DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAY 0 6 2014

Mr. Carol McAloose, CEO
Luthercare, Inc.

600 East Main Street
Lititz, Pennsylvania 17543

RE: The Muhlenberg Lodge
300 St. Mark Avenue
Lititz, Pennsylvania 17543
License #: 321820

Mr. McAloose:

As a result of the Department of Public Welfare’s licensing inspection on
January 13, 2014 and January 14, 2014, 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.

All viblations 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.

Your regular license for the period March 13, 2014 to March 13, 2015 was issued
on November 27, 2013. Your regular license remains in good standing.

Sincerely,

Matthew J ones
Director

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 4
PCH Name: THE MUHLENBERG LODGE | ” © | License Number: 32182
Address: 300 ST MARK AVENUE, LITITZ, PA 17543 ‘ | County: Lancaster
Administrator: Terrl Welizel ' Region: CENTRAL

Legal Entity Name: LUTHERGARE INC

Legal Entliy Address: 600 EAST MAIN STREET, LITTTZ, PA 175643

Certificate(s} of Occupancy
CzZLP
03/23/1999
Labor and Industry

Staffing Hours
Resident Support: 0 . Tota! Daily Staff; 89 Waking Staff: 74

Type of inspection: Full BHA Docket Number; Notice: Unannounced

Reason(s) for inspection(s)
Renswal

On-Site Inspections Dates and Departmert Representatives On-Site
01/13/2014; OPake, Hope, Rouse, McKinley
01114/2014; OPake, Hope; Rouse, McKinley

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Farfial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Gapacity: 90 : ' Number of Residents who:
Number of Residents Served: 70 Recelve Supplemental Security Income: 0
Serured Dementis Care Unit in Home: Yes Avo B0 Years of Age or Older: 70
Area: Gardenia Court Have Mental Hiness: '
Secured Dementia Unit Capacity, If Applicable: 26 Have an Intellectual Disabliity:
Numsber of Residents Served in Secured Dementia Care Unit, Have a Mobliity Need: 28
if applicable: 26

. Have a Physical Disability: O
Number of Gurrent Hospice Residents: 0
Number of Hospice Residents in past year: 2
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Violation Report: 32182 - 01/13/2014 - OPake, Hope
PCH Name: THE MUHLENBERG LODGE

1, REGULATION 55 Pa.Code §2600 o
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issuied by the Departmant and a copy of this chapter ina conspicuous and public place In the personal care home,

2a. DESCRIPTION OF VIOLATION
On Jaruary 14, 2014, the home’s current vickation report was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTIQN (POC) {Aftach pages as necessary. Remember thal you must sign and date any attached pages.)

Include steps to corract the viclation described above and steps to prevent a similar viciation from ocourring again. If steps gannict be completed
immediately, includg dales by which the steps will be completed,

Review of this benefit is that all previous violations are
public knowledge and posted so that Residents and families
can see that there was a violation and that the violation
was corrected.

My immediate corrected step in this violation was to post
the VR report from previous year as soon as it was noted that
it wasn't posted,

Admjnistrator will check periodically while doing their
audits to make sure that the VR is pcsted at all times
and is not removed. - :

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

Signature of Legal Entity Representative

{Required on EVERY Page] q"u JJ 1‘/{2&’"
8]

Printed Name and Title of Legal Entity Représentative

{Required on EVERY Page} Date

A, Terri Weitrzel n_ o1 2014

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

The above plan of correction is approved as of —Z—Lj—if—ﬁ(g " ; Plan of correction implementation status as of #-/-/
ate 'L‘#
. {Date

Ef Eully Implemented
D Fartially Implemanted - Adequate Progress

=

. ‘Th‘e above plan of correciion was approved by /(gé ' D Partialiy Impiemented - Inadequats Progress
‘ (Iniials} . -
| ] WNotimplemented




Page 3 of 4

Violation Report: 32182 - 01/13/2014 - OPake, Hope
| PCH Narme: THE MURLENBERG LODGE

[ 1. REGULATION 58 Pa.Code §2600 ' .
2600.231(c) - A written cognitive preadmlssion screening compieted in collaboration with a physician or a geriatric
assessment eam ang documented on the Department's preadmission screening form shail be completed for each
resident within 72 hours prior to admission to a secured dementia care unit.

2a. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the persenal care home on May 17, 2013 . The pre-admission screening was compleied on May 17,
2013, The resident was fransferrad io the secured dementia care unit on June 7, 2013, No pre-admission screening was complefed for
the admission ko a secure unil

3. PLAN OF CORRECTION (POG) {Attach pages as necessary, Remember that you must sign and date any aftached pages.)

Includs steps to correct the violafion described above ahd steps fo prevent & sirnilar violation from oceuring again. If steps cannof be completed
immediately, include dafes by which the steps will be compleled.

The benefit:of this regulation is tec ensure that the resident
being transferred to the SDU has the cognitive screen
completed at the bottom of the preadmission screen so
that we know that we can meet that Residents needs in the
SDU.

This was an isolated {one) incident. All preadmission

screens are done for the SDU Residents prior to their admission
to the SDU. In this incident, the Resident was an emergency
admission from our Independent living to traditional personal
care until a room was available in the SDU. The Resident's
husband/caregiver passed away very suddenly and there were

no beds in the SDU, so we transferred to the traditional
personal care until there was a bed avatlable in the SDU.

When transfer to SDU occurred, Administrator neglected to .
complete the cognitive screen at the bottom of the preadmission
screen,

Administration understands the importance of this section to
be completed within the 72 hours prior to the admission to
SDU. Administration will continue to complete cognitive
section cn preadmission screen prior to admission to SDU.

Cognitive section was completed by administration as soon
as DPW surveyor noticed that the section was not completed,

R;apaat Violation: No | Date{s) of Previous \;’iolation(s):

Signature of Legal Eniity Representative '
(Reguired on EVERY Page}

[
Printed Name and Titie of Legal Entity Repres/entative b

(Required on EVERY Page) A. Terri Weitzel e 2-21-2014

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

The abave plan of comection is approved as of 5= 20 /Y Plan of correction implementation status as of 3~3¢~/4
(Pate) N T

D Fully Implarmented
_ @ Partially [mplemented - Adeguate Prograss
The above pian of correction was approved by __/éé___ [[] Partially implemented - Inadequate Progress
- (Initials)
D Not Implemenied
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Violafion Report: 32182 - 01/13/2014 - OPake, Hope
PCH Name: THE MUHLENBERG LODGE

1. REGULATION 55 Pa.Cods §2600
2500.231(e) - Each resident record shall have documentation that the resident and the residen{’s designated person have
not objected to the resident's admission or iransfer to the secured dementia care unt, : -

= N

2a. DESCRIPTION OF VIQLATION / - .
Resident #2 w[as?m ad to the SDCU on May 18, 2013<The home has no documentation that erresident and the resident's
dasignated person have not objected to the admissier, el

3, PLAN OF CORRECTION (POG) (Attneh pages as necessary, Remember thet yot must sign and date any atached pages.)
inolude steps fo coredt the vielation described above and steps to prevent a simitar violafion from ecouming again. I steps cannot be complefed
immediafely, inciude dates by which the steps will be completed,

Vﬁﬁ/fc’ﬁm L §fdra con - s

Repeat Violation: No Date(s) of Previous \rolabon(s)

Signature of Legal Entity Representative

(Required on EVERY Page) j{ Lu‘;{lél/
Printed Name and Title of Legal Entity Repress(ntatl Date
{Required on EVERY Page)

e

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

Plan of corection implemeWa’ms as of
(Data)

The above plan of correction is approved ﬁaf’""'//
{Date)

P
e [] Fully lmpieme Iaﬂ/

- , [] Partal
The above of correction was approved by E]//P fiizlly implemented - inadeguate Progress
_

Initials
( ) m Not implemented






