DEPARTMENT OF PUBLIC WELFARE

sent via email to: R

MAILING DATE: June 18, 2015

. & pennsylvania

Mr. Walter J. Kielar, Sr. Vice President of Operations
1680 Spring Creek Road Operations LLC
1680 Spring Creek Road
Macungie, Pennsylvania 18062
RE: Lehigh Commons
License # 222050
Dear Mr. Kielar:

As a result of the Department of Public Welfare’s licensing inspection on March
9, 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 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

), il b/ P
Anne Graziano
Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us :




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: Lehigh Commons

License Number: 22205

Address: 1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

County: Lehigh

Administrator: James O'Brien

Region: NORTHEAST

Legal Entity Name: 1680 SPRING CREEK ROAD OPERATIONS

Legal Entity Address: 1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

Certificate(s) of Occupancy
C-2LP
12/19/1997
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 88

Waking Staff: 66

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/09/2015: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
—Partial-or Full-Triggers: Random-Indicators:-
Resident Demographic Data as of Inspection Dateé
Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 73

Secured Dementia Care Unit in Home: Yes

Area: Homestead Unit

Secured Dementia Unit Capacity, if Applicable: 14

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 11

Number of Current Hospice Residents: 7

Number of Hospice Residents in past year: 15

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 73

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 15

Have a Physical Disability: 0
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Violation Report: 22205 - 03/09/2015 - Hummal, Jesse
PCH Name: Lehigh Commons

1. REGULATION 55 Pa.Code §2600
2600.23(a) - A home shall provide each resident with assistance with activities of daily living) as indicated in the resident's
assessment and support plan.

2a, DESCRIPTION OF VIOLATION - .
Resident #1's assessment and support plan completed on 4/22/14 Indicates the resident requires a iwo lo three person transfer.
Department Representatives interviewed direct care staff person A, Based upon the Interview it wat determined that staff person A
was not aware that resident #1 required a two person transfer and has fransferred the resident on niumerous occaslons without any
assistance from other staff. : .

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remermber that you must sign and date an/ attached pages.)
Include steps to corract the violation described abova and steps lo prevent a similar violatlon from occurring azaln, If stsps cannot be completed
immadialely, include dates by which the steps will be completed.

1. Staff Person A did transfer Resident #1 without requesting additional assistance

2. Staff Person A should have been aware of the Residents care requiremerits as outlined in the
RASP

3. Staff Person A, as well as other direct care staff, have received re-trainin; on proper RASP
procedures during the period 3/12/15 -~ 3/17/15 (Copy of training Sign Ir: attached)

4. A copy of RASP procedures has been given to all direct care staff and posted in the direct care
office. {Copy attached) ‘

5. Specific transfer instructions for Resident #1 have been posted in the dirzct care office
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Repeat Violation: No Date(s) of Previous Violation(s);

Signature of Legal Entity Representative

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repregentajite .
(Required on EVERY Page) Mz a 06{‘[(;)\] Lx. D/ re Il,}a)% 3/2 7 /J/

¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI/

The above plan of correction is approved as of \O_IQ_-_LS__ Pian of correction implementation stalus as of (,-jo- /<

(Dale) . —TDE)——'

Fully Implemented

Partlally Implemented - Adequate Progress

Partially Implemented - Inadequate Progress
[] Notimplemented

The above plan of correclion was approved by
(Noitials)






