' pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: ggp 2 2 2015

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 18969
License # 126720

Dear Ms. Shrager:

As a result of the Department of Public Welfare’s licensing inspection on March
2, 2015 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 565 Pa.Code Ch. 2600 must be maintained.

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Gode Chapter 2600 Page 1 of 2
PCH Name: LUTHERAN COMMUNITY AT TELFORD License Numbsr: 12672
Address: 235 NORTH WASHINGTON STREET, TELFORD, PA 18969 Counly: Bucks
Administeator: Mary Ann DuGan ' Regloh: SOUTHEAST

Legal Entlty Name: LUTHERAN COMMUNITY AT TELFORD

Legal Entity Address: 12 LUTHERAN HOME DRIVE, TELFORD, PA 18969

Certificate{s) of Qcoupancy

nm
nm
Staffing Hours
Residant Support: 0 Total Daily Staff: 111 Waking Stafi: 83
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incldent

On-Site inspections Dates and Department Representatives On-Site
03/02/2015: Keelly, Jennifer; McHale, Christine

Off-Site inspection Dates and Inspectors, If Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspeétion Dates

Llsensed Capacity: 126 Numbaer of Residents who:

Number of Residents Served: 92 ’ Recelve Supplemental Securdily Income: O
Sacured Damentia Care Unit in Home: Yes ) Are 60 Yoars of Age or Older: 92

Area: Shepards Way Have Mental ltiness: 21

Secured Dementia Unit Gapaclty, if Applicable: 26 Have an Intellectual Disabliity: O

Number of Residents Served In Secured Dementia Care Unit, Have a Mobllity Nead: 19

if applicable: 21 - .
Have a Physical Disabllity: 1

Number of Current Hosplice Residents: 1

Number of Hosplce Residents I past year: 12




Page 2 of 2

Violation Report: 12672 - 03/02/2016 - Keally, Jennifer
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 58 Pa.Code §2600
2600.85(¢) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled voluntears
shall be trained annually in the following areas:

(1) Flra safsty completed by a fire safely expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures-and recognition and response to crises and ameargency situations.

{3) Resident rights. -

(4) The Older Adult Protective Services Act (35 P, S. §§ 10225.101-10226.5102).

(6) Falls and accident prevention.

{6} New population groups that are being served at the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION
None of the homa's staff racelved fire safely training by a fire safety expert or a staff person (raining by a fire safely expert in the 2014
fraining year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
include sleps lo correct the violation described above end slops to prevent a simifar viclalion frem occurting again, It sleps canno! ba compleled
immadlately, include dales b,\;z‘ch the staps will ba complatad.
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Repeat Violation? No Date(s} of Previous Violation(s):

Signature of Legal Entity Represgntative
[Reauired on EVERY Page} #ﬂdd/ Yy ﬂll .

A

Printed Name and Title of Legat én ity Representative
{Requlred on EVERY Page) ﬂf é an A ' ol Date é /} s / 5
DEPARTMENT USE ONLY -ﬂO ES MAY NOT WRITE BELOW THIS LINEI / ]
The above plan of correction is approved as of Plan of correction implementation stalus as of 7 1e
(Dpte) {Date)
Eully imptemented
g Partially Implemented - Adequate Progress
The above plan of correction was approved by D Partlally Implernented - Inadeguate Progress
) [C] wNotimplemented




