DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

DEC 10 2013

Ms. Paula Sagan-Hahn, Executive Director
Lakewood Senior Living — Drums LLC

159 South Oid Turnpike Road

Drums, Pennsylvania 18222

RE: Fritzingertowh Senior Living Community
License #: 201660

Dear Ms. Sagan-Hahn:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 8, 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.

Al 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 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.

Your regular license for the period December 19, 2013 to December 19, 2014
was issued on August 15, 2013. Your regular license remains in good standing.

Sincerely,

Acting Diréctor

Enclosure
License Inspection Summary

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 1 of 2

PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

License Number: 20166

Address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222

County: Luzeme

Administrator: PAULASIGAN HAHN RN, ,.C.M.C

Region: NORTHEAST

Legal Entity Name; LAKEWOQD SENIOR LIVING DRUMS LLC

Legal Entity Address: 158 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 1

gz22

Certificate(s) of Occupancy
ezl :
06/22/2008*
PALSI

Staffing Hours
- Resident Support: 0 Total Daily Staff: 176

Waking Staff: 132

: Type of Inspection: Ind - 49 Indicators BHA Docket Number:

Notlce: Unannounced

Reason{s} for Inspection(s}
Renewal, Indicator

On-Site Inspections Dates and Depariment Representatives On-Site
11/08/2013;:CHaire,'Anne; Dumas, Gerald

,fo-Site ;lnspléctiun Dates and Inspectors, if Applicable

v

Other Details

_ Partiél or Full Tri'ggeris: Random Indicators: 44g-53d-102g-133a 3-253b
' S Resident Demographic Data as of Inspection Dates
Licensed Capacity: 164 Number of Residents who:

Nmeer of Residents Served: 125

_Sci.-‘cureia ":Deméntia: Care Unit in Home: Yes

_AE'ea: Evérgre{én Build:_ing

Secured beméntia Unit Capacity, if Applicable: 60

Number 6f Residents Served In Secured Dementia Care Unit,
if applicable: 45

Number of Current Hospice Residents: 45

Number i;fHo}spic_e Residents in past year: 45

Receive Supplemental Security Incorne: 0
Are 60 Years of Age or Otder: 1256

Have Mentat lliness: 1

Have an Intellectual Disabliity: 1

Have a Mobllity Need: 5%

Have a Physical Disability: 1




' ‘ ‘ . Page 2 of 2

Y {o!at‘[plj Report: 20166 - 11/08/2013 - OHalre, Anne
PGH Name: FRITZINGERTOWN SENICR LIVING COMMUNITY

1. REGULATION 86 Ra.Code §2600 . ‘
2600,187(a) - A medicafion reccrd shall be kept 16 include the foflowing for each resident for whom medications are
administered: ~ ' '
{1) Reslden{s name,
(2} Drug allergles,
~{3) Name of medication,
. (4) Strength. -,
" {6) Dosage form.,
*(6) Dose,; = -
{7} Routeof adminlstration.
(8) Fraquency of administration.
(9) Administrafion times.
(10) Duration of therapy, if applicable,
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13} .Date and time of medication adminlstration.

{14) Namg and Initials of the staff person administering the medication.

24. DESCRIPTION OF VIOLATION
The Medication Adminisiration Record for Resident #1 was not inltialad &t the fime of administration for the following medicaticns:
Supplement KEL® 20 mg, tab B..D. on 10/27/43 and 10/31/13 at 8:00 p.m,

Macrobid 100 mg. B.L.D, x 10 days on 10/31/13 at 5:00 p.m,
The Medioation Adminstration Record for Resldent #2 was not inttaled at the tima of adminstration for the following medication.

Metformin HEL, 860 mg tab, to be tsken 1 tab. by mouith every other day on 11-04-13 at 8:00 am.

3. PLAN.OF CORRECTION {POG) (Attach pages as necessary. Remember that you must sign and date any aitached pages)
& inelude steps to correct the violatlon desaribed abave and steps to prevent a simillar Viotation from eeotiring again. If steps carmaof be completed
: -immediately,.include dates by which the steps wiif be complated.

Medication administration personnel were re-inserviced on 11/11/13. In-service included proper
medication administration and documentation as well as requirements of this regulation.

C.)n'go‘i_r)g :;!octimentation and medication reviews wilt be conducted monthly By Director of Resident Care

K

Servicés to assure compliance to this regulation.

b Adimin’}étrator will monitor medication administration quarterly to assure compliance to this regulation.

Repeat Violation: No. Date(s) of Prevas Violatmf\{s): (
Signature of,Legal Entity Representative
[Requirad oh EVERY Page) ‘ OJQJ\
* T v N L Fd

Printed Name and Title of Legal Eniity Re sentative b _ Data
(Reauilréd oﬁfEVERY.: Page) Tij'l)\&gmm \—\O\,\\(\) ) ) \\ 20\ %

- -» =

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

- The above ;}ian'm‘ cérracﬂon ls approved as of el Plan of correctfon Implementation status as of : /
o Sl ‘ 5

- . (Date]

[] Fully Implemented
- @ Parfially Implemented - Adequate Progress
[T] Partially Implamented - inadequate Progress

A i
. 4 t

" The above plan:of corradtion was E;pprowaci by
- It
(niials) Not Implsmented






