DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail to: [N

Mailing Date: September 25, 2013

Ms. Sharon C. Kaiser, CFO
Lehigh Pointe Senior Living TRS LLC
189 South Orange Avenue, #1700
Orlando, Florida 32801
RE: Woodland Terrace at the QOaks
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103

Dear Ms. Kaiser:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 15, 2013 of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

Ali violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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.

Sincerely,
MLch\dL_) M

Michele Moskalczyk _
Regional Licensing Administrator

.

Enclosure

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us




VIOLATION REFPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

BCH Name: WOODLAND TERRACE AT THE QAKS Licenss Number: 223014
Addrece: 1263 § CEDAR CREST BOULEVARD, ALLENTOWN, PA 16103 County: | ehigh
Administrator; Arielle Allen Region: NORTH

Legal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

Legal Entity Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 22801

Certificate(s) of Occupancy
G-2LP
06/30/1997

. PA Dept of L&l

Staffing Houes
Resident Support: 37 Total Daily Staff; 158 Waking Stait: 119

Type of lnspection: Partial BHA Docket Number: Notice: Unannotnced

Reascn(s) for Inspection(s)
Complaint, Incidant

On-Site Inspections Dates and Department Representatives On-Site
08f15/2013: Yellenic, Cindy; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .
Partial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110 Number of Residents who:
Number of Residents Served: 84 Receive Supplemental Security Income: 0
Secured Demantia Care Unit in Home: Yes . Ara 80 Years of Age or Older: 83
Area: st floor, wing Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: 34 Have an Iatellectual Disabliity: ¢
Humber of Residents Servad in Secured Dementia Care Uni, Have a Mobility Need: 37
if applicable: 22 ’
Hava a Physical Disability: 0
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 12
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Violation Report: 22301 - 08/15/2013 - Yellenic, Cindy

PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Cade §Z600

2600.15(a) - The home shall immediately report suspecied abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.5. Sections 10225.701 - 10225707} and & Pa. Code Sections 15.21 - 15.27
(refating to reporting suspacted abuse) and comply with the requiremenis regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 8/8/13, an allegation of abuse agamsﬁ Resident #1 was not reported by staﬁ personsA& B. The home did not repor{ until 8/12/13
the allegation to he local area agency on aging.

3. PLAN OF CORRECTION £0C) {Atiach pages as necessary. Remernber thet you must sign and daie any atfached pages.)
Include steps fo correct the violation described above and steps to prevent a similar wo!af.'on from pcourring again. If steps cannot be complafed
immediately, include dates by which the steps will be completed.

All co-workers hava been retrained an how to properly decument and report all ALLEGATIONS of abuse immediately

to the supervisor on duty. Area on Aging wilf be notified timely so an investigation can be started in a timely fashion.

The Executive Director or designee will be notified at the time of incident so accurate and timely reporting can ocour.
Flease note the staff did not feal there was anylhing to report as they were altempting to protect resident #1 frorn hurting
himself.

See attached 1A for training documentation

The admmatontor Ghall amonifoy 5‘“ W\j‘;""j Qw'ﬁﬁmmce, .
[~
Aeyh3

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

Signature of Legal Entify Representative G ;
{Required on EVERY Page) /l &/@/J G/w

Printed Name and Title of Legat Entlty Representanve

{Required on EVERY Page) AH olls, ]fﬂ(“ 27l - EO. e 07/ / (P//;’

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

The above plan of cerrection Is approved as of Mi— © - Plan of correction implementation status as of EZL% il 5
(Date}

{Date}
Fully Implemented
Partially Implemented - Adeguate Progress

’ .
The above plan of correction was approved by ﬂ”\ Partially Implemented - Inadequate Progress

{Initials)
Not implemented

LILIE L
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Violation Report: 22301 - 08/15/2013 - Yellenic, Cindy

PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600

2600.16(c) - The home shall report the incident or condition to the Depariment's personal care home regional office or the
personal care home compilaint hofling within 24 hows in a manner designated by the Department. Abuse reporfing shall
also follow the guidelines in section 2600.15 (relating fo abuse reporting covered by 1aw).

2a. DESCRIPTION OF VIOLATION
On 8/8/13, there was an incident Involding Resident #1 and Staff Persons A & B that was seporiable. The home did not submit an
incident report o the Department unfil 8/74/2013.

3. PLAN OF CORRECTION (POC) (Attach pagee as necessary. Remember thal you must signand date any attached pages.)
include steps to comact the violation described above and steps lo prevent a similar viofation from cccurring again. if steps cannol be completed
immediately, include tates by which the steps will be completed.

All staff have besn reminded o report alt incidents and complete an incident report in timely Tashion. The Executive
Director, Director of Wellness or Designee is to be notified to ensure follow through. All incidents which are deemed
reportable to the DPW, will be submitted by management within the 24hour time allowance.

See attached A2 training record

e Ne qumﬁ\@‘%o:ﬁw ‘Q—fna@; M»eq—;r}»r %v(' dv»ja-fng OW'B?’Q’;MC“‘ .

S~
7/24/13

Repeat Viclation: No Date{s) of Previous Viclation{(s):

Signature of Legal Entity Representative
(Required on EVERY Page) :1 \ R

Printed Name and Title of Leggl Entity Repreﬁnmﬁve

{Required on EVERY Page} Ti?‘ {Q ) H i ﬂ - ED . e q } ‘ ((?i l '%

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

The above plan of corection Is approved as of (‘; 21 } Plan of correction implemertation status as of EZ i lﬂé B
¢ (Dale}

(Oatk

AL

Fully implernentad
M\ ® Partially Implemented - Adsquate Progress

Partialty Implemented - Inadequate Progress
{initials)

The above plan of correction was approved by

Mot Implemented
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Violation Report: 2230 - 08/15/2013 - Yellenic, Cindy
PCH Name: WOODLAND TERRACE AT THE QAKS

1, REGULATION 55 Pa.Gode §2660
2600.187(d) - The home shalf follow the direciions of the prescriber.

2a. DESCRIPTION OF VIOLATION
On August 15, 2013, whila reviewing Resident #1's Madication Administration Record, the foflowing medications were not available for

administration. . .
OnJuly 2, 3,4, 5,6, 7, 8, &9, 2013, Resident #1's medication, Lexapro, 20mg. was not avaitable at tha facility {o be given to the

resident at 8:00am.
On July 2, 3, 4, &5, 2013, Resident #1's medication, Serogquel, 25mg. was ot available at the facility fo be given o the resident at

8:0Cpm.
On July 23, 24, 25, 26, & 27, 2013, Resident #1's medication Depakete ER 500mg. was not available at the facility i bie given to the

resident at 8:00pm, ,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and date any attached pages.)
include steps fo comect the violation described above and steps fo prevent a similsr Violation from occuring again. If steps pcannot be completed
immediately, nclude dafes by which the steps will be completed.

Medications were not available to be given to the resident due to the pharmacy not having the medication available.
Meeting was held on 9/6/13 with the pharmacy manager to ensure medications are ALWAYS available moving forward.
Pharmacy will use the back up pharmacy moving forward to ensure medications arrive on site in ime for appropriate
and timely administration. All medication staff has been trained on the proper prosedures when a medication is running
low#Executive Director, Director of Weliness or Designee will be natified immediately of any further incident so the

medication can be obtained.
See attached B1 training record

Repeat Violation: No Date{s) of Previous Violation{s):
o o

Signature of Legal Entity Representative
{Required on EVERY Page)
Printed Name and Titte of Legal Enfity Representat

et R Bael Vg, Pl ©.0 " Aflz-

T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! _
he above plan of correction is approved as of MZ l Plan of correction implementation status as of 2 { 3 {

AMatsy
{Date) ) o3 :
Fully implemented ;

Partially implemented - Adequale Progress

The above plan of comection was approved by m\ Parfially lmplemented - inadequate Progress

(Inilials)

uial 18

Not Implemented
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Violation Report: 22301 - 08/15/2013 -~ Yellenic, Cindy
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 85 Pa.Code §2600
2600.202 - The following procedutes are prohibited:

(1) Seclusion, defined as involuntary confinement of a resident in & room from which the resident is physically prevented
from leaving, is prohibited.

(2) Aversive conditioning, defined as the application of staftlmg, painful or noxious stimuli, is prohibited.

(3} Pressure point lechnigues, defined as the application of pain for the purpose of achieving compliance, is prohibited.

(4) Achemicat restraint, defined as use of drugs or chemlcals for the specific and EXCIE,ESIVE purpose of coniroi hrzg acute
or episodic aggressive behavior, is prohibited. :

{5) Amechanical restraint, defined as a davice that restricts the movement or function of a resident or portion of a
residents body, is prohibited.

{6) Amanual restraint, defined as a hands-on physncai means that restricts, immobilizes or reduces a resident's ability to
move his arms, legs, head or other body parts freely, ts prohibited.

2a. DESCRIPTION OF VIOLATION

Cn &/8/13, Resident #1.was allegedly handled roughiyby Staff Person A and Staff Person B, when they were trying fo redirect the
resident back into the facility. Resident#1 was banging the glass doors with fists. The steff members each took a residents' hand and
lowered it to the side and tumed the resident, to avoid the resident getting hurt. The resudent was able to walk safely through the halls
of the facifity untl the resident calmed down.

3. PLAN OF CORRECTION {POC) (Artach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to corract the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be compfeled
immediately, include dafes by which the steps will be compieted.

Staff person A&B were both given guidance on how ta handle future instances so that residents are kept safe. This
specific resident was kept safe to the best of our ability. He suffered ne injuries because the staff protected this resident.
After discussion with the family and Area on Aging this resident has been transferred to a more appropriate facility. Staif
A&B was trained to immediately to call for assistance from a supervisor when a resident is in danger of hurtmg themselvy
“Executive Director and Director of Weilness will alse be notified.

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

Signature of Legal Enfity Representative i ’
(Regquired on EVERY Page) ) ) A

Prirted Name and Title of Legal ﬁ ity Represenfaﬁve

ﬁ'{.equired on EVERY Pagel P \‘ £, p( Lﬁ(\ — E D, Pate QN (QN %"”“

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

The above ptan of cotrection fs approved as of GI ?"q i/} Plan of correction implementation status as of j ﬂ d _}

R Date)
D Fully Implemented

W Pariially implemented - Adequate Progress

[:l Pariially Implemented - Inadequate Progress
{Initials}

The above pian of correciion was approved by

D Net Implemented

v
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