N pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: April 20, 2018

Mr. S. David Selznick

Vice President

1263 S Cedar Crest Blvd Senior Housing | OPCO, LLC

One Towne Center Boulevard, Suite 300

Boca Raton, Florida 33486

RE: Woodland Terrace at the Oaks

1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103

\ License #: 223012
Dear Ms. Kaiser:

As a result of the Department of Human Services’ licensing inspection on
November 9, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personai Care Homes) specified on the enclosed Llcense nspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Mielada Meskal,
Michele Moskalczyk bf%‘/

Human Services Licensing Supervisor
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963,3209 | F 570.963.3018 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: WOODLAND TERRACGCE AT THE OAKS License Number: 22301
Address: 1263 S 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 Twp

Staffing Hours
Resident Support: 0 Total Daily Staff: 93 Waking Staff: 70

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reasaon(s) for Inspection(s)
Complaint, Monitoring

On-Site Inspections Dates and Department Representatives On-Site
11/09/2017; Deluca, Amy; Harvey, Jason

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: 67 Receive Supplemental Security income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 67
Area: nfa Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: 34 Have an Inteliectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 26
if applicable: 17
Have a Physica! Disability: 1
Number of Current Hospice Residents: O ’
Number of Hospice Residents in past year: 30
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Violation Report: 22301 - 11/09/2017 - Deluca, Amy
PCH Name: WOOQODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.132(b) - A fire safety inspection and fire drili conducted by a fire safety expert shall be completed annuaily.
Documentation of this fire drill and fire safety inspection shall be kept.

2z, DESCRIPTION OF YIOLATION
The home did nol have an observed fire drill by a firs safely exper wilhin the past 12 months. The home's most recently conducted fire

drill by a fire safely expert was conducted 10/1046.

3, PLAN OF CORRECTION {POC) (Attsch pages as necessary. Remember that you must sign and datc any sftached pages.)
Inctiude staps fo corrac! the violallon describad above and steps lo pravent a similar violalion from oceurring ageln. If steps cannol be compleled
immedialely, inciude dalos by which the sleps will be complated.

To be completed within 30 days of DPOC and annually thereafter

The administrator will ensure that a fire safety inspection and supervised fire drill are
conducted by a fire safety expert. Documentation of the inspection and drill will be
‘submitted to the Dept. for review.

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

L= e =

Signature of Legal Entity Reprasentafive
{Regulred on EVERY Page)] /\ _ AR\ u\ m mhq(\('_b .
o ‘ ]

»

Printed Name and Title of Leg}fEnﬁw Representative
sindon vy N Qe Wt Drabue Dot 1|21

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

The above plan of correction is approved as of —L%,T)LS— Plan of correction implementation status as of 7~ 9 - 1§
ale
ale)

@; Fully implemented Q@ﬁt\-

D Partially Implemented - Adeguale Progress

The above plan of correction was approved by /W\ D Parlially Implemented - inadequate Progress
(Inifials) —

KAk lmnlamonkad
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Violation Report: 22307 - T1/08/2017 - Deluca, Amy
PCH Naine: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.141(a)}(2) - The medical evalualion must include the following: (1) through {10}

2a, DESCRIPTION OF VIOLATION _
The medical evaluation for rasident #1 dated 8/18/17 did not indicale the resident's height,

3. PLAN OF CORRECTION (POC) (Artach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps o correct ihe violation deseribed above end steps lo prevenl a similer violation from ocourring agaln. If sleps cannot lie complated
immadiately, include dales by which the sleps will be completad.

Immediately and Ongoing

The administrator will ensure that a physician, physician's assistant or certified
registered nurse practitioner shali perform all of the required actions during medical
evaluations. The actions will be documented on the Documentation of Medical
Evaluation (DME) form. Attachments will be added to the DME form as needed to
ensure that all actions are documented. -

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

Signature of Legal Entity Representative
{Requilred on EVERY Pagg] W&J‘Q &kkm) iiy Y
Ptinted Name and Title of Legal Entity Representative\’

(Requited on EVERY Pagel\ Ay, W(’mﬂ\k F\LR\NNQ“\Q&LT - \\k\ﬁ<

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

The above plan of cotrection is approved as of -—I 718 Plan of correction implementation status as ot !\’2 2~ Iﬁ
‘ (Date) —0awe)

|:| Fully Implemented ,
Parlially Implemented - Adequale Progress

The above plan of correcllon was approved by /V\/\ [:] Partially Implemented - Inadequale Progress
(Intals)
D htak Imnlamanlart
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Violation Report: 22301 - 11/09/2017 - Deluca, Amy
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate in the development of (he support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
The support plan daled 8/11/2017 for residenl #2 was not signed by the rasident or by the person who compleled the form.

3. PLAN OF CORRECTION (POC) (Atiach pages as nccessary. Remember that yon must sign and date any attached pages.)
Include steps o correcy the violation dascribed above and sleps lo prevant a similar violalion from gecurring again. If steps cannot ha complated
Immediately, includs dales by which the sitgps will be complated.

Immediately and Ongoing

The support plan for resident #2 will be signed by the resident as well as the person
who completed the form. Going forward, all support plans will be signed and dated by
the individuals who participated in the development of the plans. If one or more of the
indlviduals who participated in the development of the plan are unable to unwilling to
sign, documentation of inability or unwillingness wilf be kept. The administrator shall be

responsible for ongoing compliance.

Repeat Violatlon: No Date(s) of Previotia Violation(s):
| Signature of Legal Entity Represpntative .
{Required on EVERY P ‘\imcuw » %r Gu )
e v
Printed Name and Title of Legal Entity Represenlativ} Dats

(Required on EVERY Page) [\~ E!ZQ tb\ el Eé-ﬂﬁ: N AR S\

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correction is approved as of ‘(Dal:e}/ Plan of correction Implementation status as of | ‘8 ! (’6
‘ ' T Y{Datd)

D Fully Implemented
1 M Partially Implemented - Adequale Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
(Initials) = |

hlabd Iaalma it bm A
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Viclatlon Report: 22301 - 11/08/2017 - Deluca, Amy
PCH Name; WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Code §2600
2600.234(a) - Within 72 hours of the admission, or within 72 hours prior to the resident's admission to the secured

dementia care unit, a support plan shall be deveioped, implemented and documented in the resident record.

2a, DESCRIPTION OF VIOLATION
Resident #3 was admilted {o the home's memory care Unit on -201 7. The resident's supporl plan was not complefed until
11/5/2017.

3. PLAN OF GORREGTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages,}
Include sfeps o comecl the viclstion described above and sleps lo prevent a similar violalion from ocourring agaln, If steps cannet be compleled
immediately, include dales by which the steps will be complaled.

Immediately and Ongoing

The Administrator will be responsible to ensure that support pian is completed for any
new admissions within 72 hous of the admission or within 72 hours prior to the
admission to comply with this regulation. The Administrator will devebp and implement
a tracking system to ensure that the home meets the required timeframes.

Repeat Violation: No Date{s) of Previous Viclation(s}.

Signature of Legal Entity Repregentative "
Reauiea on £very ragh S04 4 Lk LT 00
" > % =
Printad Name and Title of Legal Entity Repr sentahve Date

(Required on EVERY Paq.c_%" \(\Q\WQ G \J \hw Qe \RAY

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

The above plan of correction is approved as of —['(—Dqt)ﬁ_ Plan of correction implementation stalus as of (6
ale
- Dale

Fully Implemenled

Pariially Implemented - Adequale Progress

The above plan of correclion was approved by /1/\’\ Partially Implemented - Inadequate Progress

{Initials)

101X 0

Nt Imnlamantad






