pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: _

MAILING DATE: June 12, 2017

Mr. Thomas J. Howanitz, Executive Director
1680 Spring Creek Road Operations LLC
1680 Spring Creek Road
Macungie, Pennsylvania 18062
RE: Lehigh Commons
License #: 222050
Dear Mr. Howanitz:

As a result of the Department of Human Services’ licensing inspection on
February 10, 2017 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,

M ez MMM%

Michele Moskalczyk 7 <
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 8

PCH Name: LEHIGH COMMONS

License Number: 22205

Address: 1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

County: Lehigh

Administrator: Marc Heil

Region: NORTHEAST

Legal Entity Name: 1680 SPRING CREEK ROAD OPERATIONS LLC

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

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

Staffing Hours
Resident Support: NM Total Daily Staff: 86

Waking Staff: 65

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
02/10/2017: 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: 80 Number of Residents who:
Number of Residents Served: 62 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 61
Area: First Floor Wing Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: 14 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 24
if applicable: 13
: Have a Physical Disability: 1
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 10
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Violation Report: 222056 - 02/10/2017 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.57(c) - Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to
each resident who has mobility needs.

2a. DESCRIPTION OF VIOLATION

Cn2/5/17 and 2/6/17 the facility had: 59 residents residirig at the facility, 24 of which have a mobility need and would require additional
care and assistance. Based on the number of residents as well as the number of resident with mobility needs, the facility is required at
a minimurn to have 83 hours of direct care available to the residents each day. On 2/5/7 the facility had only 80 hours of direct care
 available to residents of the facilily. On 2/6/17 the facility had only 79 hours-of direct care available fo residents of the facility.

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

Inchude steps fo correct the violation described-above and steps (o prevent a similar violation from occurming again. I steps carnol bé completed
immediately, include dates by which the sleps will be compisted,

Daily staffing schedules are reviewed to assure 2 hours per day of personal care services are
provided for residents of the facility with.mobility needs. Daily staffing will be monitored by
the Resident Care Director or designee going forward to ensure compliance.

The adwrsistontor plall (Vwe%ﬂlh\f‘
Q/WGQ a9 2~ d\/\d% C%&\WCL .

Repeat Violation: Yes Date(s) of Previous Violation(s):

e

Signature of Legal Entity Representative —
{Required on EVERY Pagé) LA

o

: fx r" i ;i
Printed Name and Title of Legal Entify Rep seftative . / , / ‘
(Required on EVERY Page) ﬁ e A T2 pate 5/ 5// 7

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

The above plan of correction is approved as of ‘g(é—at%)ﬂ Plan of correction implementation status as of ) { 2M| {
i (Date)

[] Fully implemented
Partially Implemiented - Adequate Progress
The above plan of correction was approved by m\’ Partially Implemented - Inadequate Progress

(Initials).
] WNotimplemented
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Violation Report: 22205 - 02/10/2017 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1, REGULATION 55 Pa.Code §2600
2600.57{d) - At least 75% of the personal tare service hours specified in § 2600.57(b) and § 2600.57(c) shall be available
during waking haurs;

2a. DESCRIPTION OF VIOLATION

On 2/5/17 and 2/6/17 the facility had 59 residents residing at the facilily, 24 of which have a mobility need and would require additional
care and assistance. Based on the number of residents as well as the number of resident with mobility needs, the facility is required at
a minimum to- have-62.25 hours available during waking hours. On 2/5/17 the facility had only 50 hours available during waking hours.
On 2/8/17 the facility had only 56.5 hours available during waking hours.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign aid date any attached pages.)

lriclude sleps to-correct the violation descritied above and sleps to preveat a similar violation from occuring again. If steps cannot be completed
immediately, Include dates by which thé steps will bé compleled.

Daily staffing schedules are reviewed to assure 75% of personal care service hours and
available during waking hours. Daily staffing will he monitored by the Resident Care Director
or-designee going forward to ensure compliance.

- Thead M\\»\é%w\'v( /))Wv“ Wt‘)ﬂr

Jor oo Comlmmee .
/W\S/\IX\I’l

Repeat Violation: No Date{s) of Previous Violation(s): R

Signature of Legal Entity Representative = __,/7
{Required on EVERY Page)

-

-

. . 7 ——— —
Printed Name and Title of Legal Entity Repse’senzaﬁv{/ D ,___,// / e,
{Reduired on EVERY Page) THhe mis /{rlaaux‘?dr’ 72 € /5

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

/
The abave plan of correction is'approved as of .E‘a)i)_l)l_ Plan of correction implementation-status as of b‘ 2M l( l
ate
’ (Date)

D Fully Implemented

%’ Partially Implemented - Adequate Progress

The above ptan of correction was approved by /YV\/\
(Initials)

Partially Implemented - Inadequate Progress

D Not implemented
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Violation Report: 22205 -:02/10/2017 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600 »
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and
support plan.

{22 DESCRIPTION OF VIOLATION T o T
On 216117 the facihty had 53 residents residing at the facility, 24 of which have a mobility need and would require assistance o
evacuate the facmty in the event of an emergency Based upon d:rect care staff mtewlews it was delermlned of the res;dentb weth

#6,.7, and 8 require physxcal asscstance from one staff person to evacuate the building.

On 2/6/17 from 11pm to 7am the following day. facility had only 3 staff working in the building. Based upon staff interviews as well as:a
review of the schedule it was determined that the facility often-times has only:3 staff working in the facifity from 11 pm to 7am.

The facility consists of two fioors as well as a wing designated as the secure dementia care unit located on the f rst fioor, The facility
contains 5 stairwells that are desugnated as fire safeareas in-which residents can evacuate to. Residents reside on both floors. A fire
safely expert designated a maximum evacuation time of 7 minutes based upon the design and construction of the building.

Based upon the number of residents at the facility as well as the number of residents that require assistance to evacuate, 3 staff
persons is not sufficient to safely evacuate, supervise, and account for the residents of the facility in the event an emergency
evacuation is required.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember thiat you must sign and date any attached pages.)

Include steps to comect the violation described sbove and steps to prevent-a similar viclation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be complefed.

Daily.staffing schedules are reviewed to assure resident’s needs are being provided as outlined
in the resident assessment and support plan. Daily staffing will be monitored by the Resident
Care Director or designee.going forward to ensure compliance.

(D,\e, a&/\mmugr}rog?\sr /I\z\x“ /V\Mvn{wr M,Q

GO T QNBQF(W\(;Q/
Y,

Repeat Violatién: No “Date(s) of Previous Violation(s& 12/03/2015/ ( 10/04/2016 | owa7ote

N—— =
D — —

Signature of Legal Entity Representative
(Required on EVERY Page}

7

Printed Name arid Title of Legal Entity Reﬁ;eseﬁ;éﬁve C/’ ; /
| O : [ ) — Datfe /
{Required on EVERY Page) 7{% AAS ,L/r: AR ST 3/ 5 / 7

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

The above plan of correction is approved as of D\F) Plan of carrection implementation status as of é l’}O lv‘)
ate ;
(Date)

D Fully Implemented

Paptially Implemented - Adequate Progress
Partially Implemented - Inadequate Pragress

YV

{Initials)

The above plan of correction was approved by
[] Notimpiemented
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Violation Report; 22205 - 02/10/2017 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1. REGULATIOM 55 Pa.Code §2600
2600.132(h) - Residents shall evacuate to a desighated meeting place away from the building or within the fire-safe area
during each fire drill.

2a. DESCRIPTION OF VIOLATION

Based upon direct care staff interviews, staff scramble during fire drills-and evacuations. Staff staled "We have so many residents on
the second floor with wheelchairs that we do ot have the room in the stair towers.” "There are residents that wait outside of the stair
towers and never fully evacuate during the drill.” Alf residents are required to-be fully evacuated during each fire drill.

3. PLAN OF CORRECTION (POC} (Attach pages as pecessary. Remember that you must sign 4nd date any attached pages.)

Inciude steps to correct the violation described above and steps lo prevent a similar violation from occumng again. If sleps cannol be completed
immedialely, include dates by which the steps will he completed

Revised evacuation plans will be developed to assure residents evacuate to a designated fire-
safe meeting place. Evacuation plans will be reviewed with all residents and staff. In-services
will be conducted with all staff regarding the new evacuation plans l)_\/_ﬁ/lj)(_lg"_‘,Qli/
Training will be monitored for completeness by Director of Maintenance or designee going
forward to ensure compliance,

The &oQ/W\D\tS-}Vw}O/- A/Lw[( /VVW;\FILU’YW‘Q

w0 Conleame -
o o

n

bﬁ'ep'eat \rbovlation No ' Date(s) of Prewous Vzolanon/(s)

\

Signature of Legal Entity Representatlve -
{Required on EVERY Page)

Printed Name and Title of Legal Entif; p/r;sentatze’ / /
(Required on EVERY Page) 7 gj‘; s Afows Al T2 bate 7/ 57/ 7

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

(Date)

The above plan of correction is approved as of { [ gl 1 Plan of correction implementation status as ofE l ;\1 “ ‘)
Date)

D Fubly Implemented

/‘/\/__/, Partially implemented - Adequate Progress

(Initials)

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

[] Notimplemented
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Violation Report: 22205 - 02/10/2017 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Staff persons, volunteers and residents shall foliow sanitary practices while working in the kitchen areas.

2a. DESCRIPTION OF VIOLATION

Department Representatives detennined upon entering the facility, the facility had several cases of a gastro/intestinal virus throughout
the Facility that began the night prior, Staff of the facility indicated that on'2/7/17 they observed the f the faciiity get sick in the
garbage can of the facility. Staff stated the foltowing day the [Illlvas out sick with the “stomach bug.” Staff of the facility stated that
!heﬁis not sanitary, stating the wears gloves while handling the food, however will go from handiing the food being preparsd
to then handie the garbage can.and then back to the food without changing gloves. Sanitary pracfices are required to be followed at
all times within.the kitchen of the facility.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to comect the violation described above and steps lo prevent a similar violation from occuring again. If steps cannol be completed
Immediately, include dates by which the sfeps will be complated.

Proper sanitation practices / proper glove usage in-services will be conducted with ail dietary
staff by May 19, 2017. Routine training will be monitored for completeness by Director of
Dining Services or designee going forward to ensure compliance.

ﬂt a'oQ/W\:V\tS'h’V’W‘ /)/Lﬂv“ /VVWV\'A/‘ OVWQ

Gasurt Oy congliennea
/M/}/lg/ﬂ

Repeat Violation: No Date(s) of Previous Violation(s): p
iR v
Signature of Legal Entity Representative ;'7

{Required on EVERY Page)

il i
Printed Name and Title of Legal Entity.Re éntative [/ s _ )
{Required on EVERY Page) T e AS /‘é}/w‘ Aw; 72 Date 5’/{ // 7

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

The above plan of correction is approved as of g( LZ) ] Plan of correction implementafion status as of g‘ 24 || I
(Date)

D Fully. Implemented
Partially Implemented - Adequate Progress

/.

The above plan of correction was approved by .
(Initials)

D Partially Implemented - Inadequate Progress

[] Notimplemented
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Violalion Report: 22205 - 02/10/2017 - Hummel, Jesse
PCH Name: LEHIGH COMMONS

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

2a. DESCRIPTION OF VIOLATION

Resident #9 is prescribed Humalog Insulin. Department Representatives observed the insulin prescribed to thé resident. The insulin
container was opened on 12/10/16. The medication manufacturer's instruction indicate to discard any unused medication 28 days
after opening the insulin container. The insulin expired on 1/6/17 and should have been discarded.

Resident #10 is prescribed Lantus Insulin. Department Representatives observed the insulin prescribed fo the resident. The insulin
container is not labefed with the date the contfainer was opened. 1t can not be determined if the insulin is expired. The medication
manufacturer's instructions indicate o discard any unused medication 28 days after opening the insulin container.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevenl a similar violation from occurring again. If steps cannol be completed
immediately, include dates by which the steps will be compleled.

Both medications - Humalog insulin and Lantus Insulin was immediately discarded. New
insulin was ordered and marked with dates opened. Resident’s health was not affected. An
in-service will be completed with all staff on the proper procedures for managing the storage
of medications by May 19", 2017. Ongoing compliance will be monitored for completeness by
Resident Care Director or designee going forward.

The admnietoto |l m/vahltﬁf ol

5_’/1*2//7

RepézitVVirolaﬁon:rNro o Date(s) of Previous Violationjg);;

Signature of Legal Entity Representative B # ]
{Reqitired on EVERY Page) =

Printed Name and Titie of Legal Entity ﬁepvé?énta w ‘ Date “,/ g
(Required on EVERY Pade) 57 , a5 [dovw quu i T 2— ae {// 7

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

The above plan of correction is approved as of (D )I Plan of correction implementation status as of $] 2 r}
a ~%—$—l
' ate

[] Fully implemented
Partially' Implemented - Adequate Progress

The above plan of correction was approved by /)/V\ D Partially Implemented - Inadequate Progress
(initials) ] ]
D Not Implemented
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Violation Report: 22205 - 02/10/2017 - Hummet, Jesse
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber:

2a. DESCRIPTION OF VIOLATION

The facility recently changed their medication administration process, in which one staff member now administers medication lo ali 58
residents.currently residing at the facility. Based upon interviews on some occasians the medicstions prescribed for 8am are not
administered io residents until 9:30am, which is outside of the prescribed time frames.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thiat you must sign and date ariy attached pages.)

Include steps fo correct the violation described above and sleps. to pravent a similar violation from occuming again. If steps cannot be completed
immedialely, include dates by which the steps will be completed,

New protocol was established beginning Monday May 1st to assure timely medication
distribution. In-services will be conducted with all"@ng the new medication
distribution process by May 19", 2017. Compliance will be monitored by Resident Care
Director or designee going forward to ensure compliance,

-

Th e aa(/v;m«s%ww’w‘ A bl /M»;JTM

i
5’/167//7

Repeat Violation: Yes Date(s) of Previous Vlolatmn(s} / 9/15/2016 /

Signature of Legal Entity Representative

(Required on EVERY Page)

Printed Name and Title of Legal Entity Repr tative 6/ ‘»« Date / ,
(Reauired on EVERYPatie) 77 [{, iz 5 [ AN 1T 7. e S/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of carrection is approved as of Mﬂ Plan of correction implementation status as of _q 24 II’I

(Date {Dale)

D Fully Implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by A/Y\ D Partially implemented - inadequate Progress
Initials) -
. ) E] _ Not Implemented






