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DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: October 22, 2012

"Ms. Sharon Kaiser/CFO
Lehigh Pointe Senior Living TRS, LLC
1920 Main Street, Suite 400
Irvine, California 91614

RE: Woodland 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 (Department) licensing
inspection on September 25, 2012 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 Human Services Licensing so that compliance can be
verified.

Sincerely,

a/ - H
Anne Graziano :
Regional Licensing Administrator

Enclosure
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VIOLATION REPORT -
PERSONAL CARE HOWES - 55 Pa.Code Chapter 2600 S

PCH Name: WOODLAND TERRACE AT THE OAKS : ] Lizense Number: 223010

Address: 1263 S CEDARJCREST BOULEVARD, ALLENTOWN, PA 18103 ' County: |_ehigh
Administrator: Victoria Leiigeb Regfon: NORTH

Legal Entily Name: LEHIGH PCINTE SENIOR LIVING TRS LLG

Legal Entity Address: 1920 MAIN STREET SUITE 400, IRVINE, CA 52614

Cerﬁficate(s) of Occupancy
-2

GTI0G/2012
Salisbury Township

4 Staffing Hours .
Resident Suppori: ‘ Total Daily Staff:

Waking Staff: 9%

Type of Inspection: Partial . BHA Docket Number: N ' Nofice: Unannouniced

Reason(s) for Inspection(s)}
Complaint .

On-Site Inspections Dates and Department Represeniatives On-Site
06/25/2012: Hummel, Jesse; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable N e
RECEIVED
0CT 092012

SCRANTON "“IELD QFFICE
Aduit Residential Licensing

Other Details _ . ‘
Partial or Full Triggers: Random Indicators:

Resldent Demographic Data as of Inspection Dates

Licensed Gapacity: 110 Number of Residents who: . : N
Number of Residents Served: 91 -
Secured Dementia Care Unit in Home: NG

Area: -

Secured Dementia Unit Capagity, if Applicable:
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Violation Report: 223071 - 09/25/2012 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 83 Pa.Code §2600
2600.101(j) - Aresident shall have access to hisfher bedroom at all fimes.

2a. DESCRIPTION OF VEOLATION

On 5/25/12 Department Representatives entared the home s secred dementia unit and observed that all resident doors were locked.
It was determined through an interview with Administrator A that the home locks all resident doors fo eliminate residents from entering
other residents reoms. The home has a contract addendum stating "l acknowledge the fact that in the secured dementfia unit the door
may be locked fo my room. | ‘understand that if | am unable to use my key o open my door, | will ask the staff to help me and they will
immediately assist me in opening the door. I my family members/ responsible party are here and need access to my room, they will
ack the staff to assist and open the door" ‘The contract addendurm for resident #1 is not signed by the resident and or the resident's -
designated person.

3. PLAN OF CORRECT{ON {POC) (Attach pages as nepessary, Remember that you must sign and date any attached pages.)

include steps to correct the wofation described above and steps to prevent & similar violation from occurring again. If steps cannct be completed
Immediatefy, include dates by which the steps will be completed.

Acknowledgement was signed by resident #1 responsible party on 9/25/20 12. (See attached #1) Audit has
been completed to ensure there are no other missing acknowledgements. Admission Director will continue to
get resident/responsible party signatures on admission. - ‘

The Executive Director or designee will audit all new resident files for confirmation of acknowledgement.
Executive Director or Designee will monitor for ongoing eomplience. | ‘
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Repaat Vietation: No Dateis) of Previous V‘u!ation(s}

Signature of Legal Entity Representative \/ M
{Required on EVERY Page} 14 /BOW /{/é&/

Printed Name and Title of Legal Entity Representative

{Reqguired on EVERY Page) %Qh}‘ﬂd Lﬁi‘\’(ﬂ eb Date '0! I .

DEPARTMENT USE ONLY - ﬁ%)MES MAY NOT WRITE BELOW THIS LINE!

| —_
The above plan of correction ‘S approved as of Qun%c——it-—{—é’m Plan of correction rmplemen{atton status as of |O-OF (7
{Date] - Date)

Tﬁa above plan of correction was approved by
. : {Mitials) 1

Fully implemenied )
Partially Implernented - Adequate Progress

Partially !mbiemented - Inadequate Frogress

000 .

" Not Implementea '






