: pennsylvania

' DEPARTMENT OF HUMAN SERVICES
Nov 1 2 2015

Ms. Ellen Shrager, Vice President of Operations
Lutheran Community at Telford

12 Lutheran Home Drive

Telford, Pennsylvania 18969

RE: Lutheran Community at Telford
225 North Washington Street
Telford, Pennsylvania 18969
License #: 126720

Dear Ms. Shrager:

As a result of the Department of Human Services’ annual licensing inspections
on July 29, 2015 and October 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.

Sincerely,

Aok W

Matthew J. Jones
Director
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VIOLATION REPORT

PERSONAL GARE HOMES - 55 Pa.Code Ghapter 2600 Page 1 of 5

PCH Name: Lutheran Communily at Telford

Llcenso Number: 12672

Address: 235 North Washington Streel, Telford, PA 18969

County: Bucks

Administrator: Mary Ann DuGan

Region: SOQUTHEAST

‘Legal Entity Name: Lutheran Community at Telford

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

Certificate(s) of Occupancy
1.2
08/08/2012
Telford Borough

Staffing Hours
Resident Support; | Totai Daily Staff: 119

Waking Staff: 89

Type of lnspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site
Q7/29/2015; Mellvain, Shawn; Keelty, Jennifer

Off-Site Inspection Dates and inspectors, if Applicable

Other Details

- Parttat or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 125 Number of Residents who:

Number of Residents Served: 96 Recelve Supplemental Sacurity Income: 0
Secured Dementia Care Upit in Home: Yes . Are 60 Yaars of Age or Older; 96

Area: Have Menial liiness: 0

Secured Dementia Unit Capacity, if Applicable: 26 Have an Intellectual Disabliity; 1

Number of Residents Served in Secured Dementia Care Unit, _ Have a Mobility Need: 23

if applicable: 23.
Murmber of Gurrent Hospice Residents: O

Number of Hospice Residents In past year: 14

Have a Physical Disabliity: 3




Page 20of §

Violation Report: 12672 - 07/28/2015 - Mcllvain, Shawn
PCH Name: Lutheran Community at Tefford

1. REGULATION 55 Pa.Cods §2600
2600.141{b)(1} - A resident shall have a medical evaluation ai least annually.

2a. DESCRIPTION OF VIOLATION -
On July 29, 2015 Resident #1°s last medical evaluation was completed on 4/ 22/15, and the previous medical evaluation was
completed on 12/4/13. -

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.]

Inciude steps lo comect the violation described above and steps lo prevent a similar violalion from oceurring agaln. If steps cannel be oompfefed
immedrarely, inciticle datas hy which the steps will be completed.

As of 231 ol DmE's have been checvwed and
anminersory dates arc corfected fo reflact datc
of prysicien visvh farher Yham dodte fForm Loas
cq;mpr:%ffd, See +he arached calendar $or gannmuc

revicws forv IS
ROC ound Ad mamsaraten woutl ad here to schedula

acnd momter {or conthnucd complhianca .

Repeat Viclation: Yes Date{s) of Previous Violation(s): 05/12/2015

Signature of Legal Entity Representativ

Required on EVERY Pags Pl W&/M\/A/

Printed Name and Title of Lega} Entity Representative ad

. Date
(Required on EVERY Page) =, S'H'@F}'Ciaé c 3?'/23//(
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of MI Plan of correction implementation status as of -
(Date) D&te)

D Fully Impiernented
Partially implementad - Adequate Progress
The above plan of correclion was approved by D Parliafly [mpfemented - Inadequate Progress

D Not Implemented




Page 3 of &

Violalion Report: 12672 - 07/29/2016 - Mcllvain, Shawn
PCH Name: Lutheran Comrunity at Telford

1, REGULATION 55 Pa.Code §2600 : _ o
2600.185(a) - The home shall develop and Implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
On July 29, 2016 Resident #3's glucometer was nol programmed for use

On July 29, 2015 Resident #5's PRN Tramadel 50 mg was not avallable for administration.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps fo comect the violatlon describad above and steps o prevent a similar violation from ocourring again. If sleps zannof be compleled
imrediately, Include dafes by which the steps will be completed. .

As of ©lan]ie Residenr ™3 glucometer has bere

catlibrate d woith The corcect ione and date, &3 well

s all eYther q\ucc:-mcf‘if'rﬁ orm T e, TG cal hvoraten

of dote and tme for The Alucomete =S has beam h
added 1o The moathiy checcre s compicted uy 1170 s+atf
See avachod moen+hiy check st Residendt Cace Comrdrnator
Lol complote randomm meonhli-) chooces. Admanus oo T
4 Resident carc cootdimotos CROCTY woitl et A £

Coemphoncs .

e peo Tra«madc:k‘l-ﬁjr resident 5 coas recevwood
From pharmacy on 13inhs and 15 Storcd i

medicat e car .
Nursima staff il momitor pyas | m&d\CCL%rpm car+

N Gen GNP oING, bhasis o ensure Gl enmdered
medlcatrion=s cre avadlable For residen-t usce.

RCEC vl per'ﬁ:;nm raOdemm Mot il choocps T €nsulc
covyDPhvamce.
Repeat Violation: Yes Data(s) of Previous Violation(s): 05/12f2015

Signature of Legal Entity Representativ

Required on EVERY Page 0 Orn M Sp
td v O

Printed Name and Title of Legal Entity Representative . Dat
{Required on EVERY Page) 5&.,&.45;\] S#@%ﬁ@ ' ate X/Z,J///‘S—_J
' DEPARTMENT USE ONLY - HOMES WAY NOT WRITE BELOW THIS LINE! '
The abave plan of correction is approved as of LM (Ditge Plan of correction Implementation status as of /27 0.5’“//5 7]
{Date

D Fully Implemented

Partially Implemented - Adequate Progress
|:] Partially Implemented - inadequate Progress
[ ] Netimptemented

The above plan of correction was approved by

A

1
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Violation Report: 12672 - 07/29/2015 - Mclivain, Shawn
PCH Name: Lutheran Community at Telford

1. REGULATICN 55 Pa.Code §2600 : .
2600.187(a) - A medication record shall be kept to Include the following for each resident for whom medications are
administered:

(1) Resident's name.

(2) Drug aflergies.

(3) Name of medication.

{4) Strength.

(5) Dosage form.

{6) Dose.

{7) Route of administration.

(8) Frequency of administration,

{9) Administration fimes.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable. :

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and Initials of the staff person administering the medication.

2a. DESCRIPTICON OF VIOLATION ‘
On July 29, 2015 the medication administration record for:

-Resident #3 medication administration record was missing the blood sugar recording for July 19, 2015 al 7:30 AM.

-Resident #4 medication adminisiration record was missing the 'blood sugar recording for June 26, 2015 at 8:00 AM

3, PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

tnciude steps fo correct the violation described above and steps 1o prevent a simitar violation flom ocetrring again. If steps cannotf be completed
_immediately, include dates by which the steps will be completed. .

Bl =-aff have been instructked In fmportance of
Folloewrng ovrders e foted + checlkiymg ond re_c,orctrmg

blood sugec readings. The stodf person "V“‘V"]N‘i .
it the 4wwo neidents as Iisied above have bedtn

counseled and disciplinan ackHen ine buked, . .
Raﬁlciom rmonthily checks OF MARs will be comple .
ko Resident Carc Coordinoators (ROC). A drninietrator and

vecs o continue +o monitor for compliance,

Repeat Viclation; Yes Date(s) of Previous Violation(s}: 05/12/2015
Signature of Legal Entity Representative -
Required on EVERY Page / Y/ ) o
Printed Name and Title of Legal Entity Representative do Dato .
{Required on EVERY Page} - /:Ez._<{_,£ /O \S‘/L,ch_/_?_@ =4 Xﬁé‘///s‘

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

{Date)

s
. . ' : L
The above plan of correction is approved as of & 2 ( / § Plan of correction implementation status as of 22 f‘r) 5/ ﬁ i (‘
(Dat

D Fully implamenied
Parfially tmplemented - Adequate Progress

o

The above plan of correction was approved by [:] Partially Implemented - inadequate Progress

[T] WNotimplemented
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Violation Report: 12672 - 07/2972015 - Mclivain, Shawn
PCH Name: Lutheran Community at Telford

1. REGULATION 55 Pa.Code §2600 . )
2600.187(b} - The information in § 2600.187(a)(13) and § 2600,187(a)(14) shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION
On July 24, 2015 at 9:00 AM, resident #2's Acetaminophen 328 mg, Amilodipine 5 mg, Calcium Carb, + Vitamin. D 600 mg/4001U, Fish
il Cap. 1000 mg, Metoprolol 26 mg, Neupro dis 3 mg, Senna 8.6 50 mg, Vit. B12 tab 1000 meg and Vil B3 Cap 2000U was

administered. The medication record was not Initialed.

3. PLAN OF CORRECTION (POC) (Attech pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the vivlation described above and steps to prevent & similar violation froim cocurring again. If steps cannof be completed
immediately, Include deles by which the steps will bo compleled.

Staff person invelved In ineident did fnihal MAL A
o return Frovmm vacatrion. St ff person was counseled
on \mMpoctance OF Followfm% prb-l-oc:of fey rmedt coHon
(,\o\r‘nih{é%akfor\ b\{ t‘h\.+‘fO-\fﬁﬁ MAR t‘mmed\‘a-‘rel\/
‘Fo\\owfﬁ% ad mint stratven  0f medicaton., Stalff haove
been reminded OF erpeciaiion 4o fLollpw tThe 5 rights
of medication administration. Annuol medication
ad mint bration +ra£m'h8 lhas been & included forc e 1l
H1afE Fhat administer medications, Random monthly
checks witl e COFY\P]&--’I&d o3 Res,dent Ccart coordimators,
Adiini sfvodor and resident Catre coordinators will
monidor Compliance.

Repeat Violation: Yes Date(s) of Previous Violation(s): 05/1272014
Signature of Legal Entity Representa '

Required on EVERY Page 2l ) o / ‘

v ? v gl .
Printed Name and Title of Legal Entity Representative \g# J’ ‘ ‘Date or’jé g/ B
(Required on EVERY Page) ELL@'A/ 2 e & 1 /S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! s ,
The above plan of correction Is approved as of ~ / Plan of correction implementation status as of
(Daté) Kot
L__] Fully Iplemented
Partially implemented - Adequate Progress
The above plan of correction was approved by r___] Partially Implemented - Inadequate Progress
itlals,
) [] Notimplemented






