COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

QCIAL MINISTRIES

This Certificate is hereby granted to DIAKON LUTHERAN

oo E GAL ENT T
GALENTITY.

The total number of persons which may be c:

or the maximum capacity permitted:by:th

Restrictions:

IESUING 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 facifity.

PW628 - 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 19 2012 FAX: (717) 783-5662

Mr. Mark T. Pile, President
Diakon Lutheran Social Ministries
798 Hausman Road

Allentown, Pennsylvania 18104

RE: Luther Crest Retirement Community
Commons, 800 Hausman Road
Alientown, Pennsylvania 18104

Dear Mr. Pile:

As a result of the Department of Public Welfare's licensing inspection on
May 23, 2012, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is
enclosed.

Sincerely,

o

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

. PERSONAL CARE HOWES - 55 Pa.Code Chapter 2600

PGH Name: LUTHCR CREST RETJREMENT COMMUNETY

Ligenhse NHumbser: 216290

Addross: GOMMONS BOU HAUSIW\N ROAD, ALLENTOWN PA1H104 Courty: Lehigh
Adm{mstrator. Nancy ColPazo Raglon: NORTH
Logal Entity Name: DIAKON LUTHERAN SOG!AL MIN}STRJES '
Legal EnutyAddress 798 HAUSMAN ROAD, ALLENTOWN PA 18104
Cortificatals) of Qedupancy’
ol
10/22/1990
Départment of Health
Staffing Hours
Rasidamsu;;pore o ~ Totul Dally Staff: 37 . Wakhiy Sl 28
'rype uf:mpar.tton End 49 lndlcators BRA Dieket Nuimber: Notide: Unanhaunced

Réa‘sdn(s} for !nspebﬂon(s)
Indiealor |

On-Site Enspecﬁ‘ons Dates and Depaﬁrha‘nt RépréSentatIVes Orl-Site
05/23/2012: Harvey, Jason | L2 s (e Potlon

Off-8its Inspection Dates and hspestors, F Applicable

éfhér Details

Pargal or FU Triggers: 124 N _Random Indicators: 16, 44a,143b, 17163, 188h _
Resident Dﬁmogmphtc: Data ss oflhsbectloﬁ Dates
Licehised Gapacity: 54 " | Mumber of Residents who:

Numbér of Restitants Sefved: 28
Secured Dementia Care Unit in Home: No

Araa:

Sécdred Dementia Unit Gapacity, if Applicable:




Pagoe 2 of 3

Vidiation Reporl: 21623 - 05/29/2092 - Harvey, Jasan

PCH Namg: LUTHER CREBT RETIREMENY COMMUNITY _ o

1. REGULATION 55 Pa.Cade §2600

2600,924 ~ The homie shali natify the local fife depariment in writirg of the addrass of the horhe, location of the bedrooms
ahd the assistance nieeded lo evdcuate in an emergency. Documentation of nofiication shall be kept

Za. DESCRIPTION OF VIOLATION

The honie's most reqartt lettat to the Jotal fire department {dated 58711} lndicates the home has orily dne resident with ioblity nesds.
As of 523112, ths héme has HiRe redidents who would requine addiional assistanca in the evehit of an emangency evadustion. The
hame's current lefter {o the odal fifa deparirent does not accurately reflect the needs of thie home's residents.

= - - - -

3. PLAN OF CORRECTION (PGC) (Attach pages és pecassary, Remember that you must sign and date any sttached pages,)
Inclede stops to corhact e viclation dascribed abive ant sfeps o pravent g similer viclation freim veturing agafn. i Steps canns! be complated
innediately, include dales by Which thé Steps il e cimpleled.

Q“P"”"‘f'w andl Submssisn of Ihis plast oF Goezechon 1s Lequiviro BY Shivand Rdeal
14403 This plan. does st gorishute. an dirssiod e Papisas o Yincenc. 2rnorhs
%S/’bﬂ'ﬁ(_. fﬁ#{ﬁ’&cﬁc& O Anyy ofter. @ft&;‘“ﬂw;‘s J }}z? ; 7 -
A Hesised fetfce Was Sent o the loca / ﬁ.eﬁ oleparbirent /»:‘:/%f;ﬁ@;},,? (&5 Sy
Witk okl ISSacs . A copy of i ledfeiers attached

mcn—wér‘[,: ﬁ{ Medes 6F Cewrvent Lesideats corfl {JL-‘. I&V:‘cﬂde‘hda,m{ s f o )
I5 Consieleved fromnmabifc Wil b6 aaded 1 toae, L3}, S e Hew  fo Ve fo - ’
Frec depatrment ol e tpdatad and Seat Jo ¥hé Fige Department Jna’if(:;i‘?n
Fhe names 6F @ny Cutrent Yesidhead regairing @ssistance 10 tvacuate r *

an ErITH G Lty .

ek E Wil e feeductool 10 1evieed mobitity wtatis anst pecat 4 mﬁz Fohe
Fxe clepnr forent o apdates , The Dme 2I5ff 1vicated Lpor cefi tpsr sl ng ;
New Resilents dnel Qnavally oz Wi Fh B Feant Change o Curfent Besidends

TOC robi iy Status 07 11 be revicoed rmoathly by the csm folesipnee.
. an approoriate ftllcr Sont Yo the fee olepartment mifh any

updates. Kasatls witl be repoetal fo COL far fied ane recammdty

. . e vurs e b I A
Repeat Viottion: Mo . . | batefs) ofPr?\Vfcﬁ’BWoliaﬁén(s}:

. . i

Printed Narha arid Title of Legal Entity Representativi

-Sign-a.tui';a' of Le:éél_ Eil‘lfirtf-Répﬁse‘ntaﬁ\ie {Z Z
 {Retuirod GhEVERY Pae] Aseos (AL

Date &/IEL// 2.

Goaiedontverveasel /o (il v 20 Bibniititustie LDAS
‘ __DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The abbve plan of corréicliot is approved as of = 212 Plat of cormecion implemeiitation status as of 10 ~ 2o~ 12
{Date} | ~— Dy

\E] Fully Implemerted

D Partially implemented - Adaquate Progress
The above plan of correctioh wis approved by Qf< [:] Partially Im;iiementéd - Inadequate Progress
{Inttials) N

[j Mot Im;ﬁ!emented






