'pennsylvania

DEPARTMENT OF HUMAN SERVICES
OeC 2 2 2017

Ms. Diane K. Wolfgang

Executive Director

Luther Ridge Facility Operations LLC
160 Red Horse Road

Pottsville, Pennsylvania 17901

RE: Luther Ridge at Seiders Hill
License #224660

Dear Ms. Wolfgang:

As a result of the Department of Human Services’ annual licensing inspections
on August 31, 2017 and October 2, 2017 of the above facility, the violations with 55
Pa.Code Ch. 2800 {relating to Assisted Living Residences) 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. 2800 must be maintained.

In an effort to improve our licensing processes, the Bureau of Human Services
l.icensing 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,

Jadgueline L. Rowe
Difector

Enclosure
Licensing Inspection Summary

Buraau of Human Services Licensing
25 Forster Street, Room 831 ] Marrisburg, PA Y7120 | 717,783 3670 | F 717.783.5662 | www.dbs state pa.us



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

ALR Name! . License Number:
LUTHER RIDGE AT STIDERS HILL 2246450
Address: County:

160 RED HORSE ROAD . SCHUYLKILL
POTTSVILLE, PENNSYLVANIA 17901 )

Adminlstrator:
DIANE WOLFGANG

Legal Entity Name;

TUTIER RO E FACIUTY OPERATIONS, TIT

Lagal Entity Address:
SAME

Certificate(s) of Occupancy:
CLP (L&)
£/23/99

Type of Inspection:
Full

Reason(s) for Inspection{s):
Renewal

On-Site Inspectlons Dates and Bepartment Representatives On-Site:
08/31/2017 Gerald Dumas, Kimberli Foulkes, Amy Deluca
10/02/2017 Gerald Dumas, Kimberl Foulkes

Off-Site lnspectlcﬁ Dates and Inspectors, [f AppHcable;

Licensed Capacity: 135 Number of Residents wha!

Murnber of Residant Served: 96 Receive Supplemental Security Income: 0
S2eured Dementla Unit in Home: No _ Ara 60 years of Age or Older: 86

Area: NA Have Mental illness: 0

Secured Unit Capacity, if Applicable: NA Have an Intellectual Disability; O
Nuamber of Resldents Served in Secured Dementia Have a Mobility Need: 10

Care Unit, if Applicable; NA
Have a Physical Disabllity: 2
Number of Current Hospice Residents: 3 :

Number of Current Hosplee Resldents: 3

Nurnber of Hosplce Residents in past year: 3

Pagelofil



LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

Regulation
Dider Adutt Protective Services Acl{ 32 P.S, 10225.701 10225

persens,

15a The residence shall immediately report suspected abusz of a resident served in the residence in accordance with the

suspecied abuse, neglect, abandonment or exploitation) and camply with the requirements regarding restrictions on staff

707} and 6 Pa. Code 16.21—15.27 { relating to reporting

Violation

against resident # 2 was reported to staff persons “A” and "B".

On &/7/17 at 11:10am, an allegation of ahuse, invalving unwanted sexual advances/physical contact by resident § 1

The home did not report the allegation to the local area

agenRcy on aging or the State Department of Aging.

Plan of Correction

15a
Incident was regoried to DHS to notily the department

skin contact occurred. All staff members have beenret

Lo JU anu.

place to keep resident #1 and #2 safe and separated. The contact was over the clothing and na skin to

channels of reperting, /M/éé o 0(/,:,,?

IL-'Q/{AC}JA{LH\J‘S';F&.{'&/ L‘l.)lja’ C\f@a’je_g:w“rﬁ L P I W mzf”‘plﬂ‘}d

that an Incident occurred and the steps put into

rained on t%}e reporting requirements and proper

printed Name and Title of Legal Entity Representative {Required on all pages)

Diane ot Fearle  €xencive D\Aemta—a__

sanature of Legal Entlty Representative {Required on all pages)
b

Date
7 /2///?

DEPARTMENT USE ONLY — HOMES MA

¥ NOT WRITE BELOW THIS LINE!

The above plan ofccrrechon is approved as of i 71— 17
. (Date)

re abeove plan of correction was appfoved by

\::Qﬁartiany Implemented - Adaguate Progresa

Flan of correction Implernentalion slalus as of I& - 2-— / Z :

(Date)
2 Fully implementad

It Partlally Implemented - Inadequats Progress

't Not implemented

Page 2 of11



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation

17-gRes‘:dent records shall be confidential, and, except in emergancies, may not be accessible 16 anyone other than the
resident, agents of the Department and the long-term ombudsman withoul the written consent of the res|dent, an individual
holding the residenl’s power of attorney for health cars or heaith care proxy or a resident's deslgnated person, or if a court
crders disclosure.

Vinlatlon
During the initial waik through Department representative abserved an unlocked, unattended blue medication cart near

the 3™ floor nursing station. The cart contained creams that were [abefed with residents’ names and on'T0p Gf The tart
was a binder containing Medication Administration Records { M.AR's)

Plan of Carrection

17
All LPN suparvisors that have access to the treatment cart have been retrained on the policy regarding
securing the treatment cart and TAR at all times. Training certification sheets are attached. A new
treatment cart has been purchased and is in use to avecid any issues with the locking system,
e A Cat :

Te 7ied P ‘L‘S’{\b\,‘t—c@ Lot ot teee Fo Lwmate

Crk—fp.f\ﬁ covplian co. Qp

dbc_u.n«\an% 5 %)rw;'-:[ni. q\

Frinted Name and Title of Legel Entity Representative {Required on all pages)

Dlﬂr(t \(\So L aanl £XiCe UTIVE D 20
signature of Legal Entity Representative [Required on alf pages) Data =

ATR N,

¥

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

The above plan of correction is approvad as of V-1 -1"71 Plan of correclion mplemenlation stalus asof _f gl - )"‘[ |
{Dale) {Date}

1 Fully Implemearntad

iThe ahove plan of corecilon was approved by KF'arliany Implemented ~ Adequale Pragress‘

) Partially Implemenied ~ Inadequate Progress

i1 Not Implemantad
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation

28(e} In the event of the death of a resident of a rasident 60 years or older, the residence shalf provide a refund in
accordance with the Elder Care Payment Restitution Act {35 P.5. 10226.101 ~10226.107). The residence shall keep
docurmpentation of the refund in the resident’s record.

Vinlation

Resident # 3, age- died on -1? The resident's room was cieared of personal belangings and the Administrator
requested a refund from corporate on 6/2/17, The resident’s refund of $800 was not made until 7/10/17, late in
accerdance with the Elder Care Payment Restitution Act,

Plan of Correction

28{e)
The regulation regarding refunds has been reviewed with the Business Office Manager, Certification

attached. A monthly audit will be completed by the Business Office Manager and reviewed with the
\5» 7] Executive Director during the monthly Quality Management meeting to ensure ti mely refunds.

Printed Name and Title of Legal Entity Representative (Required on all pages)
AH‘N:

sl % e EX O Y ee WDitade,

Sienature of Legal Enlity Rapresentative {Requiredon a l/ as) Date
n/z2102
DEPARTMENT USE ONLY ~ HOMES MAY NOT WHRITE BELOW THIS LINE!
The asove plan of coneclion is approved as of Jed -« 7770 Plan of correclion implementation slatus as of 19~ 7-17
(Dale) (Date}

{1 Fully Implementad

The ibove plan of cogection was approved by }'Q’arﬂany implemanted - Adequate Progress

1 Partially Implementad - inadequale Progress

1 Not implemented

Page 4 pf11
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LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Regulation

28f Within 30 days of either the termination of service by the residence or the resident's feaving the residence, the
resident shall receive an temized written account of the resident’s funds, including notification of funds still swed the
residence by the resident or a refund owed the resident by the residence. Refunds shall be made with 30 days of
discharge,

Violation

from the date of discharge,

Plan of Correction

28f
The regulation regarding refunds has been reviewed with the Business Office Manager. Certification

attached. A monthly audit will be completed by the Susiness Gffice Manager and reviewed with the
Executive Director during the monthly Quality Management meeting to ensure ail refunds are compliant

with the 30 day time frame.

Printed Name and Title of Legal Entity Reprasentative [Required an afi pages

.,Dicﬂ{,\*\) \Q' S (ﬂkf’t‘ﬁ’\“hﬂ-@__-b -—

Signature of Legal Entity Representative {Required on all pages) / hte
A«—————\ 1 \2//1-7

DEPARTMENT USE ONLY - HOMES MAY NOT WHITE BELOW THIS LINE’

iThe above pian of correction 1 approved as of fd - 7 - I Plan of corection impiemeanlation status By of -/
(Pals} {Dalg)
3 Fully Implemanted

[The above plan of comection was approved by

£,

; \Qariia!ly Implemented ~ Adequate Progress
(kaitizls)

11 Partially Implemenied ~ inadequate Progress

£-Not implemented

Page S of 11



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Cade § 2800

Regulation

42¢- A resident shall be treated with dignity and respect.

Violation

On the weekend of 4/1/17 through 4/2/17 staff person, other staff persans using profanity In the presence of residents
while using a cell phone witnessed C. Staff person C was overheard speaking to restdent # 6 with a harsh tope and in 5
disrespectiul manner, Staff person C was terminated from employment far his/her conduct on 4/3/17.

Plan of Correction

42¢
Staff member € was terminated immediately and a report was submitted to the department and AAA,
All staff reviewed the cell phone palicy and resident abuse and neglect training. Camplete and ongeing.

\\‘f}u: Q’dﬂ’bu'!\»fﬁakm‘fbr L, il evk ragn e Lo Laacinn mﬂc&;m?f
Cocpliance. (.

Printed Name and Title of Legal Emtity Representative {Required on all prsgesh . .
{Trlla \1\\ A Q‘ e,

e»’,'x«;mﬁ“tw\\\;m_,gh

Y L1
DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINE!

Signature of Legal Entity Representative {Regquired on all gages) Dkt

The abova plan of correction is approved as of IQ‘ 7~ {7 Pian of correclion implementation sialus rs of ) 19-1=~ 4 !
{Data) (Date}
[ Fully impltemented

<4

The above plan of correction was approved by ¥ Fartially Impiemented — Adequale Progress

17 Partlally Impiemanted - Inadequate Progress

] Mot implemented

Page 6 nof11



LICENSING INSPECTION SUMMARY
Assisted Living Residences ~ 55 Pa.Code § 2800

Regulation
132{h) Residents shall evacuate to a designated meeting place away from the buitding or within tha fire safe area during
each fire drili,

Violation

A fire drill was conducted on 3/30/17 at 3:45 p.m. according to the home's fire drilt fogs 2 residents refused to evacuate
during the dril: Resident # 4 and Resident # 5.

Plan of Correction

132{h)

At the time of the refusals, both residents were reminded that participation in fire drills s required.
Family members of both residents ware notified. All fire drills since 3/30/2017 have been successful.
Residents are notified of the policy during the admissions process and reminded as necessa;y

B@LVW(\ Jed ANRNLofed %Mg = ,ﬁ.{cr‘“{-.c,n sode i
rd/u lg rha,a i B ,q e 3O dcpua nohte
e Adm twoil] ovieres o Z_p

TRgEINY Comibianc C£
S~

Printed Name and Thie of Legal Entity Representative (Reguired on all pager)\ . . \
M hene \\3 o L& e EXccudive Dwe_\'zw—
Slgnature of Legal Entity Representative {Required on all pages) / = nate

izl
DEPARTHMENT LISE ONLY — HOMES MAY NOT WRITE BELOW THIS LINE!

Tie above piar of cerection is epproved as of fa " - 7 Plan of carraclion Implementation status ag of _de) T = 1)
{Dale} (Date;

7 Fully lmpiemented
. N .
IThe above plan of conedlion was approved by ﬁPartiaHy implemented — Adequate Progress

3 Parlially impleamented — Inadequate Pragress

2 Not Impiemented

Page 7 0fil1



LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation
185 (a) The home shall develop and implement procedures for the safe storage, access, security, distribution and use of
medications and medical equipment by frained staff persons.

Violation
Dusing the initial walk through Department representative observed an unlocked, unattached blue medication cart near
the 3" floor nursing station. The care contained creams that were labeled with resident's names.

The home did not tmplement procedures for the safe use of medical equipment. On 8/31/17 at 11:39 resident § 2's

glucometer was not calibrated {o the correct time. The glucometer indicated it was 8/31/17 at 12:17.

| Plan of Ceorrection

185(a)

AH LPN supervisors that have access to the treatment cart have been tetrained on the policy regarding
securing the treatment cart and TAR at all times, Training certification sheets are attached. A new
treatment cart has been purchased and is in use to avoid any issues with the locking system.

A full audit was completed during the survey of all glucometers. All glucometers were checked for
accuracy. A new glucometer was ordered and received for resident #2 to ensure correct calibration, A

maonthly audit will be completed of all glucometers and reviewed at the monthly Quality Management
meeting, Compleled and ongeing.

\)\-/}\L Ai;f'hfi({,;sm_ﬁb’\‘ L,L)IJF ORCge o FO Poag (o
0"'\629;:\3, Cootepliancs ( :‘ p

Printed Name and Title of Legal £ntity Reprasentative {Required an all pages) .
Dmﬂrc_ HO\C

o E Ao e D !/<__—=.1éz,_
Sigrature of Legal Entity Representative {Required on all pages) ZZ «J [pat
A 12 ! j/’)

L7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[The above plan of correction Is approved as of\g" 7 - 11 *tan of correction implemeniation status as of ) '3-"’ 7"— J 2 :
{Date} (Dale)

13 Fully Implementad

Va4

The above plan of correctlon was approved by ﬁ?artially lmplemented - Adequate Progress

[? Partially Implementsd — Inadequaie Prograss

3 Not Implementiad

Page Bofi1



—ritaffinterviewed-indicated-thatresident-# 2-was-knownto-axhibit-attention-seeking-behaviors-from ‘men;specifically--—-o»

LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code § 2800

Regulation support

227d - Each residence shall document in the resident's final support plan the dielary, medical, dental, vlsion, hearing,
mental health or other behavioral care services thal will be made available to the resident or referral for the resident to
outside services if the residenl’s physician, physician assistant or certified registered murse practitioner, determine the
necessity of these services. This requirement does not require a residence to pay for the cost of these medical and
behavioral care services. The final support plan must document the assisted living services, if applicable, that will be
provided to the resident.

Vioiation

resident # 1 that may have contributed to the incident that occurred on 6/7/17. The home did not update the resident's
support plan to document how the home will handle these behaviors.

Staff interviewed indicated that pricr to the incident on 6/7/17, Involving resident # 1, they were instructed at stand up
meetings to watch resident # 1 {or inappropriate behaviors, The home did not update the resident's support plan with
ragards to this supervision prior to or after the Incident en 6/7/17.

Resident # 3's support plan dated 8/10/16 under dental stated, "No needs known at this time, Partial plate”, oOn
11/1G/16 in the nurses notes it states, “Broken teeth to gum line, only roots remaining, infected visible abscess, Doctor
recommending all teeth extracted excluding 4, 7, 8, 21. Resident refused treatment at this time. Monitar for paln.” The
kome did not update the support plan regarding these needs,

Plan of Correction

227d

All resident updates, new orders and incidences will be reviewed daily. Updates to the support plan wili
be added daily to coordinate with the nurses notes to reflect any and all information that is pertinent to
their plan of care.

v he A@—”ﬁ'us%r&mﬁr (sl O are TF Anouac
Qﬂﬁbfma complicnce (' (

frinted Name and Title of Legal Emtity Representative [Required on all pages)

b\-ﬂna&\f‘sdﬁw X erppbine B\Mr\
o dfate

L e s&\?r_h)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Signature of Legal Entity Representative [Required on aif pages)

The abave pian of correction is approved as of 13 "= 170 Plan of corraction implementation stalus as of  Ju) » 2= / 3 .
) (Daie) {Da%e)

[1 Fully Implemented

o

LY

The above plan of corraction was approved by %anially implamanted - Adequats Proniess

{1 Partlaily Implemanted — inadequate Prograss

3 Mot tmplemented
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