | the resident refusing to sign or unable to sign the e H ~Adp T KA
d&mglnated clferscm 5| gocument. . W AL }-—f\
unable or chooses Rl '
nottosigrl'n'tl'le U tr /\U/féu;ﬁé Lot J 7/?\47/}’1 GM
support plan, a ) . ot ; .
notation of inability Lhe (Al ol 2“‘5‘ s
or refusat to sign ’ )
shall be T Pl o ‘
documented. 7/:/)! ol ){_&Wr/f' f;LCW

Yo phrtst Phat o
R + f“'ua”";

o e docuwangFed o
Yo : m/f'flw

TThare attemgts T O
/d/_fu,azlz @GC&—:‘*‘*"’:‘Z‘:J; J

.14("'9/.4 114"

At v A Lk
(//\/u,/ma,jf"'ﬁ m% AOV‘I/V\ )
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NAME AND ADDRESS OF PERSONAL CARE HOME
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

18965 126720

- CURRENT LICENSE NUMBER.

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

05/10/2011 Roslyn Brewer, Sandra Wooters

PRINTED NAND’:: AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muitiple
represemtatives produce the plan}

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF

'7//‘?///

o

DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION  (include a step-by-step plan to correct the specific '
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation COMPLIANCE,
COMPLETED does not recur) . VERIFIED BY
252 Resident #1, 2, 3, 4, 5, 6. 7, & and 9's records O .. . )
: does not include eye color, hair color and 7 / ML W LA W
Each resident's bl 4 .
record shall include | 'deniiying marks, U’éﬁ ' IL&M ‘
the fallowing ' ¥ 20 /Q'Og/ ¢oler + ‘
information: { dodt ds Nedoad
(1) Name, gender, Ul o /
admission date, birth dolor C o 7”2 / éﬁﬂ\
date and Social f
{2 Race, height, .
weight, color of hair, A UAL L4 dgptets
color of eyes,

religious affiiation, if
any, and identifying
marks.

(3) A photograph of
the resident that is
no more than 2
years old.

{#4) Language or
means of
communication
spoken or used by
the resident.

(5) The name,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME ‘
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA. 18969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Inctude all dates of the inspection)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED'NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

1

SIGNATURE OF LEGAL ENTITY

flra S

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

— // = /// co?cﬂcm /\Iw

?/21 k-

REGULATION
55 Pa.Code §2600

VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific
WILL BE vaauon., as well as a plan to assure the violation
COMPLETED . does not recur) -

DATE
COMPLIANCE
VERIFIED BY

address, telephone
number and
relationship of a
designated person
fo be cortacted In
case of an
emergency.

{6) The name,
address and
telephone number of
the resident's
physician or source
of heaith care.

(7) The current and
previous 2 years’
physician's
examination reports,
‘including copies of
the medical
evaluation forms.

{8) Alistof
prescribed
medications, OTC
medications and
CAM.

@) Dietary




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 21 of 24

NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA. 18969

- CURRENT LICENSE NUMBER
126720

INSPECTION DATES (fnclude all dates of the inspection)
05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TiTLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ou FIRST PAGE only unless muitiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE

"'7//‘//0

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

TN TR T

REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION

(include a step-by-step plan to correct the spedﬁc DATE
violation, as wéll as 2 plan to assure the violation | COMPLIANCE

docs notrec) - VERIFIED BY

restrictions, if any.
(10) A record of
incident reports for
the individual
resident.

(11} Alistof
allergies, if any.
{12} The
documentation of
health care services
and orders,
including orders for ;
the services of '
visiting nurse or
home health
agencies.

(13) The
preadmission
screening, initial
intake assessment
and the most current
version of the
annual assessment.
(14) A support plan.
(15) Applicable
court order, i any.
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NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

CURRENT LICENSE NUMBER

18969 126720

INSPECTION DATES (Inctude all dates of the mspecnon)

05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wootzrs

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF
representatives produce the plan)

CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENI'ITY

;Q,%

N

[REGIONAL LICENSING AFPROVAL OF PLAN OF «] DATE

ot

/22

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
7//%/
DATE BY WHICH
COERECTION
WILL BE

COMPLETED

P OF CORRECTION
(nclude a ~step plan to correct the specific DATE
violation, as well as 2 plan to assure the violation | COMPLIANCE
does not recur) VERIFIED BY

{16) The resident's
rmedical insurance
information.

(17} The date of
entrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entily.
{i8) An inventory of
the resident's
personal property as
voluntarily declared
by the resident upen
admission and
voluntarily updated.
{19) An inventory of
the resident’s
property entrusted to
the administrator for
safekeeping.

{20} The financial
records of residents




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz Code Chapter 2600 Page 23 of 24
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD,PA 18969 126720
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
05/10/2011 : Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan) = | : . _ ‘

SIGNATURE OF LEGAL ENTITY - | DATE ' |REGIONAL LICENSING APPROVAL OF PLAN OF

et |17 [T e TG0, |y

DATE BY WHICH PLAN OF CORRECTION ATE
CORRECTION  (includea step-by-step plan to correct the specific

VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE

COMPLETED does not recur) VERIFIED BY

REGULATION
55 Pa.Code §2600

recening assistance
with financial
management. .
{21) The reason for - g
termination of
services or fransfer
of the resident, the
date of fransfer and
the destination.
{22} Copies of
transfer and
discharge
summaries from
hospitals, if
available. -

{23) Wthe resident
dies in the home, a
copy of the official
death cerfificate.
(24) Signed -
nolification of rights,
grievance
procedures and
applicable consent
to treatment
protections specified
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NAME AND ADDRESS OF PERSONAL CARE HOME

LUTHERAN COMMUNITY AT TELFORD, 235 NORTH WASHINGTON STREET TELFORD, PA

18969 126720

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude all dates of the inspection)
05/10/2011

REGIONAL REPRESENTATIVE
Roslyn Brewer, Sandra Wooters

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION ](Reqmred on FIRST PAGE only unless mnultiple

representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CO ON
e -7 / (9 /¢r
‘ 7] 23]
{ =
DATE BY WHICH PLAN OF CORRECTION DATE
REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
! COMPLETED does not recur) VERIFIED BY
n4i. : ‘
{25) Acopyofthe
resident-home
contract.

(26} A termination
notice, if any






