DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

AUGT 9 014

Ms. Ellen Shrager, Vice President
Lutheran Community at Telford
12 Lutheran Home Drive
Telford, Pennsylvania 18969

RE: Lutheran Community at Telford

_ 235 North Washington Street
Telford, Pennsylvania 18968
License # 126720

Dear Ms. Shrager:

As a resuit of the Department of Public Welfare’s licensing inspection on
May 12, 2014, May 13, 2014 and August 1, 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 August 2, 2014 to August 2, 2015 was issued
on April 29, 2014. Your regular license remains in good standing.‘

Sincerely,

AL,

Matthew J. Jones
Director
“Zd
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 171201 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 14
PCH Namg; LUTHERAN COMMUNITY AT TELFORD ticense Number: 12672
Addréss: 235 NQRTH WASHINGTON STREET, TELFORD, PA 13969 County: Bucks
Administrator: Maﬁ]ang Du&an m ary A’H n B u‘é an Region: SOUTHEAST

Legal Entity Name: LUTHERAN COMMOUNITY AT TELFORD

Legal Entity Addreas; 12 LUTHERAN HOME DRIVE, TELFORD, PA 18869

Certificate(s) of Qcoupancy A,
i-2
08/0812012

. Taltard Borough

Staffing Hours
Resident Suppart: 0 Tatal Dally Staff: 111 Waking Staff; 83

Type of Inspaction: Ind - Fyll BHA Docket Number: Natice: Unannounced

Reason(s] for inspection(s)
Renswal

On-8ite Inspoctions Dates and Department Representatives On-Site
06/12/2014; Colon, Lissette; McHale, Chriatine
05/13/2014; Colon, Lissette; McHafe, Christine

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detaits
Partial or Full Yelggers: 141a1 & 2254 Random Ihdicators: 24, 38b, 181a, 80a, 1423
Resident Damographic Data 25 of Inspection Dates
Licensed Capaoity: 125 Numker of Residants who:
Number of Residents Served: 92 Receive Supplemental Secority ingome: 0
Secured Dementia Care Unit in Home: Yes ' Are 80 Years of Age or Older: 82
Area: Shepards Way Have Mental lllness: 19
$ecured Demantia Unit Capaclty, if Applicable: 23 Have an Intellectual Disabliity; 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 19
it applicable: 18 o
Have a Physical Dizability: 1
Number of Current Hospice Residents; 3
Numbar of Hospice Residania in past year: 2

'3 TrON " ROV N L Am oA o



_ _ Pageé.‘of 14
et et 16904 - 05M 2/357g olon, Liszaia
PCH Name; LUTHERAN COMMNJWATTELFORD o —
1. REGULATION 355 Pa,Code §2600 '
26

00,91 . Telaphong numbers for the Néarast hospitat, police depanmant, fire department, Ambulance, poison contral,

fosay SMmergency Management ang parsonai care home comiplaint hotine shall be postaq on or by sach telephone with an
outside iing, :

23, DESGRfPTION OF VIOLATION
The telephone in Resldant #2'5 badroom does not have emergenay Safvics mumper Posted Naarby,

3. PLAN OF CORRECTION (PQCJ (Anacy POBOS s nseuysury, Remember that YOU ST Sign and gty 22y aftached paga )

ncluge Slepa o corpact the vfclatiap 903¢rided ahg Ve and steps o pre vent a simitar vigg fon from oeTUming sgam, I staps cypnp be completey
bumed/afet}r. Inchurte dafag by which hy eps wit pe complateg

(550G Emerg e, it O WS affachd
cf:!fﬂ‘ gis }Oﬁngde WG 1S 7y 4
4 wrrently  vip /{ffa/mrhféf,&)fo& ond, /ar /e Qﬂ/fhr'fﬂwy Nasse.
OiL 2 h o /&wimfec/ }aﬁ fo ﬂe&'(/mﬂ’s 7% /.:’)ﬂ/pwl/c rd's UPGW
belmiss ov. 1 add; o) tuy s Complete o (. 775
Check |5~ bdi (@?‘r'y Wat e Phone fay /S 1w Place
(see attaefed ) -
| /)wuing forwar cl, “Pﬁl'fﬁ and IZ@‘{ </c»wr @0{ C/r’na Fow.
WAl Cheak H.q, Sheers g thly  fo onsup Hhere
Ompleo‘iow FGelurac Y. Kesi evr’s fooms Wil afso
be Chenteof . |
STRrAF twi (] (Ae {‘JI-S{JI'UF.CPJ ff’;drq/m/ Yhe |
ﬁ?gu/qfvbp ond 1"’%? m Por rance of Hp @&éf/«"/‘f
dum? Mouthly Srars mwtgs,

Liepeat Violation: No ] Data(s] of Previous Vioiafion(sj:

Signature of Legal Entity Representatiye ]
Reauired h EVERY pg S

Printed Name ang Tiye of Legal Entity Repr ﬂwje ' _
{Reauired on EVERY pagq) Ducy 48 )\ baw, O p

I4 /
DEPARTMENT USE ONLY . HOMES May NOT WRiTE BELOW THis LINE)

The above pian of cortection Is approved ag g (Di ti; Plan of corraciion Implementation $tatus as of 7 N Y
g ‘,L-éh
: (Datef

' Fuity imp!emented
Parfiafly implementsy - Adaguate Progress

The above flan of cofrection wag approved by ( ’M 1_{\!_25 D Partially Implementeq . Inadsquate Progress
' (Initigls) ‘

Not Impiementay

¢ C7G60 nw




Violstion Report 13875 - 05122074 - Color, Tlssetta
PCH Name: LU

: Page 3 of
THERAN COMMUNITY AT TELFORD
————
1. REGULATION §5 Pa,Code §2600 .
2600,1016)(7) - Edch regident shall have the following in the bedroom: An Operable lamp or other
€8 b8 tumad an at bedside, _

ON (POR) (Attach Pages as necess

Y, Remembar thae You must sign and dase aly atached pages.)
the vivfation described apove and slgps to brovent @ simiar victation from occyn)
{03 by which the sleps witl ho complated,

7§ again. if sleps ganng; be compratey

sidowr 15 /Gmffi Was Moved from another
/Ofazvl?'d/d o He _5{/5/ 2 c/aﬂhj nspecrrons.
M{Z &mwr;'a, lni ‘57@5{ AT Ql’f é;o:-oéma rorg.

W(“ rfUIEU) ﬁ'\f‘ﬁ fe?({/&)éow LUI"#\ 0// ‘%[:T"a/'e af/m,"i)(f
12{"5; Jaur's Fami /[g <.

p
. . o ‘ L Cheets oL

CWA'S will documenr weekly clec. y
(l()/)):tﬂj;dﬂ(’e (Wit 7%'5 V«?f&/&’ﬁdft/, %}fjé{:fpé{? /(9'0 "ﬂ/’u‘?’?’(_
Wl tuersee Cl?fc[;{fs/;_z an mbjozof; Fed -

| e e < B
gﬂl}wfgs r‘;ﬁg/;ﬁb» - e f/@;/, /rgﬁﬁ b/c/ W&(‘/ﬁ(ﬁw}

leet f

' ' 25 ol AT S
. iator will Wworke Witk [eS( de
e e et ofpropriate auttone
dnd fo

Inolude steps jo coreeg!
fmmedlafe!y. nofude dg

liepeat Viohtion: Ne ’ Date(s) of Previous vj

Signature of Legal Entity Reproge
(Required on EVERY Page)

Printed Name
Required on

olatlon(s): l | I

and Title of Legal Enti Representative
EVERY P, Z
28 Du

Date /T
4/471/} i 4’”.%&‘//4’ I 7/&/9/
4 /
DEPARTMENT USE O

Plan of correction implamentation slatus ag o

Nt
o
ale}
‘Ej Fully implementey

D Pém‘aliy Implemented - Adsguate Progress

|
The above plan of Correction was approved by Vd\‘\ D Partially Implamente - Nadequats Progress
(initials)

[T} Not implementg
¢ 7664 ny ’




Page 4 of 14

Violation Report: 12872 - 05/12/2014 - Colon, Lissette
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Pa.Cade §2600

2600.105(g)}{1) - To reduce the rigks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after
each use,

2a, DESGRIPTION OF VIOLATION
On 5/13114, trare was an accumulation of Jint in the lint trap of the personal care laundry room, located on the 1st floor.

3. PLAN OF CORREGTION {POC) (Anach pages as ncouysary, Remewmber that you must sign and dals any sttached pages.)

Include sleps fo correct the violation dascribed above and steps lo prevent & similar violalion from aocuring again, If sfeps cannot be completed
immedistely, inclutie dates by which the steps will be completed.

ZZ@ /hr‘ 77’6(/0 i ‘I’%ﬂ /57’ 7{/;)0/'{, /CL(M'! er 00 I
was U/Fal?{’C//fV)?;ﬁ;L/(fu/ A froval Sigus have leen posied
o ail lanley toomS - Desidears who use rsonc/
laundry reoms have also becn advised of Ve
requlatiod- Lo addition, PC house Leeper will ¢ locl

(-‘lryffz }ff\T‘ +;’o«,'() W?{’\KLV d@‘[y 7{?1//?’
<ee aHached lt’ Hee o STA}‘FF/ osidinrS .

Repeat Violation: No Date{s} of Pravious Violation(s):

Printed Name and Title of Legjlég ity Representative
1

Slgnature of Legal Entity Represantativ )

Required on EVERY Page WM oml I L SR e

{Required on EVERY Page) MA’/V/V qédn, pﬂﬁ/# - Dato 7//&/9/
[

DEPARTMENT USE ONLY - HOMES MAY-NQT‘.WR(TE BELOW TH!S LINE!

The above plan of correction is approved as of : atet)/ " Plan of comrection Implementation status as of ZI j q/r}
¢ (Date
Fulty Implemented
O D Partially Implemanted - Adequaie Progress
The above pian of correction was approved by / E)’mr\ D Pariially Implemented - Inadequete Progress

Initial
(nftale) [7] Wottmplemented

1 ' 700 A . mnel e s LI AT sn smaa




Page 5 of
Violstian Report 12572 ~06M1 273074 - Colon, LTssote _ T
PCH Name: LUTHERAN COMMUNITY AT TELFORD
— —
1. REGULATION 55 Pa.Code 82600
2600.132(c) - A written fire gy fecord must incluge the date, time, the amount of tirre it ook forevacuation, the exit route
ber i

used, the number gf residents in the home at the timg of the drill, the number of resigents avacuated, the humber of staff
persons Participating, problems encounterad ang whether the firg alarm or SMoke detector was oparative,

28, DESCRIPTION OF VIOLATION

-The fire drix recard for thg drijlg contucted the following dates, do not include the Umbar of regidents &vacuaied:
- 08/07113, 0772313, 08125713, 09712113, 1071113, 1108113, 1221113, 01/28/14, 02r19/14, 03/08114, 04728114 and 05/06/14,

-The fire griy fecord for the gril conducted an 128114 doas not include the aumber of fasidents in the homs at the time of the driy.

———— e

3. PLAN OF CORRECTION (POC) (Amasn PORES 83 nevessary, Remomber ghat YOU must sign ang gags any gttached Pages.)

Inciids staps o corget tha viotation dugcnpey 2b0ve and steps 1o Arevent a simitar violation from 00uIiing egain. Jf steps cannat be comploted
Immed&a{el,n inclide dates by which the Stops wilf b eompletay,

As o /Jﬁr'/ DY He POKA fys Complede o ﬁi

el ZI(PMM ire br.yr i?@rc/ | A ao/c{mlz Y
?h({jl@u se QY;/ O Il Observer's /eror'f* and Aten n/m(;g Sheets.

m{iﬁe 2 forms will be ('omp@ﬁt_'fj followin euch
«F{r@ t’r:“ and /(t?pﬁ [ ﬂi AJm}msrﬂyaf?orj afﬁ}@ :
[5{’6’ wtached {“&WS)

-The fire drit 186014 for the drii) tanducted on 3/1 8/14 does not include the @xil route ugeq.

lﬁspeat Violstion: No | Date(s) of Previsus Woration(s}:l l J
ity Represeptative 4
Page

epresant?/:%/ | ,!%%/,4 | I Data - / " / % 7

4

DEPARTMENT UsE ONLY - HOMES MAY NOT WRITE BELOW THis LINE]

The above Plan of corrgction Is approved ag of

Plan of correction imptementatipn 8talus as o

D Fully Implementeq
. Partially Imelemented - Adequate Prograss

D Partially Implementeq . Inadequate Progress

D Nof Implementag

The above pian of correction was approveg by

Initialg)

Q0 ¢ P40 Ay



I SR 12872 T RET 22013~ olon, issetig
PCH Name; LUTHERAN COMMUNIWAT TELFORD

1. REQULATION 85 Fa.Code §2690 '
2600, 141(a)1) - A résident shay have 5 medicg| Svaluation by a Physician, physician's assistant, or Corlified registarag
nurse practitiong; documenteq on aform Specified by the Departrnenr, within 60 days priot to admission or within 30 days
aftar gdmission. ‘

23, DESCRIFTiON oF VIoLATION
- Resfdent # 3 was admitted on 1204113, The fesident's in;
wa

- Restoent # 4

Hal megical evaliation wag Complstad on 812713,

8 admitied on 3H24n4, The resident'y Initial Medica) vatuation wag ot compistag untli 6/844,

- Residant # 5 Was admitted on 1111113, The resident's injyay medica) evaluation wag completad on 8/9/13,

! : ( -
The Aya. welf ASUre. e ﬁw/y Comple by o
%//?C".. /716’({?C€{( fUd/éfﬂ}ébMS 7[0,(/__ /49.5;0(/9/('/— #3 A5 }%/5 yz"&ﬂ

LorfE ¢ fgéSz'q/f,Uf“ #{/ ﬁjg& aa/m‘/wc{ I, F’C OV’t 3;&(///(/ ond
Wewr hospiral Or %y/% Vi erurpe o Sy po

oV y/ . Th l/)wa/;m/ -Uaéca%/m/ Wwas ('myﬁ/{a% d
oM (]ZZ[L;L/UJ‘M?E/\ Should E? C‘orh}o Warr Wiy Vé

'fé-?ula#'ou, (sge atlocts o mfc!}m/eua/ua%p‘w)
moUil\j %rwar ) ‘Mg Yo A Cllorv'g Ui ¥ Hw flnﬂjz\(/«rc{ttq/ ‘

Fhe new Ros; dour Cate om:o!inafor )005{7”{‘9&/ Wi u%/n:e_
mln(? e%;}c Tive C)rqmq;‘z,a )L/o/Uq/ Wn"f’f’o 7S a‘nc/ dmj)mmm.m/%_
Wit Phyﬁ;‘u‘a,us hove t’v%eﬂw/y ]LO' ensure Fime %
(‘on\f) le Hond of= Yhe Med,; cal f?Ua/aa}éa/(/S,

( See atac e d job o/ejcr“ @Ha/u%% /@5;(%%/?’ /a]re
ﬂw Neq) Coorg?gra{f;?%r n ﬁ’fc'mfﬁa/ 7/21 égc]/fu /,]f//% YST.

Lﬁepeat‘-‘iofatlon: No } Dato(s) of Pravigug \ﬁalaﬁmi(s): I .

Slgrature of Legal Entity Represon five
Reauired 5 EVERY Page

Printed Name and Titla of Legai E;L_ty eprosentative

(Required ap EVERY Page) . /47”? /)u 4! 0/ )0{; M
/

DEPARTMENT USE ONLY .

The above plan of corrastion is appraved as of

~

INE|

Blan of Correction rmplementa!icn $lalus

D Fuuy'lrnpfemented
‘*@ Partially Implementeq - Adequate Progress
D Fartially IMolemeantay . Inadequata Progroes
D Not implamenteg

WLPEY
The above plan of Corraction wag 8pdroved by Q\M)\
(initials)

647G



Page 7 of 14

Viotation Report; 12672 - 06/12/2014 - Colon, Lissstte
PCH Name; LUTHERAN COMMUNITY AT TELFQRD

1. REGULATION 8§ Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annually,

2o, DESCRIPTION OF VIOLATION
Resident # 6's most recent medical evaluation was complated on 7/2/13. The previous medical evaiuation was complated on 4/25/12,

2. PLAN OF CORREGTION {POC). (Altach pages 4s noecysary. Rememher that you must sign und dute say attachied pages.)

fnchide steps fo comect the violation descnbed ahove snd steps to prevent a similar viplatfon from occurring again. If steps cannot be compleled
immedialaly, includg dates by wiich e steps will be completed.

Mo Pisg and new A0 bsidoor G (bordiwaton. will
be fesponsible Lor. He Fmaly Commpletion ofF a//

oonual Medical evaleatrons . Lmproved (ommuny catyors
and better orqqm.‘za%“aua/ Jools will be whilized

( See a#ac/u: S Calendars )

Repeat Violation: No Dats(s} of Previeus Violation(s):
Signature of Legal Entity Representatiys /
{Required on EVERY Fage) %ﬂﬂ/ v[/.’, A MI/
(ecures an SvERY gy E"t"/%?{;;%n fulom Pisn "™ Y/
DEPARTMENT USE ONILY - HOMES MAY I\IOT WRITE BELOW THIS LINE!
The above plan of corraction is approved as of P,%Z—J%—DL;)& Plan of comrection implemantation status as of / | | 11

(Dale)
D Fully Implemented

Q}q E’ Pantially Implemented - Adsquats Progress
NN

The ahove plan of correction was approved by D Partially Implemented - Inadequats Progress

Initlals
(nitite) [C] Not tmplamented

nlo AR ' ’ WMUrh'h RIAZ A mMink




Page 8 of 1«

Violation Report: 72673 - 06123072 Colon, Usserte
PCH Namae: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 5§ Pa.Code §2600
2600.183() - Presctiption Medications, OTE medications, CAM ang syringes shall be keptin an area or container that is
locked. This includes medications ang syringes kepl in the resident's ragm,

2a. DESCRIPTION OF VIOLATION
-On 513414, g bottie of Pepto Bismo!, was unlocked and accessible to the residant in room # 18, This rasident is not abia to galf
administer medications,

-On §/13/14, Resjdent # 2 had medications Aspirin 225 Mg and Fitticasone Propionate Nagat Spray in their room, This resident s not
able to self administer these medicationg.

——
3. PLAN OF CORREGTION {PQC) (Altach PAges as nceassary. Remember that voy nuyst sign and dave any sitched puges.)

Intiuds steps i coract the vishation described ahove ang Staps to provent & simiar viclation from ocourning again, # steps carnot be complated
fmmedistely, lnclude 98198 by which the Steps wil be completay,

Ov S/ //yf He Latloran Qmmaﬂx'f/ 4@0()/‘Wc/ an or der
For ;%p/o B[Va‘mo/ For e fes, c/p/«{r v Koom # /& éew%c@ﬁ-
T/)is medica 74'0/& IS Now Srovm/ in %e /%fc/im;é'ou/?mﬂ/(%fy-r

Ow ‘%//n/} the & medicatlous fisied Joo Resider # o
lere Jij Cou Finued Wy, )\-er fecord (Dr.s or f(.er) anci /Wa ba»n
Femoved from ~ room .

— MNovin ‘érwarc// ursivg seacr will Complote Movthfy
foom Checks oo P aifg c/e’N“i’_S 40 Check OR. O?“c] (,4/77)

p A ' gl s, heells wilf
seripfon deugs and Syringes. These ¢ ) |
E(: [JOZimeM Ted a,nlcl over gee AJ by % /@?S}i/wv* (m@ /olorc/mi%zw

Hs of %/, v parr-7ime '/Z/ars“/7 /OJk'ﬁOA/ fg S deows Q‘/(’éf/ %
The nursin GHEE SC e dule , /7\5 eyl 6}’7060 ore Fime Fow
[e 5, de ,wé} care 5€ pﬁr/‘a(%‘c fetrew s

Repest Violation: No Data(s) of Pravious Violation(s): ’ |
Slgnature of Lega Entity Represe_aga ve /]

.

Raduired an YERY Py

Prlniefi Name and Title of Legal En epresentativ : / Date /
{Reduired on EVERY Page) ﬂ/ﬂ/’ %/) ﬂ/d/ ,0[’// 7 /&,/ﬁ/

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

] L
The abave Pan of corroction I3 approvad as of ?DI tela)' Plan of corection implementation status gs of T2
‘ ’ ;ggtei ’

Fully implementeg
_ \ P D Parlislly (mplementag . Adequate Progress
The above plan of correction was approved by ' U )\{\ D Partially Implamented - Inadequate Progress

tnitials
(niials 7 Not implamented

ol 7660 ny




. Page 9 of

“re evlg - 05/12/2014 - Colon, TiEsels

LUTHERAN GOMMUNITYAT‘TELFORD

1. REGULATION 85 Pa.Code §2600
600.183(3) - Onigeurrent Prescription, OTC, sample ang CAM for Indivitiuatg ving in the home may be kept in the home

——— — ——

2a. DESCRIPTION op vioLatioy

On 4/8/14 Resident # 4'g Acetaminophan 500mg tablets ware discantinued, on 51 4 this medicatian was sfiltin the home's

Madication cart, —— e

3. PLAN OF CORRECTION (POC) (Attach

Pages ag necagsary, Rémember thyt Ve ro

d dhove ang stads to prave

Includg staps fo comect the vigiation daseripg Nt a simitar vit
a8tes by which the 8908 wil be compietag

USE $ign snd dato any attached pages )
mmadiataly, ohede

fon from sccuring again, ff 8l2ps ganng! pe complatay

&5/' oy & 7R (SCon rinsue of 4Ce7‘amm Ao AJS éﬁf/u
Femoved from ¥, .~ Bldi ceion gy r.

Addi foual Traiving for Ararsin StafF /?76}*0451, ‘ /R
}’Y\edfmlzvfoﬂ Vh?ﬂff?/zﬂrrr'azu hc‘ej [ke,u Oh~ OW‘Z' .

- Senee [0 $pertton Tginiss has beor élrzne 0v- e Via SrafF

Meeting s and roug b o ¢ o0 e disenssioud

fn inp.\q&;w‘ca o MAL'S IS Scheduled foq 79%/9/,.0%7;7

A Man JmLory SAFF Metin ;Tl‘an‘“ﬂ wilf bepmvm]ed

{3\} our (0T Awmrsin De,O MesT.

' hew Coordinator Lu. Il oversee |
Oji;hd Q}hﬁjf’:} T.I['D%l,pﬁdare (‘,@mf),t ah e With M(S rfﬂ/méau,

: - . 175+ med rooms iy
7%),;/{(/, A’/U merea / r.ﬂ/-/;&fhé?/déa{r oF acj/(ff{f}é . CooVelyng for Fromm
be leded b e Full- Tine nw% and feg /U(RWC/W rCq P os
en C@Wt’ ﬁsz hurses ensured Yhat ony dlfcow{/ifcr tad all rodica s
5&/‘?,0/14?(([057_(’/5’,? house, In 4 J;Humﬁlé)/ ensured Yha f Lo
gf_ri_guaifﬂ le Qs prescr.

] ' insy 7 ; {IZ/ é? (o :‘Jffﬁ/ :
H, moThly mat' randor: inspeeriows w |
y H\.eo{;’ﬁ ﬁ "77/{?5 % v (a’aa./ wil 4//5/0 Complefe Quarrer/ 16 dom_ phipd

=~ I'n h .

/ / & . -,
Repeat Violation; No Date(s) of Praviguy Viclation(s): | g /jﬁ- W fHeee ve COLWHpprrTy fraid & a/f
Signature of Legal Entity Reprasentatiye CheQ IS, 3/ Jrk
{Required en EVERY Paga)

Printed Name and Title of Lagaf &n

Required on EVERY page ) ’/’2:‘:%' 144 ID“" 7/&/V 7

DEPAR'I‘MENT {JSE ONLY . HOMES MAY NOT WRITE BELOW THIs LINE! }
" _M‘
The above Plan of correction Is approveq gs of .

! Plan of correciipn Implemantation status as of NI
{Data ,
{Date)
g Fully implementeq
D Partially Implementag - Adequate Progrags
The above plan of corraction was appraveg by __MM_

D Panially nplementeq . inadequate Progregs
(Initialg)
Not impilementeq

AR 7664 ny



" Page 10 of 14

Vialation Repert: 14677 - 0611212014 ¢ Coldn, Tizsells
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Pa,.Coda §2800

2600.185(a) - The home shall develop and implement proceduras for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

28, DESCRIPTION OF VIOLATION
On 5/13/14, Resident # 4's, Acetaminophen 326 mg (PRN) medication was ney available in the homs,

Inolude sfeps to comrect the violation dosentay above and sfeps o pravent a simitar violation from Qeetming agern, i steps canniot be complstod
immedialely, inclyte dates Ly which the sieps will ba cemplofad,

flosi c/ewf #uy'ls Aee t eno Pheqs I8 [ {o@/?/ ) /75?
beens reepived from Phar inaty as of Sjyly ahds's Stuwd o
e ications room [par

)‘Hclg llfO;Ua,/ ija‘-/U,'n %f‘%/uﬂﬁ)xf 5]"& F-F /}Qj égg/_/ '
0’“’90!"\7 Since Ins CTVOAS . The Plelu ﬁﬁ:‘(‘\/&df(‘afg {g)orf/ma?‘ﬂﬁ_
LU(I[ Wersee -hf\f’df Ca ?(7‘610 CorrS ond /],51,@ S ﬁ?daf{//
C,OM)O Liance . /.oc}r din o or Wil feporf/tqo late Plyis mouh 4
U Srarus of Lom) iance .

Repeat Vioiation; No Date(s) of Previous Violation(s):

Signature of Legal Entity Reprew tive /1
{Reauired on EVERY Page} % L e

Printed Name and Title of Legaf E Wiy/Representative Date /
saded onBVERY.Pade) ) b7 A /ju Can, O0Ha i 7//9 1Y
/ [
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. T it

The above plan of carrection Is approved as of ) /1Y Pian of correction impfementation status as of ) ]Z

(Date) Date)
Fully Implamentad
().-, Fartially Implemented - Adequate Progress

The above plan of correction was spproves by -~ Wl D Partialty Impiemented - Inadeguate Progress
Initials
(initils) [C] Mat tmpiemented

Ci g 7060 'An




T NSROTG 12672 - 051074 Colon, Ussatts
FCH Name: LT, HERAN GO

g ‘ Page 11 of
MMUNITY AT TELFORD
1. REGULATIO

N 55 Pa.Code §2800
2600.187(g) - A medication recard shat be kept fa include the following for sach resident for whom medications are
administereg: '
(1} Resident's name,
(2) Drug sliergies,

3) Nams of medication.
Strangth,

(5) Dosage form.
Dose.
(7 Routeor'administraﬁnn.
) Frequancy of administration.
9) Admiistration times.

10) Durailon of therapy. if applicgple.

(11) Special precaytions, If applicable,
{12) Dlagnosis or purpose for th

) including pro re nata (PRN),
) Dateand time of medication administration,
14) Name and initialg of the staff person administering the Mmedication,

23, DESCRIPTION QF VIOLATION

- The medicatian administration rECoN

d for Resident # g, dogs not ing|
Qintment 120 gm and C-Hyrocart 1%,

ude the diagnesis for medications Namenda kr 28my, Raimey
- The medication adm

Inistration regard for Resident # 1, does not inc)
Olanzapine 5mg and Antificiat Tears.

uda tha diagnosis for medications Miralax, Pantaprazolg 40mg,

& simiter vivtation from accurting again, K g
fag by wiu'uhpre Steas wit be complatas,

¢ MRS o tesidowrs # ) o 7 fave
Lorreered. (See a%:lz:/[;;f/) Me(/péa/:mwya/af a/so een (‘mecrya/

> add  diagnasis ¢ VeSidewss /@fwf 5 , |
%D/gjcj!ﬁouz/ 7}/k [ /JQJ @&"f) vour (/90/76 /Mﬁ.S?xvj S??{’/C?LT
The @er (2or diator ¢ posg 4, /l.ensure o id
: atce 1 m,gg'jp,bﬁmmq/\ diqfeer oversig/f(ff %oiéc
(5 5 Mar's, gud s

UpporT of /{Jwrﬁf‘pj Srati-, 7/;/ Jy
‘ Repeat Vioiation: N I Date(s} of Previoys Viclation(s); I
Signature of Legat Entity Representat;
{Reguired ap EVERY Page) ‘ﬁ . %AU
Printad Nams and Titip of Legal Entj '

Required on & RY Pana /474,

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
i _ .
The above plan of correction is approved as of g Plan of correction Implementation stafug as of% L
) ’z{(u'a‘é')‘e I '
‘g[ Fully Implamenteq
D Partially Implementad - Adequate Progress
The atove pian of corection was approveg by ‘\ - JW\ D Partially Implemenieg - rhadequata Progress
(Initlals)
Not implemented
Bl 7eca gy '

———




' ‘ Page 12 of 14
Vilation Report; 12675~ 051212014 Colop, Lisselte
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Fa.Code §2600

2600, 187(b) - The information in 8§ 2600.18?(a)(13)
administerad,

and § 2600.187(a)(14) shall be recorded gt the time the medication Js

2a. DESCRIPTION OF VIOLATION
On §112114, Resident # 5's Alphangan.p Optht S0l 0.1%

Albuterol 0.08% at Bpm and Lumigan 0.1 % at 10pm were administarad.
Initial the resigent's medication administration record.

Puges us aceessary, Remember that yoy mnyst sign and date any anacted pages,)
desoribed sbove sny steps ta provent g o

mifar violetion frgm eecurting again, i steps cannof be completad
tes by which the sleps witl be compisted
7]{5 SIHEE UFse o 5/9 /f o A(/S It

/po/ 7%2 /@Sf'n{wr‘
Vecord pp hQS /JMAJ Casn selle i’fq ar o n %77{5 Mattere .

QC/JE‘][TUU({/ '717’611;{/"% [/51 A%u }O/“_OU;'({/‘C/)LO aly /76(/9-5!—/‘7

STatf Since /Q5r (stdcennons . Nan i ﬁyy W Servicé [
S hediled Foe Thou

7716 i’)f’uJ/‘/ I?irec/_ Kes: dour &)oi’a@m[o& widl (;?Omgﬁfrﬂ
Chee 5 om0 Moe's an o {/}woé'c"avizOMdC‘arrifg;iwvw
Lomplianee, with all modicatior) a pninie o
rﬁcjw-lc{h‘oNS, /2@,5{ c}p,m’ (!ﬂe (,@IJ{Mi{UV oy // P
h\OA«'\‘MV (lﬂeuwu«ra‘ric)ﬁj ][7) P(}H,o, HM%}{?QT{’CT’%%
Pracrice s are bza‘.ruj followe d by all unwj

Ingliude siaps to correct the violation
immediately. Inciuda dg

.

LRepeat Viotation: No Date(s) of Pravious Violation(s): I ‘ -
Sigrafure of Legal Entity Represaentatiye
: =7

e

Reqyired on EVE
Printed Name ang Title of Legal Eny
{Required on EVERY Page) //‘?

s 8

D 2

2
>
5§
|
~
S
NS
.

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)
YA
The above plan of eorrsetion is approved as of gy

Plan of correction implementation statys as of % | )}'
(Dats) | ale
B3 Fuly imptemented |

\

, )\ ) D Partially Implemented . Adequate Prograss j.

The above plan of correction was approved by [%
intialg)

D Partially Implementeq - Inadequete Progress
Not Implemented
fheo = D

ooy 7000 ni




_Page 13 of 14

Violation Report: 12672 - 05/12/2014 - Colon, Lisaetie

PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 55 Pa.Code §2600 .
2600.225(z) - A residant shall have a written initial assessment that Is documented on the Department's assessment form
within 15 daya of admission. The adminisirator or dasignee, or a human service agency may complste the initial
assessment.

2a. DESCRIPTION OF VIOLATION
- The initiat assessmerit for Reaident # 2, admitted 14/1/13 was complated on 3/14/14,

.~ The initial assessment for Resident # 3, admitted 12/4/13 was complated on 3/12/14.

- Tha home has not campletad an iniﬁal aaseasment for Resident # 4, admilted 3/25/14.

3. PLAN OF CORRECTION [POT) (Attach papes os necessary, Remembor that you mugt siga ond date ey atiuched puges.)

Ineluds steps ta sorrect the violstion describat abova end steps to preventa Ymiler vioiation from goeurring again. i steps cannof be complefod
immediately. inohude dates by which the steps will by complefed,

"1l s 0w @sidbir %Y was Completod
by P%fjﬁ‘f%/ﬁffﬁ 4 fg furute, He fipp and e
Wasi'chur e (oor dinator 0!l Le f?spow,.é/{ fe. Ho Fmely
letior’ of Vhe WIiten AS%53/2MTS,
Lo0 attnctsd 855253 mowr)
_,?/3&'}"{ )DCH}}' and pe QéS't({é’aur (\&(f C’)Of mafor wWill meer
Weekly fo review fesi deprs and the srarus of

ﬁfﬁ/& 45 $EE5 e, ,l)/pél amJ Supporr )D/am S, /]A)/
ﬁt’f‘f’%ar}/ documents will be Cornp/g,%;,g( Luee/c’/y, D

Lomp

Repeat Violation: No Date{s) of Previous Vielation(s):

Signature of Legal Entify Representa;
(Raguired on EVERY Page)

4
Printed Name and Title of Legal En

_ presentativi Date 7 / /
{Reauired on EVERY Page) ”712’}" ;‘ 2‘ /l)’ ,0(&/?4 /& /(/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i

The above plan of correction is approved as of ! Plan of correction implemantation status as of %{ }/ 14

_ _ (Cate TDate)

";@ Fully Implemented
_ ) \{,\ D Partially Implemented - Adequate Progross
The above plan of correction was approved by / D Partially implemented - Inadequaie Progress
Initial
(Initals) L] Wot implemented




. Page 14 o7 ¢
o SIEI&V 14 - Uofon, | Tessle
LFCH Name: LUTHERAN COMMUNITY AT TELFORD —
1, REGULATION 85 Pa.Coda §2800
2600.227(3) - A resident requiring personaj Care services shayl have g Writlsn support plan developed ang impiementay
Within 30 days of admission to the home, The Support plan shall be documented on the Department's Support plan form,

2s, DESCR!PTION OFMQLATION
Resident # 5 WaS admitteq tq the Home an MMM3. The home qjy not devslop g gy

Pport plan for the rasident uniir 311214, /

3. PLAN OF CORREGTION (POC) (Anach

Pages as dcossary, Remember tia You MUst 5iga ang dare any altached pag
Inchudy staps o earect the vinstion described abovg an

o steps to prevent a simifar vioratipn from vovyriing 3gain. i staps cannof bg complelgy
immediatesy, ettt dates by which the 80955 will b complalad,

The carrovr Pests Aoor Ve W Mareh 3/

The individhal who is hirod ¢ Yo Bsiol... Gore
/'3 wqﬁc_r}o«zr‘zo/% beginv v usr,

' Ceatbonal Strucruse
f‘m,fjujy ﬁﬁiﬁic%%dgﬁéafffmja / Sra064 /
w:” ensulé. %Of )%? [uﬁe{a/\/&m“m’ry COﬂSger?,u;’/y

Meet “/7{!‘5 @?ul&l?ia/’y Sran c/ﬂd, |
V3110 VYA ond R Hosidoer ('Ofm’dimfof wfdl;mzef-
L{)pﬁ/{[\/ fo review 125; deprr s and V’/«ff 5;61 JUS b
ﬂm}? ({55e55ﬂ2mf§ O/NE) and Sugpors 3;04/75{,// YV
Netess an Y Oheumenrs wiil e Compplefed wee j2

Bepeat Violatian: No ! Datefe) of Praviaus Vialation(ay, | ] ‘ [

Signature of Legal Entity Representativg,
uired on EVERY Pane

Printed Name and Title of Legal Entily Ry
{Raguirad on EVERY: Page)

Plan of Gorrection

implementation stafus ag of Q ; / 5})‘ /
. ate)

1: Fully implemented
Partialty ‘mplamanted . Adequate Progress

D Padially Implemenieg . Inadsquate Progress
] Wt implementeq

The above plan of correction was approved by ( Z\OP{\
(Initiats)






