pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 2 0 701

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 inspections
on September 27, 2016 and November 8, 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps:/f'www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
irector

Enclosure
l.icense Inspection Summary

Bureau of Human Services Licensing
625 Farster Street, Room 631 | 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 0of 3

PCH Name: FRITZINGERTOWN SENIOR LIVING

ticense Number: 201668

Address: 159 SOUTH OLD TURNPIKE ROAD, BRUMS, PA 18222

County: Luzemne

Administrator: PAULA HAMN

Raglon: NOCRTHEAST

lLegal Entity Name: LAKEWOQOD SENIOR LIVING DRUMS LLC

Legal Entity Address: 159 SOUTH OLD TURNPIKE ROAD, DRUMS, PA 18222

Certificate(s) of Occupancy
C.2LP
0472442003
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff; 173

Waking Staff; 130

Type of Inspection: Full BHA Docket Numbar:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Sita Inspections Dates and Department Representatives On-Site
08/27/2016: Dumas, Gerald; Valence, Duane
11/08/2016: Dumas, Gerald

Off-Site Inspection Dates and Inspeactors, if Applicable

Other Details

Partial or Full Triggers: _ Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 164 Number of Residents who!

Nurmber of Resldents Served: 125

Secured Dementia Care Unit in Home: Yes

Area: separate building

Secured Demaontia Unit Capacity, if Appiicable: 60

Numbar of Residents Served in Secured Dementia Care Unit,
if applicable; 40

Number of Current Hospice Residants; 10

Number of Hospice Residents in past year: 40

Recelve Supplemental Security Income: O
Are 80 Years of Age or Older: 125

Have Mental Hiness: O

Have an Intellectua! Disabliity: 1

Have a Mobility Need: 48

Have a Physical Disability: 1
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Tolation Report: 20166 - 09/27/2016 - Dumas, Gerald
PCH Name: FRITZINGERTOWN SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.91 - Telephone numbers for the nearest tospital, police department, fire departmant, ambulance, poison control,
jocal emergency management and personal care home complaint hotline shall be posted on or by each telephone with ari

outside line.

2a, DESCRIPTION OF VIOLATION .
The smergency telephone numbers required by Ihis regulation are nol pusted on or by a felephone with an ouiside line located on
resident #1's desk near the kilchen area in room 301, .

.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remesmber thet you must sign and date any ettached pages.)
{nclude stepy to comact the vioiation described ebove and steps lo prevent a similar violalion from oeewrring agaln, if staps cannof be complefed
Immediately, includa dates by which the steps will ba complated. .

In order to be compliant with this regulation, the phone numbers for the nearest hospital, police
department, fire department, ambulance, poison control, and local emergency management and
personal care home complaint hotiine was posted on telephone in Room 301,

Director of Community Relations and Executive Director will monitor for ongoing compliance.

Repeat Violation: No Datafs) of Pravi{us\vsolauon}s): (A
Signature of Legal Entity Reprosentative
{Regulred on EVERY Pagel ( h m\,
] X T
Printed Name and Title of Legal Entity Represgytative \ Bate (9
EVERY P
{Regulred on VERY Page} AN \2 ~22\2N

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

—
The above plan of comection is approved as of @———b—o I~ Plan of comeclion implementation status s of Q‘ 3o
{Date)

(Dale)

D Fully implemented
g Partially Implernented - Adequale Progress

The above plan of correction was approved by parilally Implemented - Inadequate Progress

" [[] WotImplemented
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Violation Report: 20166 - C8/27/2018 - Dumas, Gerald
PCH Name: FRITZINGERTOWN SENIOR LIVING

1. REGULATION 55 Pa,Code §2600 .
2600.96(a) - The home shall have a first ald kit that Includes nonporous disposable gloves, antiseptic, adhesive bandages,
gauze pads, thermometer, adhesive tape, scissors, breathing shield, eye coverlngs and tweezers.

2a, DESCRIPTION OF VIOLATION
The first ald kit located in the home's 2007 Ford Van used lo transport residents did not contain anliseptic and a breathing shieid.

3, PLAN OF CORRECTION (POC} (Attach pages ns necegsary, Rememnber that you must sign and date any attachod peges.)
Includa steps to correct the violation descritied above and sleps to prevent a similar vialation from seourdng agaln. if steps cannol ba complefod
immediately, lnolude dates by which lhe stops will be compleled.

In order to be compliant with this regulation, antiseptic and breathing shield were replaced in first aid

kit in facility transport van. Van driver and assistant were re-educated in the requirements of this
regulation.

Maintenance Director and Executive Director will monitor for engeing compliance.

N .
Repeat\fi_utation: No Date(s) of Previ us‘w}latlun{sk .\ A

Signature of Legal Entity Representative
(Required on EVERY Page)

; F '

Printed Name and Title of Legal Entity Representallv
{Required on EVERY Panel QW\Q_SUOD\ P w Date [2.\2'2*\ ZOtCo
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of \M Plan of carrection Implementation status as of Py 2\
(Date) —{0at)
Fully Implemented
% Parlially implemented - Adequate Progress
The above pian of comection was approved by D Partially Implemented - Inadequale Progress
(iniyzle) (] WNotimptemented
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Violation Report: 20166 - 09/27/2018 - Durnas, Gerald
PCH Name: FRITZINGERTOWN SENIOR LIVING

4, REGULATION 55 Pa.Code §2600 |
9600.124 - The home shall notify the local fire department In writing of the address of the home, focation of the bedrooms

and the assistance needed to evacuate in an emergency. Documentation of notiication shall be kept..

2a, DESCRIPTION OF VIOLATION

“The homs's letter to the fire department dated 7/11/16, was nol updated to reflect tha curent number of restdents with mobility needs
which was a toial of 47 residents, not 46 o6 stated in the leller: 42 residants resided in the homes secure dementia unlt and 5 resided
in personal czre, The home's leller incorrecily noted that the home had 46 residents rather then 47 residents wilh mobilly needs.

3, PLAN OF CORRECTION (POC) (Altach pages s necessary, Remember that you must sign and date any altached pages.)
Inciuds sfops fo correct the violation described abovy and steps lo prevenl a simflar violalion from occtiring again. if steps cannot bo completad
[mmudialely, include dotes by which ihe stops will ba completed.

Inhor;ier to be compliant with this regulation, a revised and corrected letter was provided to the Fire
Chief.

On an ongoi_ng basts, the Director of Quality Assurance and Executive Director will confirm accuracy of
count of residents with mobility impairment with each update to Fire Chief,

Executive Director will monitor for ongoing compliance.

Eracrs TAEEYLS SHD U
\' : -y owd ‘
Sue Sha MWW%W Ve It %,u\.o

Repeat Violation: No Date(s) of Prevlékxs }Ilola}\ton(s‘s}

{ { A
Signatura of Legal Entity Representative
(Required on EVERY Page) ) Nﬁ&\ .

- - X '
e dT L.egal Entity R
et ooy o WG [ el

DEPARTIU.IENT USE ONLY, - HONES M;\% NOT WRITE BELOW THIS LINE!

co i roved \ 3' ks \¥
"The above pian of correction is approved as of Date) Plan of corractlon implementation status as ofl3\3
ale

Fully Implemented
Pariially implemeniad - Adequale Progress

Partially implemenied - inadequale Prograss

{:] Not Implementad

The above plan of correction was approved by
(inftitg}




T [ .
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Violation Report: 20166 - DO/2772018 - Dumas, Gerald -
PCH Name: FRITZINGERTOWN SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
9600.141(a)(2) - The medical evaluation must include the following: (1) through (1 0}

25, DESCRIPTION OF VIOLATION
The documented Medical Evalualion for resident # 1 dated 3/29/2016 was Incomplete. The General Physical Exam seclion for resident
height, welght, pulse.rats, blood pressure and lemperature wera blank and were not completed by the Physiclan:

"4, PLAN OF CORRECTION (POC) (Attach pages As necelisary. remember that you must sign and drte any ettached pages.)
Includs sleps lo comrect lhe violatlon desciibed above and steps to prevent a similar violalicn from ocourring again, I sleps canncl be compleled
immodiately, mclude dates by which the sleps wil be comploted.

In ordei to be compliant with this regulation, Medical Evaluation for Resident #1 was updated with pre-
determined height, weight, pulse rate, blood pressure and temperature.

On an ongoing basis, the Director of Wellness and Executive Director will confirm accuracy of entire
Medical Evaluation received. '

Executive Director will monitor for ongoing compliance,

N

Repeat Violation: No Date(s) of Prev&ou§\\ﬂala§ior)\(s): \\ y LA
Signature of Legal Entity Representative
{Required on EVERY, Page)

Flll!ied Naltl Le ﬂl E“!j “9 Te: ”‘ l B
L__q_.__.--g——-—g—-———g-llta uir d “En' I“ I e ‘)mglilq :“\ - D LE,\E.E,\ZO\k?

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

The above plan of correction Is approved as of 2\3h\v Plan of correction implemantation status as of 1<%/
j<:::iaxe‘§ -

{Dale}
[ Fuly Implemanted

Partially Implemenied - Adequate Prograss

The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress
: U
(inlt [] Netimplemented
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Violation Report: 20166 - 08/27/2018 - Dumas, Gerald
PCH Name: FRITZINGERTOWN SENIOR LIVING

1, REGULATION 55 Pa.Code §2600 ) ] )
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

72, DESGRIFTION OF VIOLATION
‘The medication for resident # 2, Trazodone take/2 tablel 26 mg by mouth at bediime expired on 87242016,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you mus! sign and date any aftached pages.)
Includa steps lo coract the vidlation described abave and stepa to prevent a similar violation from cecuing agaln. If sleps cannut be compleled
immediately, inciude dates by which the steps will be compieled,

Although current medication was also on premises and resident was not administerad any of the
expired medication, in order to be compliant with this regulation, expired medication was returned to
pharmacy on day of inspection.

On an ongoing basis, the Resident Care Coordinator and Director of Quality Assurance will audit
medication cart weekly to ensure that all expired medications are destroyed per facility policy or
returned to pharmacy.

All LPN's and Med Techs were reinserviced in requirements of this regulation.

Executive Director will monitor for ongoing compliance.

[N
Repeat Violation: No Date(s) of Previous Vi):\!at?‘:n(s): ‘\

N
S?;a::gedo: rt.aés\llal E;lgt: I:apresentaﬁva N %QluO)b\)ﬁ.mi\ :\@&L« ]
sz emmrris\ ) 07 VO Tow Glaglons
DEPARTMENT USE ONLY - HOMES NI;&% NOT WRITE BELOW THIS LINE!

o Si-lb Pian of correction implementation slalus as of ) 3~ g~
(Date) ———m—”

D Eully implemented
m Partially Implemenled - Adequate Progress

Tha sbove plan of correction was approved by ; !“§ % | [:l Parilally implemented - Inatequate Progress
Fels) [] Notimplemented

The above plan of comection 1s approved as of
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Violation Report; 20166 - 08/27/2018 - Dumas, Gerald
pCH Name; FRITZINGERTOWS SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 .
2600.185(a) - The home shall develop and lmplement procedures for the sale storage, access, security, distributlon and

use of medications and medical equipment by tralined staff persons.

2z, DESCRIPTION OF VIOLATION | )
Resident # 4's Immodium 2 mg, capsule every & hiours as needad was not avalisble o be adminislered as & PRN if the residert
requested ihe medication, The homa's medication policy Indicated {hat residents medications will be avaliable,

3, PLAN OF CORRECTION (POC) (Attach peges as nocessary. Remerber that you must sign and date any attached pages.)
Include sleps lo correct the violalion desaribed above and sleps to provent a similar violation from ocetring again, Hf stops cannot be complated
mmedialely, include dates by which the steps will be compleled.,

in orfier to be compliant with this regulation, Resident Care Coordinator requested and received a
physiclan order to discontinue the listed Imodium for Resident #4 as-had not required medication.

All LPN's and Med Techs were reinse(rr\:iced in requirements of this regulation. Cor Le seol.

OTN LR p«,mg-.«ﬂ'\,\% N Gelna 0T el + MoaA i £or
Director of Quality Assurance and Executive Director will monitor for ongaing compliance, " AL g

e
Neand

Qp. (33w

N

Repeat Violation: No Dalu(s)afPrevlauN’ia!%tlnn(ﬁ [ \ \\ A

Signature of Legai Entity Representative .
(Reguired on EVERY Page) - ﬁ(‘b{\
N 1 LY
Printed Name and Titie of Legal Entity Represen B
{Roquired on EVERY Page) 0‘ 0-“ - Date (VAVAZ 20! (,0

] .
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINEI

R

E—-—-??——-l:— Plan of correction implemeritation status as of \a 3 o
{Date) ———(ﬁ———-—-m )

D Fully Implemented

% Pariially Implemented - Adequale Progress

The above plan of tomeclion was approved by D Parlialty implemented - Inadequats Progress
itlats
( ) 7] wNotimplemented

The above plan of correction Is approved as of
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Violation Reporl: 20166 - 09/27/2016 - Dumas, Gerald
PCH Name: FRITZINGERTOWN SENIOR LIVING

1. REGULATION 55 Fa.Code §2600
2600,187(a) - A medication record shall be kept to include the following for each resident for whom medications are
adminlstered: .
1) Resident's name.
(2) Drug allergles,
{3) Name of medication.
(4} Strength.
(6) Dosage form.
(8} Dose,
(7) Route of administration.
(8) Frequency of administration.
{8) Adminlstration times,
(10) Duration of therapy, if applicable.
{11) Special precautions, If applicable.
(12) Dlagnosis or purpose for the medicalion, including pro re nata (PRN),
(13) Date and time of medication administration.
{(14) Name and Inifials of the staif person administering the medication.

23, DESCRIPTION OF VIDLATION
The medication administration record for resident # 3 was not Initialed on 8/2/16. It could not be determined if resident # 3 received
thler medications: Haloperidol 0.5 my tablets 2 lablels by mouth al bedtime 8 p.m., Lalanoprast, instil 1 drop Into luft eye at bedtime 8

p.m.
1. PLAN OF CORRECTION (POC) {Attach pages ay necessery. Rermnenber that you must sign and dale any nttached pages.)

Inciude sleps lo correct the viclation described ebove and steps to prevent a simitar viglation from gocuming agaln, If steps eannol be complated
immedialely, lnclude dates by which the sleps will be compleled.

In arder to be compliant with this regulation, all LPN’s and Med Techs were re-educated on the proper
documentation of Medication Administration Record and the requirements of this regulation.

Resident Care Coordination, Difector of Quality Assurance and Executive Director wiil manitor for
ongoing comphiance.

N

Repeat Violation: Yes Date(s) of pr\\vlﬁs wolauqn\f}: 10/24/2015
LY o

Slgnature of Legal Enity Representative
Hequired on EVERY Page A AN

i o .
printed Name and Titlo of Legal Entity Repres ntatﬁ Date
{Reguired on EVERY Page) % w \Z 2:?/ {‘0
i

N L]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINEI

NS
‘The above plan of correction Is approved as of LQ__(_%].&_ Plan of comrection Implementation status as of | S~ 3/-l\g
{Dale

(] Fuly Implemented
Partially imptemented - Adaquale Progress

The above plan of correction was approved by D Partially Implemented - inadequate Prograss
iial
Coiliels) [] wotimplemented




Page 9 of 8

Violation Report: 20166 - 08/27/2018 - Dumas, Gerald
PCH Name: FRITZINGERTOWN SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
2600.233(c) - If key-locking devices, electronic cards systems or other devices that prevent immediate egress are used to
lack and unlock exits, directions for thelr nperation shall be conspicuously posted near the device.

2a. DESCRIPTION OF VIOLATION

There are lwo exlerior gates oulside the homa's secured dementla unit thal do not have diractions posted near the gates locking
devices for their operation. One gate with a Jocking device feads to Old Tumnplke Road and a second gate with a locking device fpads
1o a parking il area adjacent to the home, Al the lme of the inspection, staif had some difficulty unlocking the gales hecause thelr

directions were nol conspicucusly posied.

3. PLAN OF GORRECTION (POC) {Attach pages a3 nceessary. Remember (st you must sign and date any attached pages.)
Include stops to correct the violaflen doscritred above and sieps fo prevent a similar violation from occuring again. 1 sleps cannol be completad
irmedialely, include dates by which the sleps will be compleled.

In order to be compliant with this regulation, the directions for operation of gate in enclosed courtyard
were re-posted at the time of inspection.

Maintenance Director and staff were re-griented in the requirements of this regulation and the need to
be vigilant when any contracted workers perform maintenance, repalrs, or Improvements that

directions must be posted at all times.

Maintenance Director and Executive Director will monitor for ongoing compliance,

AN

Repeat Vialation: No Date(s) of valu\{s Vl-:‘latioR(s): \\ \ \ A

Signature of Logal Entity Representative )
Required on EVERY Page X

Printed Name and Title of Lega) Entity Represe i J Dato
(Reguired on EVERY Page) O V2L ZD“D
v
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2Dk Plan of correction Implementation status as of ) ~3I-\e

{Date) {Daie)

[] Fuly implemented

m Partially implemenied - Adequate Progress
The abova plan of correction was approved by _@, [:] parlially Implernented - lnadequate Progress
itlals)

[} Wotimpiemented

e






