'pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 2 2 2017

Mr. Mark T. Pile,

President/CEQO

Diakon Lutheran Social Ministries
798 Hausman Road

Allentown, Pennsyivania 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' annual licensing inspection on
April 20, 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.

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 https://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,

Jatqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
628 Forster Street, Room 631 | Marmsburg, PA 17120 [ 717.783.3870 | F 717.783.3662 | www.dhs.siatapa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 17

PCH Name: LUTHER CREST RETIREMENT COMMUNITY

Licanse Number: 21629

Address: COMMONS BO0 MAUSMAN ROAD, ALLENTOWN, PA 18104

Caunty: Lehigh

Admintstrator: Michelle Gaugler

Raeglen: NORTHREAST

Legal Entity Name: DIAKON LUTHERAN SQCIAL MINISTRIES

Lagal Entity Address: 788 HAUSMAN ROAD, ALLENTOWN, PA 18104

Cart[ﬁc;xm{s) of Occupancy
-1
11/18/2013
Township of South Whitehalt

-2
1118/2013
Township of South Whilehall

Staffing Hours
Residant Support: NM

Total Daly Statf: 45 Waking Statf: 35

Type of Inspaction: Full

BHA Docket Numbar: Natlce: Uriannounced

Reason(s) for inspaction(s)
Renawal

On-Site Inspactions Dates and Department Representatives On-Site
04/20/2017: Hummel, Jesse; Foulkes, Kimberll; Deluca, Amy

Off.Site inspection Dates and Inspectors, If Applicable

Other Details
Partial aor Full Triggers:

Handom Indicatars:

Resident Demographic Dats as of Inspection Dates

Licansed Capaclty: 71

Numbar of Residents Served; 27

Securad Damentla Care Unit tn Home: Yes
Araa: Secured Wing (Main Level}

Secured Demantia Unit Capacity, if Appilcable: 13

if applicable: 13
Number of Current Hosplce Residants; 1

Number of Hospica Resldents in past yaar B

Numbgar of Resldents who:

Hava Mantal lliness; O

Number of Resldents Servad in Secured Dementia Care Unit, Have a Mobiity Nasd: 19

Have a Physical Disabillty: 1

Have an lntellectuel Disability: ©

Receive Supplemental Security Income: 0

Ate 80 Yeoars of Age or Qlder: 27
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Viciation Report: 21629 - 04/20/2617 - Hummel, Jesse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION &5 Pa.Code §2600
2600.3(c) - The personal care home sha!l post the current license, a copy of the current licensing inspection summary

issued by the Department and a copy of this chapier in a consplcuous and public place [n the personal care home.

2a. DESCRIPTION OF VIOLATION
On 4/20/17 Depariment Reprasantativas determinad that the facllity does not have the Licensing Inspection Summary issued from tho

complaint inspection conducted on 10/27/18, postad in a publlc consplcuous place In the facility.

3. PLAN OF CORRECTION {POC} (Attach pages as nocessary, Remember that you must sign and daic any sttached pages.}
Includa steps to correct the viclalion dascribed above and steps lo pravent & simflar violation from ocowring again, If steps cannot ba complalad
immedigtely, include datas by which the steps will be completed.

2600.3 (¢) POC: Inspection summary posted day of survey by administrator, Administratar will be

responsible moving forward for posting compliance in facility and audit I
C | postings quarterly for one year
TR A A ~ . .
o> ne e wa. b : Jpe R O \f'\C:L.d lax_a‘.., NIC) tanael

%r\@ %D\lmn.);.na' ij QQ. N~ ¥ -t 1

Rapeat Violation: No Date(s) of Pravicus Violation({s):
- e

Signature of Lagail Entlty Representative K
{Reguired on EVERY Page)
R ]
Printed Name and Title of Legal Entity Representative
Date "] -1 -7

(Required on BVERY Pagel Ny lae [ 5 gt g e
wt
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of ‘}:-!-E-:-l—-q— Plan of correction implementation status as of 1~ 1§77}
{Date) . =iE
Fuily Implemented
% Fartlally impfemantad - Adequate Progresa‘
The above plan of correction was approved by [:] Partlally Implemented - Inadequate Progress
. !:_l Nof Implemented
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Violation Report: 21629 - D4/20/2017 - Hummel, Jesse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 85 Pa.Code §2600
2600.17 - Resldent records shall be confidential, and, except In emergencles, may not be accessible to anyone other than

the resident, the resident's designated person if any, staff persons for the purpose of providing services (o the resident,
agents of the Departmeant and the lang-{erm care ombudsman withaut the written consent of the resident, an individual
halding the resident's power of altorney for health care or health care proxy or a resident's designated person, or If & court

ordears disclosure,

2a. DESCRIPTION OF VIOLATION

On 4/20/17 Department Representatives cbserved the Licensing Inspeciion Summary (LIS) lssued on 4/28/16 posted In a public and
consplcuous piace In the facliity. Attached lo the {L.1S) was the resident privacy ceding document revesling confidential health
information for each of the residents named in the{L|S). The privacy coding document is for the facillly's refersnce and is not 1o be

posied for public review.

3. PLAN OF CORRECTION {POC) {Attach pages ps necessary. Remuember that you must sign and date any attached pages.)
Incfude steps fo comac! the viplation describad abave and sleps fo praverd! a similar viclalion from eceurring ageln. If sleps cannat be complalad
immadiately, include dates by which e sleps will be complalad. .

2600.17. POC: Pri.vacy coding page removed the day of survey by administrator. Administrator will be
responsible moving forward for posting compliance In facility and audit postings quarterly for one year

Repeat Violation: No Duate{s) of Previous Violation(s):

Signature of Lega! Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legai Entity Representative .
Datae 7_“ (0| -—7

{Required o EVERY Pagel — g\ A\t e \le Qpuo \ e’

DEPARTMENT USE ONLY - HEMES"&"AY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ]—————J- (th; I Plan of cortection implementation status as of )~ ¥~/ 77
. T {Date]

Fully implemented

The above plan of correction was approvad by Partlaily Implemented - Inadequate Progress

]
m Partlally [mplamented - Adequate Progress
Ll
1

Not Implemented
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Violation Repart: 21628 - G4720/2017 - Hummel, Jesse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 56 Pa.Code §2600
2600,25({b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the rasident's designatad person if any, If the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contract for Resident #1 dated -/2016 Is only signed by the POA but not by the resldent. Thers Is no nofation as to why tha

resldent was unabile to sign the contracl.
The coniract fer Resldent #2 daled-’zaﬂ is also signed by the POA but nal by the resident, with no nclalion as lo why the resident

did not sign as well.

3. PLAN OF CORRECTION {POGC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Include steps to comact the violalicn described above and sleps to pravent a sirmilar violalion from occurrfng again, If sieps canno! ba completad
immediatsly, include daltes by which the steps will be completed,

2600.25 {b) POC: Documents updated day of survey. Administrator will notate on a decurmnent that the
resident was unable or unwilling to sign a document when the power of attorney is going to sign a

document on the resident’s behalf.

%M\D%w L{J—x..e_p b ige )t ../\.Q"a-.d{_ﬂ—-‘-"’ admission-
MG.\L.Q,.,,@Q b—“’é—ﬂ_ﬂ ,(;f, I.s 'ﬁl-“-{{p C_P 1-18-11

Repoat Violation: No Date(s} of Previcus Viclation(s);

Slgnature of Legal Entity Represaontative™
{Required opn EVERY Panel

Printed Name and Title of Legal Entity Representative
Date -1 D"‘"t “7

{Regulred on EVERY Page) \(\’\\(N&\l @ELM%"

DEPARTMENT USE ONLY - HOMESKA'IAY NOT WRITE BELOW THIS LINE!

The above plan of correstion Is approved as of “)—:-!-m-fé-:}—— Plan of correciion Implementation status as of |~ & =17
: ate

D Fully implemented
Partially Implementad - Adequate Progress

The above plan of cotrection was approved by i Panlaily lmplemented - Inadequate Progreas

LILIE

Mot Implemented
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Violatlorr Report: 21629 - 04/20/20%7 - Hummel, Jesse
PCH Name: LUTHER GREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52600

2600.25a(b)(4) - A home that elects to serve ane or mare residents who recelve hasplce care and services in accordance
with § 2600.29 Is not required to evacuata a resident who is actively dying, during a fire drill, if all of the followlng are mel:
During a fire drill, the one designated person at the home who has knowledge In advance of the fire drlil is to immediately
upon setting off the fire alarm to begin the fire drill, go to the room of the resident who meets the conditions of §
2800.29a(b){1)-(3), and notify the affected resident and any staff person who attempts o evacuate the resident, that this is
a fire driil and the resident is not to be evacuated.

2a. DESCRIPTION OF VIOLATION
Resident # 3 has a statemeni from a physiclan dated 4/4/2017 indicaling that the resident Is actively dying and may suffer bodiy injury
or a hastened death as a result of participating In a firg drill. [t was determined through staff Interviews that staff Is not awate of the

proceduras 1o be followed with ragard to Resident #1 during & fire drill,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign mid date any sttached pages.}
Inciuda steps o correct the violation desctlbed abave and steps 1o praven! a similer violation from occurring agein. If steps cannot be complefed
immadiataly, Include datas by which the sleps will be completad,

2600.25 (b} POC: Staff education completed day of survey. Administrator created process statement
{see enclosed) and added staff education to checklist for hospice residents (see enclosed) so the nurse
initiating protocol will have to sign off that staff education has been completed for that particular
resident. Administrator receives the checklist and signs off before it is put in resident record.

Repeat Violation: No Date(s} of Pravicus Violatian(s):

Signature of Lagal Entity Representativ )
{Required on EVERY Page)

¥ |
Printed Name and Title of Legal Entity Representative » Date

{Required on EVERY Page) St
Required on EVERY Page “f\\(“\l%kk—l C’\ﬂ\i_,c\\%,, ’l—to"l-l
DEPARTMENT USE ONLY - Héta'lES M&'& NOT WRITE BELOW THIS LINE!

The above plan of correction [s approved as of ’1:_%;’_:’. Flan of correction Implementation status as of V= § 7 4
ale
Fully implemented
Partially Implemented - Adequate Progress
The above plan of correctlon was approved by . l:] Partially Implemented - Inadequate Progress
. 5
W D Not mplamented
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Viciation Report: 21628 - 04/20/2017 - Hummel, Jesse
PCH Nama: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Codse §2600
2600.54(a) - Direct care staff persons shall hava the following qualifications.

(1) Be 18 years of age or older, axcept as permittad In § 2600.54(b).

(2) Have a high school diploma, GED diploma, or aclive reglistry slatus on the Pennsylvania nurse aida registry.

{(3) Be free from a madical condition, including drug or alcohol addiction, that would limit direct care staff persons from
providing necessary persanat care services with reasonabie sklil and safety.

Za. DESCRIPTION OF VIOLATIO
Diract care staff perosn A hirad on h'}ﬁ does not have a Higk School Diploma, GED, or active regislty on the Pennsylvani Nurse

Alde Roegistry.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end date any aitached pages.)
inctude sleps lo correct the violallon described above and sfeps o pravent a simiiar violation from ocourrlng agein, If steps cannot he complated
immadiately, inciude dates by which the steps will be complalad.

2600.54 {a) POC: Employee procured copy of high schoo! documentation and provided for HR file. HR
implemented immediately a new communication process whereby the Administrator is alerted before
Day #1 of new employee orientation if any documents are outstanding for an employee.

Cygod _de ol photp At .:Llc'f‘f'éu’touLQ;.._

QP 72710

Repeat Violatlon: No Date(s) of Previaus Viciation{s):

. g
Signature of Legal Entity Representative
(Required on EVERY Page) '\(\(}\_J\
t )

Printed Name and Title of Legal Entity Representative .
{Required on EVERY Page) M\( w \UL q LU L% Date ’( - 5 "}
DEPARTVENT USE ONLY - HOHES Mii{' NOT WRITE BELOW THIS LINEI
The above plan of cerrection |s approved as of "L—a('ﬁiié‘)—- Plan of correction Implementalion status as of‘)’ J?— 17
ate

[T} Fully implemented
m Partlally Implemented - Adaquate Frogress . %”‘E

The above plan of correction was approved by \ E—-ﬁaﬁla%ﬂem&%&d—h&deﬁuaww m

[] nNotimptemented
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Vialatlon Report: 21620 - 04/20/201 7 - Hummel, Jessa
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.65(d) ~ Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services unti
completion of the following:
{1) Training that includes a demonstration of job duties, followed by supervised practice,
{2} Successful completion and passing tha Dapaﬂmem-appmved direct cara training course and passing of the
competency test.
{3} Initial direct care staff person tralning to include the following:

(i) Safe management tachnlques,

(i) ADLs and |ADLs.

(i} Personal hygiene,

{iv) Care of residents with dementia, mental iliness, cognitive Impairments, mental retardation and other mental
disahillties,

(v} The normal aging-cognitive, psychological and functional abillties of individuals who are older,

(Vi) implemantation of the initial assessment, annual assessment and support plan,

{vii) Nutrition, food handling and sanltation.

{viil} Recreation, socialization, community resources, social services and activitles in the community.

(Ix) Gerontology.

(x) Staff person supervlsion, If applicable.

(xi) Care and needs of resldents with speclal emphasis on the residents being served in the home.

(xil} Safefy managernant and harard prevention, ;

(xil}y Universat precautions.

(xiv) The requiremaents of this chapter.

{xv} Infectlon control.

(xvl} Cars for individuals with mobility needs, such as prevention of decubltus ulcers (bed sores), Encon{lnence
malnutrition-and dehydratlon; if-applicable to the residents served in the home. o

2a. DESCRIPTION OF VIOLATIO
Direct care staf! parson B hired o 14 provides unsupervised direct care to residents however has not compieted the Department
approved direct care comgetency test which is required prior to providing direct cara.

3. PLAN OF CORRECTION {POC) (Attach pages as neressary, Remember that you must sign and date auy attached pages.)
Inclide steps to comact the violation described above and steps o pravent & simitar viclation from vecurring agein, If steps cannc! be completed
fmmﬂdmlety, Includa dalas by wh.'f:h lha slaps will be complated,

2600.65 {d) POC: HR was unable to find document in HR file, employee remembers taking upon
employment but was unable to log in to reprint his certificate. Employee retook direct care certification
the day of the survey and provided the certification to HR. New process implemented immediately that
new employees are completing this certification during the new employee orientation process and HR
will receive a copy prior to the empioyee starting shadowing in personal care facility,

MS*«.‘\L»- u.Jlll bVRTS.02 'h':-—%s—w aﬁ%lnt‘/ C.o"f?‘\iot—‘d.ﬂtp (}'\

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

Signature of Legal Entity Representative

{Required on EVERY Page) M

Printed Name and Title of Lega! Entity Rapresentativa .

{Required on EVERY Page) M\C C\ CLU_Q,‘ qp Date (1O~

. DEPARTMENT USE ONLY - HOMEg)MAY Nl(l.lT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ']_"_ii:__ﬂ__ Plan of correction Implementation status as of7—— ] 8/._ /

{Dale} ﬁrjate}

&'pc. et pr Du:'dui_Cp

Fully Impiemented
Partlally implemented - Adequate Progress

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

OO

Nzt Implemanted
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Violation Repart: 21628 - 04/20/201 7 - Hummel, Jessa
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2800.81(b) - Wheelchairs, walkers, prosthelic devices and other apparatus used by residents must be ¢lean, in good

repair and free of hazards.

2a. DESCRIPTION OF VIOLATION -
Department Representatives observed resident room 618 in the secured dementia care wing. The rasident's bed has an uncoverad
enabler bar attached to the bed. The enablar bar haa an opening of approximately 14 inches by 8 inches In which ihe resident's limbs

could become enlangled polentiaily Infuring the resldent.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps lo corract the violation described above and steps 1o preven! & similar vielallon from ocouming agaln, if slsps cannot ba compleled
Immedialely, Include dutes by which the steps wiil be completsd.

2600.81 (b} POC: Enabler bar cover found on unit after survey. All bars were checked day of survey for
cavers. Residents will at times take covers off and move them around the unit. Staff will check their

resident rooms daily and a monthly audit will occur for six months by nursing management and/or

administrator.

Repeat Vielatlon: No Data(s) of Previous Violation{a):
Signature of Legai Entity Representativa

[Required on EVERY Page) (M /—
Printed Name and Title of Lega! Entity Rupresnrlt;tiva v Date .

Required on EV (3 DAL AL \u q Cku_q\_uw ’f"“"[ G—l ‘_[

i} Wt
DEPARTMENT LISE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction (s approved as of ‘F)—'l{gy_;)’—'}- Plan of correction Implemantation status as of - { £~ =7
(53%&5

Parlally implemented - Inadequate Progress

| Fully implerented
Parlially Implemented - Adequate Progress ,
The abova plan of corraction was approved by D

Not Implemented
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Violation Report: 21829 - G4/20/2017 - Hummel, Jesse
PCH Namae: _LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code 52600
2600.132(c) - Awritten fire drill record must inciude the date, Uime, the amount of time It took for evacuation, the exit route

used, the number of residents in the home at the time of the drdll, the number of residents evacuated, the number of staff
persons participating, problems encountered and wheather the fire alarm or smoke detector was operatlive.

2a, DESCRIPTION OF VIQLATION
The facility’s fire drill log indicates the facility failed lo conduct a fire driil during the month of Oclober 2018, [t was delermined that the
facility held a fire dvili on 10/27/18, however Incorrectly documanted that this drlll was held on 8/27/16. Tha facliity Is responsible to

accurately document fire drllls conducled.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.}
Include steps to comect the violallon described above and steps to prevent @ simiflar vivlation from cccurring agaln. If steps cannol be complatad
immaudiately, include dates by which the sleps will be completed.

2600.132{c } POC: The fire drill was done an 10/27/16, however, a transcription error occurred when the
Maintenance Director transcribed to Log Form. Attached are two pfeces of evidence to support that a
fire drill did, indeed, occur in October 2016: Simplex Grinnell's Event Report and the Dritl Report
completed by the maintenance staffer performing the drill that day which has staff signatures on it.
Since January 2017, facility has been using outside agency to perform drills and maintain records which

are sent to Administrator monthly.

AdmM will awicw e home's Jluu; Cg""'”dﬂkuwn%ﬁm.
MM'-H'% b L‘)DO\UL? Uﬂ@—@u\:&, C',wn?ha/n{p Q{ 2-18511

'Repeat Violation: No Date{s} of Pravious Violation(s):

Slgnaturs of Legal Entity Represantati
{Reguirad on EVERY Page)

Printed Name and Title of Legal Entity Representative
Date ‘-( 0~ -7

[Required on EVERY Pagel £ A\ ¢ \ag \ALL C)MW——

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

The above plan of correction Is approved as of 1= ’(ga'e)’ Pian of cofrection implementation status as of T—] §7 7
isa!ei

Fully Implemented
Pantally implemented - Adequate Progress

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

004

Not implemented

S
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Viciatioh Report: 21628 - 04/20/2017 - Hummel, Jasse
PCH Nama: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 56 Pa.Code §2800
2800.183(b) - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that Is

locked. This includes medications and syringes kept In the resldent’s room.

2a. DESCRIPTION OF VIGLATION

Depanment Representatives anived at the facilily a! 9:00am on 4/20/17. Upon arrival the medicalion cant was nat attended and there
was not staff in the imimediate vicinity, The madication carl was obsarved closed however not Jocked. Also cbserved on top ol the
medicallan car was a botlie of Polyethylene Glycol Powdar. Medications are to remaln locked at all times,

3. PLAN OF CORRECTION (POC) (Attach pnges as necessary. Remember that you must sign and date any attached pages.)
Includa staps fo comract tha vialation describied sbove and steps o preven! a simifar viclation (rem occurring again. If sleps cannot be completed
immetiiately, include dates by which the steps will be compleled.

2600.183 (b} POC: The clinical manager was passing medications at the time DHS entered facility. She
turned to greaet them and connect them with the Administrator who was coming down the hallway
towards the group. In her attention to the surveyors she failed to lock the cart and put the medication
away but was in the haliway with the cart and surveyors during this time. Clinical manager was

counseled the day of survey.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Rapresantative .
{Required on EVERY Page)
Printed Name and Tltle of Legal Entity Representative ' Dat
(Reguired on EVERY Page) e e Qoo e la @ L A L
DEPARTMENT USE ONLY - HOMES ‘h\AY NDT)\'R!TE BELOW THIS LINE!
The above pian of correction Is approved ag of 7 - o / ’) Plan of correction Implementation status as of '?_}8'..-/ 7
{{Jate)
D Fully implemented .
m Partlally Implemented - Adeguate Progress
The above pilan of correction was approved by D Partially implernented - inadequale Progress
Inltials)
D Not Implemeantad
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Violatlon Report: 27628 - 04/20/2017 - Hummel, Josse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.184(a} - The original container for prescription medications shall be labeled with a pharmacy iabel that includes the

following:
(1) The resident's name.
(2) The namae of the medication.
(3} The date the prescription was issued,
{4) The prescribed dosage and Instructions for administration.
{8) The name and lille of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed Flomax .4 mg capsule - cne time daily. The medication Jabel indicates to adminlster Tamsulosin HCL 4mg -

one time daily. it was determined that the medicatlons are the same, however the medication name as well as the generic name
should appear on the Madlcation Administration Record as well as the medication pharmacy label to decrease the probabllity of a

medicalion error,

3. PLAN OF CORRECTION {POC} {Attach pages as necessary, Remember that you must sigh and date any attached pages.)
Include steps to correct the violation describad above and steps lo provent a simiiar violation from ocuuring again. If steps cannol be complated
immediately, include dates by which the steps wil be compiated.

2600.184(a) POC: Pharmacy representative notified that Florax was not mentioned on the pharmacy
jabel. Education provided to staff who may receive medication from pharmacy to look at labels upon
delivery. Moving forward when an order is written the staffer checking the order will also check the

medication labe! as part of their process.

A&kk\ D il oY trsee o W av-\aox"\& L“*’-“U
?-’X“/ﬂ

+

Répeat Vieclation: No Date{s} of Previous Violation(s): P
Signature of Legal Entity Representative W
{Required on EVERY Page)}
Printed Name and Title of Legal Esatify Repraaentative
Dat
(Reauired on EVERYPassl (\{ Clap ile Olaugledd. ®_THo7
DEPARTMENT USE ONLY - F{OMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrectlon Is approved as of -1 Flan of correction implemantation status as of “}=1¥ =1 7

D aia} —Oate—

Fully implamented
Partially Implemented - Adeguate Prograss

The above pian of correction was approved by Partially Implemented - Inadequale Progress

18)

OOk

Not Implameniad
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Viclation Raport: 21620 - G4/20/201 7 - Hummael, Josse
PCH Namae: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.185({a} - The homa shall develop and implament procedures for the safe storage, access, security, distribution and

use of medicatiens and medical equipment by tralned staff persons.

2a. DESCRIPTION OF VIOLATION
Department Representatives completed an audit of resident #4's glucometer, It was determined thal the glucometer Is not callbratad
properly. The glucomater was audlied on 4/20/17 st 10:50am. The glucometer Indlcatad the surrent dale and time ag 4/20/17 &t

5:37am.

Rasldent #5 is prescribed the foliowing medications as needed: Mik of Mag 400mg/5, Bisac-evac 10mg, Tylenol 325mg. These
medications are not avallable at the facility In the event the rasident requested or required these medications,

Resident #5 is prascribed tha foilowing madication as neadad: Mueinax. This medleation Is not available at the facility in the avent the
resident requested or required thls medication.

3. PLAN OF CORRECTION (POC) (Attach pnges as nceessary. Remember that you must sign and date any altsehed pages.)
Include staps {o comrect the violation described above and steps to pravent a similar viclation from cecurrdng agaln. If steps cannof be completsd
Immediately, include dates by which the sleps will be compleled.

2600.185 () POC: Glucometers will be audited weekly by clinical services manager. Staff provided
education on glucometer calibration. Monthly audits will be done for PRN medications to ensure

medications are present for resident use.

Gdn. Lol oVirses. o Laswas Ongpiag Compliance,

1-18~
Repeat Violation: No Date(s) of Previcus Violation{s):
S?ﬂnan;mdoofnLE%nElRE?g? Eepfasenmtlvew.
Printed Name and Title of Legal Entity Reprasentative v
{Required on EVERY Page) pida e Gaug oz e o T
DEPARTMENT USE ONLY - HOMES MAYWOT WRITE BELOW THIS LINE]
The above plan of correclion Is approved as of 3.:.%:.;_:.;?_“ Plan of corraction implementation status as of 13~/
T (Datey

Fully Imptemented
Pantially Implementad - Adequate Prograas

The above plan of correction was approved by Partially imiplamentad - inadeguale Prograss

(i

RN

Neot Implemanted

e, Seniss
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Violation Report: 21625 - G4/20/2017 - Hummal, Jegse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.187(c) - iIf a rasident refuses to take a prescribed medication, the refusal shall be decumented in the residant's

record and on the medication record. The refusal shall be reporied to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subseguent refusals to take a prascribed medication shall ba reported as required by the

prescribar,

2a. DESCRIPTION OF VIOLATION
Reslident #4 refused the foliowing prescribed medications on 4/10/17 at 4:00pm: Sallne nasal gel and Simply saline nasal mist. The

facility falled to notity Ihe prescriblng physiclan of the refusals.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign end dale any sttached pages.)
Irclude steps to correct the viclation deseribed above and steps fo prevant 8 similer violation from occuiring again. If steps capno! be compleied
Immeadiately, inciude datea by which tha stepz will ba complslad.

2600.187 (c) POC: Physician updated. Staff educated on protocol for resident refusal. Education will be
provided on an ongolng basis at monthly staffing meeting.
s Tk

Q&JMC’\.&-S,-}(Q_JN( W Il ovecses (a ocder do  Lnaung.
- LJ'V‘C\Aa_D-‘ndr " o QSUG_ﬂLD CP. . -

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Title of Legal Entity Representative N

{Beauiredon EVERY Pagel Y rfael\e (opanlon bate |y (7

DEPARTMENT USE ONLY - HOMES MAY l\fC)I' WRITE BELOW THIS LINE!

{Date)

o 1= Ee =17
The above pian of comrection Is approved as of ] Plan of corraction implementation status as of 71@ 7% /7
e}

Eully lmplemented
% Partially Implemented - Adaquate Progress
The above plan of correction was approved by [:] Partially implemented - nadeguats Progress
) [] Nolimplemented
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Violation Repart: 21628 - 04/20/2017 - Hurnmel, Jesse
PCH Nama: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 56 Pa.Coda §2600
2600.227(g) - Individuals who parlicipate in the davelopment of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
The Support Plan for Resident #3 dated 4/7/2017 was not signed by tha rasident and tha plan does not indicate H the residen! was

unable or unwliling to sign the plan.

3. PLAN OF CORRECTION (POC)} (Attach pages as necessary, Remember that you must sign and dats any atiached pages.)
Inciude steps o correct the viclation described above and sleps fo preven! a simiar violation from aeourning again. If staps cannot ba completod
Irmmodialaly, Include dates by which the steps will be complated,

2600.227 {g) POC: Clinical manager wili indicate reason for resident non-signature and attempt to have
power of attorney review and sign if resident unwilling or unable to review and sign. Clinical manager
will forward RASP to Administrator for both review and to ensure signature compliance prior to RASP
becoming part of the resident record.

QCKJ'V‘\ Wil 0Y8igee b Pruawu SNGO g compliane.,

~

Repeat Violatien; No Data(s) of Pravious Violation(a):

Signature of Lagal Entity Rapresentat

{Required on EVERY Page}
, - N
Printed Name and Title of Legal Entity Representative
[Raguired gn EVERY Paga) VL (m’\.\ £ O\ M(&Sz—’ Date ,7 ~ O~ —7
) Lt
DEPARTMENT USE ONLY - HOMES)MAY NOT WRITE BELOW THIS LINE!

The atove plan of correction Is approved as of -T‘—J-Y—-I—?— Plan of correction Implementation status as of =117 7
{Date) {SET]
[j Fully implamented
) m Panlally Implementad - Adequate Progress
The above plan of correction was approved by = I/ ) m Pariially Implemented - inadequate Progress
niyals
]

Not implemented

,,,,,,,
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Violation Repart; 2162% - 04/20/2017 - Hummet, Jesse
PCH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.231(e) - Each resident record shall have documentation that the resldent and the resldent's designated person have
not objected to the resident's admission or transfer to the secured dementia care unit.

2a. DESCRIPTION OF VIOLATION
Resldent #1 waa admitted to the Secured dementla unil o 016. There is 2 no cbjection sfatement in the resident's record but it
Is nol signed by the resldent. The stalement is signad by the POA with no notation from the home as {o why the resident did nol sfgn.

3, PLAN OF CORRECTION (POC) (Attach papes 25 nocessary. Remember that you must sipn and date any attached pages.)
Includfa sleps to comect the violation described abave end steps lo pravant & simflar viclalion from occuming agaln. If steps cannet be completed
immediately, include dates by which the steps will be compleled.

2600.231 (e) POC: Administrator will provide notation on documents if resident is unable or unwilling to
sign document.
-7 1, “@wdeats MoUiag ial Mo hems's SDC G ot
D AR wed P er o L-'-a..—i\.ﬁ Pt ALt  Once oo
.'GC&AAA‘SS;CV\HPCDQS';.L’CW' IIE"'" C..Mm,al.l\{.od Qp 1-I€_Ij ..

Repeat Viafation: No Date(s) of Previous Violation{s); /‘*

Signature of Legal Entity Reprasentative ~
[Required on EVERY Page}

Printed Name and Title of Legal Entity Representative

N
{Required on EVERY Page) M,\ c\o U q {‘,\,U}Q‘ of Dats “1-1p— , -7

DEPARTMENT USE ONLY HOIV‘gS MANOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of M__ Plan of correction implementalion status as of 2= ?'“l y
{Date) — (O

Fully implemented
Partially Implamentad - Adequale Progress

Tha above plan of correctlon was approved by Partially Implemented - Inadequate Progress

tlals)

Ost

Not implemented






