pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN 2 272015

Ms. Diane K. Wolfgang, Executive Director
Luther Ridge Facility Operations, LLC

160 Red Horse Road

Pottsville, Pennsylvania 17901

RE: Luther Ridge at Seiders Hill
License #. 224660

Dear Ms. Wolfgang:

As a result of the Department of Human Services’ licensing inspection on
September 16, 2014 and September 17, 2014 of the above facility, the violations with
55 Pa.Code Ch. 2800 (relating to Assisted Living Residences) 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. 2800 must be maintained.

Your regular license for the period March 12, 2015 to March 12, 2016 was issued
on January 5, 2015. Your regular license remains in good standing.

Sincerely,

Al Q...

Matthew J. Jones
Director
c7}

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
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-85 Pa.Code § 2600

Mame of Community Home:
Luther Ridge at Saiders Hill

Address:
160 Red Horse Rd.
Fottsviile, Pennsylvania 19053

License or MPI Number: 224660

Type of Inspection: Fulf

SUIERY l;r‘:.u:'iﬁg:

Hotice: Unannounced

On-site Inspection Dates and i}é?ar‘tmeﬂt Representatives On-Gite:
8/16/2014 Israel Springs, Lor Gengil
Bi1772014 Israel Springs, Lori Gensll

Off-Site Inspection Dates and Inspecfors, if Applicable:
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ine regid@me with 30 da ys nofios in accardanoe with § 2800,248 (re aurg o tranc:fea’ and di qcbarge).

Violation: The thntact Tor Resident #1, dated B/17/201%, and addendum, dated 8/1/2014, acknowledging continuation
of the current contract were signed by the guaranior but were nof signed by the resident. '

Plan of Correclion:

The contract and addendum were reviewed with Resident #1 and acknowledgment of
understanding and signatitre was obtained.

An audit of current resident files shall be completed by October 17, 2014 to ensure that
required signatures are present,

The Administrator will re-educate the Admissions Director regarding signature requirements for
resident cortracts and addendums.

Going forward, new admissions and amended resident contracts with addendums will be
monitored by the Administrator / designee to ensure required signatures are prasent.

Dristad Name and Title of Legal Entity Representative (Requ!red wi all pagest 7 N "
2&? e &/&b‘%‘ws—fé f & %’E{.:. TIVE L)t et

Slgrnture of Lepal Entity Representative [Required on sl pages) ate

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIF LINE!

The above plan of correction is spproved as of ___f@- /5 -1y ian of correction Implementation status as of _Jer ~(F - (¥ -
: {Date) {Date)
i Fuity Implementad
Thi above plen of comection was goproved by _/e(? E,‘___JM\ ?ﬁ’aﬁiaﬁy implemenied ~ Adegusle Progress
nitials) f

T Partiaiy Implemented ~ Inadequats Progress

T Not implementad

Pagz 2o &



dhoy MY o PRSI & BIT14 ~
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“Victation: Staff person A, DOH 4/2 172074, did nof take the Department-approved dEreptEéFé competency test unti
8/15/2014. Staff Person A provided unsupervised direct care fo residents during this time period. o ]

Blan of Correction:

An audit of direct care employee files will be completed by October 17, 2014 to ensure that
direct care staff members have taken the test timely prior to providing unsupervised care.
The Administrator will re-educate the Director of Clinical Services regarding the requirements
regarding direct care staff supervision prior to the completion of competency testing,

Going ferward, the Director of Clinical Services will monitor the staff assignments and
completion of competency testing to ensure that supervision of direct care Is provided until

testing is completed,

of
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tative (Required on all pages]- N e e s
printed Name and Title of Legal Entity Representative [Rey pag ;;;} gt évffﬁtéﬁff%} 5:;;3.;;. i P , -
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Gig;nz:il:rémbf Légal Entity Rearesentative (Reguired on all pages)

DEPARTMENT USE ONLY - EQDMES MAY MOT WRETE BELOW THIE LINE'

The a2bows plan of corraeciion s approvad as of M[_lg:__g - _( |- fam of corection implementation statue as of M,M,féD%?_’k_
{Date; 7 Fully Implemented o
[The above plan of correclion was spproved by /£ L= s Patially Implementad ~ Adsquale Progrese
(Initials) ~ Partially Imptemented — inadsquate Prograss
o Mot inplermented
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mﬁgu‘waaﬂe G 23082 i be ke
| residents living in ti“e residence aa, ab:e o safaly use o avoid PAISONOUS mﬂwa!c

Violation: A 10 oz, 265 ml botie of Palmalive diehwashing liquid was founa (n the cabinet over the sink in ihe: country
kitchen on the 8™ floor, Not all residents have been assessed as baing capable of safely using or avoiding poisonous
materiais, '

Fian of Correction:

The Palmolive liquid was removed and discarded immediately when discovered during the
survey tour.

An audit of community kitchens will be completed by Maintenance and safety fxxtures wiil be
applied to cabinets and drawers to prevent resident access.

Direct care and Housekeeping staff will be re-educated by the Director of Clinical
Services/designee regarding the storage of potentially hazardous items in community kitchens.
Freguent monitoring of resident accessible community kitchens will be conducted by the
Housekeeping staff to ensure potentially hazardous materials are not accessible to residents.

Printed Name and Title of tegal Eatity Reprasentative {Required on all pages) fr.;—; _ .
i F 3,48 . T i s, 'ff X E 5 w«H f,, A
npniaties of Legal Entity Representative {Reguired on all pages) Hlate /
N . ‘r - En S e
DEPARTMENT USE ONLY - HOM MAY HOT WRITE BELOW Tlri):ﬁ LEINES
ITiz ahove plan of correction is approved as of _ /2~ ¢ 5‘:‘ .ﬂ[: =ian of correction implementation status as of _ R vf fg’w
T (Date) “Dale}
PR Fully Implementsd
The above plan of comection was approves by /,é,? . 1 Partially irmplemented — Adeqguate Progress
] (inmais)

i Parially implemenied — nadequats Progress

- Not Implemented
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7 d person & unabie or chooses not fo sign the fnal support plan, a
fusad to sign shal be documented. :

Violation: Resident #2 did not sign the Assassment-Support Plan (ASF), dated 11/6/2013, nor was it documented that |
the resident refused or was unable to sign.
Plan of Correction: '

Current resident support plans will be audited by 10/31/2014 to ensure that required
signatures are present,

The Administrator/designee will re-educate staff completing support plans regarding required
signatures,

Going forward, the_D%rector of Clinical Services will monitor support plans to ensure that they
have been reviewed with and signed by the resident, or documentation is present if the
resident is unable or unwilling to sign their name. '

Printed Name and Title of Legal Entity Representative {Required on 8lf pages] —_ v |
: [3RAE five fimedd, [EXEq cvidd b ydEERT,
slgnature of Legal Entity Representative {Required on all pages) f.f;;a o T SEAne -
’_‘,i f!{ﬂ" {}..‘."'_:_,M,,.u-.wwm.- E";)}J‘} ﬁjx:.,_}d

DEPARTMENT USE ONLY — HOMES MAY NOT WRITE BELOW THI%’g{INEi

1rie above plan of corraction is appraved as of (A~ S (% Bl of corrscion Implementation status as of__ (@ 7S /7
(Date) {Date)

L Fully implementad

Thez above olan of corection was approvad by | /é

Pardially Implemented — Adequate Progress
(Initials}

= Partigity implesmeanted ~ inadaguate Progress

17 Not nplemented
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