pennsylvania

DEPARTMENT OF HUMAN SERVICES

0cT 1¢ 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:

This is to acknowledge receipt of your request to appeal the Depariment’s
decision to revoke a license for Woodland Terrace at the Oaks. Your request has been
forwarded to the Depariment of Human Services, Bureau of Hearings and Appeals.
You will be contacted regarding the date and time of the hearing.

Sincerely,

Jachueline L. Rowe
ctor

cc.  Megan Rubenstein, Office of General Counsel

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.367Q | F 717.783.5662 | www.dhs slate.pa.us
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October 12,2017

VIA UPS NEXT DAY AIR

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

Re: Woodland Terrace at the Oaks, License No: 223011
Dear Mr. Brumbach:

We represent 1263 S Cedar Crest Blvd Senior Housing I OPCO, LLC, d/b/a Woodland
Terrace at the Oaks (Woodland Terrace). In response to your letter of October 6, 2017
notifying Woodland Terrace of the Commonwealth’s intent to revoke its license, we are
hereby appealing the revocation.

On August 31, 2017, KAREP Master JV, LLC (KAREP), purchased a portfolio of
Personal Care Homes and Assisted Living Facilities from Sentio Healthcare Properties
Inc. (Sentio”). Included in this portfolio was Woodland Terrace. Documentation was
provided to the Commonwealth Bureau of Human Services Licensing which accordingly
amended the license to include the new name of the legal entity, 1263 S Cedar Crest Blvd
Senior Housing 1 OPCO, LLC. The facility was and remains managed by Woodbine
Senior Living.

The incident upon which the revocation is presumably based occurred on August 23,
2017, prior to the above-referenced merger between KAREP and Sentio, when a resident
eloped from the memory care unit at Woodland Terrace. The resident was able to
decipher the exit code that must be placed at the exit pursuant to 55 Pa. Code § 2600.233.

In contravention of facility policy and training, a care giver did not notify the facility
when discovering that the patient was not in her room at a 6:00 am check. The individual
care giver assumed that the resident would be found in another resident’s room, and it
was not until the care giver completed her rounds on the memory care unit that she
alerted staff between 7:15 and 7:30 that she could not locate the resident. An immediate
search was initiated pursuant to the facility’s policy and local authorities were called.

GREENBERG TRAURIG, LLP = ATTORNEYS AT LAW = WWW GTLAW COM
2700 Two Commerce Square ® 2001 Market Street = Philadelphia. PA 19103 = Tel 2159887800 w Fax 215988.780!



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

October 12, 2017

Papce |2

The failure to notify staff of the missing resident was contrary to policy. Staff, including the
individual assigned to the missing resident, had previously been trained on facility policy which
mandated an immediate search. The individual care giver, a seventeen year employee, was
immediately terminated. Ironically, this care giver had received recurrent training on disaster
polices (including elopement search procedures) the Monday prior to the incident.

Based on our investigation, other staff was aware that the resident would sometimes wander into
the rooms of other residents at night and was aware of a previous incident where the resident was
able to decipher the lock code. In that circumstance, the code was quickly changed.
Nevertheless, Woodland Terrace was unaware that the care giver assigned to the resident that
night permitted the resident to sleep in other resident’s rooms, as this is against facility practice.
Other staff would escort the resident back to her room if they discovered her in another resident’s
room at night.

Regrettably, the resident was found deceased some time later. This is a tragic occurrence which
has shaken staff and other residents that knew the deceased resident. Woodland Terrace
cooperated fully with the Commonwealth Bureau of Human Service Licensing and law
enforcement. Subsequent to the incident, Woodland Terrace implemented a Plan of Correction
which was accepted by the Commonwealth Bureau of Human Services Licensing.

This plan of correction includes, among other things, hourly bed checks to assure that all
residents are in their assigned beds and secure. Further, any exit seeking behavior will be clearly
documented in the Resident Support Plan. Woodland Terrace conducted in service training to
re-emphasize the importance of initiating a timely search and the importance of documenting any
exit seeking behavior in the record.

It is Woodland Terrace’s sincere desire to work with the Commonwealth to resolve this matter.
As there has been media coverage of the event, the elderly residents who call Woodland Terrace
home and their families are understandably anxious at the thought of having to leave a
community they love or disrupting their loved ones by moving them to a new facility. These
residents consider Woodland Terrace their home and develop strong bonds with the other
residents. Hence, the facility is willing to discuss any steps deemed necessary and appropriate to
continue operation.

The entire staff and the new corporate parent at Woodland Terrace are extremely distraught over
this incident. Prior to the resident elopement, there have never been any similar or serious
incidents at the facility.

GREENBERG TRAURIG, LLP = ATTORNEYS AT LAW 8 WWW.GTLAW.COM



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

October 12, 2017
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We would very much like the opportunity to work with the Commonwealth to resolve this matter
as soon as possible so as to reduce the anxiety of the cherished families and residents of
Woodland Terrace who call the facility home.

We look forward to hearing from you at your earliest convenience to begin a productive dialog.
Please let us know when would be a convenient time to discuss this matter.

ind Regards,

| Y

Mark L. Mattioli

cc: Russell Reiter, Esquire
S. David Selznick

GREENBERG TRAURIG, LLP » ATTORNEYS AT LAW » WWW.GTLAW.COM
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@ DEPARTMENT OF HUMAN SERVICES
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: o¢T 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):(6) (relating to conditions for denial, nonrenewal or revocation).

In accordance with 65 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

Burzau of Human Services Licensing
625 Farster Streel, Roem 631 | Harmsburg PA 17120 | 717,732 3670 | F 717 783 5662 | www dhs stat2 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,

We_

Ja!'cqueline L. Rowe
D&r'ector

Enclosure
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: WOODLAND TERRACE AT THE QAKS ticense Number: 22301
Address: 1263 5 CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Andrea McGowan 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 township
Staffing Hours
Rasident Support: 0 Total Daily Staff: 116 Waking Statf; 87
Type of Inspection: Fuli BHA Docket Number: Notice: Unannounced

Reason(s) for inspection{s)
Provisional, Camplaint

On-Site inspections Dates and Department Represcntatives On-Site
08/11/2017: Navak, Ryan; Foulkes, Kimberii

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicaters:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110 Number of Residents who:
Number of Residents Served: 82 Receive Supplemental Security Income: §
Secured Dementia Care Unit In Home: Yes Are 80 Years of Age or Older: B2
Area: nfa Have Mental liness: 0
Secured Dementia Unit Capacity, if Applicable: 34 Have an Infellectual Disabdlity: O
Number of Residents Served in Secured Demantla Care Unit, Have a Mobility Need: 34
if applicabie: 21
Have a Physical Disability: 2
Number of Current Hospice Residents: 7
Number of Hospice Residents in past year: 20
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Violalian Repart: 22301 - 0871172017 - Novak, Ryan
p W NDT THE QA - .

1. REGULATION 55 Pa,Coda §266G0
2600.3(c) - The personal care homa shall post the curientlicense, a copy of the eurrenl licensing inspeclion surmmary
issued by Ihe Department and a copy of Ihis chapler in a conspicucus and public place In the personal care home.

2a. DESCRIPTION OF VIOLATION \ .
On 8/11/17 the home'a cutrent licenss was posled behind the front desk near tha copter in 3n area Ihat appeared (o not be a public

area, Jiwas nol postad in a consplcuous spd public placs in the home

1

3. PLAN OF CORRECTION (FOC) (Allach pages 8¢ necessary, Rememnber that you must sign and date any atinched pages.)
Includs steps lo comacl the viofalion described sbove and sieps lo praven! 8 similar violation from ocvwing agsin. I 3leps cannol be completed
wimeciataly, Include dates by which the staps will be compleled,

Woodland Terrace at the Oaks will post a copy of the current license, a copy of the current licensing
Inspaction summary Issuad by the Department and a copy of Chapter 2600 Ir} a consplcuous 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
to 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: 8-11-2017)

All future community licenses issved by DRS, the community’s current inspection summary and a copy
of Chapter 2600 will be posted/present in this area which is both public and conspicuous.

The Exacutive Director will ensure that the Community license, current licensing inspection and copy of
Chapter 2600 are-present in the designated area. Any Issuas identified will be corrected imrediately by
the Executive Director and discussed at the Quality Assurance Meeting scheduled _09/01/2017.

Rapeat Vialatton: Mo Date(s) of Previous Violation(s):

Signature of Legal Enlity Representativ _
Required on EVERY Page : A(Y\}\.Q N T

‘| {Required on EVERY Paqe) Af‘Y\W o M\ E_“.\\n. N C_,B

Prinled Name and Thie of Legal Enll@Manlaan Date

Rl2p) 11

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha above plan of cotrection is approved as of m Plari of correction implementation stawa as of (o} 41\
. . (Dale) _—(D%T

D Fully Implemented
Partially Implemented - Adequate Progress

The abova plan of coreclion was spproved by D Partially Implemented - Inadequate Prograss
Ini\tals
( ) [C] Motimplemented
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Violation Report: 223017 - G8/11/2017 - Novak, Ryan

BCH Name: WGODLAND TERRACE AT THE QAKS

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply wilh appticabls Federal, Slate and local faws, ordinances znd regulations.

2a. DESCRIPTION OF VIOLATION ‘
The home utiizes a gas fired cooking love, a gaa fired dye
: yar locsled in the Industrlal faundry area and 2 gas fired hot waler |
The home does nof have carbon monexide doteclers locatad atleas! 15 fast from the fossi ing devic Yty
) 3 = o
Cars Faclity Carbon Monoxide Standards Act. ) sl fusl buming devicas a5 reapired by >

The home does not have the influenza paster posied as required by the Influenza Aviareness Acl.

3, IPL!A:l OF CORRECTION (POC) (Anach pages as nseeasary Remember that you mysc siga and dacs aoy attached pages.)
neluda sleps to ecrract ie viglstion descnbed above and 3leps io pravent 3 simitar viclation f [ !
immediaiefy, Inclide datas by which the slaps wit be :nmpralgd P ) viSfalian rom atcuimhip agaity W siops exut be EonElkCd

woadland Terrace at the Oals will comply with applicable £aderal, State and Local Laws, ordinancas and regulations. (Completed: -11-2017)

y bioth the Community Exscutive Direetor and Maintenance Coordinator

The Maintenance Coordinatar audited all areas of the community to detarmine the presence of 2 carban monoxlde datector jocated within 13 |
faet of 2 fossh) fuml burning device. Any irea idmntified 3 laching this davice had 3 detector immadiately installed, Al fossil fuel Buraing ]
davlces now Lave 3 carbon manawide detactar lacated within 15 faxt of the devica. {Complated 8-11-2017}

The “Care Facility Carban Monaxide Standard Act” was taviewed b

The Malntznance Coordinalor wiil audit the Carbon Monazxide Detactars monthiy to insure ail cyron monoxlda detectord are
funclionalfoperational, Rasufts of this audit will be dacumented ena Carbon Monoxide Detector Audic farm. Batierlas will ba changad
annually and 3s needad. Date of harery changes will ba recarded on the audit Form, Any detectar identif ed as malfunctioning will be

teplaced immeadiately. {Complated §:11-7017 ) Amachment 1

Datactor Audit Form will be reviewad gt tha Quality Assurance Masting scheduled

Outcomes documentzd on the Carben Maonauida
d compliance with this regulatery

§.01.7017 . The Community Executivis Cirector will ovarses and ensure continue

requiremant.
e i —

——

Wogdland Terrace at the O3ks posted the PA Influenza pastar gn 8-11-2017. The postar Is In 3 standing frame located next to the Guest

fagister Dok in the Cammmunily vestbule.

ctof will pbserve and insure that the PA Influenza Foster romainzinthe

In arderto Insurs continued compiiance, the Community Executive Dlre
d postzr as applicable and ensurz continued compliance wilh this

veltbule. The Community Executiva Birector will abitain annual, updata
regulation, ' 3 )

T Adimimistarhe L)l DVO T ane. hSH_ oo pects § SHun fu H0 Srote

Repaal Violation: Mo Date{s) of Previous Violallon(s): Dﬂ%rp',' ng e Li Lo QD G —1q -7

Sighalure of Legal Enti | ) -
R S x D |
P;ntefn;ama ;:;d;;ll: of Legal En;l-ﬁ Representative v

aguired on EVE . )
Femidon BVERYPazel  AnAeos M ey a0 e Rl |5

Date -

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ab a-19- ’
he sbove plan of m"_“u""" 15 approved as of ()D::] ! Ftan of correction Implementation status ss of 19 \H\ 9}
. : T {Dae]

Fully Implemented
Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially Implemenied - inadequale Pragiess

i3la)
Not Implemented

LU0
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PCH Name: WODDLAND TERRACE AT THE OAKS

Page 4 of 8

Violalion Report. 22301 - 08/1178017 - Novak, Ryan

1. REGULATION 55 Pa.Code §2500
2500.91 - Telophone numbers for the nea
rast haspital, pefice department, fire d
el Aoy oo ent &1 parso i ire depanimenl, ambulance, poison conhal,
S personal carz horma complzint hotling shall be postad an or by gach telephone wilh an

Ih | 2 ) m l”b m [y rgen h L AL ]
€ ‘e eP,hoﬂes located in Esdﬁﬂl foem nU er 331 3I’td {00 Umbe 225 does f\nt hENG eme QE CY P ane ““n'be“ poal d pea l'Y
2

3,
PLAN OF CORRECTION (POC) (Attach poges as neccasary. Remember What you must sign dnd date sy attached pagez.)

f2i fa co Cl -l
htcluds ale, @ COIT ecl the vivlallan described ’cﬂw and Sfe,as o preveni a similar violation from u:cl-ll”"g Jg-?hl N .‘Ifﬂ',pf cannol be corr ﬂ‘ﬂf"d

Wnndlénd Terrace at the Oaks will ensure that the telephone numbers for the nearest hospital, poilce |
department, fire department, ambulance, poison control, local emergency management and personal
care home complaint hotline are posted on ar by gach telephone with an outside line. The required

~ telephone postings were immadiately placed by the telephcne in resident rooms 225 and 331.

{Completed: B-11-2017)

ty of all telephones with an outside line. All telephones

staff conductad an entire audit of the communi
hers posted near the tefephone.

with outside lines were found to have the required num
{Completad: 8-14-2017 ) Attachment: _2

Community staff have been aducated concerning the presence of the telephone numbers required by all
telephones with an putside line, Staff was instructed to report the absence of thesa telephone numbers
+o the Maintenance Coordinator and record in the Maintenance Log for replacement,

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

The Maintenance Coordinator will review the outcomes of this procadure at the Quality Assurance
Meeting scheduled 9-01-2017 . The Comrunity Executive Director will oversee and ensure

continued compliance with this regulation.

e, Aot 2 o W il OVECSRR iy D car
67130!&3- ceplionwz )
Re;lze at Violation: Yes Date(s) of Previous Vlohtiontsﬁ 08124!201b

Signalure of Legal Entity Representative

+5 _O.W"’"‘L"

{Requirad on EVERY Paas} n\ _)
L
Printed Name and Title of Legal Entlty epresenlanv:
Raguirsd on EVERY Page \COC )\‘k\pﬁ‘k : Lol \
[Reauird on EVERY Pago) \ N Zlan T

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The abava plan of corraclion is approved as of M_—LJ__
. rof e | ol Plan of coftection implementation status a6 ot 10l \\)
(Date)

[_'_] Fully Implemanied
' (7] Pantially Implemented - Adequale Progress
The sbove plan of correclion was approved -
pproved by E Partially Implemented - nadequate Progress

(Inmitis)
] Mot implemented
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Viclalon Report: 22901 - 08/11/2017 - Movak, Ryan

PCH Mame: WOOD AND TERRACE AT THE QAKS

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A writlen fire drill record must include the date, time, the amount of ume It tcok for avacualion, Uig exit route
usefi. lhe numter of residents in the hame at the time of the drill, the number of residents evacuatad, the number of stail
persons participating, problems encounl_ered and whether (he fire alarm or smoke delecler was operative.

23. DESCRIPTION OF VIOLATICH ) .
The fire drill conducied on 3/6/47 at Bpm and Ef2817 at 6pm doesn'l include seconds

The fire drill condustad nﬁ 4/29M17 at 10:15 doesn't Include am/pm.

Tha fire dtill logs do not Includa all the exila used for evacuation.

3 ;’LIAN OF CORRECTION (POC) (Altach pagss us necessary. Remember that you must sign and date any attached pag=a.)
Inzludls staps fo comect the viclation dsscrbed abava and sleps lo grevmat 2 similar vinlation fro f
B s s by whi ton tep 2w mmpm_.:d. P m pccuming again. I sleps cannal da complaizd

Woodiand Terrace at the Oaks 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 ancountered and
whether the alarm or smoke detactor was operative. {Completed: 8-11-2017)

The Exzcutive Director raviewed regulation 2600.132 (c) with the Maintanance 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 driil, the Maintenance Coordinator will review the Fire Drill Record with the
Executive Director who will ensure that all information Is included as requirad, The Executive Director
will initial each monthly fire drill entry to signify that the drill documentation has been reviewed and is

correct.

Outcomes of the fire drill record review will be discussed at tha Quality Assurance Maeling scheduled
for 9-01-2017 . The Community Executive Director will oversee and ensure cantinued

compliance with this regulation.

burterthan

Repeat Vialation: Yes Datels) of Pravious Violation(s):{_~ 08/24/2018

P ‘
Signaturs of Lagal Entity Representa ;
[Bequired on EYERY Panel A\ g r%{-\)’{r\\ LA
-"‘. 4:'# - g N

PRrinte:i Name and Title of Legal Enfity Representative
{Renulred on EVERY Page} "
WA, Moo ED Rzl
= =1 '
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '

.The abave plan of correclion is approved as of ciﬂ—'—-'— . Flan of comectan implamentation stalus as of 1aim\ Y
E lDﬂlE] . 5 -.——TEE[-E]-—-

Date

[] Fully mplemented

) _ D Parfially Implemenled - Adequats Progress

The above plan of correclion was approved by Parially Implemenled - Inadequale Prograss
) [J ®otimplemented
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Violatlon Report: 22301 -08/11/2017 - Novak, fiyan

PCH Name: WOODLANDG TERRACE AT THE QAKS

1. REGULATIOB 55 Pa.Code §2600
2600.181(c) - A resident who desires lo self-administer medications shall be assessed by a physician, physician’s assislant
or certified registered nuise practilioner regarding the ability to seif-administer and the need for medication remirders,

2a. DESCRIPTION OF VIOLATION .

Rasldant 21 salf-administars medications but has not haen assessed by a physiclan, physician's assislant or cenlified, registered nurse
praciltioner regarding ability lo salt-administer and the nesd for reminders lo take medications. On 8/11/17 lhare was 9 botle of Adwil
1ablets 200mg siiing on lop of Ine microwave in the kilchen araa of the realdent’s room.

1. FLAN OF CORRECGTION [POGC) {Alach pages ar necessary, Remernber that you must sizn and date any attached pages.)
Includs sleps fo carect the viclallon desciibed above and sieps fo prevenl a simitar viotaifon from orewrng again, I slvps cannol be complalo]
immadiately, Inclyde dates by which [he aleps will ba complaled.

Woodland Terraca atthe Daks will ensure that any resident who desires to seif-2dminister medications wili be assess2d by a !
physlelan, physician’s asslstant, or certifed registered nurse practitioner regarding the ability to seli- administar and the need
for medication reminders. Resident # 1 self- administers medications. This resident was asseased by _l]A_C,. who
detarmined resident 11 to he capable of self- adminlstering OTCAdvil 200mg. Support Plan updated (o reflect physiclan’s )
detarmination and adminlstration status, (Completed: 8.11-2017) Attachment _ fand 7. '

The Cilnical Record of 3)l Residants who salf-administer madications were reviewed for the presence of an assesiment.
Documentation was obtalned for any resident who did ot have an assessment comaleted by a physician, physlician’s assistant
or certified ragistared nurse practitioner. Residant Support Plan updated as applicable,

{Complated: 8-14-17)

any resldant who desires to self-medicate, will have an assessment completad by the physician, physiclan’s asslstant or
centified ragisterad nurse practitoner coordinated by the Wellness Department. The Wellness Department will ansure that the
raquired documentation Is obtained and that the suppart plan is updated. Any canceins Identified with follow through will be
reported ta the Diractor of Nursing for guidance in resolution. ’

. Outeones of this practice wl bz discuszed by the Derector of Nursing at the Quality Assurance Meeting scheduled ___§-01-

017 .
The Eommunily Executive Directcr will oversee and ensure continued compiiance with this regulation,

Repeat Violation: No Dats{s) of Pravious Violation{s):

Signature of Legal Entity Representative .
et on tverea o (- A « o LA e )

= e
Printed Namo and Title of Lagal Enlit‘;mmmiu

. _ Date |
{Raquired on EVERY Paca} AeAcoc \‘J\N@mlﬁm N ?.\E:D I |1

DéPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI '

The above plan of cofreclion s appraved as of mi?— Plan of correction Implemsniation stalus as of VO \l—\! ]
(Date) " g (Late}
D Fully Implemented
Partially Implamented - Adequale Progress
The abavs plan of correction was approved by [] Pantially Implemented - Inadequate Pragress
. fifials
! [] Mot Implemenled
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Vioiation Report: 22301 - 08/11/2017 - Movak, Ryan

£CH Hame. WO AND TERRAGE AT THE OAKS

1. REGULATION 55 Pa.Code §2600 - .
2600.182(b) - Prescription medicalion that is not self-administerad by a residenl shall be administered by ene of Iha

fcllowing®
(1) Apnysician, lcensed dentlst, licansed physician's assistant, registerad nurse, certified registered aurse practlioner,

licensed practical nurse or ficensad paramedic, ) :
(2) Agraduate of 2n approved nursing program funclioning under the direct supervision of a prafessional nusse whio s

present in the home,
(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of he AUTSiD]

schocl faculty who Is presentin the home. .
{4) Astafy person who has completed the medication adminictration training as specified In § 2600,190 for the

sdministration of oral’ topical, eye, nose and ear drop prascription medications; insulin Injections and eplneghrine
injections for Insect biles or other allergies.

23, DESCRIPTION OF VIOLATION :
From 11pm-12am on 8/5/17 and 12am-Eam on 8/6/17 the home did not have anyane present in the building cesfied in medication

adminisirat:on training.

3. PLAN OF CORRECTION [POC) (Atzch pagss ns necessury. Remember that you must sign and date any ottached pages)
Inciude steps (o gorract the violalicn describad above pnd sleps to pravent a simitsr viotation fiom oceurting again. it stegpscannul ba complaled
immedialely, include dstes by which the sieps wil be completed.

Waadland Terraca at the Oaks will irsure that prascription madication that is nat self- admiristerad by 3 residant will bz

administarad by an individual accorcing to the provisions outlined in regulation 182{b}.
Tha staff parson wha is responaible for schaduling care staff wis counselad and providad with education ratatirg to scheduling

qualihedstaﬁ'tu3dmln[;termedicat!nn30ne'ler'{shif‘t. Completed: 2-11-2017. Anachmant: 8

A ravisw of schadulas since 8-11-2017 revealed that 2l shifts have a qualified Individual {as outllned in regulation 26C0.122 {b)
whe ¢an administer medications. {Completed; 8-30-2017}

The Ras.dant Service: Coordinator or designeq wilauiesy tha cara staff schedule daily 1o ensura that each ehift Includes a staff
parson qualified to administar medications. Tha fasident Services Coordinator or dastgnes will initial each day in ordar 10
ver!fy that the schadule for that day waz raviewed and Includss a staff person that'is qualified to administar medications, In
tha avant of an absence of 2 qualified staff parson, qualifled coverage will be obtained by Resident Serylces Coprdinatar of
dasignas. if attampts at obtalnlng qualfied coverage are unsuccessful, the Diractor of Nursing will b2 notified to cover the shift

and administer medication; Compieted. { §-11-2017) Awtachment__3J
1
Ouicomes of daily reviews of tha care staff schedule will be reviewed by the Resident Services Coordinator at the Quality !
Agsurance schadules 9.01-2017 _ The Community Executiva Diractor will ensure angoing compliance with this
regulaticn. . .
e
Repaat Violation: No Date(s) of Previous Viclation(s):

Slgmature of Legal Enlity Reprosentallv :
(Requitad on EVERY Page) KM \4 (& \ \J—\]j\‘ Gl )
= It NS

Printed Name and Titie of Legal Entlty Representative Date
™ e M Ty Rlacl
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE! _
Thz above plan of corvection fs approved s of aﬂ(i%'lf;—)‘q * Plan of cotrection implementation stalus as af 1eiyivn
. D Fully Implemanted - o=
Pariially implumented - Adequate Progress
The above plan of corraction was ap-praved by / D Parlially implemented £ Inadequate Frogress
{ D

Nol implemented




Page b old

Vialalion Repert 22301 - 08/11/2017 - Novak, Ryan
PCH Name: WQODLAMD TERRACE AT THE OAKS

1. REGULAT!ON 55 Pa.Cade §2500
2600.183(d) - Only current prescription, OTC, sample and CAM lor individuals Yiving in the home may be kept in the home

23, DESCRIPTION OF VIOLATION i
Residen #7's levemir flex pan and humalog were not dated when the insulin was opened, lhe medication axpiraa 28 days altar

qgpaning

3. PLAN OF CORREGTION (POC) {Attach pages ag necessary. Rememnber thil you must sign and data any atiached poged.)
Includa steps lo corract i viclalion dascrbed asove and steps to proveat a slmilar viclation from oecunting agaln. If slops connol e compleied
wnnediately, include dates by which the stepz will be compleied. .

waoodland Terrace at the Daks will ensure that only currant prescriptians, OTC, sample and CAM for indwiduals living in this
community will be kept in the community. Resident ¥2 levemir flax pen and Humalog were not dated. This medicalon was i
rernoved from the medcation cart and disposed of by the Director of Nursing. Resident #2 medicaticn was replaced, dated and

" returned to the locked Medicaticn Cart. {Completad: 8-11-2017) i
H

Ta ensura all medications were dated and current, all medication carts ware reviewed by the Medication Care Managars am)
Nursing staff. Ne fursher issues were identified. (Completed: 3-11-2017)
Attachment; __10

all Medication Care Managerz and Mutses werz inaarviced on the Importance af providing 2 date on medications and tlic
rermoval of expirad medications from the medication cart.
{Completed: 8/14/2017) Attachment: 11

Mad'carcn Care banagars and Nuries will conduct wealily audlts of tha Medication Carts, The Director of Mursing will bz

norified of any issues Identified and overses the audit.
Any Madication Cara Managar of Murse [d=ntified as rot providing 2 date an 2 medicatlon ar pot removing expired medication

fram the medicatlon cart wiil be subject to disc’piinary action.

Aesults of this aud't will be raviewad by the Director of Nursing at the Quallzy Assuranca Mezting scheduled for 8-01-
2017 . The Community Executive Diractar will enzura cortinued compifance with this regutation.
———

—_—

Repeat Vigialion: Yes Date{s) of Previaus Vialatio{g): | 08242017 D .

Signature of Lagai Entity Represgntativ '

{Regquired an EVERY Page} ) L0 ("& q‘ X t}\ AL s )
N oy ‘.v

Printad Name and Title of Legal Entity Represenbitive

@M@ﬂﬂE%ANW&¥hHWMﬂ% 'mmgﬁ$ﬂ

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

[ ' O = = 3
The above plan of correction is approved as of 1-1%-1 Plan of corraclion Implementation stalus as of 10 {41\
) {Daly,

(Date) 0 )
Fully Implemenlad

Paially Implementcd - Adequale Progress

The above plan of correclion vias approved by Partlally Implemented - Inadaqualé Progres3

OxOn0

Not lri'lpiumenle.d




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 4

PCH Name: WOODLAND TERRACE AT THE OAKS

License Number: 22301

Address: 1263 § CEDAR CREST BOULEVARD, ALLENTOWN . PA 18103

County: Lehigh

Administrator: Andrea McGowan

Region: NORTHEAST

Leqgal Entity Name: LEHIGH POINTE SENIOR LIVING TRS LLC

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

Certificate(s) of Occupancy
C-2LP
06/30/1997
Labor and industry

Staffing Hours

Resident Support: O Total Daily Staff: 89

Waking Staff: 74

Type of Inspection: Parlial BHA Docket Number:

Notice: Unannaunced

Reason(s) for Inspection{s)
Incidant

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

Off-Site Inspection Dates and Inspectors, if Applicable
08/28/2017. Deluca, Amy

Other Details

Partial or Full Triggars:

Random indicators;

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110

Number of Resldents Served: 61

Secured Dementia Care Unit in Home: Yes

Area: memory care unil

Secured Demoentia Unit Capacity, if Applicable; 34

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 19

Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 15

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 51
Have Mental lliness: 19
Have an Intellectual Disabliity: ¢
Have a Mobility Need: 38

Have a Physical Disability: 2
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Page 20f 4

Violation Report: 22301 - 08/25/120 17 - Deluca, Amy
PCH Name; WOODLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600
2600.42(b) - A resident may nol be neglecled, Intimidated, physically or verbally sbused, mistreated, subjecled lo carporal

punishment or diaciplined In any way.

2a. CRIPTION OF VIOLATION
On) 2017 al approximately 6:00 am stal person A went lo Residoni #1's room localed in the sacura demenila care unil of the

home (o wake |he resident during morning rounds, bul the rasiden) was not in the room., Staff person A lalled lo immediatcly noufy iha
shift suparvisor and to initiale a search of all rooms (o locale the missing resident, which is the home's pollcy. A search for the missing
rosident was not initisled untll approximately 7.3 a zlall persan A nolified the shifi suparvisor thal resident 71 was nol in their
rmom. Resldent #1 was missing from the home einc 2017 unlifiiil17 when-body was discovarad.

Thiough stalf Interviaws il was slso determined thal residenl #1 had a prlor incident in ea:ly-ar 2017 where the resident had bern
able fo usa Ihe keypad lo unlock the door In the secure demenlia unit leading o tha staf braak area, Slalf immedialely relutnod
Resldent #1 lo tha sacure demenlla unil afer 1his Incldant and the homa changed the coda used o unlock tha oxil doors, Slulf also
feportad Ihal Resident #1 fraquanily engaged in exil seeking behavior and wes obscrved on mulliple occagions pushing on doors in
the secure demeantia unit and pressing numbers on the key pads next lo the doors,

Resident #1 was a viclim of neglect due lo the faflure by staff person A to Immedlately repon the resldent az misslng o the shift
gupervisar and due to the home's fallure lo adequately address the resident’s exil seeking behavicis afler they wete abla to ugc the
keypad fo leave the secure demenkia care unit on a pravious occasion inlR017.

3. PLAN OF CORRECTION (POC) {Atiach pages as neecssary, Remember that you must sign and date any lmched pagza.)
includa slups lo comec! tha violation descibed abova and sieps lo praven! a similar viofalien from occuming a;am ‘i alaps canol bo complelud
immedialely. includo dafes by which the steps will be compleled. :

Please See Allached

Ropaat Violatlon: Mo~ | Dats{s) of Pravicus Violatlon(s):
Signature of Legal Entity Represental]
Redutrod on EVERY Pags (‘i \AMM.A.}\.\-/ \h\fl\" D

Prlnle;:l Name and Title of Legal Entity Represantativo Daie
Reoulred on BVERY Page) A~hypr, Mo E{D(‘\}NO e QG \9\ \7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE.BELOW THIS LINE!

The atiove plan of correclon s approved as of ) l2611 Plan of correction Implementation status as of

(Dats) '—(_)'_Dala

D Fully Implemenled
[[] Partially Implemented - Adaquale Pragress

The above plan of correctlon was approved by 8.8. ] Partially Implemented - Inadequale Progiess
Iniliak .
{nitials) D Mot lmplemented
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Woodland Terrace at the Oaks will ensure that all residents In the Community will not be neglected,
intimidated, physically or verbally abused, mistreated, subjected to corporal punishment or disciplinad
tn any way. An Investigation was Initlated by the Executlve Director on the morning o 2017.
Statements were obtained from all staff In the community working on the overnight shift (Jiiilf2017-

I:017). Stafi 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 Oals will remain alert, attantive and responsive to occurrances 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, wil! be brought immediately to the attention
of the supervisor for implementation of Immaediate safety interventions. These Interventions will then
be documented on the Resldent’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 communicated to staff via the
24 tir, log and at the end of Shift Report. In the event of exit seeking behaviors and depending on the
resident’s situatlon, possible interventlons could include: 1:1 corpanionship, {L.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 I-Hour Rasident Check to insure that 1} All residents In
the Secure Dementla Unlt are |n their assigned beds, 2) All residents look comfortable and asleep. 3)
The room Is occupled by only those residents assigned to the room. 4) The rocom is secure.

A 2017)

Inservicing for ail 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 2 resident might exit seek. Staff discussed and providad problem solving
solutions/interventions to address exlt seeking behavior. During these inservices, emphasis was placed
on reporting unusual behavior and providing Immediate Interventions that would maintaln the safety of
the rasident. in addition, educatlon was provided to staff at the Community regarding the
implementation of the 1-Hour Resident Checlis 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)

~hadend 11 hoH e e ) } ﬂﬂ’\(ﬂ'& %H\\d\&.@&&\\\l&\(ﬂ@ﬂf Cfl'l‘\ﬂ
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Commencing August 29", 2017, Mock Elopement Drllls have been randomly conducted on all shifts.
Followlng the drill, the Maintenance Coordinator reviews the outcoines of the Drill with the particlpants.
Any tssues ldentifled are corrected Immediately, Attachment 4. ( Mock Elopement Logs)in addltion, a
Q.A. has been developed to insure the timely completlon of the 1-Hour Checlk Log. Attachment 5, {1-
Hour Check Log) Any issues identified will be addressed with the staff parson involved. Disciplinary
action will be provided ug to and including termination pertaining to non comphance 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,

J—*—-..&.n-\. s r{ \ l\n H.. A / A.n Aoar \ l"l( SR V- - E-ﬂ.jf‘\ \\:\\ll‘? \\(0(\(\(‘ O\l")_\ \",
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Page 3 of 4

Violation Raport: 22301 - 08:25/2017 < Deluca, Amy
PCH Nama: WOODOLAND TERRACE AT THE DAKS

1. REGULATION 55 Pa.Code §2600
2600,227(d) - Each hame shall documeht in the resident’s support plan the medical, dental, vision, hearing, mental heallh
or other bahavieral care services thal will be mada available o the resident, or referrals for lhe resident to oulside services
it the rasident's physielan, physiclan’s assislant or certified registared nurse praclilioner, determine the necessily of these

services. :

2a. DESCRIPTION OF VIOLATION |

Through stall intarviows, It was defermined that in aarly-ﬂ 2017, Resldent #1 had been able lo unlock the door lpading lo the stulf
breah aica In the secure dementia unit using tha kay pad. Staff also reporied Ihat Restdent #1 was fraquanltly abserved pushing on
doars In the sacure dementla unit and pushing the butlons on (he key pads. Regident #1's support plan was not updaled lo reflect that
tha resident had used lhe key pad to unleck a door and thal the resldent displayed elopement risk behaviars,

3. PLAN OF CORRECTION (POC) (Arach pages as neeessuy. Remasmber that you must sign and dale any attached pages )
includa sieps lo corract the vialallon deseribed above end sleps lo preven! 8 zimilar Wolalion from accurring agoln. If sisps cannol be conipialod
Immadialaly, inclvda dales by which the sleps will ba complaled. .

Plzase See Attached
Ropeal Violation: No Data(s} of Previous Violatlon(s);
Signature of Legal Enlity Reprasantativ
{Requirad on EVERY Page] | 3O )
\___ -
Printed Name and Titfe of Legal Entlfy Representative .. :
{Requitsd on EVERY Page) N by| Date \ \
- OAce Mabpaniwe \ (¢ O'?l.‘\"l
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH{S LINE!
The above plan of cotrecion s approved as of _ﬂﬂ\_’l__ Plan of correction implamentalion staius as ol
{Date} ' . {Dale)
[] Fullyimplemanted
D Partially Implemaniad - Adequate Progress
The above plan ¢f carrectlon was approved by 6 8 s D Parllally Imptemantad - Inadequsle Progress
Initial :
fintater [ Wetimplemented
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Woodland Terrace at the Qaks will be steadfast in documenting In the resldent’s support plan the
medical, dental, vislon, hearing, mental health or other behavior care services that will be made
avallable ta the resident, or referrals for the resident to outside if the resident's physiclan, 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 protactlon and safety of all residents in the Comimunity.
Any unusual observations, such as changes in moaod, behaviar, cognition level, or specifically exit seeking
behavior will ba 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, discussed at the End of Shift verbai report and dacumented on the 24 Hour Report Sheet.
The 24 hour report sheet will be raviewed dally for follow-up and discussion at the Department Head
Stand Up meeting or by the Manager on Duty/Deslgnee on Saturday/Sunday. Foliowlng the
Department Head Stand Up Meeting/Manager on Duty/Designee raview, any additional interventions
discussed will b2 added to the support plan 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
resldent’s situation, possible interventions covld include: 1:1 companionship, (i.e. call in an extra staff
parson) activity Interventions, such as exercises or hobby of choice or to immedfately notify the Director
of Maintanance to change the door keypad combination or notifylng the vendor to test alarms for
functionality. Date of Completion: (Date of Completion: 08/28/2017, 08/29/2017, 08/30/2017 and
09/07/2017)

All staff was educated on the vital Importance'of reporting any unusual observations and the nacessity
of immediate follow-up/intervention. Emphasls was placed on documentation and communication of
observations/ follow-up on the 24 Hour Report Sheat and Support Plan, The information provided
during this inservice strassed 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

/\""\lm,\\ ...\ VA ]- r'{, - . An.\\mr' Mﬁ‘.{d\l.\..’n. ﬁ;m. l\\ln‘\\.mrr\r-( C’II?\]”
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The Memory Care Coordinator 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 corracted Immadiately with
the person 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 schaduled on

09/27/2017.

The Executive Director will have the responsibility of insuring comphiance.
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Pane 4 of 4

Vialation Report: 22307 - D8725/2017 - Deluca, Amy
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.231(g) - An individual vho does not have a primary dlagnosis of Alzheimer's disease or other demenlia may reside In
the secured dementia care unit If desired by the resident.

(1) The individual shall have a medical evalualion by a physician, physiclan's as.;nslant or cerified registered nurse
practilioner, documented on a form pravided by the Depariment, wilhin 60 days prior {o residence or 30 days after
residence.

{2) If the madizal avaluation shows that personal care services are needed, the requirements of this chapler apply.

{3) The individual shall have access lo and be able to follow diractions for the aperation of the

key pads or other lock-rafeasing devices lo exit the secured demanlia care unil.

2a. DESCRIPTION OF VIOLATION

Through Staff Interviews it wos determined that resident #2, who does not have a primary diagnosis of dementia bul chooses lorasida
In tha home's sacure dementia care unil wilh thelr family memebar, I3 not capable ofexiling the unit using tha keypad untoss stalf
provides the realdent wilh the code on a piecs of paper. When the code lo aperate the keypar.l was changed slaff indicaled thal they

refusad to provide i lo the residant.

. PLAN OF CORRECTEON {POC) (Atach pages 2y neeessary. Remember thet you must sign and date auy oftached pages.)

Includa steps fo comec! the vielsiion dascrbad above and sleas fo pravenl a simi'ar vioialion fram accurming &gain, If siaps cannol ba completed
immedialely, Includa deles oy which the sleps wiil be complelzd.

Please Sae Allaéhed

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

Signature of Lagal Entity R tatl
|R‘g:guuir?donn ;%HER"!‘P?QB)EP A ,U}Cl L\A‘.}f fh\)O,v\ D)

Printed Name and Title of La\I'Enllty Represgnlative Dat \
(et an EVERY Prae [y Ao YK \mm\&i@\x\wih\ @eCnC QBT
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of conreclion fs approvedasof  _______ Plan of currection implemaniation siatus as of

(Date) ) — s
] Fully implemented

D Pantially Implemented - Adequale Progtass

The ebove plan of corraclion was approved by D Panially Impiemented - Inadequate Prngrnsn
. Inltints
¢ ) [] watimplemenied
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Woadland Terrace at the Caks 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 codas to the keypad to assure the resldent can
freely enter and exit the Memory Care Nelghborhood as he/she chooses. Information relating to
rasident’s knowledge of code was added to the support plan

Al present there are no other residents who reside In the Memory Care Nelghborhood that would meet
this criteria.

All staff have been educated 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 neighborhaod.} Upon admissian, Community
Relatlons Diractor will provide the resldent with the key pad code. 1n addition, inservicing reinforced
with Staff to observe resident (s} for any cognitive changes and to report to the supervisor for possible
Intervention and assessmant, In the event that a new code Is established, staff was informed to provide
tha 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 decument notification of code
information to the resident on the 24 Hour Report Sheet and update the support plan, Date of
Completlon: {Date of Completion: 08/28/2017, DB/29/2017, 0B8/30/2017 and 09/07/2017)
Attachment 6

A new Q.A, has baen implemented. At present, Resldent 2 Is the only resident living In the Memory
Care Nelighborhood who has knowledge of the code. Community Relations Director will add the name
of any newly admltted 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 09/27/2017.
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