COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LAKEWOOD SENIOR LIVING-DRUMS LLC

T ‘“"‘WLEGALENTFTY

Located at_159 SOUTH OLD TURNPIKE ROAD: DR

TELLITE SITE

(MAXIMUM CAPACITY)}

Restrictions: Secure Dementla

iSSUING CFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) oy and is not transferable
and should be posted in a conspicucus place in the facility.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
POBOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Ms. Paula Sagan-Hahn, Administrator
Lakewood Senior Living-Drums, LLC
Fritzingertown Senior Living Community
159 South Old Turnpike Road

Drums, Pennsylvania 18222

Dear Ms. Sagan-Hahn:

As a result of the Department of Public Weifare’s licensing inspection on
October 14, 2011 and October 17, 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.

As a result of your personal care home’s recent adjustment of the use of physical
space, we are revising your licensed capacity.

Since this is a reduction in the previous licensed capacity, you have the right to
appeal this decision through a hearing before the Bureau of Hearing and Appeals,
Department of Public Welfare in accordance with 1 Pa.Code Part ll, Chs. 31-35. Ifyou
decide to appeal, a written request for an appeal must be received within 10 days of the
date of this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

631 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Ms. Paula Sagan-Hahn 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

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

Sincerely,

Koatd Melusty,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Pags Tof6

NAME AND ADDRESS OF PERSONAL CARE HOME .
FRITZINGERTOWN SENIOR LIVING COMMUNITY, 159 SOUTH OLD TURNPIKE ROAD DRUMS, PA -

CURRENT LICENSE NUMBER
201660

1omng
16, L

10/14/2011 , 10717/ 4

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE :
GERALD DUMAS, ANN O'HAIRE, GERALD DUMAS, ANN O’HA[RE

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

SCRANTON FIELD OFFICE
Adult Residential § acensmg}

RECEIVED

DEC 1.2 201
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SIGNATU LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
! \ "t CORRECTION
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PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE .
55 Pa.Code §2600 VERIFIED BY does not recur) VERJF] ED BY .
425 A non flushable bedside commode was positioned Bedsid q a4
- between fwo beds in the semi private room of . £asIge Commode removed rom

Aresident has the 42 Corrected at time resident room and retumed to family, L et 35 00
right fo privacy of Of inspection : S S _; 9%
:islf ::si o DON will monitor and assure L@ ;,‘«‘:-% >
o is regulation. R IE
Privacy shall be compliance o this regulation Y :Ofl%

provided to the . - R
resident during Do Wil tnaefe L : i %-
bathmg, dressing, @12( 1 13 ‘o e L g‘?&- ;53'
changing and '\.9 . S WALS a8 =
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VIOLATION REPORT

. PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
NAME AND ADDRESS OF PERSONAL CARE HOME

Page20f6

10000,

FRITZI'NGER’I‘OWN SENIOR LIVING COMMUNITY, 159 SCUTH OLD TURNPIXE ROAD DRUMS, PA

[ WA

201660

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

10/14/2011 ;

1o -

17~1]

REGIONAL REPRESENTATIVE :
GERALD DUMAS, ANN O'HAIRE, GERALD DUMAS, ANN O'HAERE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless: multrple
representatives produce the plan)
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' PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific | ©  DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
892 . The hot water temperature at the shower head in < e found fo be ectl
' the North Hall suite measured at 93 degrees. ower valve found to be incorrectly
The home Sélha" have- 101711 sized. Shower valves replaced. Water e D
hot and cold water temperature now 104° to 108°. mRgte
cach bg.throam Repeated Violations: 06/10/2011 ) ) ) _ ;W f_f_:’l &
. ' Maintenante Director will monitor 'ﬁ; At
i g‘:g;’?{g and laundry regu[arjy to assure compliance to this = PG
accommodate the regutation. 5_% i T?::
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page3 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME

FRITZINGERTOWN SENICR LIVING COMMUNITY, 159 SOUTH OLD TURNPIKE ROAD DRUMS, PA

LMo Yotatal
$OLLL

CURRENT LICENSE NUMBER
201660

TNSPECTION DATES (Include all dates of the inspection)

10/14/2011

Wi ~17-1

REGIONAL REPRESENTATIVE
GERALD DUMAS, ANN O'HAIRE, GERALD DUMAS, ANN O'HAIRE

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

SIGNA OF LEGAL ENTITY . DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i CORRECTION
‘ ) '2\? Y QM,Q %ZE—M ' e
| , &@@,\ ALY S 22
Tu i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
105g1 On 10M4£2011 ., there was an accumutation of fint. - ctied foll
. - { inthe lint frap in the G.E. residents diyer located . Lint traps will be empfied following
To reduce the risks n P o\ : Comected at ime drvi ion by Housekeepi
of fire hazards, lint | on the lower level of the Willows unit. of inspection each drying session by ping

shall be removed
from the lint irap and
drum of clothes
dryers after each
use.

Supervisor/Designee. ' Q

[:’L:-lz.—-l {

Resident education reinforced.

Maintenance Director will menitor
regularly to assure comgliance to this
regulation.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 6
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NAME AND ADDRESS OF PERSONAL CARE HOME
FRITZINGERTOWN SENIOR LIVING COMMUNITY, 159 SOUTH OLD TURNPIKE ROAD DRUMS, PA

201660

CURRENT LICENSE NUMBER

D Lende

10/14/2011

INSPECTION DATES {Include all dates of the inspection)
 fO - ﬁ? -1 j

REGIONAL REPRESENTATIVE )
GERALD DUMAS, ANN O'HAIRE, GERALD DUMAS, ANN OHAIRE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only u.nless multxple
representatives produce the plan)

SIGNATUREWOF LEGAL EN

DATE

ATE REGIONAL LICENSING APPROVAL OF PLAN OF
\ CORRECTION
2l K o f
(2 AN (2-i2=]
4] y
: PLAN OF CORRECTION -
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1326 The home did r;dt- alternate exit routes in the Athouch alt. rnat looked exits had
. months of 918111, 8/10/11,7/29/11, 6/17/11, and . cugh alternate ed exts ha
$§ﬂ§‘3§£§3§‘§; 5/11/11 in the Oaks and Wilows secfions of the | Sorected 2t fme been used with each fire dill, S8 Y
fire drills building. The home should vary hypothetical P documentafion did not reflect this. g v\v 188
" locations of a fire by simulating a blocked egress 256
door or path and practicing to evacuate through Maintenance Director and assistant v’;’g’{ =B
an alternate path of egress. reoriented to proper fire drill ~ R s
documentation and reinforced T SRD
necessity of altemating blocked egress. Seoni ? :_‘é
- with each drit. ggmrﬁ
Mont Date Yime  FEvac.Time ESE I = gFE
Jan No Administrator will monitor to assure o3
Feb No compliance to this regulation. :5": Lg_ 5
Mar No )
Apr No
May No
Jun No
Jul No
Aug No
Sep No
Oct No
Nov No
Dec No




VIOLATION REPORT
PERSCONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

FRITZINGERTOWN SENIOR LIVING COMMUNITY, 159 SOUTH OLD TURNPIKE ROAD DRUMS, PA

1y
T OLLL

201660

CURRENT LICENSE NUMBER

INSPECTION DATES ([nclude all dates of the inspection)

10/14/2011

ISR

REGIONAL REPRESENTATIVE
GERALD DUMAS, ANN O'HAIRE, GERALD DUMAS, ANN O'HAIRE

- PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqmred on FIRST PAGE only unless muliiple
representatwes praduce the plan)

SIGNA F LEGAL DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\ \ CORRECTION
(G/V\ AR AR (\WMM/\M/@ (ZJZ-J/
- 4]
PLAN OF CORRECTION .
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The medication administration records for the Medication administrati s
: ; i i i i i edication administration records.
‘A medication record Eﬁ:j residents did not include a diagnosis or Corrected at time tpd al?:d with proper diagnoses for
shall be kept to - ' of inspection these residents.

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

{2} Drug al[ergtes
{3) Name of
medication.

{4} Strength.

{8) Dosage form.
{8} Dose.

{7} Route of
administration.

{8) Frequency of
administration.

{9) Administration
times.

(10} Duration of
therapy, if
applicable.

{11} Special

Restdent # 1 Nemenda 10 mg. {ab o be faken
at 8:00 a.m. and 8:00 p.m.

Resident#1 Metformin HCL 500 mg. 11ab , 2
times aday

Resident# 1 Hydrocortisone 20 mg. tab, give
1/2-tabs 2 firnes a day.

Resident# 2 25 Fentanyl mcg/hr patch- apply 1
patch topically and change every 3 days.

All medication trained personnel
reoriented in proper documentation of
all medications and regulation requiring
appropriate diagnosis foreach
.medication.

DON and administrator will monitor to
assure comphiance fo this reguiation,

Cusq

1 2A2-1)




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 6
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
FRITZINGERTOWN SENIOR LIVING COMMUNITY, 159 SOUTH OLD TURNPIKE ROAD DRUMS, PA 201660
18222

INSPECTION DATES (include all dates of the inspection)
10/14/2011 , 1o ~(7~11

REGIONAL REPRESENTATIVE
GERALD DUMAS, ANN O'HAIRE, GERALD DUMAS, ANN O'HAIRE

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

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

CTIQ
m %Aﬂ'g@ (&-12-1

SIGNATURE af\&EGAL EN DATE
\G\*&:@W ‘&r& L@\%\H

REGULATION
55 Pa.Code §2600

VIOLATION

PLAN OF CORRECTION
DATE (include 2 step-by-step plan to correct the specific DATE

COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
VERIFIED BY does not recur) VERIFIED BY

precautions, if
applicable.

{12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).

{13} Date and time
of medication
administration.
(14) Mame and
initials of the staff
person
administering the
medication.

| DEC 1.2 201

SORANTON FIELD OF
Adult Residential Licen

ECEIVED
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sing






