pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail tozm
MAILING DATE: September 20,

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 June
27. 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,

Anne. @Tﬂ—btovvtgw
Anne Graziano
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 10f3
PCH Name: LUTHER CREST RETIREMENT COMMUNITY License NMumnber; 21629
Address: COMMONS 800 HAUSMAN ROAD, ALLENTOWN, PA 18104 County: Lehigh
Administrator: Michelle Gaugler Reglon: NORTHEAST

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

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

Certificate(s) of Occupancy
I-1

- 11/18/2013
Township of South Whitehall
Staffing Hours
Resident Support: NM Total Daily Staff: 47 Waking Staff: 35
Type of inspection: Partial BHA Doacket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/27/2017: Hummel, Jesse

Otf-Site Inspection Dates and Inspectors, if Applicable

Qther Details

Partial or Full Triggers: Randem indicators:

Resident Demographic Data as of lnspectioh Dates

Licensed Capacity: 71 Number of Residents who:
Number of Residents Served: 28 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 80 Years of Age or Older; 28
Area; Second Floor Wing Have Mental liiness: 0
Secured Domentia Unit Capacity, if Applicable: 13 Have an Intzllectual Disabliity: 0
Number of Residents Served in Securad Dementia Care Unit, Have a Mobility Need: 19
# applicable: 13 Have a Physical Disability: 1
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year; 8
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Violation Report: 21620 - 06/2772017 - Hummel, Jasse
PGH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600 . '
2600.17 - Resident records shall be canfidential, and, except in emergencies, may not bg qocessub}e tn anyone o}her than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the: resident,
agents of thé Department and the long-term care ombudsman without the written consent of the resident, ar individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, or if a court
orders disclosure.

2a. DESCRIPTION OF VIOLATION

, ber that yon must sign and date any atached pages.)

. PLAN OF CORRECTION {POL) (Attach pages ag necegsary, Remenm)| ‘ : .

: In;:de sleps to comact the violalion desoribed above end staps ko prevent a simiar violation from ocourming sgain. I stepy cannot be completed
fmimediately, include dates by which the steps will be completed.

2600.17 Plan of Correction

The door has a keypad lock on it, however, it was open and unattended at the time the surveyor was
present.

A sign was posted 6/27 as a visual cue to remind staff to keep door locked {see enclosed copy).

Education will be provided monthly during staff meetings in 2017 with al plans of correction for 2017
violations {see enclosed copy of minutes),

Administrator or designee will check door daily to ensure door is kept locked Wnﬁ

Repeat Violation: No Date{a) of Previous Vljolation(s): o

yd
Slgnature of Legal Enfity Representative
{Required on EVERY Page]

Printed Name and Titie of Legal Entity Representative

O oute 7
(Required on EVERY Page) )\ A | (1A L @“‘O.Uﬁ\\e L; ﬁd mn - 7’30 ’
DEPARTMENT USE ONLY - Hﬁﬁés MAY NOT WRITE BELOW THIS LINE!

The above plan of comection is approved as of L-S-—Y—" 14 -] Plan of correction implementation status as of Q-‘ /i;) /7

(Date)

D Fully implemented
[} Partially Implemented - Adequete Progress
I

Partially implemented - Inadequate Progress
The above plan of correction was approved by \gL__ [j
(jnitials) [] Netimplemented
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Viclation Report: 21625 . 0B/27/9077 - Hummel, Jesse
PLH Name: LUTHER CREST RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medicatians, OTC medications, CAM and syringes shall be kept in an area or container that is
locked. This includes medications and syringes kept in the resident's room.

2a. DESCRIPTION OF VIOLATION

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that yon must sign and datc any attached pages.)

Incliude steps Io comect the violation describad abova anid sleps fo pravent a similar violation from occurming agaky. i steps cannot ba completed
imediaiely, include dates by which the sleps will be completed.

2600.183b Plan of Correction

The door where the med cart and medications were has a keypad lock on it, however, it was open and
unattended at the time the surveyor was present. '

A sign was posted 6/27 as a visual cue to remind staff to keep door lacked (see enclosed copy).

Education will be provided monthly during staff meetings in 2017 with ali plans of correction for 2017
violations (see enclosed copy of minutes),

~Administrator or designee will check med carts ly on a weekly basis for 3 manths to ensure
medication cart is kept locked and medications are not present unless sta ent.

Repeat Violation: No Date{s) of Pravious Violation(s);

Signature of Legal Entity Representativa :
{Required on EVERY Page}

Printed, Name and Title of Legal Entity Rapresentative

€ y
(eaumdoneverYpsnl |\ |iclylly auo\ee- fdnin - | ™ T-30-[7

DEPARTMENT USE ONLY - HOMES\‘_AY NOT WRITE BELOW THIS LINE!

* The above plan of correction is approved as of Q- 19~/ Plan of comection implementation status as of %g % |7
ate

(Date
D Fully implemented

/% m Partially implementad - Adequate Progress

The above plan of correction was approved by . [:] ' LPartially Implemented - Inadequate Pragress
I
als) [:] Not implemented






