pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: CT 0 6 2017

Mr. S. David Selznick,

Vice President

1263 S Cedar Crest Blvd Senior Housing | OPCO, LLC
One Town Center Boulevard, Suite 300

Boca Raton, Florida 33486

RE: Woodland Terrace at the Oaks
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223011

Dear Mr. Selznick:

As a result of the Department of Human Services' (Department) licensing
inspections on August 11, 2017, August 25, 2017 and August 30, 2017 of the above
facility, the violations specified on the enclosed Licensing Inspection Summary were
found.

As a result of violations with 55 Pa.Code Ch. 2600 (relating to Personal Care
Homes), the Department is REVOKING your license to operate the above facility. The
Department’s decision to revoke your license is based on your failure to comply with the
Department's regulations and gross incompetence, negligence and misconduct in
operating the facility and is made pursuant to 62 P.S. § 1026 (b)(1) and 55 Pa.Code
§ 20.71(a)(2);(8) (relating to conditions for denial, nonrenewal or revocation).

in accordance with 55 Pa.Code § 2600.269(a)(3) (relating to ban on admissions)
no new resident admissions are permitted after the date of this letter.

If you disagree with the decision to REVOKE your license, you have the right to
appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part I, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Burszau of Human Sarvices Licensing
6235 Farsler Streel, Room 631 | Harrisburg, PA 17120 717,783 3670 | F 717.783.5662 | www dhs state pa.us



Mr. S. David Selznick 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

The enclosed Licensing Inspection Summary specifies plans of correction and
dates by which corrections must be made. If you choose to appeal, this plan of
correction must be followed during your operation pending your appeal.

Sincerely,

Q}”{@WQ

Jg’pqueline L. Rowe
Q}fector

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: WOODLAND TERRACE AT THE CAKS

License Number: 22301

Address: 1263 5 CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103

County: Lehigh

Administrator: Andrea McGowan

Region: NORTHEAST

Legal Entity Name: LEMIGH POINTE SENIOR LIVING TRS LLC

Legal Entity Address: 183 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801

Certificate(s) of Occupancy
-1
03/07/2016
Salisbury township

Staffing Hours
Resident Support: 0 Total Daily Staff: 116

Waking Staff: B7

Type of iInspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s}
Provisional, Complaint

On-Site Inspections Dates and Department Representatives On-Site
0B8/11/2017: Novak, Ryan; Foulkes, Kimberli

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: 110 Number of Residents who:

Number of Residents Served: 82 Receive Supplemental Security Income: 0
Secured Derentia Care Unit in Home: Yes Are 80 Years of Age or Oider: B2

Area: nfa Have Mental liiness: 0

Secured Dementia Unit Capacity, if Applicable: 34 Have an Inteliectual Disabliity: O

Number of Residents Served in Secured Demantia Care Unit, Have a Mobility Need: 34

if applicable: 21
Number of Cusrrent Hospice Residents: 7

Number of Hospice Residents in past year; 20

Have a Physical Disability: 2
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" Page 20f B

Violalion Raport 23307 - OBI1/2017 - Navak, Ryan
PCH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION 55 Pa.Coda §2600
2600.3(c) - The personal care home shall post the current fice

nse, & copy of the current

licensing-inspection summary
issued by the Department and a copy of this chdpter in a conapicuous and public place in the personal care hame.

2a. DESCRIFTION OF VIOLATION ‘

On 8/41/17 the home's current licenss was posted behind the front desk nearthe capter in an area that appeared (o rot be a public

H

area. Jtwas nol postad in a conspicuous and public placa in the home.

3. PLAN OF CORRECTION {POC) {Aitach puges a8 necessary, Remember that you mnust sign and datc any atinched pages.)
Includa steps o corracl the viofalian describad sbove and siaps lo preveni a simliar violation from cocurdng agein. if alsps cannot be completed

immediataly, Include dates by which the ataps will be completed.

woodland Terrace at the Oaks will post a copy of the current license, a copy of the current licensing

Inspection summary Issued by the Department and a copy of Chapter 2600 in 3 conspicuous and public

place in the Community. {Completed: 8-11-2017)

The Community’s current license was removed from the wall behind the front desk to the wall adjacent
t the front desk. This area is both public and conspicuous. The Chapter 2600 regulations and current
licensing inspection summary are also located in the same area with the Community license.

(Completed: B-11.2017)

Al future community licenses issued by DHS, the community’s current inspection summary and a copy
of Chaptar 2600 will be posted/prasent in this area which is both public and censpicuous.

The Executive Director will ensure that the Community license, current lfcensing inspection and copy of
Chapter 2600 are-present in the designated area. Any issues identified will be corrected immediately by

the Executive Director and discussed at the Quality

Assurance Meeting scheduled __09/01/2017.

Date{s) of Pravious Viclation(s):

Repeat Vielatlon: Mo

Signature of Legal Enlity Representativ ) :
(Required on EVERY Page) (Fﬁj\(\/\ Al U H AL
) \‘ s .

| {Required on EVERY Page)

Printed Name and Title of Legal Eniltyhp?é’s'entaﬁva

A’(’Y\WO \\)ﬁ‘ BtwD

Data

Y K201

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

reried

The above plan of correction Is approved ssof =1 ]= l
. R ’ (Dale)
The above ptan of coreclion was approved by
{in\ials)

D -Fully Implemented

] Partiatly lmpfémenled - Adequale Progress
l:] Partially lmpiamen(éd - Inattequate Progress
E] Not !mplemenléd

Plan of correctton implementation stalus as of 1041\
(Date)
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Page 3 of 8

Violation Report: 22307 - 08/11/2017 - Novak, Ryan
PCH Name: WQODLAND TERRACE AT THE QAKS

4. REGULATICN 55 Pa.Code §2600
2600.18 - A home shalf comply with applicablé Federal, Stale and lecal laws, ordinances and requlations,

2a. DESCRIPTION OF VIOLATION :

::'_Es ;ome gﬁiizes a‘ Eas ﬁrad;coking alove, a gas fired dyer iocated In the industrial ilsundry area and 2 gas fired hol waler heaters
ome does not have carben manoxida delactors jocated at least 15 fast from the fossil fuet bumi i ited ‘

Care Faczility Carbon Maroxide Standards Act. I g devices 28 feulied by th

The home does not have {he influenza poster posted as required by e [nfflenza Aviareness Act,

3. PLAN OF COKRECTION (POC) {Attack pages as pecessary. Remember that you must siga and date agy attached pages.)
Inetude sleps to corract the viclalion described sbove and sle imitar vietali p i f
/ ) e 13 fo pravanl 8 simitar vicfation from ocourmin L If ol
immedialely, Include dates by which lhe steps will ke complelsd. couring sgein. I slops cannat be romplafzd

Woodland Terrace at the Oaks will comply with applicable Fedaral, State and Local Laws, ordinances and regufations. {Completed: §-11-2017)

Tiva “Care Facility Carban Monaxide Standard Act’ was raviewad by both tha Community Exacutive Director and fdaintenance Courdinator. K
The Maintenance Coardinator audited afl areas of the ¢commanity to detarmine the presance of 2 carbor monaxde detector lecated within 13 |
feet of 3 fossil fuel burning device. Any are3d identified 35 iacking this device had 1 detecior jnmediately Instaied. Al fossi! fuel urning !
devicas now have 3 carbon manoxide datector locatad within 15 last of the device. {Completed: 3-11-2017) '

Detactors manthiy to fnsufe all carbon monaxide detectord ara
d on 3 Carban Moaoxide Detactor Audit furm, batlesies will be changed -
1@ audit Form. Any detectar identified as matfuncrioning viltbe

The Maintenance Coordinator will audit tha Carbon Monoxide
functionai/operational, Rasults of this autit wifl b2 docymente
annualiy and as needed. Date of batrary changes will be racorded on tf
replaced immediately. {Completed: 8-11-2017 ) Amachment! i,

m will be reviewad at1ha Quality Assurance Meating scheduled

Outeomes documantad on the Carbon Manoxida Detector Audit Far
¢ ensure continued compliance with this regulatory

9.03-2017 , Tha Cammupity Executive Director will avarsee an

requirgment. | ‘
M PP

A

waodtand Terraee at the Oaks posted the PA Influenza paster g 8+11-2017. The postar s In 3 standing frame logatad next to the Guest

flegister faok in the Cammunily vestibuls.

the Comgnunity Executive Dicectar will obzarve and insure that the PA Influanza Poster remaine in the

In orderto insure continued compliance,
updatad poster as applicable and ensura continued compliance with this

vestibulz, The Community Executive Director will ghtain annuaj,

reguiztion. -
The Qdiviniste S Dy ' '
vshehe Lblﬂb\/ﬂ{:ﬁ_g!»ﬁ EM&APQU*S 3\ H—f\mm, \ o Praiie
ﬂepaai\liolaﬁqn: No Date(s) of Previous Vielation{s}): &r\?‘]——p’;g\ﬁ m«:‘otﬁ Lo IS G~ -1

1~

Slgnature of Legal Entity Represeniatl . +
Renuired on EVERY Paqe (r“ K\Y\/&C\k_}\.&_ﬂ%‘ ; ﬁ\ . ‘)
Printed Name and Title of Legal Entity Representative o

Dafe

R irad on EVERY P . ) : '
Fasdontverpa AnAree Molmin e |7 R0 |0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ab i B-Ig- : ) ’
he above plan of CO[T.BCUDH Is approved as of : 9_@_&__2}_’1 Ptan of correction Implementation status 3 of 19 \'-\\ )
' {Dale)

Fully Emplemeﬁ!ed
Parlially kimplementerd - Adequale Progress

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

igls)
Not implemented

OOX]
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Violatipn Report: 22301 - 08/11/2017 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION 55 Pa.Code §2600

t I y N N ira [, 3 bu!a 2] pOISOH Cﬂfllroi
g I g p S p i i = { ol T A ‘ 1

lhe tefe;)ht nes igeale d '“ IESIdEI“ TOQMm nur ber 3:;[ and room ¥Hﬂlll}e( 22" [s]5k 50{ i ave an (}lge(l II 16NEe NUMDes E);’!(l noa by
IG L I d Y ‘ I } - p tag
A H

" telephone postings were immediately placed by t

3. PLA N OF 0O EC‘T]OM oC HA T R b i st dd fah P
. o RR (P ) (A %Jch ]Jﬂgdﬂ 18 neccLsury. cmomods [lﬂl Yyou inus ﬂ.g". in ald any a[ﬂl.hﬁif p‘d.ﬂt }

a , ﬂbed ebowa USfE 5! r2Yi frri| i i ] [
; it .ry. e 7 ; v p ; & i I p !p‘ - L= enf a simifar violation from ococwding Egahf: I S{EFS cannot be CU”TPrE{. of

Oaks will ensure that the telephone numbers for the nearest hospital, police

Woodland Terrace at the
department, fire department, ambulance, polson control, iocal emergency management and personal

care home complaint hotline are posted on or by each telephone with an outside fine. The required
he telephone in resident rooms 225 and 331.

{Completed: 8-11-2017)

staff conducted an entire audit of the community of all telephones with an outside ine. All telephones

with outside lines were found to have the required numbers posted near the telephone.
(Completad: 8-14-2017 ) Attachment: __2

ence of the telephone numbers required by ali

Community staff have been educated concerning the pres
port the absence of these telephone numbers

telephones with an outside line, Staff was instructed to re
to the Maintenance Coordinatof and record in the Maintenance Log for replacement.

{Completed: 8-14-2017 ) Attachment: _3 .

nator will review the outcomes of this procedure at the Quality Assurance

The Maintenance Coordi
9-01-201/ . The Community Executive Birector will oversee and ensure

Meating scheduled

continued compliance with this regulation.

The AL s fadoe Y O Cs 2o hey pAD e fo faoiie
g gring coplion ‘

Regeai Viclation: Yes Date(s) of Previous Vio[a!ion(sg QR/24/201

S;_‘(’;naluredof Legal Enlity Rapresentativg T
{Requized on EVERY Paae) MY‘\ \ % a\ |
‘ A D g D
Printed Name and Title of Legal Entity Reptesentative \

|.q 2d on EVERY P -VQQ\_.)\)QHB\\QM s e %}H\\Ij

o

. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LEN‘E! l

The abava plan of correclion is approved as of %_w_
' rof e PP | 850 ' Plan of corracton hmplementation status as of \O\L\\\f [
' {Cate}

" The above plan of correction was approved by

“Date)
Fully lmpfemer\led
Partially Implemented - Adequale Progress

Partiatly Implem - -
(imtis) y Implemented - Inadequate Progress

OKRO0O

Mot Implemented
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VIR Repor 22307~ CoRT/A077 - Novak, Ryen

poH Mame: WOODLAND TERRACE AT THE QAKS

1. REGULATION 55 Pa.Code §2600
2600.132(c) - Awritlen fire dré!l‘recor_d must include the date, time, the amount of time it took for evacuation, e exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of siaif

persans participating, problems encountered and whether the fire alarm or smoke detecter was operative.

Za. DESCRIPTION OF VIOLATION : .
The fire drill conducted on 367 at 8pm and £128/17 3l 6pin doesn'l include seconds.

The fire drill conductad on 4/28A7 al 10:15 doesn't include am/pi.

The fire drill logs do not include all tha exita used for evacuation.

3. PLAN OF CORRECTION (POC) {Aitach pagss a3 ndcedsary. Remember that you Taust sign and dale any attached pagss)

Inslude ataps o caract the Viclation dascrbed sbave and sle ; L idali i i
! ' ; e i p3 lo prevent a simifar vielalion from occurting agair. sanyi e
immedialsly, include dalex by which the steps will be compleled. g aguin. I sieps cannot 62 compleicd

Woodland Terrace at the Oals will ensure that the written fire drill record includes the date, time,
amount of time for evacuation, exit route used, the number of residents in tha home at the time of the
drill, number of residents evacuated, number of staff persons participating, problems encountered and
whether the alarm or smoike detector was epera.tiva. {Completed: 3-11-2017}

The Executive Director raviewed regutation 2600.132 (c} with the Maintenance Director to reinforce the
documentation of the required data. Emphasis was placed on including seconds when recording the
time, documenting AM/PM and all exits used for evacuation. (Completed: 8-14-2017)

attachment: _4and 5

Following each fire drill, the Maintenance Coordinator will review the Fire Drill Record with the
linformation is included as required. TWKOF
he drill documentation has been reviewed and is

Exacutive Director who will ensure thata
will initial each manthly fire drill entry to signify thatt

cofrrect.

Outcomes of the fire drill record review will be discussed at the Quality Assurance Meeting scheduled
for___9-01-2017 . The Community Executive Director will oversee and ensure continued

compliance with this regulation.

Repeat Vialation: Yes Datels) of Pravious Vinlauongs)zd:_:'ﬁélzmmD
Signature of Legal Enlity Representali .
|Required on EVERY Paaa) \_A\’\(\ L4 (-&J)L/{&\ng 'ﬂ‘ N
Péinted Name and Title of Leqgal Entity R;;esehtatIVe - o
{Required on EVERY Pagel : Date
oAezo, Mobouos ED Rlenl
5 - { ™
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .
.'The above plan of correclion is approved as of m;’-l- . Plan of correcton implamentation status ss of \O\"\\\']
. (Daie) . . r———mé)-—

Fully Implemented
) ( t Parlially Implemenled - Adequate Progress
The above plan of cotreclion was approved by Partially Implemented - Inadequate Progress

Not implemeanted

OxO0
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Page 6 of B

Violalion Report: 22301 - 08/11/2017 - Novalk, Ryan
PCH Name: WOOOLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2500 :
2600.181(c) - A resident who desires lo self-administer medications shall be assessed by a physician, physician's assislart
or cenlified regisiered nurse‘pracﬁiioner regarding the ability lo self~administer and the need for medication reminders.

2a. DESCRIPTION OF VIOLATION \

Resident #1 salf.administers medicalions but has not bean assessad by a physician, physician's agsistant or cedifled, registered nurse
practitioner regarding abillly lo self-administer and the need for reminders to take medications. On 811717 liere was 3 botle of Advil
tablels 200mg silling on 1op of Ihe microwave in \he kilchen araa of ihe reaident’s room. .

3, PLAN OF CORREGTION (POC) (Altach pages as necessary. Remember that you must siga and date sny attached pages)
Include sleps fo corsct the violatlon described above and steps fo prevent a simtilar violation from ocewring again, W steps canaot be complelad
immedlately, Inclyde dales by which [he steps wif be complaled.

Woodtand Terrace atthe Daks will ensure that any resident who desires to seif-administer medications will be assessed by a
physlctan, physician's asslstant, or certifled registared nurse practitioner regardlng the ability to self- administer and the need
for medication reminders, Resident # 1 self- administers medications. This resident was asseasad by -E.’.‘.& wheo
datarminad rasident 8 to he capable of self- administering CTC Advil 200mg. Support Plan updated to raflect physician's '
determination and adminlstration status. {Completed: 8-11-2017) Armachment: __Sand 7,

The Clnical Recard of all Residents who self-administer medications were raviewed for the presence of an assessment.
Oocumentation was obtained for any resident who did nat have an assessmant comgleted by a physician, physician’s assistant
or certifiad reglstered nurse practitioner, Resident Suppert Plan updated as applicable,

{Completad: 8-14-17)

Any resldant who desiras 1o self-medicate, will have an assessment completed by the physician, physiclan’s asslstant of
cartified registared nurse practitioner coordinsted by the Weliness Dapartment. The Weliness Department will ansure that the
required documentation is obtained and thatthe support plan is updatad. Any concerns tdantified with follow through will be
reported to the Director of Nursing for guidance in resolution, co

. Qutcames of this practice will be discussed by the Director of Nursing a1 the Quality Assurance Mesting scheduled _ 9-0%-

2017 . .
Tha Community Executive Director wiil oversee and ensure continued compliance with this regulation,

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

Signature of Legal Entity Representative : .
(Reauired on EVERY Pagel MW\\ At ﬁw M‘n Xl )
Printed Name and Title of Legal Entity Réprasentative S

[Required op EVERY Page) Ao Molmine B |7 Rleol|IT

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI .

T3 - . I D
The above plan of correclion s approved as of -l (DI ™ L Plan of c?rrecuon Implementation s!alus as of \‘-':‘}):\Ié}ﬂ

[:] Fully Implemented
Panizlly kmplsmented - Adequale Pragress
[[] Partally implemented - Inadequate Pragresa

The above plan of correction was approved by
' [:] Mot Implemented

fikais)
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Violation Repart; 22301 - DBN1/2017 - Novak, Ryan

FCH Mame: WOODLAND TERRAGE AT THE OAKS

1, REGULATION 55 Pa.Cade §2600 A
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by cne of the

foliowing:
(1) Apnysician, licensed dentist, licensed physician's assistant, registered nurse, cettilied registered nurse praciitioner,

licensed practical nurse of ficensed paramedic, :
{2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse wha is

present In the home.
(3} Astudent nurse of an approved nursing prograrm functioning under the direct supervision of a member af he nussin

school faculty whe is present in the home. .
{4) Astaff person who has completed the medication administration training as specified In § 2600,190 lor the

administration of oral’ loplcal; eye, nose and ear drop prescription medications; insulin injections and epinephring
injections for Insect bites or other allergies.

23, DESCRIPTION OF VIOLATION : '
From 1{pm-12am on '‘8/5/17 and 12am-6am on 8/6/17 the home did nol have anyone prasent in the building certifiad In madication

adminisiration training.

3. PLAN OF CORRECTION (PO-C) (.I{mch pags3 85 Negessary. Remember that you must sign and date ang nttached pages.)
Inciude steps lo coract ihé viclallor: described above wnd sleps {0 preveht a similar vielation from oecurting again. If steps cannof be compleled

Immedialely, include dates by whith tha sleps wiil be complated.

Waadland Terraca at the Daks will insure that prascription medication that is not salf- admiristerad by a residapt will be

administerad by an individua] according to the provisions gutlined In regulation 182(b).
Tha staff parsor wha is respansible for scheduling care staff was counseled and provided with education ralating to scheduling

qualified staff to administer medications on evary shift, Completed: 8-11-2017. Amachmant: _§

A review of schedulas since 8-11-2017 revealed that all shifts have a quafified Ingdividual (a5 outlined regulation 2600.182 (b}
who can administar medications. {Complated: 8-30-2017}

The Resident Sarvices Coordinatar or designes wiil tavizw the cars staff schedute daily to ensure that each shift jnclides a stafl
person qualified to administer medications. The Rasidant Sarvices Coordinator or dasignes will initia! each day In order to
verify that the schedule for that day was reviewed and Includas a staff person ‘that'is‘ gualified to administer medications. in
tha avent of an absence of 3 qualified staff persan, gualified coverage will be obtained by Resident Services Ceordinator of
gasignza, If atempts atobtalning qualified coverage are unsuccessiul, the Director of Mursing will be notified to cover the shift
and sdminister medications. Completed: { 8-11-2017) Atachment 3

Outcomes of daily reviews of the care staff schedule will be reviewed by The Resident Sasvices Coordinator at the Quality

Assurance scheduled 9-01-2017 _ The Community Executive Diractor will ensure angeing compliance with this
al M
regulation. : .
-"‘-——"’
Repsat Violation: N “Date(s) of Previous Violation{s):

Slgnature of Legal Entity Reprasentallve . "
{Required on EVERY Page} T—M m&l\w E‘\“ ‘Gl )
o ~ \Y- - -

Printed Namne and Title of Legal Entity F}Keseniaﬁve Date

gguired on age - . ' '
(Reguired on EVERY Pace) W\(ﬁ . M\(‘“ﬁt‘ﬁ@k\ C’\\ ) %‘FQJ‘ | ]

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

The above plan of cotreclion s approved as of m’—l—? * Plan of correctlon implementation status as of relyi\n
. ) {Date) : S e
Fully Implemented

Parfially Implemented - Adequale Prograés

The above plan ef correction was ap-proved by Parlially implementad - lnadequate Frogress

minlqe

Not implemanted -
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Violalion Report: 22301 - 08/11/2017 - Movak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

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

2a. DESCRIPTION OF VIOLATION .
Resident #2's lavernir flex pen and humalog were not daled when the insulin was opened, the medication expirea 28 days after

apsning.

3. PLAN OF CORRECTION {POC) {Altach pages as necessary- Tememnber that you must sign and date any attuched pages.)
include steps lo correct lhe vie/alion descrbed above and steps {o preven! a simitar vioiatlon from occuming again. If alepg cannet e complaled
immadialtely, include dales by which the sleps will be compleled, .

woodland Tarrace at the Oaks witi ensure that enly current prescriptlens, OTC, sample ahd CAM for individuals fiving in this :
community will be kent in the community. Residant 2 levemir flax pen and Humalog were not dated. This medication was ;
removed from the medication cart and disposad of by the Director of Nursing. Resident #2 meadication was replaced, dated and
* returned to the locked Medication Cart. (Completed: 8-11-2017)

To ensure ail medications were dated and currant, all medication carts were reviawed by tha Medlcation Care Managars an
Mursing staff. Ne further issues were identified, [Completed: 2-11-2017)
Attachment; __10

All Medication Care Managers and Nurses were insarviced on the Impartance of providing a date on medications and the
remeval of expired medications from the medication cart.
(Completed: 8/14/2017 ) Attachment: _11

Mgdtearion Care Mapagers and Nurses will conduct wealdy audits of the Medication Carts, The Director of Nursing will ha
notified of any issues Identified and oversee the audit, ‘
Any Madication Care Manager ar Murss identified as not providing a date on a medication or pot removing explrad medication

fram the medication cart wiil be subject to discipiinary action.

Results of this audit will be reviewed hy the Director of Nuesing at the Quallty Assurance Mesting scheduled for 9-01-
2017 . The Community Execiitive Ditactar wili ansure continued compitance with this regutation,
————— N .

g Py : ——&- - - -
Repeat Violation: Yes Data{s) of Previous Vlo!atlor@:_ 08/24/2017 ) '

Signature of Lagal Entity Represgniativs i -
A N T VETA U U O 08 (VA O,

e e Y et ———
Printed Name and Title of Legal Entity Representative

lRaquiréd on EVERY Page) {\(\%\ : \‘)pgmmm gh : pete 8\%'\ ‘—7

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correciion is approved as of Of 13- Plan of corfection implementation status as of 10|41\
) (Dap

{Date} ~ - )
Fully Irmplemenlad
Partially Implementad - Adequate Progress

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

5)

Not implementad

BPEIn




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: WOODLAND TERRACE AT THE QAKS License Number; 2231
Address: 1263 S CEDAR CREST BOQULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Andrea McGowan Region: NORTHEAST

Legal Entity Name: LEMIGH POINTE SENIOR LIVING TRS LLC

Legai Entity Address: 183 SOUTH ORANGE AVE SUITE 1700, ORLANDO, FL 32801

Certificate(s) of Qccupancy
C-2LP
06/30/1997
Labor and Industry

Staffing Hours
Resident Support: Total Daily Staff: 89 Waking Staff: 74

Type of Inspection: Partial 8HA Docket Number; Notice: Unannounced

Reason{s) for Inspection{s}
Incidant

On-Site Inspections Dates and Department Representatives On-Site
08/25/2017: Deluca, Amy
08/30/2017. Deluca, Amy

Qff-Sita Inspection Dates and Inspectors, if Applicable
08/28/2017: Deluca, Amy

Cther Details

Partial or Full Triggers: Random indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110 Number of Residents who:

Number of Residents Served; 61 Receive Supplemental Security Income:
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 61

Area: memory care unit Have Menta! liiness: 19

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

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 38

if applicable: 19
Have a Physical Disability: 2
Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 15
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Viclation Repaort: 22301 - 08/25/2017 - Deluca, Amy
PCH Name: WOGDLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Coda §2600
2600.42(b) - A resident may nol be neglecled, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or dlaciplined in any way.

GRIPTION OF VIOLATION
2017 al appraximately 6:00 am staff person A went to Residant #1's raom localed in the securs dameniia care unil of the

nome {o wake the rasident during morning rounds, buf tha resident was notin the room. Slaff person A falled to immedialely notify tho

shift supenvisor and Yo initiale a search of alf rooms fo locate the missing resident, which is the homa's policy. A search for lhe missing
resident was nol initialed until approximately 7.30 am stalf person A nolified the shifl suparvisor thal resident #1 was not in thelr

room. Resldent #1 was missing frem the home sinc 2017 unti {17 whenllbody was discoverad,

Through stalf Interviews it was also determined that resident #1 had a prior incident in earlyJET 2017 where the resident had been
able to usa the keypad lo unlock the door in the secure dementia unit leading to he staff break area, Slaff immediately relurned
Resident #1 lo the sacure dementia unil after this incidant and the homa changed the coda used to unlock Lha exit doors, Sluff also
feportad hal Resident #1 frequanlly engaged in exil seeking behavior and was observed on mulliple occasions pushing on doors in
the secuse dementia unit and pressing numbers on the key pads next lo the doors,

Residenl #1 was a viclim of neglect due to lhe failure by staff person A to immediately report the reaident as missing to the shifs
supenvisor and due to the home's faflure to adequately address the resident’s exit seeking behaviors after they were abls to use the
keypad lo leave the secure demenlia care unit on a previous occaslon ln-2017

3. PLAN OF CORREGTION {POC) (Atach pages as ncccssajy. Remember that you must sign and dale any aftached pages.)
Include sleps ta cormac! the vilalion described above and sfeps fo praven! a slmilar viclalion from occuming egain, It aleps cannot ba compleled
Immedialely, includa dales by which (e sfeps wiil be compleled, . , .

Please See Attached

Repaat Violatlon: No | Date(s) of Previcus Violatlon(s):
Signature of Legal Entity Representati
Refulrad on EVERY Page (‘E )\\M}\&.&}\/\/ A\,

Printed Name and Titie of Legal Entity Representatwe Bale
Reauiced on BVERY Pagel Ao, MOEEWOIM, HQ(‘\NO ee _ alniin
DEPARTM ENT USE ONLY HOMES MAY NOT WRITE.BELOW THIS LINE]

The above plan of correclion |s approved as of qh&“ Plan of correction implementation stalus as of
(Dats) oA

Fully implemenled
Partially implemented - Adaquale Progress
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The above plan of correcllon was approvad by F‘&niall'y Implernanted - ]nadequalé Progress
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woodland Terrace at the Oaks will enstire that all residents in the Community will hot be neglected,
intimidated, physically or verbally abused, mistreated, subjected to corporal punishment or disciplined
in any way. An Investigation was initlated by the Executive Director on the morning o 2017,
Statements were obtained from all staff in the community working on the overnight shift ([l 2017-

I:017). staff person A, who falled to immediately notify the shift supervisor and conduct a room to
room search was terminated from employment, (Attachment 1).

Staff at Woodland Terrace at the Oaks will remain alert, attentive and responsive to occurrences at all
times and accountable to each other for the protection and safety of all residents in the Community.
Any unusual observations, such as exit seeking behavior, will be brought immediately to the attention
of the supervisor for implementation of immediate safety interventions. These Interventions will then
be documented on the Resident’s Support Plan and 24 Hour Report Sheet for follow-up and discussion
at the Department Head Stand Up meeting or by the Manager on Duty on Saturday/Sunday. Any
additional Interventions will be added, as needed, to the support plan and qommunicated to staff via the
24 hr. log and at the end of Shift Report. In the event of exit seeking behavlors and depending on the
resident’s situation, possible interventlons could include: 1:1 companionship, {i.e. call in an extra staff
person) actlvity interventions, such as exercises or hobby of choice, Immediately notify the Director of
Maintenance to change the door keypad combination or notifying the vendor to test alarms for
functionality. The Community implemented a 1-Hour Resident Check to insure that 1) Alf residents In
the Secure Dementia Unit are in their assigned beds. 2} All residents look comfortable and asleep. 3)
The room is occupied by only those residents assigned to the room, 4) The room is secure.

N 2017)

Inservicing for all staff was provided relative to the review of the Community’s Elopement Search
Procedure, {Attachment: 2). In addition, all staff was educated on the differences between elopement
and wandering, and why a resident might exit seek. Staff discussed and provided problem solving
selutions/Intarventions to addrass exit seeking behavior. During these inservices, emphasis was placed
on reporting unusual behavior and providing Immediate interventions that would maintain the safety of
the resident. In addition, education was provided to staff at the Community regarding the
implementation of the 1-Hour Resident Checks In the Memory Care Neighborhood. Importance was
placed on the implementation of the Elopement Search Procedure and notification of Supervisor.

Attachment: 3, (Date of Completion; 08/28/2017,08/29/2017, 08/30/2017 and 09/07/2017)

et 1 ke > ] o Mot Beoi Dedee ql i
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Commencing August 28", 2017, Mock Elopement Drills have been randomly conducted on all shifts.
Following the drili, the Maintenance Coordinator reviews the outcomes of the Drill with the participants.
Any Issues Identified are corrected immediately. Attachment 4. ( Mock Elopement Logs)In addition, a
Q.A. has been developed to insure the timely completion of the 1-Hour Checl Log, Attachment 5, (1~
Hour Check Log) Any issues identified will be addressed with the staff person involved. Disciplinary
action will be provided up to and including termination pertaining to non compliance with either
procedure. Outcomes will be reviewed at the Quality Assurance Meeting scheduled on  09/27/2017,

The Executive Director will have the responsibility of Insuring compliance.

b A VUL H o S hadons A\l m . — Cronehas SN Q\O_\\H
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Viciation Report: 223071 - 08/25/2017 -*Deluca, Amy
PCH Nama: WOODLAND TERRAGE AT THE DAKS

1. REGULATION 55 Pa.Code §2600

2600,227(d) - Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental heatth
or other behavioral care services thal will be made available to the rasident, or re!’errafs for the residen! to oulsfde services
if the rasident's physician, physician's asmslant or serlified registered nurse practiioner, determine the necessily of these

services.

23, DESCRIPTION OF VIOLATION

Through staff intarviews, it was delermined (hat in early-ﬂ 2017, Residenl #1 had been able o unlock the door leading lo the staff
braak area In the secure demenlia unit using the kay pad. Stafl also reparted ihat Resident #1 was frequantly observed pushing on
qaors In the sacure demenlla unil and pushing the bullons on the key pads. Regident #1's suppert plan was not updated lo reflect that
the resident had used the key pad to unlock a door and thai the resldenl displayed elopement risk behaviors,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thatyou must sign and dafe any aitached pages.)
Includa sleps lo correct the violallon described above and sleps lo prevent # simifar Vielalion from occurring agaln, If sleps cannot be conpleled
Immediataly, include daies by which (he sleps will bs compleled. )

Please See Allached

Ropeat Violation: No Date(s) of Previous Viofation{s):

i’ erveson” A W\ brhasns

Printed Name and Title of Legal Entity Representative ’
Date
(Reured on EVERY Pase) Ay, I \\:\\mw\,&@x\\r\\lo\ﬁrpﬁ oo Q }9 3'\‘ 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

o 6
The above plan of correclion is approved as of _ﬂp'_.\-!l_. Plan of correction implamentalfon status as of
(Date) ' . T {palg

D Fully implementad
D Partially Implernented - Adequale Progress

Tha above plan of correctlon was approved by G ' G . D Parilally Implemaniad - Inadaquale Progress
{nitials .
( ) [ Notimplemented
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Woodland Terrace at the Qaks will be steadfast in documenting in the resident’s support plan the
medical, dental, vision, hearing, mental health or other behavior care services that will be made
available to the resident, or referrals for the resident to outside if the resident’s physician, Physician’s
Assistant or certified registered nurse practitioner, determine the necessity of these services.

Date of Completion: 2017

Staff at Woodland Terrace at the Oaks will remain alert, attentive and responsive to occurrences at all
times and accountable to each other for the protection and safety of all residents in the Community.
Any unusual observations, such as changes in mood, behavior, cognition level, or specifically exit seeking
behavior will be brought immediately to the attention of the supervisor for impiementation of
immediate {safety) interventions. These interventions will then be documented on the Resident’s
Support Plan, discussed at the End of Shift verbal report and documented on the 24 Hour Report Sheet.
The 24 hour report sheet will be reviewed daily for follow-up and discussion at the Department Head
Stand Up meeting or by the Manager on Duty/Designee on Saturday/Sunday. Following the
Department Head Stand Up Meeting/Manager on Duty/Designee raview, any additional Interventions
discussed will ba added to the support pian and communicated to staff via the 24 Hour Report Sheet
and at the End of Shift verbal report. In the event of exit seeking behaviors and depending on the
resident’s situation, possible interventions could include: 1:1 companionship, (i.e. call in an extra staff
parson) activity interventions, such as exercises or hobby of cholce or to immediately notify the Director
of Maintenance to change the door keypad combination or notifylng the vendor to test alarms for
functionality. Date of Completion: (Date of Completlon: 08/28/2017, 08/29/2017, 08/30/2017 and
05/07/2017)

All staff was educated on the vital Importance of reporting any unusuai observations and the necessity
of immediate follow-up/intervention. Emphasls was placed on documentation and communication of
observations/ follow-up on the 24 Hour Report Sheet and Support Plan, The information provided
during this inservice stressed the importance of reviewing any unusual behavior with oncoming staff
durlng the End of Shift verbal report. Date of completion: {Date of Completion: 08/28/2017,
08/29/2017, 08/30/2017 and 03/07/2017) Attachment: 3
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The Memory Care Coordlinator and Resident Care Coordinator/designee will review the 24 Hour Report
Sheet and applicable support plan to insure that any unusual observations, changes and updates have
been Included on each individual support plan. Any issues identified will be corrected Immediately with
the persan involved. Non-compliance will result in disciplinary action up to and including termination.
Outcomes of this dally Q.A. will be discussed at the upcoming Quality Assurance Meeting scheduled on
09/27/2017.

The Executive Director will have the responsibility of insuring compHance.

b bdod 1A L At Wnba hnee Tamivg e Wieelhoe C\‘}?—\\H
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Page 4 of 4

Viclation Repont: 22301 - 0872572017 - Deluca, Amy
PCH Name: WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600
2600.231(g) - An individual who does nol have a primary diagnosis of Alzheimer's disease or ather demenlia may reside in
the secured dementia care unit if desired by the resident,

(1) The individual shall have a medical evaluation by a physician, phys;c;an 5 asa;stant or cerified registered nurse
practitioner, docurnented on a form provided by the Depariment, within 60 days prior (o resfdence or 30 days after

residence,
{2) If the medical evaluation shows that personal care services are ‘needed, the requirements of this chapler apply.
{3) The individual shall have acceés to and be able to follow directions for the operation of the
key pads or other lock-releasing devices lo exit the secured demenlia care unll.

2a. DESCRIPTICN OF VIOLATION

Thraugh Staff interviews It was determined thal resident #2, who does not have a pri imary diagnosis of dementia bul chooses {o raside
in the home's sacure demantia care unit wilh thelr family memeher is not capable ofexiling the unit using the keypad unlass stalf
provides the resldenl with the code on a plece of paper. When the code to operale the keypad was changed slaff Indicaled thal they

refusad lo provide i to the resident.

3. PLAN OF CORR ECT!ON {POC) (Atach pages 1s necestary, Remnember thut yeu must siga and date any attached pages.)
Includa sleps to comrec (he viclalion described above end sleps lo pravent a simitar viotatian from occuring again, If sieps cennol b compleled
Immedislely, includs daies oy which the sleps will fe commpleled.

Please Sae Alta;:hed

Repeat Violation: No Date(s) of Previous Viulallon(s]:
Signature of Legal Enlity Representptive
{Bequired on EVERY Pane} AANAL ) l‘ fx\om\ D

Pnnted Name and Tltle of Le\\fEnﬂty Representative ate
| (Renvicedon EVERY Pacel o\ Ay ] m}(km%@\x\\dcz\ﬁ\ Ot qs Al

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

The above plan of correclion Is approvedasof Plan of correction implementalion status a5 of
(Date) : T (Date)

Fully Implemented

Partially Implemented - Adequale Progress

The above plan of corraclion was approved by

Padially Implemented - Inadsquate Progress
{Inllisls) :

Not implemented

nininin
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Woodland Terrace at the Oaks will insure that a resident who does not have a primary diagnosis of
Alzheimer's disease or other dementia may reside in the Memory Care Neighborhood if a resident
chooses. Resident #2 was immediately provided with the codes to the keypad to assure the resident can
freely enter and exit the Memory Care Neighborhood as he/she chooses, Information refating to
resident’s knowledge of code was added to the support plan

At present there are no other residents who reside in the Memory Care Neighborhood that would meet
this criteria,

All staff have been educatad relative to the provision of exit/entrance codes to a resident who does not
have a dx. of dementia {who resides In the Memory Care neighborhood.) Upon admission, Community
Refations Director will provide the resldent with the key pad code, In addition, inservicing reinforced
with Staff to observe resident {s} for any cognitive changes and to report to the supervisor for possible
intervention and assessment. In the event that a new code is established, staff was Informed to provide
the new code to the resident and to also provide instruction to the resident on how to read the code
near the keypad. Community Relations Director or deslgnee will document notification of code
information to the resident on the 24 Hour Report Sheet and update the support plan, Date of
Completion: {Date of Completion: 08/28/2017, 08/29/2017, 08/30/2017 and 09/07/2017)
Attachment 6

A new Q.A. has been implemented. At present, Resldent 2 Is the only resident living In the Memory
Care Neighborhood who has knowledge of the code. Community Relations Director will add the name
of any newly admitted resident to the Q.A. as applicable. The Q.A. form will also have a column for
Change of Codes/Resident informed. Outcomes will be discussed at the upcoming Q.A. Meeting
scheduled for 08/27/2017.
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