pennsylvania

DEPARTMENT OF PUBLIC WELFARE

AUG 0 2 2013

M3z Trapy Anlonik, Treasuss

Luther Ridge Faeility Operations, LLC
800 Concourse Parkway

Maitland, Florida 32781

RE: Luther Ridge at Seiders Hill
160 Red Horse Road
Pottsville, Pennsylvania 17922

Dear Ms. Antonik:

As a result of the Department of Public Welfare's licensing inspection en
January 16, 2013 and January 17, 2013, and the corrections you have made after our
inspection, we have found the above named facility to be in compliance with
55 Pa.Code Ch. 2800 (relating to assisted living residences).

Your regular license for the period March 12, 2013 until March 12, 2014 was
issued on February 27, 2013. Your regular license remains in good standing.

Ra r- Melusky ™
Director

Eﬁﬁﬁiﬁ%iﬁﬁ%
Ligenas

Buraay of Human Sendces Licanaing
625 Forgter Sireet, Room 631 | Harrisbueg, PA 17120 | 717.7683.8670 | F 717.783.5662 | www.dpw state pa.us
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3 " ” — LICENGING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa,Code §2300

*

Name of Community Home:
Luther Ridge at Selders Hill

Address:
160 Red Horse Rd.

| Pottsville, Pennsylvania g&"é /‘ff%

License or MPI Number: 540130

'fype of Inspection: Full

Reason(s) for Inspection: Renewal

Notice: Unannounced

On-site Inspection Dates and wDepartment Representatives On-Site!

1/16/13 |srael Springs, Douglas Hoover
1/17/13 {srael Springs, Douglas Hoover

Eﬁff-S‘it'a.lnspecﬁqr& Dates and Inspectors, if Applicab!e:

i

.-F’age 1ofs
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Regulation
2B00.25(b) - The contract shall b signed by the administrator o a designes, the resident and the payer, if differant from the resident, and cosigned by the

resident’s designisted person 1f eny, if the resident agreas. The confract rust run month-4o-month with automatic ranswal unless terminated by the resident with
14 days hotlce or by the rasidence with 30 days nofice in accordance with § 2600,228 (relafing lo transfer and discharge).

Violation ’
During review of resident menrds, the signeture of tha payer was missing from the following residents' comracis;

+ ResldentiillDate of admission: 3/8/12
+ Residenf Date of admission: 17711

Plan.of Comection

Resident [ date of admission 3/9/2012. Son is the paver, .has signed the contract.
‘Document attached. ‘ o

Resident Jdate of admission 9/17/2011. Resident signature was missing. Payer signature was
present. Resident made a mark on the resident signature line, Document attached.

.ff

All resident files will be sudited to ensure that all required signatures are present, Completion date:
3/1/2013, Responsibility of: Business office staff,

Going forward: New resident files will be audited on the day of admission to ensure all required
signatures are present. Responsibility of: Admissions Director,

.

'rinted Name and Title of Legal Entity Representa:iv-e {Required on 31l pagés} D/ g E ; 'c /,} s

ignature of Legul Ent! Representative (Required on afl apes) Datz
Bl Nty P — - 2/(./!0/6

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEELOW THIS LINE!

“he above pian of comectionis approved a9 of 3[ ZZ '3 Plan of cormction implemantation status s of 3/ -;t/} 32
{Drlte)

(Date)
: ,ni Fully implemented

‘he above plan of correction was approved be N FC M Partially Implemented — Adequate Progress

{Initlals)
) Partially Implemented = Inadequats Progress

D Not Implernented

Page 2 of 5
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Regulation )
§ 2800.403{g) - Food shall be stored in closed of sealed centainers,

Violation
Two Eotving dishes of chotolate lce eream were found ynaovered in the bottom of & cooler In ther kitchen, There was slso & S-galion containar of vanila fos
cream in the cooler that was unsealed and had a loesely-fitted lid,

Pian of Cotrection ' _ .

The two servings of ice cream that were uncovered were rermoved immediately durlag the survey. The
vanilia ice ¢cream In the cooler was covered immediately during thg survey.

The Dietary Manager has trained all dietary staff as to the procedure of covering and dating all food
itams before they are placed into the refrigerator or freezer, and to the importance of completely
covering the |arge contalners of ice cream after each use, Completed.

A procedure has beén put in place to monitor the ice cream fraezer by the dietary manager. All ice
cream will be completely covered after each use, Single servings will ba covered completely and labeled

and dated bzfore placing them in the freezer.

inted Name and Title of Legal Entity Representative (Required on all pages}

PINANE LD ¢ Fotrss
snature of Legal Entity Representative (Required on all pages) ate

DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!

12 above plan of casrection is approved as of /% /3 . lan of comection implementstion status =% of 3/ 7} /3 :
7 [Date) . ’ {Datd)
_ ‘ Fully Implemiented
1e above plan of carteclion was approved by ,___%C_—g__ M Pargally Implemented — Adequate Progress
=]

Parfially Implemented — Inadequate Progress

Not Implemented

Page 3 of5

RECEIVED TIME FEB. 19, 3:33PM PRINT TIME FEB. 19, 4:08PM
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Reguiatien

§28D0.783(a) - Prescription medications, OTC medicafions and CAM shall be stored in an n.'ganlzed manner under proper cenditions of sanitation, lempasrature,
meisture and light and in accorgance with the mamsfactarer's Instructions,

Violation

Two paach-colored pills were found joose In the botiom of the sacond drawer of the medication cart. There was no way to ndentrfy the medication ar to wheom the

madication was prescnbed

Plan of Correchon

Corrected at time of survey,

The Director of Clinical Services has created @ daily audit for the medication carts to be inspected to
ensure that the meds are stored in an organfzed manner. Audit sheet attached.

Responsibility of: medications technicians and/or LPN supervisor. Ongoing.

Education of nurses and medication technicians on monitoring system will be completed by 2/15/2013.

Responsibility of: Director of Clinical Services

inted Name and Title of Lagal Entity Reprasentative {Required on all pages)

LONNE_pocssmis

matura of Legal Entity Representative (Required on all pages}

(e

Date z /(. /3

DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!

e above plan of carrection is approved as of 3 [7/1 3

(Dale)
Nge..

e above plan of correction was approvad by
: (Inllials)

Plan of somrection implemaentation status as of 3, / Vf 13 '
. fo) ‘

(Fully Implemented

Partially Implemented — Adequate Prograss

Partially implemented ~

Not Implamented

Inadequate Prograss

RECEIVED TIME FEB. 19 3:33PM

Page 4 of 5

PRINT TIME FEB. 19, 4:09PM
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Regulation
§ 2800, 187(x) - A medicetion racord shall ba Kept to includa the following for each resident for whom medicafions are administered:

{14) Name and Inltials of the staff person administering the medization,

Vigiation !
The modication administration rewrd {MAR) for Reslde ntid ot ccnta]n staffinitials for tha administration of Zorcor, 20 mg on 1/14/13-and 1116113,

Plan of Corrpetion

Upon investigation during the state survey, it was determined that the medication technician that was
responsible for signing out the medications verified that she did administer the medication, she failed to
place her initials on the MAR, The staff member was retrained regarding the 5 rights of medication
administration.

The Director of Clinical Services will complete a retraining with all LPN's and Med|catlon Technicians as
to the five rights of medication administration. Completion date: February 15", 2013,

MAR audits will be completed at the close of each shift to ensure that alt medications were administered
and signed for.

Responsibility of: Med ication technicians and/or LPN supervisor. Ongoing

rinted Name and Title of Legal Entity Representative (Required on all pages) D Bl L 30 sz ,7

ignature of Legal Entity Represemtative {Requimd on all pagas} %Z Date /é / /2

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE}

“he above plan of sorrection iz approved as of 37 Plan of correction implementation status as of 3’/ ::'e/ /3
' : ' éatei’ (Date)

% Eully Implemanted

SC 71 Partially Implemented « Adequate Progress

ha above plan of comrection was approved by
- (inttials)

4 Partinlly Implemented — Inadequate Progress

1 Not Implemented
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