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CERTIFIED MAIL — RETURN RECEIPT REQUESTED

Ellen Shrager,

Vice President Operations
Lutheran Community at Telford
12 Lutheran Home Drive
Telford, Pennsylvania 18969

RE: Lutheran Community at Telford
235 North Washington Street
Telford, Pennsylvania 18968
License #: 126720

Dear Ms. Shrager:

As a result of the Department of Human Services’ licensing inspection on
September 9, 2016 and October 28, 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,

Patricia Adams
‘Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Roomn 6831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT

| PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 of §
BCH Name: LUTHERAN COMMUNITY AT TELFORD Llgsnso Numhar: 12672
Addrags: 236 NORTH WASHINGTON STREET, TELFORD, PA 18988 Gounty: Bucks
Administrator; Mary Ann Dugan Raglon: SOUTHEAST

Legal Entlty Name: LUTHERAN COMMUNITY AT TELFORD

Lagal Entity Address: 12 LUTHERAN HOME DRIVE, TELFORD, PA 18889

Cortificate(s) of Occupancy

Staffing Hours
Resldant Support: Tolal Dally Staff: 117 Waking Staff: §38

Type of Inspgetion: Parlial BHA Docket Number: Notice: Unannounced

Reason(s) for [nspaotion(s)
Intarim

On-8lite Inspactions Dates and Department Representatives On-Slte

Off-Slta Inspaction Dates and Inspectors, If Applicable

00/0972016: Adams, Patricla
10/28/2016; Adams, Patiicia

Other Deatalls
Parllal or Full Triggers: \ Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacily: 126 ~ Number of Rasidenis who:

‘Number of Residents Served: 94 Recelve Supplemental Security Income; 1
Secured Oemantla Cars Unit in Home: Yes Ara 80 Years of Ags or Older: 94

Araa; _ . Have Mantal llinesa: O

Securad Dementla Unil Capacity, If Applleakle: 26 X Hava an intelleciusal Disahllity; O

Number of Res{dents Sarved In Secured Damentia Care Unit, Hava a Moblity Haed: 23

1t appllicabis: 23 .
Have a Physical Disahility: 2

Number of Currant Hosplce Residants: 2

Numbar of Hosplee Resldents In past year: 14

|
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Violatlon Raport: 12572 - C3/09/2076 - Adams, Palfidla
PCH Namo: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 85 Pa.Code §2600
2600.182(c) - Medication administration includes the following activitles, based on the neads of the residenl;

(1} Identify the correct resident,

(2) Ifindicated by the presciriber's arders, measure vital signs and administer medicalions accordingly.

{(3) Remove the medication from the original contalner.

(4) Grush or split the medicalion as ordered by ihe presciiber.

(5) Placs the medication in a medication cup or other appropriate container, or in the resident's hand.

{6) Place the medicalion in ihe resldent's hand, mouth or oiher route as ordered by the preseriber, in accordance with
the limitations specified In § 2600.182(b){(4).

(7) Complete documentation in accordance with § 2600.187 (relating to medication records).

2a. DESCRIPTION OF VIOLATION
On 9/4/18, slaff porson A, becams disiracted and did not identify the resident corteclly before administering resident #1's medication at
6:00 pm.

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

Includs sleps to corrsct the viviailon desciibed above and staps to provent a similar violation fom ocouring agein, If steps cannct bs completad
immedfalely, include dales by which the steps will be complelod.

Staff person A took full responsibility for the error on 9/4/2016 and immediately followed protocol for a
medication error. She was counselled regarding the 6 rights of medicalion admistration and on how to
focus on one resident’s medications al a time. As of March 2017, staff member A has had no further
incidents, The RCC continues to complste randomly monthly checks for medication carts

to ensure compliance.

Rapeat Violation: No Date(s) of Previous Viclatlon(s):

Signature of Legatl Entity Represgniative :
{Raquired on EVERY Pagol Dds //” / I

Printed Name and Tila of LegaI/é Representative

f
(Reaulred on EVERY Pa”)/f/ v Aon Doz %/ﬂ/ﬁﬁekwfc Y/ Y/ Z

’ DEPARTMENT USE ONLY ; HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correctlon Is approved as of EL%DZ(U' Plan of correction tmplementation status as of f{:{ yd ZE z
(Date) . ate)

D Fully implamsnted

E/ Parlially Inplemented - Adequate Progress
The ahove plan of correclion wWas approved by @ D Partially knplemented - Inadequate Progress
ilals)

[:I Not Implemented

!
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Violation Report: 12672 - 09/09/2016 -~ Adams, Palticia
PCH Name: LUTHERAN COMMUNITY AT TELFORD

1. REGULATION 88 Pa.Code §2600
2600.188(b) - Prescription medications shali be used only by the resident for whom the prescription was presciibed.

2a. DESCRIPTION OF VIOLATION
On 9/4/18, resldent #1 was administered Oxycodone/APAP 6-326 mg and Ceftin 500 mg prescribed for and belonging lo resident #2,

3. PLAN OF CORRECTION (FOC) (Attach pages as hcccssary Remember that you must sign and date any altached pages.)

Include staps lo corract the vislallon describéd ahove and steps lo provani a shmitar violalfon fram oceurting agaln. If slaps carnof be completed
immedialely, includs datas by which the steps will be compleled,

The staff member involved in this 9/4/2016 incident immediately followed protocol for a medication arror
which includes contacting the physician and notifying her supervisor. The staff member was counselled
regarding compliance with the 6 rights of medication administration and the importance of avoiding distractions.
As of March 27th, she has had no further incidents. All LPN's and RN's in Personal Care receive training

on proper medication administration at orientation and annually. In addition, RCC completes random monthly
medication cart checks in order to reinforce and ensure compliance.

Repeat Violatlon: Ne - | Date{s) of Previous Violation(s):

Slgnatura of Lagai Enlity Representatlve .
ulred on EVERY P /2!,&’ s, /7 Lo

Printed Name and Title of Legal Er( ity Repre entatwe Date
{Regulred on EVERY Page) J/ / /
adurec on ads /}'/ v Mo Ll 9{){? AL /773}'7/5772/‘?722/2, S22 07

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abave plan of correclion is approved as of M Plan of correclion Implementalton stalus as of £ /2%
) : (Date) ‘ Dl

[:[ Fully Implemented

[ Partially Implermented - Adequate Progress

The above plan of correction was approved by {:] Parlially Implemanted - nadequale Progress
e} (] Notimplemented




