pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: June 23, 2017

Ms. Sharon C. Kaiser, CFO

Lehigh Pointe Senior Living TRS LLC

ATTN: Anne Q. Bargeron

189 South Orange Avenue, Suite 1700

Orlando, Florida 32801

RE: Woodland Terrace at the Oaks

1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223011

Dear Ms. Kaiser:

As a result of the Department of Human Services’ licensing inspection on May
23, 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,

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 3
PCH Name: WOODLAND TERRACE AT THE OAKS ) License Number: 22301
Address: 1263 S CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Andrea McGowen Region: NORTHEAST

Legal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

Legal Entity Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801

Certificate(s) of Occupancy
-1

03/07/2016
Salisbury Twp.
Staffing Hours
Resident Support: 0 Total Daily Staff: 117 Waking Staff: 88
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Fine

On-Site Inspections Dates and Department Representatives On-Site
05/23/2017: OHaire, Anne; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partiaf or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110 Number of Residents who:

Number of Residents Served: 82 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 82

Area: The secured unit Have Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable: 34 Have an Intellectual Disabliity: 0

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 35

if applicable: 22
Have a Physical Disability: 1

Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 20
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Violadsan Report; 22301 - 05/23/2017 - OHaire;, Anne
PCH Name: WOODLAND TERRACE AT THE OAKS

7. 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
The first floor medication cart contained a blister pack of Alprazolam .26 mg PRN medicalion for anxiely for resident # 1. The blister

pack expired 5/6(2017.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and dato any aftached pages.)
Include steps (o comscl the violation described above and sleps to pravenit a similar violalion from occurming again. If sleps cannot be compleled
immediately, include dafes by which the steps will be compleled. . -

The DON immediately removed the cxpired medication from the medication cart, On 05/24/2017, the PON reqﬁesxed and subsequently obtained a DC
order for the Alprazolsm from the Attending Physician. (See Attachment: |) :

On 05/26/2017, au audit of all Commiity Mcdication Carts was completed by the DON and Exeentive Director, There were no other cxpired medications
found in the Mcdication Cans. (See Attachment: 2)

As of 06/02/2017, nudits of all Medication Caxts are being conducted weekly by the Lead Medication Techuician or designee, There bave been no issucs
identified with the medication cxpiratian dates. (See Attachment: 2)

Inservicing for all Medication Technicians has been completed. This inscrviee emphasized the importance of removing expired medicationg fram the
Medication Cart, All Medicatian Technicians were provided with the opportunity to have their questions and concems clarified. All Medication Technicians
indicated their undersianding of the informatian provided. (Sec Attachment: 3 and 4) :

Outcames of the weekly Mcdication Cart audits will be ceviewed and discussed at the Quality Assurance Meeling scheduled for 06/21/2017 at 2PM.

The Executive Dircctor will oversce and ensurc ongeing compliance,
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Violalion Report: 22301 - 05/23/2017 - OHaire, Anne .
PCH Name: WOODLAND TERRACE AT THE OAKS ]

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept
administered:
(1) Resident's name.
(2) Drug allergies.
(3) Name of medication.
. (4) Strength.
(6) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administeation times.
(10) Ouration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration,
(14) Name and initials of the staff person administering the medication.

lo include the following for each resident for whorm medications are

2a. DESCRIPTION OF VIOLATION
Resident # 2 's Norvasc 5 mg. tab o be laken daily at 8:00AM was not Initialed as being administered on 05-20-17 al 8:00AM.

Resldent # 3 s Fentanyl Patch 25meg/hr. apply 1 patch lopically at 8:00AM and change every 72 hours was administered on
05-16-17,05-18-17 and 06-22-17 but was nol initialed as being administered.

3. PLAN OF CORRECTION (POC) (Amtach pages as nccessary. Remember that you must sign and date any attoched pages.)
Include steps to correct the violation describod above and steps lo pravent & similar violalion from occurring again. Jf steps cannot be completed
immedialely, include dales by which the steps will be compleled.

The Medication Technician involved with the issue concerning Resident 3 was relicved ot-Mcdication Technician duties and no langer has the
responsibility of medication administration. The Medication Technician invalved with the issue concering Resident 2 wis re-cducated relative o the

Community's Medication Administration/Documentation Procedures. (Sec Atiachatent: 3 and 4)
On 05/2372017, an audir was conducted of alf Medication Administtation Records, Outcomes of this aydit revealed no other igsues with MAR

documentation, (Se¢ Attachmeni: 5)

Al Medication Technicians were re-educated on medication administration documentation. The Medication Technicians were provided with an opportunity
to have their questions clarified. All Medication Technicians indicared their understanding of the MAR documcsitation procedure.
(Sec Attachment: 3 and 4)-

The Lead Medication Technician/Designes are conducting angoing, weekly audits of the MAR'a. As of the last audit conducted 06/13/2017, all MAR's were
found to be complete and accurale. Any issucs identified 8 a resule of this continuing audit will be addreased with the ataff person iuvelved up to and

including disciplinary aclian.

Oulcomes of the weekly audits will be reviewed and discussed at the Quality Assurance Mceting scheduled on June 21, 2017 a1 2PM.

. The Execulive Director will aversce and cnaure 0ngoing compliance,

Repeat Yiolation: No Date(s) of Previous Violation(s):
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