' pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 2 2015

Mr. Scott D. Habecker, Executive Vice President-COO/CFO
Diakon Lutheran Social Ministries

1 Longsdorf Way

Carlisle, Pennsylvania 17015

RE: Cumberland Crossings Retirement Community
License #: 317310

Dear Mr. Habecker:

As a result of the Department of Human Services’ licensing inspection on
July 1, 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.

Your regular license for the period July 16, 2015 to July 16, 2016 was issued on
May 5, 2015. Your regular license remains in good standing.

Sincerely,

Al 2.

Matthew J. Jones
Director/
TH

Enclosure
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapier 28060

PCH Mame: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY Livense Number: 317310
Adoress: 1 LONGSDORF waAY A B & C WINGS, CARLISLE, PA17015 County: Cumberland
Administrator: Corrine Stewart Region: CENTRAL

Lagal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 798 Hausman Read, Alentown, PA 18104

Certificate(s} of Occupancy
c-2LpP
10/31/1991
L&l

Stafflng Hours
Resident Support: 60 Total Daily Staff; 105 Waking Staff: 79

Type of Inspection: Full BHA Docket Number; CE156C-ESARL13 Notice: Unannounced

Reasonis) for Inspsctiond{s)
Renewal, Complaint

On-Sfte inspections Dates and Department Representatives On-Site
07/01/2015: Springs, |sragl, McCloskey, Jason

Off-Site Inspection Dates and Inspactors, If Applicable

Other Detsils
Partial or Full Triggers: Random Indigators;

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 59 Number of Residents who:
Mumber of Residents Served: 41 Receive Supplemental Security Insome: 0
Secured Dementia Gare Unit in Homa: No Ase 60 Years of Age or Older: 41
Arga: Havs Mental liiness: 0
Secured Dementia Unit Capacity, if Applicable: Have anh Intellectual Disabiiity: 1
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 4
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: O
Mumber of Hospice Residents in past year; 4




Page 2 of &

Violztion Regort: 31731 - G7/01/2015 - Springs, lsrael
PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.141(a){1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior to0 admission or within 30 days

after admission.

2a, DESCRIPTION OF VIOLATION
The Inffial medical evaluation form for Resident #2, admitied on 10/17/14, had the date the resident was eviluated dosymented as

unknown”,

3. PLAK OF CORRECTION (POC} (Attach pages as necessary, Remembes thet you must sign and date sy mrtached pages. )
include steps lo compel ihe violation descibed above and sieps to prevent a simifar vicketfor o vecuring agsin. if steps canpot be completed
inmadiately, nclutie dates by which the steps wik be comgleted.

2600.141(s){1)

¢ [ncomplete medical evaluation form, evaluation date marked as usknown

o DRS/PC Clindcal Director will review regulation 2600.141(a}
8 DRS/PC Chinfeal Director review regulation on 77772015
o Audit will be completed on all current resident DME’s to ensure forms are filled out
cornpletely
=  Audit completed on 7/8/2045
&  Current DME's were found to be in compifance
o Weeldy audit of DME's will be completed by the DRE and reviewed during the menthly

QAP meeting
Repesat Violation: No Datals) of W@E&ﬁmﬂs}: TN
Signeture of Legsl Entity Repressntativg~
{Repuired on EVERY Pagel m " o )
Pnnted Narre and Tﬂe of Legai Entity Represantative Date
xauired RY Page) mr%\ Q‘_‘:\}gﬂ ot ' yj/{géjjggjg
EE?ARY;MENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Ts‘:ae above plan of correction is approved as of 7Wf2 u Plan of correciion implementetion status gs of '?/ k24 Z 5

(Date) (T
[] Fully Implemented

[g Partially Implemented - Adequate Progress

ﬁ M [j Pastisly Implemented - Inadeguate Progress
{initials) P e e e

The abdve plan of correction was approved by
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Vicletion Report: 31731 - 70122075 - Springs, izrael
PCH Mame: CUMBERLAND CROSSINGS RETIREMENT COMBMUNITY

1. REGULATION 58 Pa.Code §2600
2600.141{b)(1) - A resident shall have & medical evalluation af least annually.

I, DESCRIPTION OF VIOLATION
The lasi medical evaluation for Resident #3 ocourmaed on 55/14,

3, PLAN OF CORRECTION [FOC) (Atiach pages as necessary. Remember that you must sign and date any altached pages.)
inglude steps Iy corect e viclation dascribed ebove and slepe to prevent a similar violeiion from occuring sgaln. i steps cannot be compieted
immediately, inchde tates by which e steps will be covtipiatet.

2600.141{b){1}

+  Medical evaluation not completed annually

DME compieted 7/3/2015 on resident identified as not being in compliance with having

3 DME completed annually per the evaluation date
DRS/PC Clinical Director will review reguiation 2600, 141{b}
= DRS/PC Clinical Director reviewed regulation on 7/7/2015
Audit will be completed on all current resident DME's and compared to internal tracking

tool to ensure next annual due date is prior to previous years sveluation date

v Audit completed on 7/9/2015
w  perinternal tracking tool 1 out of 41 DME's were found o not be going by the
evaluation date
o Tracking tool revised to reflect evaluation dates

Weekly audit of DME's will be completed by the DRS and reviewed during the monthly
QAP meeting

Rapeat Violation: No Date{s) Wa\Wolaﬁon(s}

&agnatum of Lega? Erlty Repmsen tive \%
n EVERY Page) ﬁ?}m{ P NIES

Printed Name and Title of Legal ﬁnm}f Ropresertative Date
{Regulred on EVERY Page} -
ulred on EVERY Page O sty SO0y {/éifz‘:r)z“i |

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

The above plan of correction is approved as of _‘2%__.2&‘7; Plan of correction implsmeniation status as of '7é6 /;G"'
(Date) (Date)
[:] Fully implemented
: Bl Partally iImplemented - Adequate Progress
The abiove plan of correction was approved by lé g m Partizily Implemented - madequate Progress
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Violation Report 31731 - 07012015 - Springs, Israel
PCH Mame: CUMBERLAND CROSSINGS RETHREMENT COMMUNITY

1. REGULATION 25 Pa.Code §2800
2600.141(b}{2) - Aresident shall have & medical svaluation if the medical condition of the resident changes prior to the

annueat medical evaluation.

Za. DESCRIPTION OF VIOLATION
The status change madical evaluation form for Resident #1, signed by the doctor on 5/27/15, had no date documenting when the

resident was evaluated.

3. PLAN OF CORRECTION (POC) (Attach pages asneossssry. Remember thal you must sign and date any attached peges.)
Inotude steps i vorrest the viokation described shove and steps lo prevent a similar violation from ocouing agein. If steps canriot be cotrpieled
immediately, include dales by which the steps will be completed,

2600.141{b)(2)

= incomplete medical evaluation form, no date documenting when the resident was evaluated.

o DRS/PC Clinical Director will review regulation 2600.141{6)2}
= DRS/PC Chnical Director review regulation on 7/7/2015
o Audit will be completed on all current resident DME's to ensure forms are filled out
completely
s Audit completed on 7/9/2015
s Current DME's were found to be in compliance
o Weekly audit of DME’s will be completed by the DRS and reviewed during the monthly

GAPl meeting

Repest Violation: No - | Date(s} of Pravioys Viclation(s): /\

Stgnature of Legal Erriy Réﬁmeah@,- M /
Reguired on EVERY Pags)

Printed Name and Tils of Lege! Entily Representative

Date
{Reauired on E\IE&‘ Page} C s, Bha "-L'@'\\Y 3y 7’} 23 }2{5 5
’ vﬁEP&RT?ﬁENT DSE ONLY - HOMES BAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of .,.Z(’%ﬁ}l;ﬂi Plan of correction implementation siatus as of 7 Z!Yd
dle
ste)

Fully nplemented

| X Parfislly implemented - Adequate Progress
[ ] .Partiafly Implemented - Inadequate Progress
[} Netimplemented

f

The ebove pian of comection was approved by
{initials)
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Vielation Report: 31731 - 07/01/2015 - Sphings, israel
FCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY

1. REGULATION 58 Pe.Code §2800
2600.225(a) - A resident shall have a written inifial assessment that is documented on the Department's assessment form

within 15 days of admission. The administrator or designee, o a human service agency may complete the initial
assessment.

2z, DESCRIFTION OF VICLATION
The assesement for Resident #4, admitted 4/2/15, was completed on 43015, more than 18 days after the move in date.

3. PLAN OF CORRECTION {POC) (Attech pages as necossary. Remember thal you must sign end date any attached pages,)
Inglude stops o cosrect e violetion desoribed sbove and sfeps v preveni & similer wiolaticn fiom oecurrig again. i sleps cannot be compisfed
immadiately, ingluds dafes by which the steps will be completsd,

2600.225(a}

¢ Initial Assessment not completed within 15days of admission

DRS/PC Clinical Director will review regufation 2600.225(a)
s DRS/PC Clinical Director reviewed regulation on 7/7/2015
DRS will review RASP’s within 15days of admission to ensure the initiai assessment has

been completed
o Findings will be reviewed during the monthly QAP meeting

Repeat Viclstion: No Date(s) of PW&&M@)
Signaiure of Logal ﬁnﬂﬁy Repm&ntatwa
iRegulred (o]t =0 4 .: i3 .-J‘I,f

Printed Name and Tite of Legal Enilly Repr&seahﬁw Date
Reguired on RY Page) (’\ Q%% 3t
€ %

DEPARTMENT UUSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormection is approved as of m Plan of correction irapiementation status as of 7/ z¥ 45'
{Date} sy

D Fully Implemented
Fartially Implemenied - Adequate Progress

The above plan of coraction was approved by g z}ﬁg ’ D Pariially implementsd - Inadsquate Progress

iritiale
¢ ) Not Implemented






