' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: January 2, 2015

Ms. Paula Sagan-Hahn, Administrator
Lakewood Senior Living-Drums LLC
159 Scouth Old Turnpike Road

Drums, Pennsylvania 18222

RE: Fritzingertown Senior Living Community
License: #201660
Dear Ms. Sagan-Hahn:

As a result of the Department of Human Services’ licensing inspection on
November 18, 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.

Sincerely,

Anne Graziano ¢
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: FRITZINGERTOWN SENICR LIVING COMMUNITY

License Number: 20166

Address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222

County: Luzerne

Administrator: Paula Hahn

Region: NORTHEAST

Legal Entity Name: LAKEWOOD SENIOR LIVING DRUMS LLC

Legal Entity Address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 1

8222

Certificate(s) of Occupancy
C-2LP
06/18/2003
Department of L&l

Staffing Hours
Resident Support: 0 Totat Daily Staff; 193

Waking Staff: 145

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/18/2014: Hummel, Jesse; Yellenic, Cindy

Off-Site Inspection Dates and |Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who:

Number of Residents Served: 141

Secured Dementia Care Unit in Home: Yes

Area: Evergreen Building

Secured Dementia Unit Capacity, if Applicable: 60

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 41

Number of Current Hospice Residents: 9

Number of Hospice Residents in past year: 60

Receive Supplemental Security Income: 3
Are 60 Years of Age or Older: 141

Have Mental lilness: 0

Have an Intellectual Disabfiity: 1

Have a Mobility Need: 52

Have a Physical Disability: 0
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Violation Report: 20186 - 11/18/2014 - Hummel, Jesse
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

T REGUEATION 55 Pa.Code §2600
2600.42(c) - A resldent shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION

On November 5, 2014 resident #1 was retuming to the resident’s room. Stalf porson A cbserved staff person B abruptly move the
resident’s walker In & different diraction, telling the resident “pay altention to where you are geing. " Staff person B did not treat
resident #1 with dignity and respect,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thet yon must sign and dato any aitached pages.)

Inotuds steps fo coract the violation dascribed above and sleps fo pravant a simitar violation from ocoumring agaln. if steps cannof be cotmpleted
Immediately, Include dalas by which the steps will be cornpleled,

STAFF PERSON B WAS TERMINATED iIMMEDIATELY

ALL STAFF RE-INSERVICED ON ALL RESIDENT ‘S RIGHTS

DIRECTOR OF WELLNESS AND ADMINISTRATOR WILL MONITOR CONTINOUSLY TO
ASSURE ONGOING COMPLIANCE TO THIS REGULATION

Signature of Legal Entlty Representative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of /R /(’ z-(/) Plan of correclion Implementation status as of /2 /' F-/ )_‘Z
: ae T Dale
[[] Fully implemented Y4
. B’Pﬁdlally Implemented - Adequate Progress
The above plan of correction was approved by L ) ) [:] Pattially lmplemented - inadequate Progress
(initiats)
[[] Motlmplemented






