DEPARTMENT OF PUBLIC WELFARE

{,0'°~ ennsylvania
)

JuL 2 12014

Mr. Mark Pile, CEO

Diakon Lutheran Social Ministries
798 Hausman Road

Allentown, Pennsylvania 18104

RE: Luther Crest Retirement Community
Commons, 800 Hausman Road
Allentown, Pennsylvania 18104
License #: 216290

Dear Mr. Pile:

As a result of the Department of Public Welfare's licensing inspection on
April 29, 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 July 30, 2014 to July 30, 2015 was issued on
April 29, 2014. Your regular license remains in good standing.

Sincerely,

WNe/»

Matthew J. Jones
Director
1y
Enclosure
License Inspection Summary

Bureay 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 10
PCH Name; LUTHER CREST RETIREMENT COMMUNITY : Licens® Number; 216290
Address: COMMONS 800 HAUSMAN ROAD, ALLENTOWN, PA 18104 : ' County: Lehigh
Administrator: Nancy Collazo . Reglon: NORTHEAST

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 798 HAUSMAN ROAD, ALLENTOWN, PA 18104

Certificate(s) of Occupancy :
C-1 -1 _ :

10422/1999 11/18/2013 ?
DOH South Whitehall Township
Staffing Hours
Resident Support; 0 Total Daily Staff: 44 Waking Staff: 33
Type of Inspection: Full BHA Docket Number: Notige: Unannounced

Reason(s) for Inspection(s)
Renewal %

On-Sjte Inspections Dates and Department Representatives On-Site
04/29/20114: Novak, Ryan; Patton, Leslie

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: 71 Number of Residents who:
Number of Residents Served: 27 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 27
Area: nfa Have Mental liiness: 0
Secured Dementia Unit Capagcity, if Applicable! 13 ) Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 17
if applicable: 13
‘ Have a Physical Disability: O
Number of Current Hospice Residents: 0 '
Numbeyr of Hespice Residents in past year: 0
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Violation Reportt 21628 - f)41'2912014 Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY !

1. REGULATION 55 Pa.Code §26800
2600.5(a)(1) - The administrator or a designee shall provide, upen request, Immediate access to the home, the residents

and records to; Agents of the Department.

2a. DESCRIPTION OF VIOLATION
At approximately 3:15am, licensing represantatives requested a list of staff members with their date of hire as well as staff records.

Staff person A, who Is the administrator, stated staff persons at tha home do not have access lo the requested informatlon and that : :
somecne frem human resources at another jocation would need to come to the home lo assist with abtaining the needed information. . : y
Staffing records were ngt provided until approximately 11:10am. : !

3. PLAN OF CORREGTION (POC) (Atiach pages as nectssary. Remenmber that you must sign and dafe any aftached pages.)
inolide staps o corect the viofaiion dascritrad abova and steps fo prever a similar vinlation from ocotiring aguin, [f staps sannot be compleled
rmmsdmfsfy, Inclutde dates by which the sleps will be complefed.

- Preparation and submission of this-Plan of Correction is required by state and federal laws. This plan
does not constitute an.admission for purpose of general liability, professional malpractice or any other
court processing, ‘

A process has been developed within our facility whereby a key will be available for immediate access to
employee files when Human Rescurce staffs are not Immediately avallable. This will ensure Department
of Public Welfare has access immediately upon request.

AN s AR 5 L

Repeat Viglation: No Date{s) of Previous Vmiatlon(s)

Signature of Legal Entity Representafive \ y
{Reguired on EVERY Fage] oy i{ Lr;/r_’('f“ G%Wﬁé{w/aid
Printed Name and Title of Legal Entity Re resantat : Q Date

d VE [ )
(Reauired on EVERY.Pael  pla oy (2 /lisze ZUL Ailmiilistes /s Zp/// // o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘?————i—-c?“ L Pian Uf comection implementation status as of -3 - (:E
" (Date) _ Tale)
D Fully nplemanted '

% Parially implemented - Adequate Progress

The above pisn of correction was approved by Partialty Implemented - Inadequate Progress
{Ilials)
: [ ] Notimplemented

.
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“Fiaialion Report 31628 - 0472012014 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa,Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the tesident and the payer, if different from

the restdent, and cosigned by the resigent's designated persen if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The conlract dated 2/25/14 for Resident #1 is not signed by the resident,

The confractesd dated 21714 for Resident #2 is not sighed by the resident.

3. PLAN OF GORRECTION (POC) (Atiack pages =s necessary, Remember thit you must sign and dats any attached pages,)
cribed above #nd sleps to pravent a simflar vivlation from occurring again. If stops cannol be complated
& will be cormpleled.

Inchide steps to carrect the vinlation
immediately, includs dates by which the s

Both Residents #1 and #2 reside on's Secured Memory Support Unit, The contract was signed by the
resident’s designated person. The Medical Evaluation and the Assessment indicate that Resident #1 and
#2 require secured care. Our understandingof regulation #2600,231 {e} Is that documentation is.not
‘required to have a signature; the home can dotyment that secure care was recommendad in the!
assessment or preadmsission assessment and thatthere were no objections. The contracts have been
amended by the facility to include why they were not able to sign.

Per my conversation with Anne Graziano on 6/10/14 this viblation will be withdrawn, Thank you.

Repeat Violation; No Dakz{s) of Previous Violation{s):

Signature of Legal Entity Representatt y
{Required on EVERY Page) \

(Enlp / J%c«d«f
ook ] = 7

Frinted Name and Title of Legal?ﬂ;ity Reprﬁsa tative Date
{Required on EVERY Page) ) P ' /
/’ An a7 /ﬂ / G 2 aﬂ/fﬁ/mm/; «Erﬁﬁafeﬂj /i/j)é’_b' /o A’/ / 5/
7

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

oy

The above plan of correction is epproved asof . Blan of correclion implemersation status as of

{Date) e
D Fully Implemented

E:] Partially Implementsd - Adequate Progress

The above plan of corfectien was approved by D Partially Implemanted - Inadaquate Progress
Initlals
( } [ Notimplemented
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VTolation Report: 21629 - 04/26/2014 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1, REGULATION 58 Pa.Code 52600
I600,65(g) - Direct care staff persons, ancillary staff persans, substitute persennel and reguiarly scheduled volunteers
shall be trained annually in the following areas! ‘ .

(1) Fire safety completed Ly a fire safely exper or by a staff person trained by a fire safaly experl,

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights,

{4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.101-10225.5102),

(5) Falis and accident prevention, . .

(6) New population groups that are belny served at the homa that were not previously served, if applicable,

2a, DESCRIPTION OF VIOLATION .
Staff persons B (hred 4/12710), < (hired 8727/11) and D {hired 11/2/09) did not recelve training regarding the home's emergency
preparedness plan of fire safety {raining from a fire safely expert during the 2013 training year.

3. PLAN OF CORRECTION (POG) (Attach pages as necassary, Remember tiab you musl sign and date sy attached pages.)

Inclurie steps to norrect the Violation desanibed ahove and sfeps lo pravent a sintilar viplation frem accurring agafa. I steps cannot be compleled
immediately, inuluds dates by which the steps will be completed,

While all direct care staff received emergency preparedness tralning and fire safety training, ancillary
staff persons B, C and D did not recefve that training. While we could not correct the training for 2013,

-those staff members did attend fire safety training and emargency preparedness tralning through our
local fire departmant, itwas presented by the Deputy Chief on May 7, 2014, See attached.

O plan o Lyouwre wll Hee abone (s¥A
5% ‘Qi?rsms Oae \Frzqud Wq% jo alk bkl‘kc.
Asgrred Boyag - Adm\Detranec LD A et/
‘L(\a..,\‘n;wa\ dee vinted = f"nan\/-kﬁa fo /0 Sute

W%O|'C\<>S w\,\‘f&_,éa:mc_p' Q% “I-9~1Y

Repeat Violation: No Nate(s) of Frevic/)hu‘s Vlo&}étion(s):

" signature of Legal Entify Representative / /7
[Requirad on EVERY Page) -~/ e | LG
= O & %

Printed Name and Title of Legal Entify Re resekﬁtjve Date )
(Required on EVERY Page) / i gf /
equired on age Aé?}%r‘}f h/é 70 'fg/” /‘%”/J?rn/i"ﬂfﬁ#ié?f) [}fﬁ‘ é%f.’//%{/

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

Ths above plan of correction s appraved as of z:?(—;a_/té‘i Plan of comrection implementation status as of M9~ Y
' ! . {Dale]

Fully Implemented

Paritafly Implemented - Adeguate Progress

The above plan of correction was approved by Q ; §>_ Partially implemented - inadequate Progress
inNjals
Gnele) [] Notimplemented
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Violation Report 27628 - 04/29/2014 - Novak, Ryan
POH Mame: LUTHER CREST RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Codoe §2800
2600.88(a) - Floors, walls, ceilings, windows, doors and other surfacas must be clean, in good repair and free of hazards,

—rt

2a. BESCRIFTION OF VIQLATION
Rootn # 603 had a 3 feet by 2 feet striped lan and biue rugin the bathroom The g did not have a slip resistant backing, pesing a
possible fall riak.

Room £ 526 had & 3 feet by 2 feet green rug In the bathroom and a green hug surrounding the bottom of the toilet, The rugs did not
have a $lip resistant nackmg, posing @ possible fall risk.

3. FLAN QF CORREGTION [PGC) {Atiach pages as nectisary. Remember that you must sign md date agy attached pages.)
Include staps fo eormct fhe violalion described above and steps to preven! a similar viofalion fram occurring again, If sleps connol be compigted
fmmedfaée{y. Inchide dates by which the stepa will he compiefed

The area rugs located in room #5603 and #626 has been removed. Housekeeping will remove any area
_ rugs that do not have a rubberized backing. The admissions coordinator will notify the Resident and i
family members of the need to provide slip resistant backing area Tugs only.

An audit will be conducted by the CSM/designee far 3 consecutive months to ensure only siig resistant
area rugs are present, and then periodically thereafter, Result will be report to QAP for review and
recommendation.

Repeat Violation: No . Date{s) of Prevmus V/Tolalmn(s)

Signature of Legal Enfify Repmsentatw
{Reguired on EVERY Page) { W

Printed Name and Title of Legal Entity Re resen atwe

{Required on EVERY P oete
sqyired on age) adni /Aﬁ?ﬁ }jﬂ }%,/y/ﬂj) C’éﬁﬁféﬁ'l' /Aé_( A;/f //

DEPARTMENT USE ONLY - HOMES WIAY NOT WRITE BELOW TH]S LtNE‘

The aove pian of correction s approved s of 1= 1Y Plan of correction implementation status as of J-q _
(Date) Dals)
{7] Fully Implemented
Partially implemented - Adequate Progress
The above plan of correctien was approved by Parially Implemenied - Inadequate Progress

IitidE:
( ) [] wetlmplemented
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Violatioh Report: 21629 - 04/25/2014 - Novak, Ryan
FCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 . -
2600.123{c) - For a hoime serving nine or more residents, &an emsrgency evacuataqn diagrgm of each floqr shownng.
corridors, line of travel ta exit docrs and location of the fire extingulshers and pull signais shall be posted in a conspicuous
and publio place on each floar, .

2a. DESCRIPTION OF VIOLATION )
The evacuation diagram locatad next 1o the east lounge de not include the lines of travel.

3. PLAN OF GORRECTION (FOG) (Afttach pages as tiecessary. Remember that you must ;igrl and (e any alinched pages.)
inchids steps fo carect the violalion described above and sfeps fo pravent a similar violation from coourning again, (f skeps cannot be completed
imitnedialely, include dates by which tha staps will be comple led. .

While the evacuation d.iagram showed all areas of egress and location, it did hot have a line indicating
the fine of travel. A red line has now been included ia the diagram and posted within the corridors of
the home, See attached.

l&g&m\hﬁm Loy)) /wm. toe War*w(bj o
| ns g m%o‘saﬁ CovpRAanl Q. Qg

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

Signature of Legal Entity Reprexs-zarn‘traltiWekN /

Y. -
"
{Required pn EVERY Pagel- (Wl / L/ e
. =7 4
Printed Mame and Title of L.eg:j\?ﬂity Represe“;tatw
/1)

[Reguirad on EVERY Page) e /»-, //g 20 My;ﬁ/ﬂ&q‘rﬂféf’/ DES f?/ :f/// £ }/

Date

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of M‘_L‘L. Dlan of correction 1mplementaﬁon status as of 7]~ _
. T {Date) }

{Dale)
' [ Fuly implemented
\E\ Partially Implemented - Adequate Progress

The above plan of correation was approved by § A S% ] Partially implemented - Inadequete Progress
Iriti .
(Initis) 3 ot Implemented
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Violafion Report: 21628 - 0472972074 - Nevak, Ryan
PCH Name: LUTHER CREST FETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.144(b) - The home rules shall specify whethes the home is designated as simoking or nonsmoking.

2a. DESCRIPTION OF VIOLATION

The home's rules on smoking indicate the designated area is [ocated in the SW corner of lhe courtyard., Admistralor A repoits that the
home has been a comp etely nob smoking campus from July 2013, The home rules do not indicate the hame is non smoking. The
home rules were locatad ih @ contract dated 2/25/14.

3. BLAN OF CORRECTION {POC) (Attach peges as necessary, Remember that you must sign. and date any ¢ sttached pages,)

Include steps o comest the viclation describetf above and sleps fo preven! simitar viclation from occuiming again, I steps cannot be completed
" immegiately, include dales by whith the sleps wilt be ccmp.'eted

The home rules have been updated to reflect the nohsmoking staius of the campus. This will be
provided to each resident at the time of admission to the unit. In addition, it will be posted in a
. conspicuous location for review. See attached.

L’"f)o@a\!x Ittman M«L@QB 2\ze\\ v Mk & loe y\)/au,,_;

LO AN cordp, i 1@ solenl f,(_n,, ae Wl P

MJA oo A u-w\@QjanL@_ q

Repeat Viotation: No Data(s) of Previoljls Violaﬂon(s)

Signature of Legat Entity Represent@fe
{Requirad on EVERY Page} /}J R g

¥}

Pr;nted Name and Title of Leg /\/)hty Repre /e Date
/i

Requivod on EVERY Passl /- é . //):zs i)/
DEPARTMENT UéE ONLY - HOMES MAY NOT WR]TE BELOW THIS LINEI

The sbove pian of correction is approved as of j,,m,,,':.f,,___,q (D;te} Plan f cotraction impiemantation siatus as of FT~/ EF _
: {Date

[} Fully imptemented

Partizlly ‘mplemented - Adequate Progress
The above plan of correclion was appraved by g% 7] Partially implemented - Inadequate Progress
: nitizls)

D Mot implemented
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Viclalion eport 21620 - 0472972014 - Novak, Ryan
PGH Nama: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.144{c) - A home that pennits smoking inside or outside of the home shall develop and implement written fire safely
policy and procedures that include 2600.144(c}1-3.

Za. DESCRIPTION OF VIGLATION )
The home's smoking policy notes residents will anly smoke at designated areas on the facility campus, Adminisirator A reports that

the entire campus is non smoking as of July 2013, -

3. PLAN OF CORREGTION (POC) (Atlach: pages as necossary. Remersherthat you must sign and date any atteched pages.)
Include sleps o comect the violalion described above and steps to prevent 8 simitar viofation from oceurting again, If sleps cannot be compleled
iminediataly, include dates By whish the sleps wiff ba sompleted. .

The Smoking Policy has been revised to reflect the nonsmoking status of the campus, It will be posted in
a conspicuous location for review. See attached,

Repeat Violation: No Date(s) of ?igviousfwmmon(ﬁ):
P

A
Sighsture of Legal Entity Representaﬁ‘vg e }’ j ’
{Required on EVERY Pane) 'ﬁ\ Gon . | LM
' [+

Printed Name and Title of Legal Entity Rég?és xlltaﬁ@ N : Date
{Req g EVERY Pagel ' ﬁ ] . : / /
zquired on EVERY P2 ,/L 14 ﬁf!f i //a 20 ﬁ/’ ﬂ?(//r}mffﬁé’m%df‘} 7S /.:7[ //{ /1‘/
: DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS LINE]

The above pia!'i of correction is appmved a8 Gf ?_%%{';Ji_ Plan of correction ffn'pmmentaﬁgn status s of ?‘ .
{gata) ’

E:l Fully Implemented

Parilally Implemented « Adequate Prograss
D Pérﬁally implemented - Inadequate Progress
[} NotImplemented

The above plan of correction was approved by
{Inifials)
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FViolation Kepart: 21628 - 04/29/2014 - Novak, Ryan :
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1, REGULATION 88 Pa.Code §2600 .
2600,187(b) - The information in § 2600.187(a}(13) and § 2600.187(a)(14) shalt be recorded a( the time the medication is
administered. :

. 2a, DESCRIPTION OF VIOLATION i

At 2:00pm, slaff person E atministered Acetaminophen 650 my lo resident #3. The staff person was vbserved signing the resident's
Medicalion Adminisiation Recard (MAR) prior 1o adiministering the medicaiion as opposed to signing the MAR afier the medication
has been given,

3, PLAN OF GORREGTION (POC) (Altach papes ¥5 DOcessary. Remember that you must sign and date any altached pages,)

lnciude steps ip ciyrect the viclalion dascribed above and steps lo prevent a similar violation from oecurring again. If steps cannct be completed
_ mmediately, include dates by which fhe steps will be completed,

Staff member “E” has been reeducated to ensure that she does not initial the MAR prior to the
administration of medications. See attached.

- Arandom audit will be conducted for three {3) consecutive months to ansure proper procedure with
medication administration and periodically thereafter 1o ensure compliance. Results will be reported te
QAPI for review and recommendation.

Repeat Violation: No Datels} c;,B::eviouF \ﬁoiation}?s]: 4
Signature of Legal Entity Representitive j’
(Required on EVERY Paas) e, [ ,
] - : L é % ” o ;
Printed Name and Title of Legayénhty Represantat / Date
quired EVERY Page} H : .y //
S—— M M > Llera A bnphduthe, Aes Lol /L

DE?ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of -l'_q.’i‘.;f_ ) Plan of corcection implemandation status as of [-3... }5;
Data}

{Date}
D Fully mplemented

- pariially implamented - Adequsle Progress

The zbove plan of commection was approved by Parfially implemented - Inadequate Progress
Imt%ls
: { ) 7] Notimplemented
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Viojatlon Report: 21620 - D4/29/2014 - Novak, Ryan
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1, REGULATION 55 Pa.Code §2600 _

2600.231(b) - A resident shall have a medical evaluation by a physician, physictan's assistant ot certified registered nurse
practitioner, dosumented on a form provided by the Departmant, within 60 days prior io admission, Documentation shalf -
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
sacured dementia care unit.

Za. DESCRIPTION OF VIOLATION
Tie ONE dated 2/26/14 for Resident #1 does not indicate the need for the resident to be served in & SDCU.

3. PLAN OF CORRECTION (POC) {Attach pages a5 necessary. Remember that you must sign and date any alfached pages.)
Ineiude steps o orrect the vivlation described above and sieps to prevent a similar violation from orcuming agsin. If steps cannat be compisted
immedialely, include dates by which the staps will ba completed.

The admitting physician failed 1o check the box for the resident to be served in the MSU. The DME has

since been updatad by the physician and refiects the checked box for the resident to be served in the
MSU, See attached,

A random audit of the DME will be conducted for three consecutive months to ensure completeness
and then periodically thereafter. Results wiil be reported to QAP for review and recommendation.

Repeat Violation! No Date(s) of Previous \ﬁfz]aﬁon[s}:

Signature of Legal Entity Representative 'q / }‘ g
{Required on EVERY Page) \FV P m "y 1’,7{/,.—

Printed Name and Titte of Legal £ fty Rﬂp?fn tive
o)

Date
Reguired on EVERY Page /\fanm Jlove // A instr adoe / Dic s ) Zg//f/ el

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

The above plan of cottection is approved as of ’\l%%’— Pian of carrection implementation status as of ')—3—1 E‘:
) e Dale)

D Fully impiemented
Farilally Implemented ~ Adequate Progress
Tha above plan of correction was appmvad'éy Partialty implemented - Inadequate Progress

fals
) D Not Implementsd






