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DEPARTMENT OF PUBLIC WELFARE

JUNG 5 2014

Mr. Walter J. Kielar, Sr. Vice President of Operations
1680 Spring Creek Road Operations LLC

1680 Spring Creek Road

Macungie, Pennsylvania 18062

RE: Lehigh Commons
License #: 222050

Dear Mr. Kielar:

As a result of the Depariment of Public Welfare’s licensing inspection on
April 15, 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 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.

Your regular license for the period June 14, 2014 to June 14, 2015 was issued
on March 17, 2014. Your regular license remains in good standing.

Sincerely,
*_:.I‘ puay

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 Tof3

PCH Name: LEHIGH COMMONS

License Numben 222050

Address: 1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

Gounty: Lehigh

Administrator: Jim O'Brian

Reglion: NORTHEAST

Legal Entity Name; 1680 SPRING CREEK ROAD OPERATIONS LLC

Legal Entity Address: 1680 SPRING GREEK ROAD, MACUNGIE, PA 18062

Certifiate(s) of Ogoupahcy
C-2LP

. 12M9/1997
L&l

- Btaffing Hours:

Resident Suppott: 0 Total Dally Staff; 73 Waking Staff: 55

Type of Inspection: Full BHA Docket Number: Motica: Unannounsed

Reason(s) for Inspaction{s)
Renewal

On-Site Inspections Dates and Dapariment Representatives On-Site

04/15/2014; Navak, Ryan; Hummel, Jesse

Off-Site [nspeotion Dates and Inspec'tors, if Applicable

Qther Detalls
Partial or Full Triggers:

Random Indicators:

"Resident Demographic Duta as of Inspection Dates

Licensed Capacity: 80

Nuniber of Residents Served: 73

Sécured Dementla Care Unit in Home:! Yes

Area: n/a

S;ecur‘ed Dementia Unit Capacity, if Applicable: 14

Numbgr of Resldents Served in Secured Dementla Care UnH,
fapplicable: 14

Number of Current Hoeplce Residents; €

Number of Hosplce Residents in past year; 15

Number of Resldents whao:
Receive-SUpplemantal Secutity income; 0
Are B0 Years of Age or Oiden 73
Have Mental llness: O
Have an Intellectual Disat;liity: 0
Have a Mobllity Need: 0

Have a Physlcal Disability: 18
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VisTation Repor 23205 - DAFERGTA ~NaveR, Ryan
PCH Nama: LEHIGH GOMMONS

1, REGULATION 55 Pa.Code §2800
2600.89(a) - The home must have hot and cold water under prassure In each bathroom, kitchen and faundry area to

accommodate the needs of the residents In the home,

2a, DESCRIPTION CF VIOLATION
The water ternpssature in the bathroom located acrcss from the secial hall measured 126.6 degrees Farenhe

3. FLAN OF CORRECTION (POC) (Aitech pages as necessary. Remember that you must slgn and date any attached pages.)
Inchude staps fo sorrect the violalion desaribedi above and sfeps ta pravent & similar Viaiation from ocourring again. IT stops cannol be complelad
Immedfiately, Include dates by which the steps will he conipleled.

- The water temperature in the public bathroom across from the social room tested 126.5 F degrees and \
121 F degrees on re-test at the time of inspection. The temperature has been adjusted downward and i
now tests below 120 F degrees. The Maintenance Director will monitor the temperature daily until
certain that the variation in temperature has been corrected and measures less than 120 F degrees at all.

\

|

times. . . i
. ]

|

Repeat Violation: No .| Datefs) of Previous Viciatlon(s);

‘Stgnature of Legal Entity Represematlve
[Regulred on EVERY Page)

Printed Name and Title of Legal Entity Representative Date

{Required on EVERY Page)

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

S \ . Lo
———e Flan of correction implementation status as of > !' 4
(Date} (Date)

D Fuliy Implemented
— E] Parlialiy Implemented - Adequate Progress
The above plan of comeclion was approved by ‘ B Partlally Implemented - Inadequate Progress
(it -IS) D Not lmplementsd

The above plan of correction Is approved as of
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Violation Report: 22206 - 04/15/2014 - Novak, Ryar
PCH Name: LEHIGH COMMONS

1, REGULATION 55 Pa.Code §2600 |
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organlzed manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions,

23, DESCRIPTION OF VIOLATION
Resident #1's Lantus Solostar 100uinsulin pen in use was stored In the refrigerator, The manufacturer’s instructions read: open pen
in use} should not be refrgerated but kept at room temperaturs. .

3. PLAN OF CORRECTION (POC) (Attrch pages ns neosssary, Remember that you rust sign and date kny attached pages.)
Include steps to corrset the violation describad above and steps fo pravent a simifar viofation from ocourring again. If staps cannct be compleled
Immediately, include datas by which the steps will he completed. -

!
) |
Going forward, the Resident Care Director or designee will monitor all Lantus Solstar pens storage tobe !

sure that open (in use} pens are not refrigerated but stored properly at room ternperature.

"Repeat Violation: No ~ | Date(s) of Previous Violation{s):

Bignature of Legal Entity Rapresentative
{(Required on EVERY Pags)

Printed Name and Tltle of Legal Entity Representative ‘ Date
{Required on EVERY Pagel '

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

The above plan of correction ls approved as of M— Plan of correction mplementation status as of < | =} q
. {Date) T (Datey

[] Futy Implemented
Partially Implemented - Adequete Progress

The above plan of corraction was apprbuedr by Partlally Implemented - Inadequate Progress

(Initials)

mimi=

Naot mplemented






