pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JUN 172013

Ms. Victoria Leitgeb, Acting Executive Director
Lehigh Paointe 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. Leitgeb:

This is to acknowledge receipt of your request to appeal the Department’s
decision to issue a PROVISIONAL license for Woodland Terrace at the Oaks. Your
request has been forwarded to the Department of Public Welfare, Bureau of Hearings
and Appeals. You will be contacted regarding the date and time of the hearing.

Sincerely,

Ronald Melusky
Director

cc.  Megan Wiest, Office of General Counsel

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




RECEIVED

May 30, 2013 JUN ¢ 4 7413

jacob Herzing Human Services Licensing
Department of Public Welfare

625 Forster St
Harrisburg, Pa 17120

Mr. Herzing,

This letter is to request an appeal of the provisional license issued to Woodland Terrace at the Qaks.
{License number 223011). As the acting Executive Director, | have reviewed the violation report and
have found some discrepancies. One item should not have been cited at all and other were fully
implemented prior to the provisional being issued. | would be happy to discuss my areas of concern at
your convenience. This community has historically done very well on survey and prides itseif on
consistently upholding the regulations set forth by the Department of Public Welfare.

After reviewing the packet, | feel that we are in full compliance of the violations cited on 1/29/2013 and
would like to be considered for expedited inspection to clear us of the provisional license. Please feel
free to contact me with any questions. 610-433-9220, Thank you very much for your consideration in
this matter,

Sincerely,

Acting Executive Director
Woodland Terrace at the Oaks




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Ms. Sharon C. Kaiser, CFO

Lehigh Pointe Senior Living TRS, LLC
189 S. 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.

A PR_OVISIONAL 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 viclations specified on the Violation Report must be corrected by the dates
specified on the Violation Report and continued compllance 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 Servicas Licensing
625 Forster Streel, Room 634 | 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.

Sincerely, T
/,}/
onald Melusky
Director
Enclosures
License

Violation Report
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to LEHRIGH POINTE SENIOR LIVING TRS LLC
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~-VIOLATION-REPORT e

_ PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Nama: WOODLAND TERRACE AT THE OAKS Licenss Numbar: 223010
Address: 17263 S CEDAR CREST BOULEVARD, ALLENTOWN. PA 18103 . County: Lehigh

Administrator: Lynn Pefltcelotti

Region: NORTH

Logal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

Logat Entity Address: 188 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801

Certificate(s) of Occupancy

I-2 c2Lp
10/15/2010 06/30/1997
Safisbury Township L&I
Staffing Hours
Resident Suppori: 0 Total Dally Staff: 109 ) Waking Staff: 82
Type of Inspection; Full BHA Docket Number: Notine: Unannounced

Reason(s) for Inspection(s)
Renewal

01/2012013; Novak, Ryan, Dumas, Gerald

On-Site Inspections Dates and Department Representatives On-Site

Off-Slte Inspestion Dates and inspectors, If Applicable

Other Details

Ranoom Indicators:

Partial or Full Triggers:

Resldent Demographic Data as of Inspection Dates

Llcensed Gapacity: 110

Number of Residents Served: 77

Secured Domentla Care Unit in Home: Yes

Area: N/A

Secured Dementla Unit Capacity, if Applicable: 3

ifapplicable: 15

Number of Current Hosplee Resldents: 2

Number of Residents Served In Secured Dementla Gare Unit, Have a Moblityy Need: 32

Number of Residents who:
Recelve Supplementel Securlty Income: O
- Are 80 Years of Age or Clder: 75
hiave Montal ITiness: 0

Have an Intellactual Disablilty: O

Havo a Physical Disability; 0

_NﬁTanhmﬁspIce'Ras’lﬁBrrtﬁn'past yeari b




Page 2 0f 17

VioTetion Repert 72307 - D1/20/2073 - Novak, Ryan
PCH Name: WOGDLAND TERRACE AT THE OAKS

4. REGULATION 56 Pa,Gode §2600 ' ' - , .
-| 2800,3(c) - The personal care homa shali post the current llcense, a copy of the current licensing inspaction summary
issued by the Department and a copy of this chapter In a conspicuous and public place in the parsonal carg home,

2a. DESGRIPTION OF VIOLATION
The home did not have the Heensing inspection summary dated 5412 posted In a public consplouous place In the home.

3. PLAN OF CORRECTION (POC) {Atiach pages as necessary. TRemember that you wust sign and date any aitached pages)
Includa sfops 1o coiresl the vioklion described above end steps 1o provent a siailtar violetion from ocetnring agaln, if sleps cannot be complofed
Immadialely, hiciude dales by which the slaps wil be complefed,
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Page 3 of 17

Violation Report: 22301 - 01129!2613 - Novak, Ryan
PGH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION 88 Pa.Code §2600 _
2600.63{a) - At least one staff person for svery 50 residents who Is tralned In first aid and certifled in obstructed airway

techniques and CPR shall be present in the home &t all times,

22, DESGRIPTION OF VIOLATION _ .
On 1120113 77 reaidents wers present In the home, From £:00pm-12:00am only 1 person ceriifiad In first ald and CPR was present in
the home. On 1/21/13 77 residents were prosent in the home. From 42:00am « 7:00am only 1 person certified in flest aid and CPR

was present (b fie home.

3, PLAN OF CORRECTION {POC) (Attech pages as ticcessary. Rememibet that you must sign sud date any auache.c‘l poges.)
include steps fa corract the violation dascribael abave and gleps io provent a simfiar violation from ocourming again, If steps gannot be completed
Immodiataly, nclude dates by vaeh the steps will be complated,
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Page 4 of

17 .

[Violatian Reparh: 22301 - 01/2872013 - Novak, Ryan.
| PCH Name: WOODLAND TERRACE AT THE QAKS

1, REGULATION 56 Pa.Code §2600 _ .
2600 64(0) - An administrator shall have at least 24 hours of ahnual training relating to the Job duties.

e
7

2a. DESCRIPT!ON OF VIOLATION
Administrator A only cumpleted 20 hours of the raquirad 24 hours of annuat trafning for 2012,

3, PLAN OF CORRECTION (POC} (Attach pages as necassary, Remember that you must sign and date any atlached pages.)
Inciude staps to correct {he viclation desoribat above and Heps lo provent a similor violation from ocouring agak, If steps cannot be complated
Inmindiately, nclude dataa by which the stops will be complaled. | .
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Page 5 of 17

olation Report: 2201 - 0172872013 - Novak, Ryen
PCH Name: WOORLAND TERRACE AT THE QAKS

1. REGULATION 35 Pa.Cods §2600 .
2600,85(a) - Sanitary sondiions shali be malntalned.

24, DESCRIPTION OF VIOLATION
Upon entering the homes secure dementia unit there is & exremely sfrong smell of urine.

3, PLAN OF CORRECTION (POC) (Ahzch prges 88 necossary, Remember fhat you musk sign and dats any attached pages.)

tmmodialely, incheds dates by which the steps will hé completed,
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Page 6 of 17

oTalTon Report 22301 - 01/20/2073 - Novak, Ryan

PCH Name: WOODLAND TERRACE. AT THE QAKS

4, REGULATION 35 Pa.Code §2600 , .
2600.88(z) - Floors, walls, colilngs, windows, doors and other surfacés must be clean, in good repalr end free of hazards.

25, DESGRIPTION OF VIOLATION _ .
‘The exterior Emergency Exit door, tocated at Tower # 2 was rusted across % of the door and had 2 1" hole at the botlom allowlng for

the possibla pensiration of rodenis or Insecis.

+

3. PLAN OF GORRECTION (POC) (Attach pages 35 neocssery. Remenber that you must sign ard date iy atiached pges.)
Include steps to corroot the vivlation describad above end stops to provent a simifar Violatlon from ecourring egain, If steps cannol ke completad
Immediately, include dates by Which the steps wil he conmpleted,

_-\F\%a\,\}sz,\’ l\ A I D \%&\N\X V"L{)\{}‘&l@ N ]\\\ L\\ A0y |
W\U}w’\\m\m\y. Wiras e W\ OO Ve SO Yo At
e |
Oﬁﬁ-i;ﬁthrsg<w U1 Rops bisciasol s
ane Dtk Vo tad PO dcaek  Sttos

N ;OL oo
¥ e Compenfar Siyshem @ She Nene,
m% ek 5 To WV\"&L,\ D&'\%,D'\G\ﬁ a-ev..owd
: . | ‘CM@Q-:U\QD_

,QQ Y- 1D

s e

Repout Viokatlon: No Date{s) of Previousr}'iolaﬁon(s}:
Signature of Legal Entity Representat ) .
(Required.on EVERY Patic) A e R0 A TR |
| printed Name and Title of Legal En-tity Reé\esanta lye . . Date ° .
it o and e o 1\ e o € .
equiced on EVERY E Lann todlreoiobh, €0 SRR G
DEPARTMENT USkE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan of correction 1s approved as of i U Plan of conection impiamentaiian staws as oty HALS
(Dﬂte} “P——(ﬁ‘é'{*éj——

{:_'] Fully 1ﬁmplemented

B

; "'“@—Parﬂﬂ%Ifimp'iemanteg‘i4Adequata,?mgtﬂss :

L.

The abbve plan of(_:orrection was approved by C:;&l__ ['_7| Partially Implementad -+ Inadeqguate Progfess
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Page 7 of 17~

Tofatlon Report: 22301 - 0172012013 - Novak, Ryan
PGH Narmo: WOODLAND TERRAGE AT THE GAKS

1. REGULATION 66 Pa.Cods §2600

2800,424 « The homa shall notify the local fire department in wiiting of the address of the home, localion of the badrooms
and the assistance needed to evacuate In an emergency. Documentation of nofification shali be kept.

2a, DESCRIPTION OF VIOLATION :
The home has nol notifled the locat fire department In wiiting of the address of Itte home; location of the bedrooms and the asslstance

neaded fo evacuate in an emsrgency since B/2411, The evacuation needs ofthe rasidents has changed since,

3, ELAN OF CORRECTION (FOC) (Attach pagss 83 neLCssary, Remernber that you must sign and dnte any stiached pages.)
Includs sleps lo comacl tha viofatioh desorisad above and steps fo provent a simbiar vioiation from occuming egein. (f steps sannct be complatad
knmadiately, Include dales by whiol the steps will bo coinplalad. ]
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Page 8 of 17

Violation Report 22301 - 01/26/2013 - Novak, Ryan
PCH Name; WOODLAND TERRACE AT THE QAKS

4, REGULATION &5 Pa.Code §2600 )
2600.132(c) - Awritten fire dril record must include the date, fine, the amount of ime it took for evacuation, tha exitroute
iised, the number of residents In tha home at the time of the grill, the number of residents evacuated, the number of staff
persons patlicipating, problems encounterad end whether the fire alarm or smoke detactor was operative.

. 2, DESCRIPTION OF VIOEATION

Ancllary staff member B, who conducts the fire drills reported to this wrifer thal the census for the day Is used for {olal raSldénts in the
homa at the tms of the fire drill The number of residents avacuated during a fire diill 1s actually the aumber of residonts physically )
present in the home at the tie of the fire drill, The home is improperly documonting the number of rasidents in the brilding af the time

of the fire drlik.

‘The fire drlll conducted on B/25112 at 2:51pm noles 70 residents inthe home but only 63 evacualed,
The fire drill conducted on /2812 at 4:23pm notes 92 residents in the home but only 91 evacuated, *
The fire drill conducted on 10/10/12 at 1565 notes 91 residents In the home bul only 81 evacuated.
The fire drifl conducted on 10/10/12 & 1:65 doas not indicate [f the drlll was conducted em/pim.

The fire drills conducted on 6127, 7/20, 812, 9/28, & 12727 doog not indicats the year the dril was conduded in,

TR L

3, PLAN OF CORRECTION {POC) (Attnch pages a8 nocessary. Remember thal you must sigo and date any attach;ad pages.}
Include alaps o comrect the viotalion described above and sleps to prevent a simiiar viclation from ocourring agaln. If stops cannol be complelod
immediately, inchide dales by which the sfeps will bs complelod. : .
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: DEPARTMEN'I' USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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VioTailon Report 22307 - D1/2012013 - Novak, Ryan
PGH Name: WOODLAND TERRAGE AT THE OAKS

1. REGULATION 85 Pa.Gods §2600 :
2600,132(d) - Residents shall ba able to evacuate e entire building o a publle thoroughfare, or fo a fire-safe afea

designated in writing within the past year by a fire gafety expert within the perlod of time specified fn writing within the past
year by a fire safety expert. - . )

" v

29, DESCRIPTION OF VIOLATION ~
{es 8 minules and 43 seconds tar evacuation. The maximum evacuatlon time dosignated

The fire drlit canducted on 9/28 at 4:23am no
by o fire safety expertis & minates and 30 seconds. The homa is exceadiny thelf safe avacuation fime. .

witached pages.}

3. PLAN OF GORRECTION {POC) (Attach pages a3 necessary, Remember thet you must sign and date any
i, If sleps cannot o oomplsted

Inctudo sfeps fo comeo! the violafion desciibed sbove and sleps lo prevent a simifar viciation from opuning aga
immediately, inslude dales by which the stops will be compleled,
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Repeat Violatlon: No Date(s) of Previous \fn_‘g!atton{s): '
Signature of Loyal Entity Represgny tive , \l A '
{Requised on EVERY Page) %é M) AN & B SRR éﬂ
Printed Nams and Title of Legal Entily Répre tative 1 et
. - . l ¥ TR s Y * Ie
(Raquired on EYERY Page) |-, 00 Alte vk | £ AN |ag4™
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! )
The above plan of comecton Is approved a of q- | -3 Plan of cotreciion implementation stalus a8 oY -1-13

T oate)
o . {Ddls)
‘ . Fully Implemented

: \@"'Partialiyimpier'ﬁeﬂtededaquate.Emgmss

i sboopan of cafecion s spproved by Q&_. [ Partially inmplomented - Inadequalo Progress
il . _ !
. o i) - [} WNotimplemented _




Pagoe 10 of 17

VicTatln Report: 22507 - OW/Z0R013 - Novak, Ryan
POH Nare: WOODLAND TERRACE AT THE OAKS

{, REGULATION 85 Pa.Code §2600 . '
144(c)(2) Location of a smoking roont of outside smoking area a safe distance from heat sources, hot water healers,

combustible of flammable matertals and away from common walkways and oxlis.

24. DESCRIRTION OF VIOLATION
Afive galion, covered, metel pall, located In the home's dasignated smoking arod Gazebo; contalned approdmately one hundred
cigarelte butts mixed with papar cigarotla packs and (2} 20 0z plastic emply botes of poland Spring Waler.

3, PLAN OF SORRECGTICN (POC) {Attach pages as néce.ssaxy. Remembor tlhat you nuust sign and date anft attached pages.)
Includa steps lo comect the violallon desciibud abavo and steps fo pravent 8 similar viofafion from noowring agah, Ifsleps canpot be complaled
Irmediately, Include dates by whith the stope wit be compfefed. .

B ke _\ . ) )
. T:\(\s;&ga GeVon e oS poad) Tes R taawed Soog
o mc\gig&‘?b \D\”Q\_\?_M_ New, resy, Al E'sx\-\tg\«uh e adion,
o Res Weedty T Asoan Move ysaon . e Aeedion
\:;\ LAY u«_ o Oloes l@\g\%}c\ s Oosens Gy O d
N CO\GSON RO, Doreedy o d@b\'w GV a__

WQ._Q/(’CLJG_ : }:)(,Lm : Bbcﬂmﬁwm Db\{-d\w Qe hoetr

-~ " : ’
Qv idod to o M or 4

_ . M, .
R T

| Repeat Violation: No Data(s) of Previous Violation{s):

Qignature of Logal Entiy Repregeniative

o e XA Lk 3 €0

printed Name and Title of Legal Entity%epres

tative e -
(Requirsd on EVERY Pagel | \ | o Q.\\\‘vo {c?\*‘\’f 8 P 3 AN /&‘3‘}%

DEPARTMEN‘} USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction ls approvad as of Lj:u:i}——- Plan of comection implementation stetus as of ~H-j
: , !ﬁaie}s

(Date)
[ Fully Implemanted
\@‘_Eaiuaihr Imptemerifed - Adeguaie Progress

The above plan of comectlon was approved by Q__ D Partially lmple'mented - nadequale Prbgreas '
. {rdials ) coo o T
(ials) [ Notimplomented




["UToTation ReporE 22301 - 0172072013 - NoveK, 1yan
PGH Nato: WOODLAND TERRAGE AT THE OAKS

Page 11 of 17

4, REGULATION 55 Pa.Code §2600

2600.462(c) - Menus, stating the specific food belng served at aach meal, shall ba prepared for 1 week In advance and
s‘hall he followed. Weekly menhus shall bo posted 1 week In advanca in a congpleuous and public place In the home,

2a, DESCRIPTION OF VIOLATION.

The menu posted is dated 2/3-21913, The home doas not have the current webks menu postad, -

Imradiately, Include dates by which tha steps will be compleled,

‘\Jx'ls&_}&,\- CORAND QLA
AN SYE NS zé‘(\m{ o d \‘:m§

3. PLAN OF CORRECTION (POG) (Aftach pages & necessacy. Reniem
Inclida stepg {o correct the violation describod above and sleps lo prevent a simillar violatior from ocotring agely, If steps cannol ba complotad

i e it
il ol )44 book %/JM& sheke

DM W;W WW%‘/@

: %’HLQ \fwg.ca;f\'q“ by, gt ~sps & U-9- 13 o4 P"**"‘"

ber that you must sign and dete any sitached pages.)

%@s\m ol Lo, oo
M}S W\ﬁ‘xx&g\kx

o Q\%\'(\ML

¥4

M1

S

Repeat Violafion: No Pate{s) of Previous Violation(s):

Signature of Legal Entity Represe tive

{Requlred ob EVERY Pags)

A g O S

Printed Name and Title of Legal Enﬂty\ieprestétattve
EVERY P 3
{Required o ag_el \~>J A

Weeoioki | €n

Date 5’&) /30‘ m

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Yo j1-1.3

The above plan of correction 12 approved as of
(Date}

Plan of corraclion implemgniéﬂan stalus as of ﬁk%gﬁl 2
: : ale}

D " Fuly Ymplemented.

D ‘Pawa!lﬁmpta(nalﬂedfﬁdequale{ﬁfegreas

M ‘Partially Implementad - Inadequate Progress

The above p!én of comestlon was approved by %_
_' T T )

\m Not Implemented




Page 12 of 1f

[Vislallon Repors 22301 - 0172972013 - Novek, Ryan
PGH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Gode §2600 - - .
2600,183(¢) - Prescription medicatlons, OTG medications and CAM shall be stored ln an organized manney undsar proper

conditions of sanitation, temperature, molsture and light and in sccordance \yith tha manufacturers instructions.

23, DESCRIPTION OF VIOLATION , ,
3 pills were found under the resident’s madication cards, in the flrst drawer, of tha B Medieation Cart located on the third fioor. Al the

time of the Inspection, the staf of {he homa was unable to determine who these madications belongsd . o

4, PLAN OF CORRECTION (POC) (Atzach pages as necessary. Remember thet you must sign and date aap attached pages.}
Include sleps fo cowrect the violalion deseribad 2bove and steps lo provent & sinlfar violallort from ecatirring agein, If staps panriol be comploted
Immediately, include dates by which the steps will be completed.

CAndicoifon WIS 6% e dad ¥ ¢ fsana g, mm&\%

> and CRediteiion Thalbo, Wvs Rroten LN

YRWRe g e ot ood Yeakny eay  Delmend

E:?\\‘:‘L""Sf R eadion Coodve VO o, SX e el d
.WN\‘\\“\\—‘\_h\Q)»Q SN ESAREEY Q)uws:,\cr o c;\_{btoQ\_q_g\v .

C Ao s am 207 he Agw a

m V\,*Lc_,o\dg LoD Vo Wi‘a é""'\ ﬂc{)f‘t’\ o A“_o&\-

Mas afalned b_ﬁ\}kq ’

Crd poovided fo Dot

L]

Repoat Viclation: No Date(s) of Previcus Violatlon (s):

Gignature of Legal Entlty Repres

enfative — . .
{Requirod op EVERY Page) (lvﬁ(j\mgx\\xmmmplﬁ\

Printed Nare and Title of Legal Entity f&pr ntative o .
. ate r-% }&
: i ' SR [0
1

i} -~ “ g -
(Resured on EVERYPasel | oy Y\ \Vco o], 60

\ . -
DEPARTMENT USE.ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cosrection is approved as of M-N-13 Plan of correction implemantation status as of4) %v 3
: : ate

(Date}
[’j Fully Jmplemented .

.

o m Partlally [mp!amenﬁeﬂ-Adequale Progress

Tho abovs plan of correcﬂqé was approved by [:] Partially implemented - 1nade'quate Progréss -
’ ’ (lnl;ls) ) ) : .

T3 Net implemented




Page 13 of 17

[ofaifon Report: 22301 - 0172672013 - Novak, Ryan
PCH Name:! WOODLAND TERRAGE AT THE OAKS

4, REGULATION 55 Pa.Code §2600 )
2600,233(a) - Doors equipped with key-locking devices, alactronlc cdrd operated systems or other devices that prevent
immediate egress are permitted only if theve s written approval from the Department of Lebor and Industry, Bapariment of

Health or appropriate locel buliding authorlly permiling the use of the speclfic locking system.

2o, DESCRIPTION OF VIOLATION : . - ]
The hoine doss not have wiitten approvai from the Dapartmert of Labor and Industry, Dapartment of Hoalih or locat building authority

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

3, FLAN OF CORREGTION (POC) {Attach pages as necessary, Remomber that you must sign and dete any atiached pages.}
Inaftia steps lo corect tha viotation described above and sleps fo prevent o sinlfer violation frem oceurring agaln, If staps cannot be completed

Inmetiotaly, include dales by which the steps will be complefed.
B A, o NSRS o0, QOPATS conld oy B Lacoded .

*{\_(\\ Qe \L)Q::f\“\ o 0 daed ‘\Bn,\gg_r% Q\Q\a&\ \ sl \;,J;,
Beevodive Ofreeders ot . : |

ON- g e JW\&\'«:"HM y-q-Iy . |
a - . SA
Q;‘O&um&‘ QP Ceotl-1 3 L oo d"‘»"‘-ﬁ%ﬁ#&m

-

Repeat Violation: No Date{a) of Previous Vic;latton(s):-

Signature of Legal Entity Represgn tive D .
[Required on EVERY Pago) "Ly LAl SR, SO

printed Name and Title of Legal Batity %pr antatlve 1o y ) N
{Required on EVERY Pade) Q voaddir s atg - AT
Required n BVERYPadtel |\ vy Vel We ook S0 By 3.

DEPARTMEN\f JSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abova plan of correcton Is approved as of q.._..._—-‘-w»- Ht3 1" ian of correction Implementation stafus as of '_'&—iﬁ—%%j
o ate

{Dale)
D Fully Implemented -

Co ) . [} partialy implemented - Adequate PTOgIess
The above plan of cotfeciion was appraved by %d_ O Paitially Implemented - inadequate Progress
L (dlals) =

[g] Not Implemented




Page 14 of 17

Violation Report: 22301 -01!5“9!2.013 < Novak, Ryaﬁ
PCH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION §6 Pa.Code §2600

2600.233{b) ~ A ome shall have & statemont from the manufaciurer, specific to that home, verifying that the eleetronlo of
magnetic lecking system will shut down, and that all doors will open easily and immediately when ane or more of tha

following occurs.
(1) Upori a signal from ah activated fire alarm systern, heat of smoke detector.

(2} Power faliure to the homs. .
{8) Overriding the elactronio or magnetic locking system by use of a key pad or other lock-releasing device.

24, DESCRIFTION OF VIOLATION - .
The home does not have 8 staternant from the manufaciurer of the magnetic locks verifying thal the locks wilt release when the fire

alarms systom Is aciivaled, the homa's powar falls, and when the lock releasing devies is operated,

3, PLAN OF CORREGTION {POCY} (Altach pages A NCRESSRLY Remember that you mast sign and dats any atfached pages.)
Include steps fo corroct e viclation dascrbad above and slops fo pravent a similor vielation from ocourring agaln. If steps cannot be compiatad
[mmedlalely, include dates by which ihe steps will ba complatad. .

S\ A, o% '\f\%@&;}t\'m Qdu‘gw;., contd nob \5»_&0:&(:( :
AN "{)u\mx VO Wb (}:\v\"&W‘ » @cu@_uﬁh NS SN TPV
?\Qifu A v Sneoedie) Ovrec s ol

‘.50\5\65:\]9 q“‘qdfj" No A6 cupantsr Oval iz,
Sec Aso i, Q‘f’ "o l-13

o e Rt T8 i

Repeat Violation: No Date{s} of Previous Violation{s): |
Signature of Legal Entity Representativ o
Mﬂ'————‘(—'ﬁ‘)" irgd on EVERY Page A YA \W‘K’& .
W SAS
Printed Nama and Title of Legal Eplity Rep:&e tlve
" " 1 Dats
Requped n EVERYPain) Loy vy T’i\ ekl €0 @ X [0
1 B

g T
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above pian of vorrection Is approved as of U-ll-12 | pianof correction Impiementation statds as of Sff1—. 3
! : R ale

{Date}
] Fuly implemented

‘The above plan of corraction.was approved by %‘ ] Partially Implemented - Inadequale Progress
: (inftigls) : o

K] Nol }mptemanied.

1 D Pamaliy!mplamentedAdequale?togress




"+ lack and unloc

Pége 16 of 17

[ TeTation Report: 22301 - 0172012013 - Novak, Ryan
PGH Name: WOODLAND TERRACE AT THE OAKS

1. REGUL‘M‘ION 55 Pa.Code §2600 :
2600,233(c) - I key-locking devices, eleotronic cards systems or other devices that prevent [mmediate egress are ysed to
k exits, directions for their operation shall be conspleurusly posted near the device. .

22, DESCRIPTION OF VIOLATION

The dirscillons for operating the home's focking
The exit doors labeled tower #3 &#4

The exit gate from the homes courtyard

The entiance from the courtyard Info the S0Y

mechanism ate not-'consplcuously posted noar the following doors in the homes shU

member {hat yon must sign and dato any atlached pages}

3, PLANOF CORRECTION {POC) (Altach pages pS RECESSALY. Rl
violation from ocourring egait. 1f sfeps cannol ba completed

Include sfeps fo comect the Violofion deseribad above and steps to provent e simifar
smemadialely, include.dates by which the slops will bo complaled.

T o, S Aok daals ol Busere D L'\ s .

Serorny Coted \f(l'l“ci G \QQ&}L S \ﬁ %\N‘L ébj:-"\-\:\\;k Qm\\&

TN eedved . MU, Cae Direchy VI i MU

- . s ; 5 2 . 3 A \-)\J\\\ OO (!

THw BN e ol C\\’“ﬁx“\“‘w\xx A\ Aor
| - Q

W \j\& wc}w\w; \/OMLLA,G Qheeedes ,{a‘\f\su,\&

\Q (‘\;;PW*- @°5+““’@, D oA~ by @ cb \-\4\%&; Chects \M_@
Mosada aed ‘g,.o“\"“ Noeme ol pvoo'xm"\'b
e Ve gAY Qo MRS

G~ mi\e ARONMw W i

Repeat Violation: No ‘ Dato(s) of Previous violation{s)!

Signature of Legal Entily Raprosentatl o
{Requirad on EVERY Puus) U ONNE e ey | S

Brintad Namo and Title of Legal Entlly Repre Qhtative _ e :
13 R - -~ . L] ‘ . * -
(Rowiisg on BERY Pasel oy BAWeo Tk 4D é\ﬁ’i (301

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

The above plan of cosrection is approvad as of ggf??—-—- © plan of correction Implementation status as of -
| Ol e éﬂﬁai '
' N Fully fmplemented

oof - 'm:"pémauy‘1mpiemen1'éd*.‘ﬁ\dﬂquale'Fm@fess""""”“"""“?“'

The above plan of correction vas dpproved by Q%?_ . [:] paitially Impiemented - inadequate Prograss
Initigigh ' .
. - - Unitehy [} Notimplemented




Page 16 of 17

Victation Report: 22301 - 01/29/2073 - Novak, Ryan
PCH Name: WOODLAND TERRAGE AT THE 0OAKS

1, REGULATION 55 Pa.Cole §2600 : ‘
600,236 - Each direct care staff person working in @ secured dementia care unit shall have B hours of annual tralning
related (o dementia care and services, In addition lo the 12 hours of annual training spectfled In § 2600.85 (refating to
direct care staff person {raining and orientation). _ ‘

2a. DESGRIPTION OF VIQLATION .
Direct care staff parsen C hired 4/8/04 did nolrecelve § hours of addiilonal raining In dementia care for ralning year 2012, .

3. PLAN OF COR REGTION (?OG) {Attach pages as nocessary, Remember thal you nrust slgn and date any atiached pages.)
fncluda steps lo corract lhe Viofation described above and steps fo provant a sinliar violslion from ocourring egain. I sieps cannol be complefed
immadiately, incda dalos by vehich the sfeps wilt be cnmpleled. .

%3;:\,&“\«{;\, Coven Apudrsonedy WL e oeari e &
a ~ . \ \- ’
A e S S e v
- N@ s \-M\'\m& Ouosded . s LW Y vranilored,
: } \{'\(\mk QC\‘\“"‘L—' h\\“ib\(@ o ‘Cl\'ﬁf{)\‘w_
Jﬁ: 0; 208 grree LD dcack feganssy
VY o, . e . »
VDo upan ‘(wff;«wh \K-m;w A T
Vo Askrios d b, Mty chacks Ll
M vt
Dhe 1 | and popw ided
- e e e ba e =iy e N | q~ I{-‘ )3

N P

Repeat Violatton: No Datels) of Previous Vialation(s):

Signature of Lagal Bntity Represan ative

{Required o EVERY Pane] \MD\M\A&.&\:\'. €4

Y :
Printod Name and Title of Legal Entity Repre, niative

R sy Pollrcoob ey - ™ 300 [oey

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

-]~
‘The above plan of correction Is approved a3 of M Plan of correction imptemantalion status as of Y-~ 13 -

. {Date} DAt
[} Fuily Implemented

’

The above plan of correction was approved by 9% _ [‘j Partially Implemented - Inadaquate Progress
. T . inttials ‘ ‘ '
: o (Intals) [T] Notimplemented : o

\E Partialiy.implemented.. Adaquale Brogiess.. ... codur el oo




Fage 17 of 17

SiaTion Rapott 22307 - 0172812013 - Novak, Ryan
POH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION &6 pa.Code §2600
2800.282 - Each resident's record must Include the foliowing Information: (1) through (26)

23, DESCRIPTION OF VIOLATION
The records for the folléwing rosidents: #1 {Date of Admission 8/17/12), #2 (Date of Admission 8/21/12), #3 (Date of Admission
6/22/12) did notindicate the resident's helght, welght, color of halr, wolor of eyes, of religinus effillation {if any).

The resident racord #4 (Date of Admission 8/12/12) did not indlcate the residente identifying marks or raligious affliiaton {If any).

3. PLAN OF CORRECTION (POC) (Attach pages ps necessary., Remember thatyou must sign and date any aftached pageé.)
[nolude steps o ceract the violztion describad above end steps fo prevenf g simifar Violalion from wocurring ageln, If steps canrot ba complefed
immedialely, include dales by which the stops will be complaied.

“?;?})_fql@{\\«— recerds PO My se e used Y BRI,

W‘E:MQ“\*"" A e s Lakorvradion %B A\ o

Un UIW Ml CRenilored DX\ ean D v;z\\am
\ e Moy

= d@za\o&x\m\_, )-om Q Cw\%%t&&\g@%m‘
ﬂ(.ﬂ o sado AV T Lneded H=9-13 6‘60{\(1
SO Zoina U folarhans. 3 G -~l1-13

Repeat Violatlon: No Date(s) of Previous Viatation{s):
Signatura of Legal Entity Represe Adtive - &) B
{Rogulred on EVERY Page) L;{;xm Tadhy st SRRk €00 ‘
printed Name and Title of Legal Entily Representative )
- . @ AP ) " . Date N ‘ I'
(-Begg!reg on EYERY Page} \A{\’\ M N \\1( p “}\ y‘h ' <y - ?) a\ &_‘_) Lb
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
The above plan of correation Is epproved as ot A1k Plan of correction Implementation status as oNANTS
(Da‘s} . A—-—mm

D Fully Implemented

e nupamauy‘mp’emen{gdﬂ,ﬂdequalangress

“The above plan of corraction was approved by Q@ [[] Partially fmplemented - Inadadquale Progress
. Co Initial ‘ o :
: _— i m Not implemenfed o

e e s e v - e



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: WOODLAND TERRAGE AT THE OAKS . Litonse Number: 223010
Address: 1283 8 CEDAR CREST HOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Lynn Pelficclott R Region: NORTHEAST

Logal Eotlty Name: LEHIGH POINTE SENIOR LIVING TRE LLC

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

Certifisate(s) of Qccupansy
12
07/09/2012
Salisbury Township

StaHing Hours

Resident Support: Tedal Dally Staff; 119 : Waking Staff; 89

" Typo of Inspection: Partial BHADOCKot Numbor: . : Notls: Unannounces

Reason(g) for Inspection(s)
" Complaini

On.Silo nspections Dates and Department Reprasentatives On-5lte
. 02/2572013: Hummel, Jasso

Tormese eda b e e T T T SO

_Off-Site Inspection Dates and Inspestors, If Applicable

PP

"Other Detalls
Pastial or Fult Trigners: : Randem ndlcatore:
Resident Demographic Data as of Inspection Dates
§ - Licansed Gapactys 90, oo oo e e o] NUTIRRT of Residentswho: .
',Numbgr of Hesldents Sorvod: B3 ] . Retaive Supplemental Sesurify Income: 0
Sacured Pementia Cars Unitin Home: Yes Ay 8Q Years of Age or Older: 83
Arear Heve Mental Hiness: O
Secured Demantfa Unlt Capacity, if Applicable: 3¢ Have an Intellectual Disablilty: O
Nuriber of Resldants Satvet In Secured Dementla Care Unit, Have a Mohitity Need: 36
W applicabla: 19
. Hava & Physigal Disability; O -
Number of Current Hosplce Residents: 3
“Mumber of Hosplce Realdents in pastyear: 17

e -




Page 2 ol4

Violation Repori: 22301 ~ 0212512013 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1, REGULATION 56 Pa.Godo §2600
2600.42(c) - Aresident shall be freated wilh dignlty and respect’

.20, DESCRIPTION OF VIOLATION .

Department Representatives detarmined that the facility dresses resident #1 and resldent #2 Tn 4 one piece "jump sull” that sacures
with a ipper In the rear of the sull. The “Jump sult® restricts the residents ability to foflet independently. Reskdent#1 and resident #2
are drassed in thess one pleca *jump sulls” daily upon the residants waking, and are removed by slalf each evening when the
residents are changed for bed, Resident #1 and resident #2 are unable fo remove these sulls independently, [t was defermined
through interviews lhat these “Jump suits” are utillzed to prevent the vesidents from urinating and or defacating in common areas of the
facility, Resldent#1 and resident#2 have a primary diagnosis of Dementia ang ate cognifively unable to express displeasure with the
“ump sult* or their destre to have the suits removed, The staff of the faclify are failing to treat the residents care needs with digalty
and respect a8 required,

3. PLAN OF CORRECTION (POC) (Atiach pages a3 necdsary. Remember that you rmust sign and dete any attachtd pages.)
Incdude steps fo correel the viclation descibod above and sze‘ps {o prevent a shiltar violalion from votuning agein, Il stepe cannot ba compleled
immediataly, Include dafes by which the slops will be compleled, .

bowxg,mi%s Sor AL T4 A Nave. Riesoa rereaued
pse) ¢ Dladder Progrom & Baoag e, Ret dueds,
Q% ‘V\E' . Y

am Dy go\)\%,g _Q\_a‘_\\m.-ﬂmﬁn.w QS Mﬁb&!h\g_‘&ﬁ%\l\_

W o BREE - sond Salbuo’ ARSI
{'\:a.m_ N ’\Nc;\mj. e XN tesTdsock kx)@::p &Sﬁwﬂs 33
e Soded uwiidy dx@{\«\ Sond teenek, -

h "ﬁéﬁé&t"ﬁ&i&iﬁiﬁiﬁb" " Batels] of Previous Watationtsy: |~ T

Signature of l.eyal Entity Representalive . . :

{Required on EVERY Page) D
‘Printed Name and Titte of l.el al Entity Rep esa\}tative : ' ﬁ Pate

an EVERY P \\l\nn Weeo{obd {01
DEPARTMENT USE ONLY - HOMES MAY OT WRITE BELOW THIS LINEI
The above plan of correction Is approved as of 4_% Plan of correclfon implementation status as of %3948

. (Date) — ey

[ Fuly Jmplermented

-,

R

P

oA

The above plan of cofrettion was approved by ggr Paritally Implemented - Inadequate Progross
' {inififs) .

Not Implernented
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Page3 of 4

Vickatlon Repory: 22901 - 02/25¢2013 ~ Hummel, Jesse
PCH Nams: WOODLAND TERRACE AT THE QAKS

1. REGULATION §5 Pa.Coga §2600
2500.202 - Tha following procedures are prohibited:

{4) Seclusion, defined as Involuntary.confinement of @ resident in a roon from which the resident is physically prevented
from leaving, Is prohibited, :
~ {2) Aversive conditioning, defined as the application of startiing, painful or noxicus stimil, is prohibited.
: (Sg Prossure point techniques, defined as the applicalon of pain fcr tha purpose of achleving compliance, is prohibited.
~ (4) Achemical restraint, dafined as use of drugs or chemicals for the specific and exclusive purpose of controlling aculs
or episodic aggressive behavior, is prohibited. : .

(5) Amecharical restraint, defined 8s a device that restricts the movement or function of a resldent or porlion of a
resident’s body, ia prohibited,
. {8) Amanual restraiint, deflned as a hands-on physical means that restricts, immobiiizes or reduces a restdent's ablilty to
move his arms, legs, head or other body parts frasly, la prohibited,

Za, DESCRIPTION OF VIOLATION

Depariment Representatives delennined that the faclity dresses resident #1 and resident #2 in a one place "ump sut" that socures
with a Zipper Iy the rear of the sull. The“jump sult restricts the residants abillty fo loilet Indepandently. Resldent #1 and resident #2
are dressed in thess one piece Jump suite” daily upon the residents waking, and are removed by staff each evening when the
residonts are changed for bed. Reskfenti and residont #2 are unable o remove these sults Independently. it wae deformined
through Interviews that these “Jump sults” are utilized to prevent the residents from urinating and or defacaling In common areas of the
facility, Resident#1 and rosldent #2 have a primary dlagnosis of Dementla and are cognifively unalis 1o exprass disploasure wilh the
“urmp SUl or their deslre to have the sulis ramoved.

Inalude steps to comect he Violation described above and steps fo prevent a simiar violalign from oceuning egakn, If sfaps cannot be compiglad
* immedialoly, include dates by whigh the stups wiil be completed. .
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“Viclation Report: 22307 - 0272512013 - Hummel, Jesse
PCH Name: WOODLAND TERRACE AT THE DAKS

1, REGULATION 55 Pa.Bode §2600 - | .
2600.226{b) - If & resident is deterniined fo have mobllity needs as pait of the inlfial or annual assessment, speciic
vequiremenis relating to the care, health end safely of the resident shall be met immediately.

Za. DESCRIPTION OF VIOLATION

Depariment Representatives detertnined that resident #1 has had numorous falis resulilng In ifjury slnce the resident's admission dale
0f 812012, Resident #1 feli on the following dates; 8/24/12, 10/8/12, 4111742, 12012012, 12140112, 121713, 12127112, 11M8H3, 211113,
and 2/8/13. The assesement for rasident #1 complated on 8/31/12 does not specfy that the resident s a high dsk for falls and also
does not specify what procedures will be Implemented to ensize he safely of rasident #1.

It was also determined that resiient#2 has had numerous falls resulling In injury since the residents admisslon date of 77312,
Resident #2 fell an the followlng dates; 7/2412, 1028012, 11115/12, 12/3112, 12/27112, 204113, and 2M8M13, The assessmont for
resident#2 completed on 7/6/12 does not speclfy that the resldent Is a high risk for falls and also does not spacify what protaduros will
bé implementad lo ensure the salety of resident #2. :

Department Representatives Inlerviawsd staff of tﬁeiacmty 1o daterming i t-ore was a care plan in place to prevent either resident
from faling. [twas dotermined thal the facilty does not have a care plan In place to prevent future falls end furthermore ensure the
: | safety of resident #1 and resident #2. .

3, PLAN OF CORRECTION {POG) (Attach pages s neoossary. Remember that sou must sipn and dete any Etached pages.)

Includa staps 1o conect the violalion described abbye and staps 1o prevent a shmifer viofalfon from ovcuning agein, If staps canvot be owr;plefed
Immediataly, xchade dates by whiph the sleps wif be oompleted. :
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