COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LUTHERCARE INC
To operate THE MUHLENBERG LODGE

The total number of persons Whlch may be cared fo
or the maximum capacity permitted:by.the Certi

Restrictions: Secure Dementia €

1SSUING OFFICER DIREGTOR

NOTE: This certificale |s issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW G258 — §1/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR 1 3 2013

Mr. Carl McAloose, President/CEO
Luthercare, Inc.

600 East Main Street

Lititz, Pennsylvania 17543

RE: The Muhlenberg Lodge
300 St. Mark Avenue
Lititz, Pennsylvania 17543

Dear Mr. McAloose:

, As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 14, 2013 and January 15, 2013 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.

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

Sincerely,

\Z/_,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



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

Page1 of 2

PCH Name: THE MUHLENBERG LODGE

License Number: 321820

Address: 300 ST MARK AVENUE, LITITZ, PA 17543

1 ‘County: Lancaster

1 Administrator: Teri Weitzel

. Regiom: CENTRAL

Legal Entity Name: LUTHERCARE INC

Legal Entity Address: 600 EAST MAIN STREET, LITITZ, PA 17543

Certificate(s} of Occupancy
C2LlP
03/Z3/1999
Lal

{ Staffing Hours
Resident Support: 0 Total Daily Staff; 98

Waking Staff: 74

Type of inspection: ind - Partial/Center head BHA Docket Number:

Notice: Unannounced

Reason(s) for 1nspecﬁon{s)
indicator

On-Site Inspettions Dates and Department Representafives On-Site
01/14/2013: Gensil, Lorl; Chou, Serena
1M 52013 Gensil, Lo, Chou, Serena

Off-Sife Inspection Dates and Inspeciors, if Applicable

RECEIVED
FEB 11 2013

CENTRAL REGION FIELD OFFICE
Human Services Licensing

1 Number of Residents Served: 68
Secured Dementiz Care Unit in Home: Yés

Area: nfa

Secured Dementia Unit Capacity, if Applicable; 26

Cther Details
Partial or Full Triggers: 1874 Random Indicators: 101k, 105g1,183e, 65g, 25c¢12
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 30 Number of Residents who:

W&-B-B
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Violation Report: 32182 - 01/14/2013 - Gensil, Lori
PCH Name: THE MUHLENBERG LODGE

| 1. REGLILATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medacaisons are

| administered:
(1) Resident's name.
{Z) Drug altzrgies.
(3) Name of medication,
{4) Strength.
{5} Dasage form.
) Dose. .
{7) Route of administration.
) Freguency of administration.
(9) Adminisiration imes.
(10} Durstion of therapy, if applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} Date and fims of medication administration.
(14} Name and inifials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION )
The medicafion administration record for Resident #1 does not include initials for the admintstrafion of Humalog on 12725712 and

12/31/12 at 7:30 AM,

The medication administration record for Resident #2 does not include initials for the administraiion of Lopressor 50mg on 12/27/12 at
8:00 PML

3, PLAN OF CORRECTION {PCC) (Attach pages as neoessary. Remeniber that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a simitarvioiafion from octurring again. I steps cannol be completed
Immediately, include dates by which the steps will e completed.

§€£ fﬁ:@jz 2/\ @’pi QL{—QC,LL-?CI,'—'ég

Repeat Violafion: No Date{s) of Previous Viclation(s}:

Signature of Legal Entity Representatwe
{Required on EVERY Page) G'H'igf

Printed Name and Title of Legal Entity Represen’raflve w @Lilz7L Date:

{Required on EVERY Page) 2.1 A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LENE'

The above plan of correction is approved as of .2-_("132_%__){.3_ Plan of correction implementafion status asof Z- /3 -/ | -
: - (Date)

[] Fully lmplemented
[a Parfially Implemented - Adequate Progress

The above plan of correction was approved by _éi__ :D Pariially implemented - Inadequate Progress
nitiais _
( ) D Not Implemented




/pc?jé At 2

Plan of Corrsction for violation report of 1-14, 1-15-13 DPW survey

Lz

The benefit of this regulation is to make sure that Resident has received medication. If
the MAR is not signed ( which was the case in [l umalog on 12/31/12 at 7:30 a.m.
and I Lopressor on 12/27/12 at 8 pm)

Violation was 2600.187a

On Januery 14, 2013, the PCHA notified the above med tech and LPN to come to the
facility and sign the MAR for the resident’s medication that they missed signing.

Staff needs to be consistent with Medication Training and complete the documentation of
signing the MAR upon completion of medication administration to each Resident.

To prevent further oceurrences: -

We will have emplovees check their MAR’s at the end of their shift to make sure
that they didn’t miss anything

Continue to teach with medication fraining the importance of signing to make sure
that everyone knows Resident received medication. If there is no signature there is no
proof that medication was administered.

Night shift will be monitoring the signatures on the MAR and the end of the
month to make sure there are no missing signatures.

Follow up at Team meetings to continue to provide instruction on the importance
of completing the step of documentation.





