DEPARTMENT OF PUBLIC WELFARE

},o& pennsylvania
JUL 05 2013

Ms. Ellen Shrager, Vice President of Operations
Lutheran Community at Telford

12 Lutheran Home Drive

Telford, Pennsylvania 18969

RE: Lutheran Community at Telford
235 North Washington Street
_ Telford, Pennsylvania 18969

Dear Ms. Shrager:

As a result of the Department of Public Welfare's licensing inspection on
May 13, 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.

Your regular license for the period of August 2, 2013 to August 2, 2014 was
issued on June 13, 2013. Your regular license remains in good standing.

Sincerely,

4
Ronald Melusky
Director

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120| 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



| 08-05-'13 14:26 FRON- Lutheran Comm 267-203-1153

VIOLATION REPORT

T-901 P0O002/0008 F-386

PERSONAL CARE HOMES - 55 Pa,Code Chaptar 2600 Page 1 of 4

PCH Namo: LUTHERAN COMMUNITY AT TELFORQ

Lizenge Mumber 126720

Coupty: Bucks

Addrass: 235 NORTH WASHINGTON STREET, TELFORD, PA 154860

Adminisiralar; Lol Gragke

Reglon: SOUTHEAST

Logst Entlty Name: LUTHERAN COMMUNITY AT TELFORD

L.agal Entlty Addmas: 12 LUTHERAN HOME DRIVE, TELFGRD, PA 16068

Cartifinate(a) of Dotupancy
b2
0BiogI2012
Tetford Borough

StafMng Houre
Realdant Suppont: 0

Tolal Dally Mai: 91 weking Staff; 48

Tyna of thapaciion Full

BHA Dociat Numbor: Noltcs: Unannounced

Reason(s) for Inepection(s)
Renawal

On-Site lnupwiibna Datag an'd bepaﬂmant Representalives On.8lte
0513201 3: Foulkes, Kimbedi; Miller, Chevon

Off-8lta inapaciton Dates and Inapectors, if Applicable

Cthor Datails
Parilat or Puld Trigasre:

Random Indiaaters:

Resident Demographlc Data as of Inapestioh Cates

Licangud Qopaally: 126
ftumbar ot Residents Sovesd: 72

Number of Resldents who:

Ruggive Supplomontat azurity Ingome: 6

Bacurad Damanita Cato Unlt in Homo: Yos Aro 80 Yours of Age ar Qlder 72
Arog: Shepherd's Way Have Mentel Kinoas: O
Sacurad Bementls Unit Copasity, IT Aoplioatite: 26 Hava an Intellectual Digabiiity: 0
Number of Rastents Served In Sscursd Domentia Gare Unit, Have & Moblily Nead: 19

if applloakle: 19

Number of Gurrant Hosplae Residerte; O

Nunwher of Heaples Residantd i past year: 4

Hava a Phys|cai Disahllity: 4
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Pago 2 of 4

[VioTiTon Report 12672 + CTa13013 - Foulkes, Kinbar
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1, REQULATION 58 Pa.Code §2600 :

2600.25(b) - The coniract ¢hall be signed by the administrator or a designes, the realdent end the payer, i different from
the realdenl, and coslgned by the resident's designated person if any, I the resident agrees.

40, DESGRIPTION OF VIOLATION
The gonlragt for restdant #4 was nol signed by Ihe residant,

3, PLAN OF GORRECTION (POC) (Attach pages a8 necessary, Remember that you must slgn and dato any sirached pages.)

Inalutio atops to conrsal e violtilon deseribed thove ond sleps lo prevant o similsr violalion from vourring eQein. If slepa 24nnolbs comploled”
Immadialoly, nefude datat by whith (e seps will be complalad.

Resident J. ,5‘@?7-501 The f‘fﬁfﬁ)’fﬁ*ﬁ z:“?af;:e;ﬁ 5;7; .
on day OF inapection . Movig foraole FESIEET
ol o) with The Df,"«.‘}'f:f}“)sﬁv{:ﬁ?d PLRSN b)f” *f:”'%ﬂ? ,
The Fesident Conmtract This wiif b&g‘ fg(//,{a:,;f:% y
The commumty Lfasion persod pivrio Piling. .

e
Ropoat Vielatlan: Neo Data(s) of Previaua Violation(s):

Slgndture of Legal Entity Ruprasentative
il 1/

FRf}nie;:l r:'ama ang Title of Legal Entily Represantative Oate '

7] N . v >

S et Lo e Skl 2O é’/b /'{_3
PEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE!

The atiove plan of correstion is approved as of % Plan of correction implementetion alatus as o@%ﬁg

1o}
Fully Imptemeantad .
Parilally Implemented » Adoguate Progress

Padislly implomented « Inadequale Progresy
(] w~otimplemsnied

The above plan of coreclion was approved by
{Initiate)
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~ Paged ot d

[ Victation Repom: 12672 - QB/19/4073 - FouRes, Renoenm —
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Pe.Code §2800 .

2600,107(d} - The written emergency procedures shall be reviewed, updaied and submitted annualiy to the ool
emergency management agency, :

2a, DESCRIPTION OF VIOLATION

The heme's widlien emargency praeadures have not bosn submiiled to the municipal emargency managamant agency wilkin tne pas
year and the home could nol tsentify e tast ime they were gent, _

3, PLAN OF CORRECTION {POC} (Attach pages s nsoersary. Remember that you must sign and date any antached pages.)

inclugo elaps (o covract the vinlalion doserbod abovs and slepa {0 preven! o miler vielstion from cccurng again. If slens cannol be complalad
Immediatoly, Ineluda datos by which the glope wil e pomploted,

On (2/5//3 She Disaster Plan wds flixel
1o Terford B orough «¢ per 1he Qbﬂi?j@
emplovee - The Cidrnlprstator wall mﬁ; ol
O Copy OF The. dis wster [Plain &y &0 /;cl%f
pasis- Please see attached fax cover A
Hhat verifes 1he do comiht o< sents

Repeatvitzilon: No Date(s) of Provious Vialattan(sh -
Blyhature of Logal Enfity Reprazant

t —
amireson SiERY e P A ol >
Printed Name and Title of Lepal Entity F'taprssentauv;//

Requiedan EVERYRane) [ Oy 4B, (v e RA0 - % g )5 k3

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

The abova pian of cotvettion |8 approved as of @&Q—waie] Plan of corcaclion implomentalion slalus as ol VM‘Z ) { ) 3
' BIe

Fully implomenited
g Parilaliy Implemantad - Adequate Prograss
[C] Pariaky implemanisd - Inadaguate Erograss
C] Nol implsmonted

The absve pian of corregtion waa approved by i\-
{Inftialg)
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' Pagudofd

[Vielalion Repor: 12672 - 0671014013 -+ Foulkes, Kimbedl
PCH Namet LUTHERAN COMMUNITY AT TELFORD

1, RRGULATICN 85 Pa.Codp §2600 . . o
2600.227(g) - Individuals who parti¢ipate In the development of the suppent plan shall sign and date the support plan.

20, DECCRIPTION OF VIDLATION
Resident #2 parisipated in the development of thelr suppor plan on {4/14/12. The rasident did fol sfgn the suppon pisn,

3. PLAN OF CORREGTION (PUC) (Altach pages as necessary. Rementber (hat you wust 3ign and dote eny aliached pages )

inchudo stops ta Gymo] the viololion doseribed shove end staps fo praven! a gkillar vislelton from ecoliring egeln, If staps aonnol be complated
impodinlely, ineludd dates by which tha slaps wilf be gompisiad,

Resident 0 was present during The .5"’6{,49/;;;3;*\,&
plan Family «*"’?f’*‘«"“?‘?’?f-:ﬂ% was a?) < vers:fe Maim@
SO ort Was pot Stgred . g&.‘ﬁéd it S Styo ed Sugoort

tagy s Frome OF 12 10y {{4@"’!;'7 Fﬁfcuahﬁ/
RN S O 88 hs7a it wi Ve s al
7 i s Fradtve
The &

. . : it i /') i ? 4,
artes sghed o/ode;ufmn% prior p i
in Sepport Plan hinder;

Reponl Violation: No Date(a) of Pravious Vielatjonta): I

Stgnature of Legal Entily RnpraaemnﬂW . '
[Seuired o EVERY Fas) X W G s Rr?

i

. L7 R
Printed Name and Titls of L.egal Entlty Representative 4

Geouled nSVERYPaml | Oy B, (s b RA) o [5)13

DBEPARTMEMT USE ONLY - HQM/ES MAY NOT WRITE SELOW THIS LINEI

Tho above plah of eorrastion I approved as of —(dgll-'-s-( S | Plan of corraction malementation stolus o5 of IZZEF 13
e

D Fully Implamantad

W\ E Pariially tmptemented - Adequate Pragreas
D Parlially implemanted - Inadequate Progress

[] Mot implementad

Tho above ptan of tofreulion was appravad by
{Initlala)






