pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUGT D 2

Mr. James C. O'Brien, Executive Director
1680 Spring Creek Road Operations LLC
1680 Spring Creek Road

Macungie, Pennsylvania 18062

RE: Lehigh Commons
License #; 222050

Dear Mr. O’'Brien:

As a result of the Department of Human Services’ annual licensing inspection on
April 27, 2016 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,

oy {Denird

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harrishurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs stafe.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name; LEHIGH COMMONS ' License Number: 22205
Address: 1680 SPRING CR.EEK ROAD, MACUNGIE, PA 18062 County: Lehigh
Administrator: James O'Brien Region: NORTHEAST

Legal Entity Name: 1680 SPRING CREEK ROAD OPERATIONS LLC

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

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

Staffing Hours
Resident Suppert: 0 Total Dally Staff: 89 Waking Staff: 67

Type of Inspection: Full BHA Docket Number: Natice: Unannounced

Reason{s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/27/20186: Harvey, Jason; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

Cther Details .
Partial or Full Triggers: Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 59 Receive Supplemental Security Income; 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Clder: €9

Area: Homestead Have Mental lliness: O .

Secured Dementla Unit Capacity, if Applicable: 14 Have an Intellectual Disabliity: O

Number of Residents Served in Secured Dementia Care Unit, Have a Mobllity Need; 20

If applicable: 12
Have a Physical Disability: 1

Number of Current Hospice Resldents: 2

Number of Hospice Residents In past year: 10
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Paga 2 of 4

Violation Report: 22200 - 04/2//2018 - Harvey, Jason
PCH Name: LEHIGH COMMONS

1. REGULATION 56 Pa.Cods §2600 . : :
2600,28()(2} - Refunds shall be made within 30 days of the resldent's discharge,

'| Resident #1 was dischergsd o

2016 to Lehigh Vidley Hospltal. The residanl’s estale was owed a sefund of 5,206.00 within 30

Za, DESCRIPTION OF VIOLAH
days of being dlscharged from the home, The horne Issuad the refund on 2/10/20186.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you st sign and date any ittached pages.)

Includs steps fo correct the vinigtion described above and steps to prevent a simifer viglalion from occurring agaln, If slaps cannol be completad
immediately, includs dates by which the steps will be compleled, ' ’ .

This refund was delayed due to a miscommuriication between the facliity and the accounts payable
department of the Corporate Office. Moving forward, the Executive Director and the Business Office
Manager will monitor the status of all refunds to assure they are disbursed within 30 days per regulation

'

and Corporate policy.

Repeat Violation: No Datets) of Prevlous Vl)ﬂ'ﬁfion{s):
Signature of Legal Entity Representative
{Required on EVERY Page} /
Frinted Natne and Title of Legal Entity Repjese t;tlva : ‘
: — ile
{Regulred on EVERY Pane) g ameS @ @/g/ en Lx B e %r Ca/ " / /e

DEPARTMENT USE ONLY_ . HOMES MAY NOT WRITE BELOW THIS LINEI -

¥ 2

The above plan of correction Is,approved as of LDIQL'“ b

ate) Plaf of correction Implemanialion slatus as o QLI /lo

Dale
D Fully Implemented

M- Parfially 'mplemented . Adeguate Progress
D Fartlally implemented - nadequale Progress
[[] nNotimplemented

The above plan of corraction was approved by
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Violation Report: 22205 - 04727/2078 - Harvey, Jason
PCH Name: LEHIGH COMMONS

1. REGULATION 86 Pa.Code §2600 -
2600,60(a) - Staffing shall be provided to meet the needs olr the residents as specified In the resident's sssessment and

support plan.

2@, DESCRIPTION OF VIQLATION

The home's lettar from the Fire Inspector dated 8/40/15 delsrmines thet resldenis should be evacuatsd frém the home within 7
minutes, On 04/27/15, there were 60 residents present In the home; 12 of these resldants reside in t1s secured dementia unit and 67
-of these residents res|de In the personal care wing of the home. Of the residants that reside In personal care, G are determined lo be
immobile and require physical assistance (1:1} with evacuation. On 4/8/15 from 17:00pm —~ 7,00am, Hlere were 3 staffl pereons working
In the hema, Three staff persons cannol evacuate all residenta safety based on ths resldents mebllily needs,

3. PLAN OF CORRECTION (POC) (Atwoh pages oy heocssary. Remember that you must sign and date any sttached pagc.-,)

{nciude steps to vorrect the violetion described above and sleps fo preven! a simllar violatlon frem ocourrmg agein, If sfeps canno{ be compfa(ed
immedralely, inwiude dates by whichr (he steps will by complefed, i

A review of the DME’s for the immobile residents in the personal care wing reveals that only 3 residents
current!y‘require total assistance to evacuate, Lehigh Commons has increased staffing on the 11-7 shift
“to assist in the evacuation process. (See attached schedule). Ongoirg compllance wiil be monitored by
the Executive Diractor/ Resident Care Director/ or Designee.
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Repeat Victation: Np Date(s) of Previaus V!W(s):

Signaturoe of Legal Entity Ropresantative

{Reguired op EVERY Page) - CW&-Z '

Printed Name and Tile of Legal Entity Représgntative ) Date

{Required op EVERY Page)

Required on EVERY Page e s C ADbnen Eree. Drr(’c'/\f ¢ r7//;,
DEPARTMENT USE ONLY - HOMES NAY NOT WRITE BELOW THIS LINEI |

The above plan of correction is approved a8 of L.O__Mi_

i Plan of coiraction implamertallon slatus as of {,-
(Dais) o rsction fmp ] i {o J:;b
{] Fully implsmentad

m Partlelly Implemenled - Adequate Prograss
The above plan of correction was epproved by D Parilally Impfemented - thadequats Progress

[:] Nol Implemented
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TViolatlon RepGri: 22208 - (a/27/2076 - Harvey, Jason
E_CH Mame: LEHIGH COMMONS

1, REGULATION BB Pa.Code §2600
2600.182(b) - Prascription medication that is not selt-zdminisiered by a resident shall be adniinistered by one of the
following:

(1) A physiclan, llcensed dentist, licensed physlcian's assistant, reglstered nurse, certified -eglstered nurse practitionsr, -
licensed practical nurse or licensad paramadic,

{2) A graduate of an approved nursing program functioning under the direct suparvision of a professicnal nurse whe is
present in the home,

(3) A student nurse of an approved nurging program functioning under the dirsct supervielon of a member of the nureing
school faculty who Is present In the home, ' _

(4) A staff person who has completed the medication adminlstration training as specified In § 2600.190 for the
administration of oral; {oplcal; eye, nose and ear drop prescription med|zailens: Insuln injections and eplnephiine
injpctions for insect bites ar ofher allergies. ‘

2a. DESCRIPTION OF VIOLATION .
The annuai madicalien adminlstration {raining did ot contain a Studant Examinalion Data Summary ihee! for medicalion {echniclans

A B, C D EF andC.

3, PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember thet you must sign and date eny adlached pages.)
Inelude steps to vorect the violation desoribed above and steps fo prevenl a simiiar violatlon from occuring agnin, I slepy canno!l be completed .
rrmediately, Include dales by which the sleps will be completed,

COIT]plE?tEd on the day of inspection. Moving forward Summary Sheets will be completed annually and
mlamtamed with Medication Tralning Records Ongoing compliance to be monitored by the Executive
Director/ Medicaticn Trainer/ or Designee.

Repeat Viclation: No Date{s) of Previous Violation(s}:
Signature of Legal Entity Representative _~(_ ,
Roaulred on EVER B A

> .
Printed Name and Title of Legal Entity Representatiy .
. s t :
. {Reguired on EVERY Page) T/)’VJ’WI @d’éfh’/n (/7 o, Dfﬂ"(’ éf,Dll : &// ,)/%
- DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correctlon Is approved as of L"—L——U——&(& ? Pian of correctlon Implementation stalus as oi{ds—il lb
ate

Date

Fully Implemeniad
Parijally Implemented - Adequate Progress

The above plan of correction was appraved by Partially Implemented - Inadequale Progress

nltials
! Mot implemeniad

LD






