'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN O 5 2017

Ms. Diane K. Woifgang, Executive Director
Luther Ridge Facility Operations LLC

160 Red Horse Road

Pottsville, Pennsylvania 17901

RE: Luther Ridge at Seiders Hill
License #: 224660

Dear Ms. Wolfgang:

As a result of the Department of Human Services’ annual licensing inspections
on July 26, 2018, July 27, 2016 and July 28, 2016 of the above facility, the violations
with 55 Pa.Code Ch. 2800 (relating to Assisted Living Residences) specified on the
enciosed License Inspection Summary were found.

Ali 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. 2800 must be maintained.

Sincerely,

Jatdueline L.. Rowe
Director

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Potisvilie, Pennsyivania 17801

PCH NMame: tieense Numbern:
Luther Ridge at Seiders Hill 224580
Address: Csamy:w

168 Red Horse Road Schuylkilt

Adeministraten
Dlane Wollpong

Lepal Entily Name:
Luther Blidge Faclity Operations, 1AC

Legal Enthy Address:
Same

Certif fleatels) of Ocoupancy:
27, 1P (L&Y

&/23/54G

gp of Inspaction:
13}

Reasonis) for Inspectionisl:
Renewsl

July 26-28, 2018
Doug Hoover

On-Site Inspections Dates and gepar{%{éﬁt Hepresentatives On-SHe:

Off-Site Inspection Dates and Inspectors, if Apphicable: NA

Hesldant Demographic Data as of inspectlon Dates

Licensed Capaclty: 135

Number of Residents Served; 92

Secured Demantia Care Unit In Home: No
Area: NA

Secured Unit Capacity, If Applicabla: NA

Number of Residents Served In Secured Dementia
Care Unit, if applicable: NA

Number of Current Hospice Resldents: 3

Number of Hosplee Residents In past year: 19

Number of Residents who:

Recelve Supplemental Security Income: 0
Are 60 Years of Age or Older: 52

Have Mental iliness: 0

Have an intellectpal Disablity: 0

Have a Mobliity Need: 17

Have a Physical Disabiiity: 1
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LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Regulation

22a1 - The following admission documents shalf be completed for each resident: A madical evaluation completed within 80
days prior to admission on a form specified by the Department.

Viclation

The medical evaluation was dated 513745 for Resident #1, who was admitted on '5.

Blan of Correction

on 7-2F-16, The Director of Admissions and Director of Clinical Services have been
in-serviced by the Executive Director regarding the requirements for the
medical evaluation dates, All current resident records have been audited to ensure
that the dates are within allowabie timeframes. Going forward, the Executive Director
or designee will audit Medical Evaluatlons as they are recelved to
confirm that the dates are in compliance.

Will be reviewed monthly In the Quality Management Meeting,

Signatura of Legal Enthty Representetive {Required on 2ii pages)

Frinted Nare and Tithe of Legal Entity Representative {(Required on all pages) 5 b&é

[
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The sbove plan of correction iz approved as of /0 ~ 2=/, fo
{Date)

The abova plan of corection was epproved by éf o
{initialz}

Plan of comection implementation status as of 2 ~ &=/l
{Brate}

Fully implamented

><Parﬁaiiy implemenisd ~ Adequate Progress

Bartially Implemenied — Inadequale Prograss

Mot implemenied
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LICENSING INSPECTION SUMIMARY
Assisted Living Residences - 55 Pa.Code § 2800

. Hegulation
202
The following procedures are prohibited:

i4) A chemical restraint, defined as use of drugs or chemicals for ihe specific and exclusive purpose of conirolling acute of
enisadic aggressive behavior, is prohibited,

Yiolation

Resident #3 is prescribed Lorazepam, 0.5 mg on a pro re naia (PRN) basis. The medication was administered io the
resident on 7/4/16, 7/6/16, 7/7116, 7/8/16, 7/8/18, T113/16, 7/14/18, 7115116, 7/22/16, 7/23/16 and 7/24/16 in the evening by
direct care staff mamber A. Direct care staff member A stated that it was given without the consent of the resident for
agitation,

Plan of Correction

Ca *7“2‘?*“/5, All LPN’s were in-serviced regarding the administration of a PRN anti-anxiety medication
to a resident wha is cognltively unable to ask for the medication. All medication orders
of cognitively Impalred residents were reviewed to ensure compliance. Going forward,

a monthiy audit will be completed by the medication technicians and reviewed by an
LPN to confirm ongoing compliance.

Will be reviewed monthly In the Quality Management Meeting.

Frinted Name and Tith of Logal Entity Reprusentative {Regulred on alf pages) //) -
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Elgnature of Legal Enthly Representative [Required on all papges! ;:ﬁﬁe - /
£ 9/z6 feer
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The above pfan of cormaction s spproved as of (- /S5 =/ & Pian of coedtion iImplementation status as of 7~/ S /8 .
{Drtg} {Date)
Fuilly nplemented
2 oo
he above plan of corecton was approved by /‘@ 5{; i“)%m /“‘{ Parfially implamentied - Adeguate Progress
rittals

Farllally lmplemeanied ~ inadequate Progress

Not implemented
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