"‘ pennsylvania

s '\ DEPARTMENT OF HUMAN SERVICES

\
‘i '

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE: January 30, 2018

Mr. Scott D. Habecker,

Executive Vice President —- COO/CFO
Diakon Lutheran Social Ministries

1 Longsdorf Way

Carlisle, Pennsylvania 17015

RE: Cumberland Crossings Retirement Community
Certificate #: 317310

Dear Mr. Habecker:

As a result of the Department of Human Services’ licensing inspection on
November 27, 2017 of the above facility, a violation with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Inspection Summary was
found.

The violation 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,

Gloria Emick
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing - Central Region
Riverfront Office Center, 5th Floor | 1101 S. Front St. | P.O. Box 2675 | Harrisburg, PA 17120
P 717.772.4673 | F 717.783.3956 | www.dhs.pa.gov



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

PCH Name: CUMBERLAND CROSSINGS RETIREMENT COMMUNITY
Address: 1 LONGSDORF WAY A B & C WINGS, CARLISLE, PA 17015
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License Number: 31731

County: Cumberland
Region: CENTRAL

Administrator: Cori Stewart

Legal Entity Name: DIAKON LUTHERAN SOCIAL MINISTRIES

Lagal Entity Address: 1022 NORTH UNION STREET, MIDDLETOWN, PA 17057

Certificate{s) of Oecupancy
C-21P
10/31/1991
L&I
Staffing Hours
Resident Support; 0

Type of Inepection: Partial

Waking Staff: 38
Notice: Unannounced

Total Daily Staff: 50
BHA Docket Number:

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-$lte
11/27/2017; Cargile, Kellie; Hoover, Douglas

Off-Site Inspection Dates and Inapectors, if Applicable

Other Detalls

Partial or Full Triggers: Random indicators:

Resldent Demographic Data as of Inspection Dates

Licenssd Capacity: 50

Number of Residents Served: 41

Secured Dementie Cara Unlt in Home: No
Ama:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served In Secured Dementla Care Unit,
¥ applicable:

Number of Current Hospice Residents: 2
Rumber of Hospice Residents in past year: 4

Number of Residents who:
Receive Supplemental Security Income: 0
Ara 60 Yozrs of Age or Older: 41
Have Mental liineas: 0
Have en Intellectual Disabliity:
Hava a Mobllity Nead: 9
Have a Physicsl Disabliity: 0
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PCH Name: CUMBERLAND GROSSINGS RETIREMENT COMMUNITY

1. REGULATION 55 Pa.Code §2600
28600.183(a){1} - Prescripticn medications, OTC medications and CAM shall be kept In thek originel labeled containers and

may nof be removed more than 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION
During resident interviews conducted on 11/27117, Resident #1 stalad that upon histher request, Ambien CR 6.25 mg Is administared

belween 5:00 and 5:30 pm. This medication: is not scheduled for administration until 8:00 pm. Resldent #1 Indlcated he/she will take
| the medication to his/her room and hoid on hnunﬂlmeprascﬂbedthneofsoo pm.

2600.183.(a){1)

Resident #1 stated that upon her request, Ambien CR 6.25mg is administered between 5:00pm
and 5:30pm. This medication is not scheduled for administration until 8:00pm. Resident #1
indicated she takes the medication to her room and holds onto it until the prescribed time of

8:00pm and then takes it.
o Random resident interviews will be conducted by the PC Clinical Director, PCHA or

designee
o Llcensed staff and Medication Technicians were educated on the following.....

=  When administering medications you have a 2 hour window to administer the
medication. 1 hour before the scheduied time and 1 hour after the scheduled
time, Example: Lasix is scheduled to be agiministered at 0800. You may give as
early as 0700 or as late as 0900.

¥  You must stay with the resident to ensure the medication is taken.

= The resident may not take the medication back to his/her room to self
administer at a later time unless there is a physicians order stating such and a
self administration assessment has been completed.

= |f for some reason you need to leave the room prior to the resident taking all
medication(s), you must take the remaining medication(s) with you and return
when you are able to stay with the resident while they take the medication(s).

(-]

Repeat Viofation: No Date{s) of Preylotss Vivistion(s):

SInnuture of Lagll Entity Ropmonhﬂm >

Printed Name and Title of Lagal Entity Ihpmantaﬂva Date
iReauirpd on EVERY Paie) (oo SW\a ooyt PoMO ’/2/ 2010

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

The above plan of correction is approved as of J——éﬁé‘ﬁi Plan of correction implementation status as of /— 75- 5
J
f)

D Fully implemented
Partially Implemented - Adequate Progress
Pariially implemented - Inadequate Progress

The above plan of comection was approved by
{Initials}

I:l Not implemented






