COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LEHIGH POINTE SENIOR LIVING TRS LL.C

EGAL ERTITY,

To operate_ WOODLAND TERRACE AT THE QAKS :

NAME OF Fax

Located at _1263 § CEDAR CREST BOULEVARDSALLENTOWN, PA 18103

o (CONPLETE ADURESS

.

ey
S
i

Resftrictions: Secure Demen

mended; and‘Regulations

1SSUING OFFICER DIRECTOR

NOTE: This cerlificate is issued for the above site(s) anly and is not transferable
and should be posted in a conspicuous place in the facility.




s¢§ pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Ms. Sharon C. Kaiser, CFO

Lehigh Pointe Senior Living TRS, LLC
189 8. Orange Avenue, #1700
Orlando, Florida 32801

RE: Woodland Terrace at the Oaks
1263 S. Cedar Crest Boulevard
Allentown, Pennsylvania 18103

Dear Ms. Kaiser:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on January 29, 2013 and February 25, 2013, of the above personal care
home, the violations specified on the enclosed V'olation Report were found.

. APROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license
is enclosed.

All violations specified on the 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.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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



Ms. Sharon C. Kaiser 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

e

Sincerely,

onald Melusky
Director

Enclosures
License
Violation Report



~VIOLATION-REPORT S

, PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: WOODLAND TERRACE AT THE OAKS License Number: 223010
Address: 1263 S CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Lynin Pellicciotti . . ‘ Region: NORTH

Legal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

Legal Entity Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801

Certificate(s) of Occupanéy

1-2 c2LP
10/15/2010 06/30M1987
Salisbury Township L&}
Staffing Hours
Resident Support: 0 ' Totai Daily Staff: 109 , Waking Staff: 82
Type of Inspection: Full ' BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives Qn-Site
01/29/2013: Novak, Ryan; Dumas, Gerald

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Partial or Full Triggers: Ranoom Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110 Number of Residents who:

Number of Resldents Served: 77 Raceive Supplemental Security Income: 0
Secured Dementla Care Unit in Home: Yes Are 60 Years of Age or Older: 75

Area: NIA . have Mental liiness: 0

Secured Dementia Unit Capacity, if Applicable: 34 Have an Intellectual Disabtiity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 32

if applicable: 15
Have a Physical Disability; 0

Number of Current Hospice Residents: 2

-1~ Niffiber of Hospice Residentsinpast year: 5




Page 2 of 17

Violafion Report 22307 - 0172612073 - Novak, Ryan
PCH Name: WOODLAND TERRAGE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 ’ . _
| 2600.3(c) - The personal care homa shall post the current license, a copy of the current licensing inspection summary

issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home,

2a. DESCRIPTION OF VIOLATION
The home did ot have fhe licensing inspection summary dated 5/1/12 posted in a public conspicuous place in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remernber that you must sign and date any attached pages.)
Inciuda sfeps fo correct the violation describad above and steps to prevent a similar violation from oceurring again, If sfe;is cannct be conmpleted
immadiately, nclide dates by which the steps witl he complated, ,
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Repeat Violation: No Date{s} of Previous Violation(s}:
Signature of Legal Entity Repres«anta,‘tivé) f N -
(Required on EVERY Page) g‘\\&___\ “\)\3\“‘;\_&&_«“% ey f\
Printed Name and Title of Legal Entity Representative Date
equired on EVERY Page ( ! VR -~ O ) { -
(Required on EVERY Page) | 4y {8\ e citibH 50N Y RRIRLTY
y r o

. , ~ I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M Pian of correction implementation status as of L‘[lf, [-13
{Dats) ‘ —oEe

[] Fully Implemented
[ [[] Partially t'mpiemsnted - Adequate Progress

The above plan of correction was approved by ' D Pardally Implemehted - Inadequate Progress
_ o . o (Initigs) ' o

E' Naot Imptemented




Page 3 of 17

Violation Report: 22301 - 01728/2013 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Gode §2500 |
2600.63(a) --At least one staif parson for every 50 residents who is frained In first aid and cartified ih obstructed airway

techniques and CPR shall be present in therhome at alf times.

2a. DESCRIPTION OF VIOLATION _
On 1/20113 77 residents were present In the home. From 9:00pm-12:00am only 1 person certifiad In first aid and CPR was present in
the home. On 12113 77 residents were present in the home. From 12:0Cam - 7:00am only 1 person cerlfied in first aid and CPR

was present in the home.

3. PLAN OF CORRECTION {PQC) {Altach pages as tiecessary. Remember that you must sign and date any attached pages.)
Include steps fa correat the violatlon dascribad above and sleps fo provent a simiiar violation from occuring again, If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Represen e}ti\re {

Required on EVERY Page PRI q’\\-ﬁ‘\\ﬁ\:\%ie R gg\ ’
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

AF N

e -
‘The ahove plan of correction is approved a3 of LlL’[((D-——Et—e—}‘S— Plan of correction implementation status as of (?L[/.::/
- (Date)

N ] i—;uliy impiemented

Rartially Implemented - Adequate Progress

" . , - - !.:'J =i m'.n i
The above plan of correction was approved by . g . ':] Parifaily implerented - Inadequaie Pfogress
: ‘ : {Initiaks) ' ) -

!:l Not 1mp|emented




Page 4 of 17 .

Viofahion Reporh 22401 - 0172972013 - Novak, Ryan.
PGH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600 - _ .
2600.64(c) - An administrator shall have at least 24 hours of ahnual training relating to the job duties.

2a. DESCRIPTION OF VIOLATION
Admiristrator A only completed 20 hours of the required 24 hours of annual training for 2012.

3, PLAN OF CORRECTICON (POC) (Attach pages as necassary, Rermamber that you must sign and date any attached pages'.)
Include steps fo corect the violation desoribed abave and steps to prevent a similar violation irom ocourring again, If steps cannot be complated
immediately, inclucle dates by which the steps will be compleled.
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Repeat Viclation: No Duta(s) of Previous Viclation{s):

Signature of Legal Entify Represgn itive -
{Requlred on EVERY Page} \ SNt s AN < BN

Printed Name and Title of Legal Enﬁty‘kept)sentaﬁve Date
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction was approved by %S 3 Partially Implemented - Inadequate Progress
. - {Inidials) S ‘ .

: g] Not lmp!eméntad

The above plan of correction fs appraved as of L{-[l){ ;’ g Plan of comrection implementation status as of "94—4 o f J" a
: (Date] . (Date) |

[] Fuly Implemented 7 o

fa 7 B Padlally Implemented - Adequate Progress : l o
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Tolation Report: 22301 - 01/28/2013 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 ‘
2600.85(a) - Sanitary conditions shall be maintained.

%a. DESCRIPTION OF VIOLATION
Upon entering the homes secure dementia unit there is 8 extremely strong smeli of urine.

3, PLAN OF CORRECTION (POC} {Altach pages &8 niccossary. Rementher that you must sign and dats any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from ocourring again. If steps cannol be complefed
immediately, nclude dates by which the steps will be completed, :
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Repeat Viclation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Represen

CTAER W
Required on EVERY Page AN U \’\MU& " ;..ML\C\..L__

Printed Name and Title of Legal_ Entlty Reprssenta,ti e Date - ,
(Requied on EVERYPade) | oy 1 ) QJ\ ot €0 3 ’ N / 9] %)
| SEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

 The above plan of corection is approved as of L"i%l)_":a—t’ag_ Plan of correction implementation status as of 4.

] m Fully Implemented

] Padially Implemented - Adequate Progress ...

The ahove plan of cotrection was approved by D _'Partia!ly'implemented - Inadequate Progress

" {Irftiale)

[] MNotimplemented
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Violation Report 22301 - 01/20/2073 - Novak, Ryan
PGH Name; WOODLAND TERRACE AT THE OAKS

4. REGULATION 55 Pa.Code §2600
2600.88(=) - Fioors, walls, ceilings, W

indows, doors and other surfacss must be clean, in good repair and free of hazards.

22, DESCRIPTION OF VIOLATION _
The exterior Emergency Exit door, tocated at Tower # 2 was rusted across 14 of the door and had

the possible penefration of rodents or insects.

a 1" hols at the boitom allowing for

1. PLAN OF CORRECTION (PCC}) {Attach pages 45 necessary. Remember that you must sig and date @y attached pages.)
Include staps to correct the wiolation described above and steps to prevent a simifar violation from ocourring egain, If steps cannot be completed

immediately, include datgs py which the staps will be completed.
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DEPARTMENT US\E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘ '
The above plan of correction is approved as of L%;%i Plar of conection implamenta{ion status as ofL[s.:;H—{l)-g
T (Pale)
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Violation Report: 22301 - 01/26/2013 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE GAKS

1. REGULATION 55 Pa.Code §2800 .
2800.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate In an emergency. Documentation of nofification shall be kept.

2a. DESCRIPTION OF VIOLATION :
The home has net nofified the local fire department In writing of the address of the home; location of the bedrooms and the assistance
needed to evacuate In an emergency since 8/24/11. The evecuation nesds of the residents has changed since,

3. PLAN OF CORRECTION {POC} (Attach pages 83 neeessary. Remember that you must sign end date any attached pages. )
Inciude steps to correct the violation described above and steps fo prevent a simiar vigfation from occurring again, If sleps cannot be combfeted
immediately, include dates by which the steps will be completad. )
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Repeat Victatior: No Date(s) of Pravious Violaﬂ?n(s):

Signature of Legal Entity Representative /__XJ} \ )\ -

{Required on EVERY Page} AN, \\\i‘\\u\ S s SR

Printed Name and Title of Legal Entity Represen%at;vj _‘ X ) . e . o _

{Required on EVERY Pagie) L\I AR o | ‘..\C o1yt €0 N 113‘\2 ]g;)\m

DEPARTMENT USI% ONLY - HOMES MAY NOT ;NRITE BELOW THlS LINE!

' The above plan of correction is approved as of % Plan of correction implementation‘ status as of LJ—[ 1<y 3

‘ {Date)

Fully implemented

Partially Implemented - Inadequate Progreés

O

Nat Implemented

The above plan of correction was approved by Q@
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Violation Raport: 22301 - 011202013 - Novak, Ryan
PCH Name; WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 ,
2600,132(c} - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke defector was opetative.

- 2a. DESCRIPTION OF VIOLATION ‘ . :

Angiltary staff membar B, who conducts the fire drills reported to this writer thal the census for the day Is used for total residents in the
home at tha time of the fire drill. The number of residents avacuated during a fire drill Is actualty the numiber of residents physically
present in the home at the time of the fire drill. The home is improperly documanting the number of residents in the building at the time

of the fire drill.

“Fhe fire drill conducted on 5/26/12 at 2:51pm notes 70 residents in the home but only 63 evacuated.
The fire drilt conducted on 8728112 at 4:23pm notes 92 residents in the home buf only 91 evacuated,
The fire Grill conducted on 10f10/12 at 1:55 notes 91 residents in the home but only 81 gvacuated.
The fire drill conducted on 10/10/42 at 1:55 does not indicate if the drill was conducted am/pm.

The fire drills conducfed on 6/27, 7120, 5i2, 9428, & 12127 doss not indicate the year the drill was conducted in.

3, PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember that you must slgn and date any attached pages.)
Include steps fo correct the viclalion described above end sieps fo prevent a similar violation from occurring again. If steps cannal be complefad
immediately, inclite dates by which the steps will be gompleted. : )
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Repeat Violation: No Date{s) of Previous Violation(s}:

Signature of Legal Entity Representative ' L . E
{Reguired on EVERY Pagel . Z\ - \)1; ‘\};\_\ Wi x‘t‘-_\i\ﬁ( A gi )

- . Yo
Printed Name and Title of Legal Entity Repreée tative
g ‘3 Date

(Required on EVERY Pagel | STAR (e okl <D Dl 350
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘

Lo -l .
The above plan of correction 15 approved as of l‘!_’i(T;%_. Pian of corraction implementation status as of Ll*"- 13

_ (Date)
] Fuly implemented

. ‘Kﬁw partially Implemented - Adequate Progress

The above plan of correction was approved by g; i D Partlally Implemented - Inadequate Progress
: {inkials) o :

- [] Notimplerented
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VioTation Report 22307 - 0172912013 - Novak, Ryan
e Name: WOODLAND TERRACE AT THE OAKS

1. ‘REGULATION 55 Pa.Gode §2600
2600,132(d) - Regidents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified [ writing within the past

year by a fire safety expert.

2a. DESCRIPTION OF VIOLATION : .
The fire drill canducted on 9/28 at 4:23am notes 9 minutss and 43 seconds for evacuation. The maximum gvacuation time designated

by @ fire safety expertis & minutes and 30 seconds. The home is exceeding thelr safe evacuetion time. .

3. PLAN OF CORRECTION (POC) (Attach pages as NECEssary. Remmerabet that you must sign and date any attached pages.)
Includs steps to vorrect the violation described above and sfeps to prevant a simifar violation from secuiring again. If staps cannot be completed

immediately, include dates by which the stops will be completed.
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Repeat Violation: No Date(s) of Previous \:ﬂgiation(s): l

Signature of Legal Entity Represgn ative . '

(Required on EVERY Page] \‘"k N \k\“m o b e £

Printed Name and Title of Legal E?tbﬂf Répre tative . N Date 3y | -

s | L Eei 0 240 (301
DEPARTMEI\}T USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE! '

The above plan of comrection Is approvad a3 of ";‘:"U_,L;_. Blan of cofrecilon implementation status as qf(’f' .._, |- Lj’

N Fully Implementad

o Partialy implemented— Adeguats Pragress

(Date) —-—-—{-mr-

The above plan of corection was approved by 9%_ D - Partially Implemented - Inadequate Progreés
Initrals . - )
S o ) - T[] WotImplemented :
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Violafion Report: 22301 - 01/25/2013 - Novak, Ryan

PCH Name: WOODLAND TERRACE AT THE QAKS

1, REGULATION 55 Pa.Code §2600
144(c)(2) Location of a smoking room or outside smoking area a safe distance from heat scurces, hot water heaters,

commbustible of flammable materials and away from commeon walkways and exfts.

2a. DESCRIFTION OF VIOLATION
A five gallon, covered, metal pall, focated in the home's designated smoking area ,Gazebo; contatned appraximately one hundred
cigarefte butts mixed with paper cigarette packs and (2) 20 oz, plastic empty boilles of Poland Spring Water.

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remernber that you must siga and date any aftached pages.)
Include steps fo comect the vioiation described sbave and steps fo prevent 8 similar viofation fram coowring again, If steps cannot be completed
Immediataly, include dates by which the steps wiil be complefed.
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Rotonsieresa | o (oo bl 90) 230 /3910y
DEPARTM ENT“ USE ONLY - HOMéS MAY NéT WRITE BELOW THIS LINE! ‘
The above plan of correction ls approved as of %—3—— Plan of correction implementation status as ofl-‘['» I /»-l 3
: ate

D Fully Implemented '
W] Partiaily Implemerited - Adequate Progress

The above plan of corection was approved by % D Pariially lmpteinented - Inadequate Prdgress
. | ) : : ’
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(Indiz's) D Not Implemented
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VicTaTion Beport 23301 - 0372672073 - Novak, Ryan
PGH Name: WOODLAND TERRAGE AT THE OAKS

4. REGULATION 55 Pa.Code §2600
2600.162{(c) - Manus, stating the specific food being sarved at each meal, shall be prepared for 1 week In advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspleuous and public place in the home.

2a. DESCRIPTION OF VIOLATION.
The menu posted is dated 2/3-2/9/13, The nome does not have the current weeks menu posted. -

3. PLAN OF CORRECTION {POC) (Attach pages as necossay. TRemember that you raust slgn and date any attached pages.)
Include steps to correct e violatlon described abave and steps o prevant a similar violation from occuming agalh. If stepa cannot be eompleted
immediately, include dates by which the steps will ba compleled.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Repres¢ itative D&L

(Reguired on EVERY Pagel R\ ey SR TR S0

Printed Name and Title of Legal Entit)‘r‘keprese tative Date -
Lj__‘._————g—l ! " 2\ v SR . = Py ’ .
Recuie o EVERYPage) — \ vy flligo okl 8N 20 [301D

DEFARTTV'IEN'} USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction s approved as of i‘;{g—;g—;—?—m Pian of correction implementation status as ofl‘l:r.!qigﬂ ?
‘ (Dzte)

" Fully Implemented,

b Lot P a1ata
Parifally trmplemented—Adeguate Progress

Partially Implemented - \nadeguate Progress

¥Oo0

The above p!én of correction was approved by %_
' . . {inittels)

Not Implc_amenfed
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VioTalion Report 22307 - Q172972013 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 ‘
2600.183(e) - Prescription medications, CTC madications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIFTION OF VIOLATION ‘ )
3 pills were found under the rasident's medication cards, in the first drawer, of the B Medication Cart located on the third floor.  Atthe

time of the inspaction, the staff of the home was unable to determine who thess medications belonged to.

4. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remernber that you must sign and date any attached pages.)
Include staps to comect the violalion described above and steps to grevent a simitar violation from ooewring again, if staps carnot be completed
immediately, include dates by which the steps will be completad,
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Repeat Violation: No Datefs) of Previous Viclation(s):

Signature of Legal Entity Represen tive

{ _
(Required on EVERY Pagel  { A\jus( Qx\x\ix NN sy AN
) [}

. i)
Printed Name and Title of Legal Entity R%preijntative

{Required on EVERY Page) : R I { pate ] .

Requhred on BVERY. Pane L\‘«J”\F\ Wlvee iobd 80 | 3A0 Jan

- ‘ = 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o G-
The above plan of correction is approved as of =l-13 -1 Blan of correction implementation status as of4w) }+ |3

L:] Fully Implemented
o~ m 'Parﬂally Implementa& - Adeguate Progress

The atove plan of correcﬂoﬁ was approved by g AY 2 [:_] Pariially Implementad - !nadeduate Progress
’ : (Inifals) ' ‘

] net [mplamented.
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Viclation Report: 22301 - 01/20/2013 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE GAKS

1, REGULATION 55 Pa.Code §2600

2600,233(a) - Doors equipped with key-locking devices, elactronic card operated systems or other devices that prevent
immediate egress are permitted only if there 1s wiltten approval from the Department of Laboer and Industry, Depariment of
Health or appropriate local building authority permitting the use of the specific locking system. :

2a. DESCRIPTION OF VIOLATION ‘
The homne does not have wiitten approval from the Department of Labot and Industry, Department of Health or local building authority

for the magnetic locks, used on the exit doors from the SDCU.

3. PLAN OF CORRECTION {PQC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps to sorreot the violation described above and steps o prevent a similar violation from oceurring agaln. If steps cannot be completed
immecliately, include dales by which the steps will be complefed. ’ )
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Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Represgn *j\tive

(Required on EVERY Pags) "R\ scauacy Qﬁ; Yy e e, SO

\

Printed Name and Title of Legal Entity R%pr entatlve ' . . _
(Required on EVERY Page) ﬁ T N Date T3, *)f‘_c g
E—— ael Ly teilieeibli S0 3 (I

' 4
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of q'{__wllﬁ.;g—- " Plan of cotrection Implementation stalus as of Liu, H—-‘ gzi
. (Date

Fully Implemented

Partially Implemented - Adequate Progress

The abave plan of correction was approved by Partially Implemenied - Inadequate Progress

Iitlals ‘
(‘ ) Not mplemented

imimin
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Vst Report 22301 011297013 - Novak, Ryan
GH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.233(b) - A home shall have a statement from the manufacturer, specific © that home, verifying that the electronic or

magnetic locking system will shut down, and that ali doors will open easily and immediately when one or more of the
following occurs: .
(1) Upori a signal from an activated fire alarm system, heat or smoke detector.

{2} Power failure to the home.
(3) Overriding the electronic or magnetic locking system

by use of a key pad or other lock-refeasing device.

21, DESCRIPTION OF VIOLATION

The home does not have a statement
alarms system is activated, the home'

from the manufacturer of the magnetic locks verifying that the locks will release when the fire
s power falls, and when the lock releasing devics is operated,

3, PLAN OF CORREGTION {POC) {Altach pages ps negessaty. Remember that you must sign and date any attached pages.)
include staps to orrect the violation described above and steps fo prevant a similar vialation front ocurring again. If steps cannot be complated

I{m;nadiately, Include dates by which the steps will be completed. .
RS Ao of WS paien ”.)CL{M% conld Tk Y \ncated
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Repeat Violatiom: No Datels} of Previous Viclation{s):

Signature of Legal Entity Representative) \\ NS

{Requireg on EVERY Page) T AN 8 e ey

Printed Name and Title of Legal Ept‘ut\;Rép:e\;entatlve . Date ;

eqamdoneverypaael  Loyry [\ heoinbll £0 AN [0y
T 1 .

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

The above pian of correction is approved as of L\--———Ji— s ~ Plan of correction implementation status & of Yl 3
: ‘ s 2te)

{Date)
D Fully Implemented

1 D Partially Implemented - Adequate Progress R R

'i'he above plan of correctioﬂ:was approved by ' partially implemented - Inadequate Progress
Inals) k
_ n| ) . ?
‘ o (inge) (¥] Not implemented.
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Violation Report: 22301 - 01/29/2013 - Nnvak. Ryan
PCH Name: WOQDLAND TERRACE AT THE OAKS .

1. REGULATION 55 Pa.Code §2600 :
2600.233(c) - H key-locking devices, electronic cards systems of other devices that prevent immediate egress are used to
1 1ock and unlock exits, directions for their operation shall be conspicurusly posted near the device.

2. DESCRIPTION OF VIOLATION ‘ 7 )

The directions for operating the homme's locking mechanism are not conspicucusly posted near the following doors in the homes shy:
The exit doars labeled towsr #3&H4 ’

The exit gate from the homes courlyard

The entrance from the gouttyard Info the SDU

3, PLAN OF CORRECTION {POC) (Altach pages &3 nesessary, Remember ihat you must sign pnd date any atached pages.)

Include sfeps to correct the violafion described above and steps o prevent a similar viotation from ocourring again, [ steps cannot be complated

immediately, include, dates by which the steps will he complated. :
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Repeat Violation: No \ Date{s) of Previous Violation{s): ' l
Signature of Legal Entity Represenfatiy } _ .
gReguired on EVERY Page) ‘ \_&W | \\i\f} h'L K.»L‘ES\L 2D

Printed Name and Title of Legal Entity Represeintative Date
s
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(Reguired on EVERY Page) \_. TSl

| )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Plan of correction implementation status as of Lﬁ-clr!-dj

{Date}
: Fully Implemented ‘

The above plan of correction was approved by Q% [:] Partially Implementsd - inadequate Progress
Initidsh : .
: g : ¢ )‘. D Not Implemented
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Violation Report: 22401 - 01/28/2013 - Novak, Ryan
PCH Name: WCODLAND TERRAGE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 : .
2800.238 - Each direct care staff parson working in a secured dementia care unit shall have 6 hours of annual training
related o dementia care and services, in addltion to the 12 hours of annual training specified in § 2600.85 (rafating to
direct cara staff person training and orientation). . . .

22. DESCRIPTION OF VIOLATION o
Direct care staff person C hired 4/8/04 did not receive § hours of additioral trainitg In demeniia care for training year 2012,

3. FLAN OF COR REGTION (POC) (Astach pages as necessaty. Remember that you st sign and date any aflached pages.}

Include steps fo correct the viofation described above and steps to pravent a simi‘ar violation front oceurting agafn. If steps cannot be complefed
immediately, include dates by which the staps will be complated.
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Signature of Legal Entity Represaniative : S
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¥ .
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| . - i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o -1~
The above plan of correction Is approved as of 'i‘(D_itéT’é Plan of correction implementation status as of Y13 -
' Data)

The ahove plan of correction was,épprpved by % ‘
‘ . - ) (Inttials) i

Fully Implemented

Parfially implemented - Inadequate Progress

Not Implermentied

- Parially Implemented.- Adaquale Progress... ... ... g
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roisTon Repart 22301 - 0172012018 - Novak, Ryan
BCH Name: WOODLAND TERRACE AT THE OAKS

4, REGULATION 55 Pa.Code §2600
2600,252 - Each resident's record must include the following information; {1) through (26)

22, DESCRIPTION OF VIOLATION
The records for the following residents: #1 {Date of Admission 8/17/12), #2 (Date of Admission 8/2112), #3 (Date of Admission

6/22112) did not indicate the resident’s helght, weight, color of hair, color of eyes, of religious affiliation (If any).

The resident record #4 (Data of Admisslon 812/12) did not indicale the resident's idenilfying marks or religious affiliation {if any).

3. PLAN OF CORRECTION (POC} (Attach pages as necessary.. Remernber that you must sign end date any aftached pages.}

Inolude steps to corredt the violation descrihed above and steps to prevent a similar violation from coourring again, If steps cannot be completed

jmmediately, include dates by which the steps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correstion is approved &s f S 3 Plan of conection impiementation status as N
(Date) ) W

D Fully Implamented .
o ‘- “Partialy ‘Implemenied—-rAdequate,Firogress. OO SUE |

The above plan of corraction was approved by Q%; D Partially implemented - Inadequate Progress
S initia : o ' :
‘ : . ( m Not implemented S




VICLATION REPCRT

PERSONAL CARE HOMES - 55 Pz.Code Ghapter 2600 Page 1 of 4

PCH Name; WOODLAND TERRACE AT THE CAKS Licensa Number: 223010
Address: 1263 5 CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Lynn Pellicciotti Region: NORTHEAST
Legal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLc
Legal Entity Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801
Certificate{s} of Occupansy -

-2

07/0972012

Salisbury Township
Staffing Howrs

Resident Suppork Tedal Dally Staff: 119 Waking Staff: 80
| Type of Inspection: Pariial BHA Docket Numbers Notlce: Lnannounced

Reason(s) for Inspeciion(s)
" Complairt

On-Site inspections Dates and Department Representatives On-Site
02/25/2013: Humme), Jesse

_Off-Site Inspoction Dates and inspectors, if Applicable

"Dther Defalls
Partial or Full Triggers: : Randem ndicators:
Resident Demographic Data as of Inspection Dates
b ldcensed Gapacity: 130 Number of Residents who:

‘,Numbgr of Residents Served: 83

Becured Dementia Gare Unit In Home: Yes

Area:

Securgﬂ Dsmentia Unit Capacity, if Applicable: 34

Numbher of Residents Served in Secured Domentla Care Unit,
if appiicable; 19

Number of Current Hospice Residents: 3

: ‘Number of Hospice Residents in past year: 17

Reraive Supplemental Securify Income:
Are 60 Years of Age or Older: 83

Heve Mental Hness: 0

Hawe an Intefiectual bisabrilty: 0

Have a Mobitity Need: 36

Have a Physigal Disability:
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Violation Repori: 22401 ~ 0272572013 - Hummal, Jesse

PCH Name: WOODLAND TERRACE AT THE DAKS

1, REGULATION 55 Pa.Code §2600
2600.42(c) - A resident shali be treated with dignity and respect!

<22, DESCRI PTION OF VIOLATION .

Depariment Representatives detsrmined that the facifity dresses Tesident #1 and resident #2 Tn a one piece “lump sull” that secures
with & zipper in the rear of the suit. The “jump suit® testricts the residents ability to oilet independently. Resident #1 and resident #2
are dressed in these one piece "jump sulis” daily upon the residents waking, and are removed by siaff each evening when the
residents are changed for bed. Resident #1 and resident #2 are unable to remove these sults independently. it was datermined
through interviews that these “ump suits” are utilized to prevent the residents from urinating and or defacating in common areas of the
facility, Resldent #1 and resident #2 have a primary diagnosis of Dementia and are cognifively unable to express displeasurs with the
"iump sult* or their desire to have the suits removed. The staff of the faciity ara failing to treat the residents care needs with dignity

and respect 5t required.

3. PLAN OF CORRECTION (POC) (Atiach pages as nevessary. Remember that you roust sign and dae my attached pages.)
Inclde steps fo correct the violation described above and steps lo prevent a simitar violation Trom ogeuming again. if steps cannof be completed

irmediately, inchude tafes by which the stops will be campleted.
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| Repeat Violation: No

Signature of Legal Entity Representativ

e { ) -
{Required on EVERY Page) (iq,mu\,\ o R a0
- ¥

- Printed Name and Title of Legal Entity Rep, oseRtative ,
‘ DQ, ‘co ot - l l
{Required on EVERY Page) i\\‘l AN \\\ Q‘@VL 3 &\l &Q] ‘&)
DEPARTMENT USE ONLY - HO_MES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 430713 tan of correction implementation status as of 4739423
B R (Date) ““W

D Fully Implemented

“Datefs) of Previous Wiefations):| T Yy T R

[

“":""‘"E]‘“Fé?ﬁaﬂwmpiementeci wAdequateProgre;s

The above plan of corection was approved by g__ IE Partially Implementad - Inadequate Progress
{Inifidis) ‘

] Notimplemented
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Viclation Report: 22601 - 02/2512013 - Humme!, Jesse
PCH Name: WOODLAND TERRAGCE AT THE QAKS

1. REGULATION 55 Pa.Code §2600
2500.202 - The jollowing procedures are prohibited:
{1} Seclusion, defined as involuntary confinement of a resident in a room from which the resident is physically prevented
from leaving, is prohibited, '
{2} Aversive conditioning, definad as the applicaticn of starfling, painful or noxious stimuli, is prohibited.
(3) Pressure point technigues, defined as the application of pain fc: the purpose of achieving compliance, is prohibited.
(4) Achemical restraint, defined as use of drugs or chemicals for the specific and exclusive purpose of controlling acute
‘or episodic aggressive behavior, is profiibited. -
(5} Amechanical restraing, defined as a davice that restricts the movement or function of a resident or portion of a
resident's body, is prehibited. '
. {6) Amanual restraint, defined as a hands-on physical means that restricts, immobilizes of reduces a resident’s abliity to
move his arms, legs, head or other body parts fresly, s prohibited.

23. BESCRIPTION OF VIOLATION

Department Representatives determined that the factity dresses resident #1 and resident #2 in a one plece "jump suit” that secures
with & Zipper Inthe rear of the suit. The Jump sult” resticts the residents ability 1o toilet independently. Resident #1 and resident#2
are dressed in these ons piece “ump sults” daily upon the tesidents waking, and are removed by stalf each evening when the
residents are changed for bed. Resident #1 and resident #2 are unable o remova these sults independently. it wae determined
through interviews that these *fump suits” are utilized to prevent the residents from urinating and or defacatlng in common greas of the
facility. Resident#1 and resideni #2 have a primary diagnosis of Dementla and are eognitively unable 1o express disploasute with the

mump sulf* or their desire to have the suils removed,

| s e AR G CORRECTION (FOT) (s pages i esesey. R T oi oo ign and et any waclid pages) =~~~ ==~ -

Inciude sfeps to eomrect the violation described above apd staps fo prevent a similar violation from acewing egain, If steps cannot be compleled
* jmmediatcly, inciuge datos by which the steps will be cormpletad. :
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Signature of Legal Entity Representati

ve
-[Required on EVERY Page %&Mﬂmz =20
\

Printed Name and Title of Legal Entity Repr&entaﬁve Date )
—— T PO S 3lan =0y
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! -
“The above plan of correction is approved as of -H:-M Plan of corvection mplementation status as of M~30-/ 3
. (Date) —

D Fully Implementad

i
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The abave plan of conection was approved by % m Pastially Implemenied - Inadequate Progress
. inibalsy :

[[] Notimplemented

T~ Parfialy Impl6mented — ARSAUatS PTogress - =
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“VioTalion Report: 22307 - 0272512013 - Hummel, Jesse
PCH Name: WOODLAND TERRAGE AT THE OAKS

1, REGULATION 55 Pa.Code §2800 . 7
2600.226(b) - If & resident is determined to have mobiiity needs as part of the inftizl or annual assessment, specliic
requirements relating to the care, health and safety of the resident shall be met immediately.

7a. DESCRIPTION OF VIOLATION

Depariment Representatives determined that resident #1 has had numerous falis resultlng in Wiury since the resident's admission date
of £/26/12, Resident #1 fell on the foliowing dates; 9/24/12, 10/812, 1171742, 121212, 1214112, 12MTHZ, 12/2712, 1MEM3, 2M13,
and 2/8M3. The assessment for rasident #1 compleied on 8/31/12 does not specly that the resident Is a high risk for falls and aiso
does not specify what procedures will be implemented to ensure the safety of resident #1.

It was also defermined that resident #2 has had numerous falls resulfing in injury since the residents admiission date of 772/12.
Resident #2 fell on ihe following dates; 7724412, 10/28/12, 11512, 12/312, 1227112, 24113, and 2F18/13. The assessment for
resident #2 completed on 7/5/12 does not specify that the resldent Is a high risk for falls and alse does not specify what procedures will
bé implemented to ensure the safety of resident #2. :

Department Representafives Interviewed staff of the facllity to determine if &-are was & care plan in place io prevent either resident
from falling. 1t was determined that ihe facility does not have & vare plan in place to prevent future Talls and furthermore sasure the

safoty of resident #1 and residert #2.

3. PLAN DF CORRECTION {POC) (Attach pages as neocssary. Remember {hat ;o must sipa and dale any sttached pages.)
Include steps lo correct the violalion described abbve and steps lo prevent a similar viotation from otcurring again. If staps cannot be completed
immediately, include dates by which ihe steps will be completed. '
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“epeat Violation: No | Date(s} of Previous Violation(s): |

Signature of Legal Entity Representative (‘%)
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DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOVY THIS LINE!

(Dals)

The above plan of correctlon is approved as of L"—-S———l’ oxll Plan of corraction implementation sfatus as of LLL“"'_% %g-! 3

[[] Fuly implemented

B Parfally implemented ~Adequate Progress

The above plan of correction was approved by Q% D Partially implemented - Inadequate Progress
. {initrals

[E" Not Implemented






