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DEPARTMENT OF PUBLIC WELFARE

Mailing Date: January 31, 2013

Ms. Paula Sagan-Hahn, Administrator
lLakewood 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 Welfare’s (Department) licensing
inspection on January 16, 2013 of the above perscnal 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 Regicnal Office of Human Services Licensing so that compllance can be
verified. :

Sincerely,

Mdb ma@k&

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 ' Page 1 0f 2

PCH Narre: FRITZINGERTCOWN SENIOR LIVING COMMUNITY

License Number: 201680

Address: 159 SOUTH CLD TURNPIKE RCAD, DRUMS, PA 18222

County: Luzerne

Administrator: Paula Hahn

Region: NORTH

Legal Entity Name: LAKEWOOD SENIOR LIVING DRUMS LLC

Legal Entity Address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222

Certificate(s) of Qceupancy
c-2LP
06/18/2003
L&

Staffing Hours
Residant Support: 0 Total Dally Staff: 179

Waking Siaff: 134

Type of tnsp'ectlon: Partial - BHA Docket Number:

Notice: Unannounced

Reascn(s) for Inspection{s}
Ingident

Cn-Site Inspactions Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable
01/16/2013; Novak, Ryan

Other Details

Partial or Full Triggers:

Randorm Indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 164
Number of Resldents Served: 127
Secured Dementia Care Urit in Home: Yas

Area: N/A

Secured Dementia Unit Gapacity, if Applicable: 60

Numbper of Residents who:
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Vialation Report: 20166 - 01/18/2013 - Novak, Ryan
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNTY

1. REGULATION 85 Pa.Code 82800

2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personal care home complaint hotling within 24 hours In a manner designated by the Department. Abuse reporting shal!
also follow the guidalines in section 260015 (re'ating tc abuse repariing coverad by law).

2a. DESCRIPTION OF VIOLATION

Resident #1 passed away In the facllity an 12/23/12 the home did not submit an incident repert to the Department until 12/26/42. The
homa did not submit an incident report to the Depariment within 24 hours.

3. PLAN OF GORRECTION (POC) (Attach pages 8¢ necessary, Remember that you must sign and date any attached pages.)

include steps fo carrect the violation described above and sleps to prevent a similar violatlon from occurring again. If steps cannot be completed
immediately, include datas by which the steps will be complated.
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Repeat Vielation: No Datefs) of Previc?as\\/iolation(s}

Signature of Legal Entity Representative \1/9 ‘ u i\f,..}\
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Printad Name and Title of Legal Entity Representative 3 L\\ @ ™, Date
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DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of corraction is approved as of .i_

Plan of correction implementationh status as of E % !5
{Dee] - Date)

E] Fuliy Implamantad
» m Partially Implemented - Adequate Progress
The above plan of correction was approved by _, - [[] Poartially Implemented - Inadequate Progress
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