s L LT3 63

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to 1680 SPRING CREEK ROLEéP OPERATIONS LLC
To operate LEHIGH COMMONS

Located at _1680 SPRING CREEK ROAD. PA 18062

ADDRESS.OF SATELLITE 8ITE

{MAKIMUM CAPACITY)

Restrictions: Secure Dcmen:__l:;l :

{SSUING OFFICER DIRECTOR

NOTE: This certificata is issuad for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciidy.

PW 628 - 01/11




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

JUN T 4 2003

Mr. Walter J. Kielar, Sr. V-P of Operations
1680 Spring Creek Road Operations LLC
Lehigh Commons

1680 Spring Creek Road

Macungie, Pennsylvania 18062

Dear Mr. Kielar:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on February 26, 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 ficense is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Renald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 4
‘PCH Name: LEHIGH COMMONS Llcense Number: 222050
Address: 1680 SPRING CREEXK ROAD, MACUNGIE, PA 18062 Gounty: Lehigh
Administrator; James O'Brien . Reglon: NORTHEAST

Legal Entity Name: 1680 SPRING CREEK ROAD OPERATIONS LLC

Legal Entity Address: 1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

Certificate(s) of Occupancy
c2LP '
12/18/1997
Department of L&l

Staffing Hours
Resident Supporl Total Daily Staff: 91 ‘ Waking Staff: 68

Type of Inspection: Full BHA Docket Number. Notice: Unannounced

Reason(s)} for [nspection(s}
Renewat

On-Site Inspections Dates and Department Representatives On-Site
02/26/2013: Hummel, Jesse; Patten, Leslie

Of-Site Inspection Dates and Inspectors, if Applicable

Cther Defails
Partial or Full Triggers: Random indicators;

Resident Demographic Data as of Inspection Dates

Licersed Capacity: 80 Number of Residents who:

Kumber of Residents Served: 73 Receive Supplementsat Securily Income: 0

Secured Dementia Gare Unit in Home: Yes Are 60 Years of Age or Older: 73
Area; Have Mental Hiness; 0
Seoured Dementia Unit Capacity, if Applicable: 14 Have an Intsllectial Disabfiity:
Number of Residents Served In Secured Dementia Gare Unit, Have a Mobility Need: 18
it applicable: 13 : ‘

Have a Physical Disability: 0

Number of Current Hospice Residents: 10

Number of Hospice Residents in past year: 13
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Violation Report; 22205 - 02/26/2013 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.181(c) - A resident who desires to self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitioner regarding the ability to self-administer and the need for medication reminders.

2a, DESCRIPTION OF VIOLATION

Department Representatives determined that resident #1 self administers all medications without any assistance from others. The
medical evaluation for resident #4 dated 8/10/12 states the resident can not self administer medications. Resident #1 has not been
assessed by a physician, physician assistant or certified registered nurse practitioner regarding the ability to self administer

medication.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet you must sigh and date any attached pages.}
Include steps fo comact the violation described ahove and steps lo prevent a similar violation from ocourring again. If steps cannol be complefed
immediately, include dates by which tha steps wil be completed.

Medical evaluation dated 8/10/12 incorrectly indicated that Resident #1 cannot self administer
medications. Resident #1 is [ndependent in her ADL's and has self administered since her

order that the Resident was able to self medicate. Going forward the Director of Resident Care
will be responsible for reviewing all incoming Medical Evaluations Er'é{i:'ﬁéuracy‘@ﬁgwﬂ[_b_g
responsible that all current documentation for all Fesidents is accurat?dgﬁﬁaé& at time of
Inspection. '

admission on 7/28/12. Physician was contacted the day of Inspection and sent facility an updallad

BT SRS

Repeat Viclation: No Date(s) of Previaus Violation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page) James C. O'Brien, NHA

Prirted Name and Title of Legal Entity Representative Dats  3/8/2013

{Required on EVERY Page]  James C. O'Brien, NHA Executive Director
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of -3—%-1—\).& Plan of corection implementation status as of 3' 291y
ae
{Date

D Fully Implemented
ﬁ Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress

(initials)

D Not Implemnented
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Viclation Report: 22205 - 02/26/2013 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1, REGULATION 55 Pa.Code §2600

2600.184(a) - The original container for prescription medications shall be labeled with & pharmacy label that includes the
following; :

{1) The resident's name.

(2) The.name of the medication.

(3) The date the prescription was issued.

(4) The prescribed dosage and instructions for administration.

(5) The narme and title of the prescriber.

2a, DESCRIPTION OF VIOLATION
1 Lumigen eye drops prescribed fo resident #2 did not have a pharmacy label.

3. PLAN OF CORRECGTION (POC) (Attach pages as necessary. Remember that you must sign and date any artached pages.) )
include sfeps to comact the violation described above and sfeps [o prevent a similar violation from ooourTing again. if steps cannot be completed
Iimmediately, include dates hy which the steps will be completed.

Resident #2 received a "twin pack” of Lumigen eyedrops from the pharmacy. One accurate
label was wrapped around the package. Resident was transferred to the hospital on 1/17/2013
and his medications were moved to storage pending his return. He had not yet returned to
Lehigh Commons as of date of inspection. The twin pack became separated and one of the ey
drop packs did not have the original label attached. Going forward we will check all "twin packs
multiple packs of medication received from the pharmacy to guarantee the original label

(2600.184(a)) remains attached and intact.- Resident Care Director WMWB/ to
verify that this is being done by all staff responsible for Medication Administration. Review prog

e e LT e e

will begin immediately

or

255

Repeat Violation: No Date(s) of Previous Violation{s}:

Signat) f Legal Entity Representative .
e O TV fty Rep James C. O'Brien, NHA

{Required on EVERY Pagej

Printed Nama and Title of Legal Entity Representative
. Date
(Required on EVERY Page)  James C. O'Brien, NHA Executive Directo 3/8/2013

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

The above plan of comection is approved as of -Z«!-(—-j-l-& %t) Plan of correction implementation stalus as of 52 Zi gi S
ale
: ' ate

Fuly Implemented
Partially Implemented - Adequate Frogress

/S VV~—

(Iniizls)

The above plan of comection was approved by Partially Implemented - Inadequate Progress

prosEU

Not Implemented
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Vickation Report: 22205 - 02/26/12013 - Hummel, Jesse

PCH MName: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600 |

2600.185(a) - The home shall develop and implement procedures for the safe storage, access, secyrity, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
"It is the home’s policy that all narcotic medication be counted be two slaff at the beginning and end of each shift and that the correct

count of the medication be documented.

Residants #3 and #4 are both prescribed Comfort —Paks containing muttiple narcotic medications. The narcotlcs contained in the
Cormnfort Pak prescribed to resident #3 are Halaperidol, Atropin, Morphine, and Prochiorper. The narcotics contained in the Comfort
Pak prescribed to resident #4 are Prochlorper, Morphine, and Haleperidol. 1t was stated that the Comfort Paks are checked dafly to
ensure that they have not been opened but there is no documentation to indicate the Comfort Paks are checked at the beginning and

end of each shift by two staff persons as stated by the home's policy.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viclalion described abova and steps to prevent a similar violation from ocourring again. If steps cannof be completed
immediately, include dates by which the steps will be completed.

Lehigh Commons will correct this violation by implementing the following procedure immediately:

the Comfort Paks not expected to be used soon for any Hospice resident
2. Any remaining and sealed Comfort Paks will be checked at the beginning and end of each
shift to verify that the Paks remain sealed and are present. Staff will document the check.
3. When a physician orders that a Comfort Pak be unsealed, the medication/narcotics will
be stored, managed, administered and documented according to our current policies and
procedures and in accordance with the applicable regulations of Code 2600
4. Resident Care Director will reqularly review the new procedure to be sure all staff members
responsible for Medication Administration are checking and documenting Comfort Paks

properly.
5. All aspects of this plan to guarantee compliance will be completed and in place by 3/16/2013

1. We have reached out to Hospice agencies currently servicing residents to remove andfor destipy

Repeat Violation: No Date[s) of Previcus Violation(s):

Signature of Legal Entity Representative am -
{Required on EVERY Page) J es C. O'Brien, NHA

Printed Name and Title of Legal Entity Representative Date
(Required on EVERY Page) James C. O'Brien, NHA Executive Director 3/8/2013

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

The above plan of comrection is approved as of —3-%“;- Plan of carrection implementation status as of 3{ 29 l { 3
(Date

(Date)
D Futly tmplemented
R Partially Implemented - Adequate Progress

The above plan of carrection was approved by D Partially Implemented - Inadequate Progress

(Initials)

[} Notimplemented

PSS





