pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mai to: [N -s
MAILING DATE: January 25, 2017 |

Mr. Mark T. Pile, President/CEO

Diakon Lutheran Social Ministries

798 Hausman Road

Allentown, Pennsylvania 18104

RE: Luther Crest Retirement Community
Commons, 800 Hausman Road
Allentown, Pennsylvania 18104
License #: 216290

Dear Mr. Pile: :

As a result of the Department of Human Services’ licensing inspection on
October 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,

va\\ﬂ@» e
Anne Grazian =
Regional Licensing Administrator

Enclosure -

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: LUTHER CREST RETIREMENT COMMUNITY

License Number: 21629

Address: COMMONS 800 HAUSMAN ROAD, ALLENTOWN, PA 18104

County: Lehigh

Administrator: Michelle Gaugler

Region: NORTHEAST

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Legal Entity Address: 798 HAUSMAN ROAD, ALLENTOWN, PA 18104

Certificate(s) of Occupancy
-1
11/18/2013
South Whitehall Township

Staffing Hours
Resident Support: NM Total Daily Staff: 46

Waking Staff: 35

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/27/2016: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 71 Number of Residents who:

Number of Residents Served: 28

Secured Dementia Care Unit in Home: Yes

Area: second floor wing

Secured Dementia Unit Capacity, if Applicable: 13

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 13

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 8

Receive Supplementai Security Income: 0
Are 60 Years of Age or Oider: 28

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: 18

Have a Physical Disability; 1
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Violation Report: 21629 - 10/27/2016 ~ Hummel, Jesse
PCH Name: LUTHER CREST RETIREMENT GOMMUNITY

1..REGULATION 55 Pa.Code §2600

2600.231(b) - A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documeritation shall
include the resident's diagnosis of Alzheimer's disease or other dementia and the need for the resident to be served in a
secured dementia care unit.

Z2a. DESCRIPTION OF VIOLATION
Resident#1 and resident #2 were admitfed to the facility's secured dementia care unit on .16. The resident's did not have medical
evaluations completed that indicate each resident has a dementia diagnosis and also requires secured care until 10/10/16.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Rerember that you must sign and date any altached pages.)

Include steps.to correct the viclation described abave and steps to prevent a similar violation from occurring again. If steps cannol be complefed
immediately, include dales by which the steps will be completed.
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The above plan of corTection is approved.as of ~=2! ~ Plan o coneclon mplementation status a5 of J.2;
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D Fully Implemented
[X] Partially Implemented - Adequate Progress
The above plan of correction was approved by _ D Partially Implemented - Inadequate Progress
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Violation Report: 21629 - 1072712076 - Hummel, Jesse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600.231(c) - A written cognitive preadmission screening completed in collaboration with a physician or a geriatric
assessment team and documented on the Department's preadmission screening form shall be completed for each
resident within 72 hours prior to admission to a secured dementia care ufit.

2a. DESCRIPTION OF VIOLATION
Resident #1 and resident #2 were admitted fo the facility's secired deimentia care uniton -I6 The residents did not have a

cogriitive pre admission screening completed by a geriatric assessment team that indicated the fecommendation for secured care and
that each resident's needs could be met until 10/10/16.

3. PLAN OF CORRECTION {POC) (Allach pages as necessary. Remember that you rust sign and date any attached pages.)

Include steps to correct the viofation described above and steps fo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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