'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 2 3 2015

Ms. Paula Sagan-Hahn, Executive Director
Lakewood Senior Living-Drums LLC

159 South 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’ annual licensing inspection on
October 21, 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,
... (o
Matthew J. Jones

Director
XK

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Roormn 831 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783.5662 | www dhs state. pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of b
BCH Nawme: ERITZINGERTOWN SENIOR LIVING COMMUNITY License Number: 20166
“address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222 Gounty: Luzerne
Administrator: Paula Hahn . Regiont NORTHEAST

Logal Enilly Name: LAKEWOOD SENIOR LIVING DRUMS LLC

Legal Enlify Address: 158 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222

Certifleata(s) of Ocoupancy
C-2LP

04/24j2003

PA L&l

Btafflng Hours
Restdant Support; 0 Tolal Baily Staff: 187 ' . . Waking Staff: 140

Type of Inspection: Full BHA Dockel Numboer; _ MNetico: Unannounced

Reason(s) for mspaction(s)
Renewal

On-Slte Inspections Dates and Dep'ar{mant Representatlves On-Site
10i21/2015: OHalre, Anna; Rushin, Julienns

Off-Site Inspectian Dates and Inspactors, If Applicalile

Other Detalls

Partlai or Fuh Triggers: Random Indlcators:

Resldent Demographlc Data as of Inspection Dates

Liconsed Capacity: 164 Number of Residents whb:

Number of Resldents Sarved: 140 Raceive Supplemental Securlly Incoma: 1

Secured Dementia Gare Unit in Home: No Are 50 Years of Age or Qlder: 140

Have Menta) liness: 3

Ared:
Secured Demeniia Unit Capasity, lf?\ppllcahla:"é‘-?" : .. | ... Havean Intellectual Disabllity: 1 =
Number of Resldents Sarved in Secured Densentia Care Unit, ‘%} Have a Mokl Need: 47
if applicable: %{\ i,f
} H j}i Have a Physical DisabHity: 5 .

Number of Current Hosploe Residents: 13

Number of Hosplee Residents in past year: 43




Page 20f 0

Violation Repurt F0166 - 10/2172015 - CHaire, Anne
PCH Name: FRITZINGERTOWN SEMIOR LIVING COMMUNITY

1. REGULATICN 56 Pa.Code §2600 .
2600.85(e) - Trash outside the home shall be kepl in covered receplacies that prevent the penetration of insects and
rodenis. :

2a, DESCRIPTION OF VIOLATION
A large black trash can, contalning brush and water boltles, was noled in the Evergresn courdyard without a id, allowing access 1o
insecls and rodents,

3. PLAN OF CORRECTION {POC) (Attach pages as neeessary. Remember that yon mus{ sign and date any sttached pages.)

Inolude steps la corrac! the violation dascribed above and steps lo prevent a similar violation from occuring again, If steps cannol ba complaled
fmmedlatsry, Inchuds dates by which the steps will be completed,

Trash can which was utilized for discarding weeds at time of inspectlon was removed immediately. All.
maintenance personnel were re-inserviced In this requirement and the importance of compliance with
this regulation,

Admintstrator will monitor to assure compliance to this regulatlon rererrreTrash can which was utilized
for discarding weeds at time of inspection was removed immediately. All maintenance personnel were
re-inserviced in this requirement and the importance of compliance with this regulation.

Administrator will monitor to assure compllance to this regulation.

Repeat Vioiation: No Date(s) of PrevlousWatlon(s)

Signature of Legs| Enlify Represontative

{Required on EVERY Page) \ll

-
Printed Name and Title of Legal ntlty resenta \ﬁi_’ Date \A _
{Required on EVERY Page) WG‘ \a&*‘t NG ‘<

DEPARTMENT USE ONLY - ES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of _]r ,(D'p) ! !"D " plan of correctlon implementation status as of 1 { j]"‘{
' ale . T ({Uale

D Fully Implemented

m Partially Implemented - Adequate Progress

The above plan of correction was approved by ____;__,_WV\;__ D Partially implemented - Inadequale Progress
' (tnlials) [7] Mot tmplemented
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Vialation Repbrt: 20168 - 10/23/2015 - OHalre, Anne
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1, REGULATIDN 65 Pa.Cods §2600
2600.88(a) - Floors, walls, csllings, windows, doors and other surfaces must be clean, In good repair and free of hazards.

24. DESCRIPTION OF VIOLATION
Ahole measuring approximalely 12° x 8" was nofed In the wall te the right of the employee enlrance of the Evergraen SDU,

3. PLAN OF CORRECTION (POC) {Attach pages as necossary. Remember that you must sign and date any atfached pages.)
Incude steps to comect e violalion described above and staps to prevent a simifar violation from pecirting agailn. If steps cannol be compleled
Immediately, include dales by whict the steps will be complated.

Hole in wall of employee entrance caused by delivery hand truck was repaired by maintenance staff on
October 22, 2015. Maintenance personnel were re-inserviced to monitor all floors, walls, ceilings,
windows, and doors for nead of repair and provide repair promptly. All maintenance personnel were re-
inserviced in this requirement and the importance of compliance to this regulation.

Administrator will menitor to assure compliance to this regulation.

1

Repeat Violalion: No Date(s) of P evl\us Vlo@?n(s}* [

Signature of Legal Entity Ropresentative \QZ‘ uQN Q § ) :

{Required on EVERY Pads) ™ M i

Printed Name and Title of Ledgl E tity epresent h Date \

[Requirad on EVERY Page) %&ﬂ Mﬁ\i f\\.&\.&\t\. it (,‘;\ ({
DEPARTMENT USE ONLY - ~IGMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction s approved as of ..“— {9 & Plan of comrection Implementation status as of | ! |\o ]l S
{Date) — DT

Fully Implemented
Parllally Implemented - Adequate Progress

The above plan of correclion was approved by Partially [rnplemented - Inadequale Progress

(Inilials)

O s

Mot nplementad
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Viofatlon Report: 20166 - 1072175616 - OHaire, Anne
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1., REGULATION &5 Pa.Code §2800
2600,121(8) - Staliways, hallways, doorways, passageways and egres
unlocked and unobstructed.

s routes from rooms and from the bullding must be

2a, DESCRIPTION OF VIOLATION
Tha exterlor courtyard of the hotme's Evergreen Secured Unithas 2 e
would disenigage when he key code was entered.

isctronlcally locked gates. On the day of Inspection, neither lotk

3. PLAN OF CORREGTION [POC) {Attach pages as necessary, Temember that you must sign and date pay etfached pages.)
Inclinda steps fo correct the violation doscribed above and steps fo proven! e sknitar viofalion from otcurring agatr. I steps cannof b completed
Immadiately, inchide dates by which the steps will be compleled,

Keypad devices which had falled to disengage on locked gates in secured dementia unit on day of
inspection were replaced immediately by electrician. A copy of proof of this repair is attached to this
POC. Gate keypad devices are now tested daily and a log Is maintained to prevent reoccurrence.

Al maintenance personnel were re-inserviced in this requirement and the importance of chmpliance
with this regulation, '

Administrator will moniter to assure compliance to this regulation,

*Itis imgortant to note that in the event of activation of facility fire alarm system, these locks
automatically disengage despite non-functioning keypad devices.*

Repeat Violation: No Date(s) rg,f Praviq,st Violatml\(a]: i
Slgnature of Legal Entity Represenﬁv\ra\(ﬂlom Q\ ]
{Requlred on EVERY Page) X0 N V! ,.‘i.\ X JJA‘_)

Printed Name andTiﬁaof Legd Entity Represepla _ v | pate \l,\‘/’(
| d on EVERY Pac gﬁﬁ o Nl M- Mﬁ\ﬁ\&%\?ﬂ\‘ A

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

The above plan of correction Is approved as of , l (D|Et) ] l& Plan of correclion Implementation staius as of N l 0 | (
’ ate ’ . —(Date]

[] Fully Implemented
My Partially implernented - Adequate Frogress
Y\ D Pariially Implemented - Inadequate Progress

The above plan of corraction was approved by
(initlals) | .
[} Notimplemented
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Violation Report: 20160 - 1012172075 - OHalrs, Anne .
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

4. REGULATION 55 Pa.Code §2600
2600.132(d} - Residents shall be able to evacuale the entlre building to a public thoroughfare, orto a fire-safe area
designated in wriling within the past year by a fire safety expert within the perfod of time specified in writing within the past

year by a fire safely expert.

2a. DESCRIPTION OF VIOLATION
| The home's fire safely expert slaied on 07-21-16 that the home had a fire safa svacuation times of 7 minules and 20 sesonds. The

home went aver thelr evacuation time on 08-30-16 with an evacualion #ime of 7 minutes and 53 seconds,

3. PLAN DF CORRECTION (POC) {Atach pages as necessary. Remember that you must sign and dels any aitached pages.}
Includte staps to correc! the violation deseritiad above and steps lo pravent a stuiar violalfen fram occurring again. {f staps cannol be completed
immedialely, fnclude dates by which ihe staps wiil be compialed.

Fire Safety expert performed annual fire safety inspection as required on July 21, 2015, When
documenting this inspection, expert mistakenly documented the actual ”ﬁre-driii” time. as opposed to
the time required by this regulation, Attached is the copy of the Fire Safety expert’s revised statement
which.documents maximurm safe time evacuation time to the previously determined time of 9 minute
and 45 seconds. :

All maintenance personnel were re-inserviced in thi i .

- iced in this requirement and the importa ili
with this regulation, pertance of complance
Administrator will monitor to assure compliance to this regulation.

Repeat Violation; No Date(s) orPrevl\us‘ Qliolaunn[sb: N

Signature of Legal Entity Representative ’
{Required on EVERY Page) A . ;

N

Printed Name and Titte of L.oga) E tity Representativ /%‘ . Date
{Req 'EVERY Page) Q) , - P g’
Roquired on EVERY Pagse) Ao AN, . \\EQL‘ 1% k \\ 7 ¢

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

“The above plan of correction |s approved as of Pian of correction implementation status as of i ‘ 0
Date Dale’

[ Fully implemented
m Partlalty Implemented - Adequale Progress

Tha above plan of correction was approved by (YV\ [_—_] Partlally lmplemented - Inadeqdale Progress
inifial
(iniftals) [] otimplemented




Page 6 of 8

Viotation Repart: 20166 - 1072172015 - OHalre, Anna
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1, REGULAT|ON §5 Pa.Code §2600
2600.184(b) - If the OTC madications and CAM beleng lo ihe resident, they shall be identified with the resident's name,

2a. DESCRIPTION OF VIOLATION

The {ollowing unlabeled OTC medications were noled In the Evergreen SDU medication carts: 1 boltle of Vila-C chewable tablels and
1 bollle of Smart Sense brand 81 mg low dose aspirly,

4. PLAN OF CORRECTION (POG) (Autach pages as necessary, Remember that you must sign and date any atfached pages.)

Includa staps fo coreut the violation deserihed above and sleps lo praven! a simitar violafion from occurring agein. If steps cennol he compleled
immadiataly, ncfude dates by which the steps will be completed,

All licensed staff and medication trained personnel were re-inserviced by the Director of Resident Care .
Services on the requirements of this regulation and need for compliance.

Director of Resident Care Services and Administrator will provide ongoing monitoring to assure

compliance with this regulation,

Repeat Violation: No Date(s) of\‘valous V[”Ietlon(s}

Jal

Signature of Lagal Entity Represantative
{Requlred on EYERY Pade) o m

Printed Name and Title of L IEnllty Represe fativi % \,DL\ Dale \ \ /
[Requlred oan EVERY nggj OU( Aﬁt‘\m % \Q\Q ‘ul ‘\\ 6

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

—
'The above plan of correction is approved as of _U%lft)é,h. Plan of correclion implsmentation status as of e 1™
ale ' Jﬂﬂla

[T} Fulty implemented
m Partially implemented - Adaquate Progress
The above plan af corraction was approved by {\’V\ [7] Partially Imptemented - Inadequate Progress
(Initials) .
[1 Not Implemented




Page 7of8

Viotation Repert; 20166 - TOZTI3016 - Oalre, Anne
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to inciude the following for each restdent for whom medications are
adminlstered:

{1) Resident's name.

{2) Drug allergies.

(3) Name of medication.

(4) Strength.

(5) Dosage form,

(6) Dose.

{7} Route of administration. .

{8) Frequency of administsation.

{9) Administration times.

(10} Duration of therapy, if appllcable.

(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 initfals of the slaff person administering the medication.

2a. DESCRIPTION OF VIOLATION :

The following medicallons were not Inltialed as being given on the following dates and times for the following residents:

Rasiden #1 --Tomselosin HCL 0.4 my cap. was not initialed as being glven st 5:00pm on 10-10-1%5 &10-19-15. Carveditol 6.25 mg.lab
take 1 tal 2 times a day nal inilialed ag given on 10-10-16 & 10-19-15 at 8:00pm.

Resldant #2 — Reltesh eyes ointment to be applied % inch each eye on each lower lidi at bed time was not initialed as belng glven on

10-19-156 al 8:00pm.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that yeu must slgn and date ony attached pages.)
frclude steps ta corect the vielailon desciibed above and staps o pravent a similar violation from occwTing agstn. If sfeps cannicl be completad
Immadiately, Incida dalas by whioh the steps wifl be completad, W

All licensed staff and medication administration trained persennel were re-educated on the proper
documentation on resident medication administration record.

Directar of Resident Care Services and Administrator will provide ongoing monitoring to assure

Cumpﬁanmitmhmegu]atm‘,"_. e B 0 A1 5 S B e i R

TN

Repeét Violation: Yes Datets) of&revlour’\(inlaﬁon[s}é 11/06/2014 )

Signature of Legai Entity Representati
Yo

(Requlred on EVERY Page) ~ A\
\ d Al
Printed Name and Titte of LegahEntity Representat '
(Required on EVERY Page) 1 %)Q , if\\g&éﬁl Date Wy L§

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

The above plan of correction Is approved as of Plan of correction implementation status as of N h oIS
{Cate) Date)
[[] Fully Imptemented

m Partially Implemented - Adlaquate Progress
WV\ |:| Pariially implemsnted - inadequate Progress

The above plan of correction was approved by
{Inttials}
; [[] Wot Implemented
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Violation Report: 20166 - 10/21/2015 - OHaire, Anne
PCH Name: FRITZINGERTOWN SENIOR LIVING COMMUNITY

1, REGULATION 55 Pa,Code §2600
2600,187{d) - The home shall foliow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Residen # 3 is preseribed Novolog with a sliding seale, On 10/17A5 at 12:34 pm the resident’s blood sugar level measured 280; €
urits of insulin was requirad; 0" uniis wera administered.

Residant # s medicailon administration record indicales they are to be lested 4x daily (sam, 12pm, Spm, and 8pm). Revlew of the
resident’s glucomater indicales that on 10/20/15, they were not fesled at Bam and 12pm,

Resldent # 4s medication administration record indlcales they ave 1o be tested 4x dally (7:3Cam, 41am, 4dpm, and 8pm). Review of the
resldent’s glucomeler indicates they were not lasted on tha following dates and timas: On 10/20/16 @ 7:30am; on 1016715 @ 7230
and 1am; on 101144156 @ 7:30 am.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Inchide sfeps-fo comect the violalion doscribad above and steps lo prevent & similar violalion from occurring egaln. if slops cannof ba comploled
Immadiataly, include dates by which the staps will be completad.

) ‘All licensed staff and medication administration trairied personnel were re-educated on following the
directions of the providér. Also re-inserviced on the need to document any “Leaves of Absence” from
facility on Medication Administration Record as well as Glucometer Monitoring sheets,

Director of Resident Care Services and Administrator will provide ongoing manitoring to assure
compliance with this regulation.

. I~ :
Repeat Vlolation_: No Data(s) of\%{e\}s‘us VE?\Iaﬂor}&s): ‘ i A

Slgnature of Legal Entity Repfesentative N TN
(Required on EVERY Pagel J

- A
Printed Name and Title of Legal EntityRepreseptative : Datn
{Requilred on EVERY Page) u}\ﬂv P, Q/gb . WG

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHIS LINEL |
The above plan of correction is approved as of LLO\S Plan of cosrection implementation stalus as of iieis
(Dale) atej_

[:] Fully Implemented
m Parllally Implemented - Adequale Progress
The above plan of correction was approved by m D Partlally implamented - Inadequate Progress

il ‘
{initials) [T} NotImplemented






