pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

This certificate is hereby granted to_1080 SPRING CREEK ROAD_OPERATIONS LLC
To operate LEHIGH COMMONS

NAME OF FAGLITY OR AGENCY

Located at _1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

(COMPLETE ADDRESE OF FACHITY OR AGENCY)

ADDREES OF SATELLITE 8T8 ADDRESS OF BATELLITE BITE

ADDRESS OF BATELLITE BiTE ADDREES OF SATELLITE Si7E

AUTHRERS OF BATELLITE SITE ARDRESS OF GATELLITE SITR

To provide _Personal Care Homes

TYPE (3F SERVICE(S; O BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 80

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 14

(MAXKIMUM CAFACITY

Restrictions:
This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

IMANUSL NUMBER AND TUTLE OF REGULATIONS)Y

and shall remain in effect from _March 16, 2018 untit _March 16,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 222050

Satert £ fobesom brston K Etisn—

FERULNG TFFICER U DEPUTY SEQRETARY

HOTE: This cerlificate is issuad for the above sile(s) only and is not transferable
and should be posted in a conspicucus place in the faciily. HS 628cke ~ 2/18




pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 19 2018

Mr. Thomas Howanitz
Executive Director
1680 Spring Creek Road Operations LLC
1680 Spring Creek Road
Macungie, Pennsylvania 18062
RE: Lehigh Commons
License #:; 222050
Dear Mr. Howanitz:

As a result of the Department of Human Services' (Depariment) annual licensing
inspections on December 7, 2017 and March 9, 2018 of the above facility, the violations
with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
License Inspection Summary were found.

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

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 15

PCH Name: LEHIGH COMMONS

Licenss Numnber: 22205

Address: 1680 SPRING CREEK ROAD, MACUNGIE, PA 18062

County: Lehigh

Administrator; TOM HOWNITZ

Region: NORTHEAST

Legal Entity Name: 1680 SPRING CREEK ROAD OPERATIONS LLC

Lega! Entity Address: 1680 SPRING CREEK ROAD, MACUNGIE, FPA 180

62

Certificate(s) of Occupancy
C-2LP
12/19/1997
PADEPT CF L&

Staffing Hours
Resident Support: 19 Total Daily Staff: 107

Waking Staff; 80

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/07/2017: Yellenic, Cindy; OHaire, Anne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

QOther Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:

Number of Residents Served; 69

Secured Dementia Care Unit in Home: Yes

Area: A WING

Secured Dementla Unit Capacity, if Applicable: 14

Number of Residents Served in Secured Dementia Care Unit,
if applicable: 13

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 10

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 68

Have Mental ilness: 1

Have an intellectual Disabliity: 0

Have a Mobility Need: 19

Have a Physical Disability: &~




Page 2 of 15

Vioiation ﬁeport: 222065 - 120712017 - Yellenie, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa,Code §2800
2600.18 - Ahome shall comply with applicable Federal, State and local Iaws ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The batteries, in the Carbon Monoxide deteclor, locatad near the home's furmace were not dated as {o when the batieries were
installed; per the requirements of the Care Facility Carbon Monoxide Alarm Standards Act

3. PLAN OF CORRECTION (POC} (Attach pages as necessary, Remember that you must sipn and date any atiteched pages.)

Includs steps to carect the viclalon described above and steps to preven! a similar viglafion from accurring again. f sieps cannot be complsted
immediately, include dates by which the sfeps will be completed.

:;,The batteries of the carbon monoxide detector were immediately dated. Compliance will be
monitored by the Director of Maintenance or designee.

o The admmmstudor Aealll amondir and At /lbayamts»@«’u

- ORgow wﬂ—gﬂ\a;\,ce,
M 6 /W‘\/afﬁ’he

Repeat Viclation: Yes Date(s) of Previous Violation(s): |+ 0418/2017 0312802017

Signature of Legal Entity Representaﬂva
(Required on EVERY Pagse)

.| Printad Name and Title of Legal En ré‘sénmtive
{Required on EVERY Page) ?} cants it Ao 1§ 7 2 Dats , / Y / /S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! '7[ T { { g’
N
The above plan of correction is approved as of mL— ?l;atei Plan of correction Implementation status as of |

Fartially implemented - Adequate Progress
Parlially Implemented - Inadequate Prograss

Tha above plan of correction was approved by (\'N\
& - s {Initials)

Data e
[:] Fully Implemented /\/\‘

[] Mot implemented
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Viclation Report: 22205 - 12/07/2017 - Yellenic, Gindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600

2600.28a(b)(1) - A home that elecis o serve one or more residents who raceive hospice care and services in accordance
with § 2600.29 is not required to evacuate a resident who is actively dylng, during a fire drill, if all of the following are met:
A physiclan, who is not an employee or contractor of the home, has certified in writing that the resident is actively dying and
may suffer bodily injury or a hastened death as a result of parlicipation in a fire driit,

2a. DESCRIPTION OF VIOLATION
The home conducled a fire drill on 11-27-17 at 8:30 PM at that ime Resident #1 a hospice patient was acfively dying and the home did

not evacuate Resident #1 1o a fire safe area. The home did not have a physician's order stating that the resident would be harmed or it
would hasten the residen{’s death Iif they participated In a fire drill.

3. PLAN OF CORRECTION (POC) (Attach pages as pecessary, Remember that you nust siga and date any attached pages.)
Include steps fo correct the viclation dascribed sbove and sleps le preven! a similar violation from ocourring again. If sleps cannot be compleled
Immedialely, include dales by which the sfeps will be complatad,

The signed physician’s order was immediately received and placed in the residents chart. A
copy of the signed physician orders was given to the inspector’s during the survey.
Compliance wili be monitored by the Executive Director or designee. A copy of the signed

physician’s order is attached.

TMe a&nmmtsq!w»ﬁr /4‘&»@& n:m:u ” Mﬂx&x"/
At sAHe J&.hn avxajw} Complean o -
/VTQ,T/JS

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

ral

Signature of Legal Entity Representative
{Regulred on EVERY Page) y

Printed Name and Titla of Legal Entity tative - Date
{Required on EVERY Page) Nowks /%M/L,r ¢ TP & / /z/ /s

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THISLINEL 2 /g[ €

e E

The above plan of cotrection s approved as of ) 351- AY Plan of correction implementation status as of 42
ate
ate)

D Fully Implemented
EE:L Partially implemented - Adequate Progress

The above plan of correction was approved by /VV\ D Partially Implementad - Inadequaie Progress

Inftlals
¢ ) “[] Not tmplemented
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Vioiation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1, REGULATION 55 Pa.Code §2600

2600.29a(b)(2) - A home that elects lo serve one or more residents who receive hospice care and services in accordance
with § 2600.28 is not required to evacuate a resident who is actively dying, during a fire drill, if all of the following are met:
The resident, the resident's power of attorney for health care, the resident’s legal guardian or the resldent's heaith care
representative has provided written informed consent that the person is not to evacuate in a fire drill.

2a. DESCRIPTION OF VIOLATION )
The home conducted a fire drill on 11-27-17 al 8:30 PM, Resident #1 was actively dying and ihe home did not obtain written
authorization from Resident #1's POA Indicating that Resident #1 was not to evacuate during monthly practiced fire driils.

3. PLAN OF CORRECTION {(POC) (Attach pages es necessary. Remember that you must sign and date gny attached pages.)

Include staps fo comeet the violation described above and steps to pravant a similar violation from oceurring again. If #leps cannof be complated
Immediately, Inciuda dates by which the steps will be completed.

The signed physician’s order was immediately given to the POA and it was signed by the POA,
A copy of the signed physician’s order was placed in the residents chart. A copy of the signed
physician's order was given to the inspector's during the survey. Compliance will be
monitored by the Executive Director or designee. A copy of the signed physician’s order is
attached.

Moo, edmstrch phall pomte aad e
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}

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

Signature of Legal Entity Representative
{Reguired on EVERY Page)

[ [
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page} ﬂ o ohs ot fon T Date / f/ /i f'

DEPARTMENT USE ONLY 5 HOMES MAY NOT WRITE BELOW THIS LINEI il

' 3 o
The above plan of correction is approved as of -L (’Ifsie |3 Plan of correction implementation status as of i ’
' ail

e

[] Fully tmplemented / \/\/

fVV\_ %Jarﬁaliy tmplemented - Adeguate Progress
P

artially implemented - inadequale Progress

The above plan of correction was approved by
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Viciation Reporf: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa,Code §2600

2600.20a(b)(5){ii) ~ If the provisions of § 2600.28a(b)(4) are initiated, the informed staff person is to immediately practice a
fire drill evacuation In accordance with the following: Reasonably simulate the level of effort required to move the resident
and proceed to practice evacuation to the nearest unblocked exit or fire safe area. The simulation will include the number
of staff persons that Is required during an evacuation to safely move the resident.

2a. DESCRIPTION OF VIOLATION

Threugh Interviewing the staff person assigned to Resident #1 on the dale of the home'a fire drill, it was determined that the staff did
not simulate the evacuation procedure. Staff person reporied that the Resident's bed had wheels and Resident #1 was prepared fo be
wheeled out of the facility's emergency exit. However, the simutation of the residents evacuation was not completed as reguired.

3. PLAN DF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps ko corract tha viviation described ebove and sleps fo pravent a similar violation from occurring again. IF sleps cannot be completed
immadiately, include datss by which the steps will be completed, ‘

An in-service will be conducted with all center staff on properly evacuating all residents in the
building during fire drills or when actual simulation will occur by January 19", 2018. -
Compliance will be monitored by the Director of Maintenance or designee. k

The aﬁgmmw ML maseidor apd) e
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Repeat Violation: No Date(s} of Previous Violation{s): ,
Signature of Legal Entily Representative
{Required on EVERY Pane)

[ a—— 7
Printad Name and Title of Legal Entity Representativi
/

ti
{Requirad on EVERY Page) oA 5 (Z{ Gurv And (T2 Date / /,/ // ?

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 21 9. ’I 4
Y

The above plan of carrection is approved as of %% ; % Plan of correction implementation status as ¢
ate

E] Fully Implemented
% Partlally imptemented - Adequate Progress

al

The above plan of comection was approved by Padially Implemented - Inadequate Progress

(Initials)

[} Notimplemented
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Violation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name; LERIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.292(b){10) - The resident's assessment and support plan are to be kept current and specify the requirements of this

section as it relates to the specific resident,

2a. DESCRIPTION OF VIOLATION
The home did not update Resident #1's RASP dated 04-21-17, indicating that the resident was actively dying and hisfher death would

be hastened or would cause suffering if they were lo be evacuated to a fire safe area during a fire drill

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Includa steps fo cormsct the viclation described above and steps fo prevent a similar vivlalion from pecurring again. K steps cannof be completed
immadiataly, includs dates by which the steps will be completed.

The resident RASP was updated on 12/7/17. A copy of the updated Resident # 1 RASP is
attached, All residents on hospice will be evaluated periodically for their ability to be
evacuated during fire drill. RASP’s will be updated as necessary to reflect their ability to
evacuate. Ongoing compliance will be monitored by the RCD or designee.

(’D,‘/Q,_‘ Q,QQ,Ax;;\n;gm-\—br /Lg]l {Wt"mr fn /{}Q Wﬁw\fu&&_
uh«w cma<>~15 Congliimer -

1/}3’/19

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Entity Represéntative (/ Date
(Required on EVERY Page} % oA, /;‘Zdvﬂ_,,\/ o ate £ /‘ / g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 2 f q ’I f(
-’ i LI B Yl
The above plan of correction is approved as of —-LLZ'—S-—-L@-— Plan of corraction implementation status as o Iy

(Date) (Date [
[[] Fully implemented )M

ﬁfarﬁaﬂy implemented - Adequate Progress
Tha above plan of correction was approved by WAL D Pafially Implemented - Inadequate Progress

nitials
( ) [T] Notimplemented
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Violation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600 :
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, except as permitted In § 2600,54(b}.

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from

providing necessary personal care services with reasonable skill and safety.

Za. DESCRIPTION OF VIOLATION
Direct Care Slaff Person A, date of hire 3-3-15, has a high school diploma from Poland. Staff Person A was refained heyond the 30

day provisional hiring period pending approval of the high school diploma frem Poland.

3. PLAN OF CORRECTION {POC) (Attach papes as necessary. Remember that you must sign end date any attached pages.)
Include steps to vorest the violation described abova and steps to prevent a simfler violatien from accurring agaln. If steps cannof be complefed
immediately, include dates by which the steps will he compleled.

Direct care staff person “A” was maved to work as a housekeeper within the center. -During
the day of the survey a waiver was written, submitted and a copy of the waiver was given to
the inspector’s on the day of survey. The facility was advised by Jill Kachmar to contact an
outside agency to authenticate the high school diploma of staff member “A”. All appropriate
paperwork was submitted to World Education Services on 12/13/17 and it is pending final
review. Ongoing compiiancé will be monitored by the Business Office Manager or designee.

Weafis  Per Comverioton. ¢ MVWHGW@Q(B . (S:M{ J’M‘A”
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Repeat Viofation: No Date(s) of Previous Wo!aﬁon{ﬂ:

Signature of Legal Enfity Representative

{Required on EVERY Page)

Printed Name and Title of Legai Enf} qur{:se@ive ‘ Date / )
Required on EVERY Page tb?\eww e oy 1 T Ve d 2%

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LNl 2| 1§

The above plan of correction is approved as of \ ;gejﬁ Plan of correction implementation status as of

K Partially Implemenied - Adequate Progress
The above plan of correction was approvad by (Y\f\ [:] Partially Implemented - Inadequate Progress
{Initials) ‘
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e Ty

T Tt

R B

-v..s..w-»mnelllrl:z\'w!l'r-r-’lm':m1n-. {rovetany



Page 8 of 15

Violation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services until
completion of the following:
(1) Tralning tha! includes a demonstration of job duties, followad by supervised practice.
(2) Successful completion and passing the Department—approved direct care training course and passing of the
compefency test,
(3) Initial direct care staff person training to include the following:

(i} Safe management technigues.

(i) ADLs and tADLs.

{iify Personal hygiene,

(iv} Care of residents with dementia, mental iliness, cegnitive Impairments, mental retardation and other mental
disabiities.

{v} The nomal aging-cognitive, psychelogical and functional abilities of individuals who are older.

{vi) Implementation of the initial assessment, annual assessment and support plan.

(vil) Nutrition, food handling and sanitation.

{vil) Recreation, socialization, community resources, social services and activities in the community.

{ix) Gerontology.

(x) Staff person supervision, if applicable,

(i) Care and neads of residents with special emphasis on the residents being served in the home.

(i) Safely management and hazard prevention.

(xiiy Universal precautions.

(xiv) The requirements of this chapter.

(xv) Infection control.

(xvi) Care for individuals with mobility needs, such as prevention of decubltus ulcers (bed sores), incontinence,
mainutrition and dehydration, if applicable to the residents served in the home.

|..s\afi members have compieted the Depariment approved Direct Care Training course, (Roman Numerals § - xvi)

2a. DESCRIPTION OF VIOLATION
The personnel files for Direct Care Staff Members A, B, C, D, E, and F did not contain documantation that any of the fore-mentioned

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember thet you must sign and date any attached pages.)
Includs steps fo comecet the violalfon dascribad above and steps lo prevent 8 sirmilar vichalion from oceurring sgain. If steps cannot be compleled
Immealafely, nchude dalas by which the sfeps will be complafad.
_an well as. 20| E

All Direct Care Staff Members “A, B, C, D, E and F” were trained in 2017 as evidenced by the
_attached documentation. A copy of the 2018 in-service calendar with mandatory topics is
attached. Ongoing compliance will be monitored by the Resident Care Director or designee,

o D adamimithodon Anodl rosmoifore ML&MM 6@/& ﬁ
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Repeat Viotation: No Date(s) of Previcus V‘otaﬁcn(s) \\ /m
Signature of Legal Entity Representative . []#2 { ] ¢
Required on EVERY Page

T
Prinfed Name and Title of Legal EplityRepresentative, v D C{
Required on EVERY Page / wWio S AW T e ate  / Yy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 49 I

- i
The above plan of correction is approved as of \ (105 }‘ & Plan of comrection implementation stalus as of "\'éﬁ?—i%
ate e
ate
[[] Fully Implemented /Vk’

Patlially Implemented - Adequate Progress
QT *
The above plan of correction was approved by D Partially Implemented - Inadequate Progress

Initials
¢ ) D Not Implemented
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Violation Report; 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 85 Pa.Code §2600
2600.65(f) - Training topics for the annual fraining for direct care staif persons shall include the following:

(1) Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmissian screening farm, assessment lool,
medical evaluation and support plan.

{3} Care for residents with dementia and cognitive impairments. ,

{4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, such as
prevention of decubitus uicers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident.

{6) Safe management techniques.

(7) Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

2a. DESCRIPTION OF VIOLATION ' a
Direct Care Staff Person A was missing the following mandatory elements for the 2016 anrual fraining year; Medication
Sel-Administration; and, care for residents with mental iliness and/or an Intellectual disability.

3. PLAN OF CORREC’I:loN (POC} (Attach pages a5 necessary. Remember that you must sign and date sny attached pages.)

Include steps to correct the vivlalion described above and staps to prevent & similer viclation from oecuring agaln. If staps cannot be complated
immediaiely, include dales by which the steps will be compleled.

Direct care staff person “A”

did receive Medication Self-Administrati -
ration tra
care for residents with men ning on 8/1/17 and

tal illness and /or intellectual disability as required on 9/27/17.

e cosuments . ed. Referto mandatory in-service calendar for 2018, see copy : R
attached. ‘Ongoing compliance will be monitored by the Business Office Manager or designee

¢ M\ UL wlao d +’”W=Q “n '}‘v— et HrIbog 63’(4)
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Aror ooy comphsne - @ng/‘

Repeat Violation: Yes Date(s} of Previous VioEat!on{ﬂ:

04/18/2017
S —— /

Signature of Legal Entity Representative

{Required on EVERY Page} W

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page} 6 M AS fléwfi*f‘\i ol T Date // ?1// 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! =21

I
The abova plan of correction Is approved as of | 25 ]1€ Plan of correction implementation status as of,

(Date} 2
]:] Fully Implementad /’

/\/’\/\ , @;Pamaﬁy implemented - Adequale Progress
The above plan of correction was approved by D Parfially Implemented - Inadequate Progress

Initials
¢ ) [T] Not implemented
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Violation Report: 22205 - 12/07/2017 - Yellemc, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600 , )
2600.65(g} - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety experl,

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

(3} Resident rights. '

{4) The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.5102).

{5) Falls and accident prevention.
- {6) New population groups that are being served at the home that were not previously served, i applicable.

2a, DESCRIPTION OF VIOLATION
Dlrect Care Staff Person A did not receive training in fire safety during training year 2018,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the vislation dascribed above and steps lo prevent a simitar violalion from oceuring again. if staps cannol be completed
immadiately, include dates by which the steps will be complaled,

e e,

Direct care staff person “A” did receive fire safety training as required on 10/11/17. Signed
document is attached. Refer to mandatory in-service calendar for 2018, see copy attached.
Ongoing compliance will be monitored by the Business Office Manager or designee.
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R Viotation: i i t) 04180201
epeat Violation: Yes Date{s} of Previous Walatm%s 119/ jy

Signature of Legal Entity Representative

(Reguired on EVERY Page)

Printed Name and Titlo of Legal Enfity R pn;esentativé//
{ig
ég Date /’ / ?{ // 3‘

{Required on EVERY Pags) 0 A5 Foc Aps 7
DEPARTMENT USE ONLY  HOMES MAY NOT WRITE BELOW THIS LINE!  — jo | /¥
o
The above plan of comrection is approved as of {z< g Plan of correction Implementation status as o

(Date)
E] Fully iImplemented
‘% Partially Implemented - Adequate Progress
The above plan of comrection was approved by D Parlially implemented - Inadequate Progress
{Intlials)
[T] Not implemented
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Violation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LERIGH COMMONS

1. REGULATION 55 Pa.Code §26800
2600.81(b} - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in goad
repair and free of hazards,

2a, DESCRIPTION OF VIOLATION
An enabler bar, measuring 18 Inches x 17 inches, was uncovered and attached to the bed in room #208b, The enabler bar presents a
possible risk of serious injury to the head, amms ar legs.

3. PLAN OF CORRECTION {POC) (Attzch peges as necessary, Remember that you must sign and defe eny attached pages.)

Includa steps to cormect Ihs violation described abiove and steps te prevent a similar vioiation from occuring again. If staps cannot he complefed
immedistely, inclicts dales by which the sfeps will be completed.

Immediately the enabler bar was removed and a new enabler was installed by therapy with
cover. Rooms will be audited periodically to ensure that no unsafe equipment is being utilized.
Arin-service will be conducted with all center staff on the Importance of assuring all enabler
bats are properly covered to maintain resident’s safety by January 15%, 2018. Ongoing
conipiiance will be monitored by the Resident Care Director or designee. ’
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Repest Violation: No Datels) of Previous Vio!aﬁg;a(s):

Stgnature of Legal Entity Representative

{Reauired on EVERY Page}

Printed Nama and Titla of Legal Entity prasentaéef/ ’ /
{Required on EVERY Paga)} T ot (%ou/?w 75 Data //% /@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI ?h ,{ K
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The above plan of comrection Is approved as of ;%):!e) ¢ Plan of correction implementation status as o
(Da

[ ] Fully Implemented
Partially Implemented - Adequate Progress
The above plan of correclion was approved by _/ ! NN Partially Implemented - Inadequate Progress
{initials)
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Viclation Report: 22205 - 12/07/2077 - Yellznic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2800
2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire driil.

2a. DESCRIPTION OF VIOLATION
The home conducted a fire drill on 11-27-17 at 8:30am and documented that 62 residents were evacuated Into the hame's fire safe
areas. However, only 51 residen!s were evacuated inlo the home's fire safe areas, Residert #1 was not evacuated.

3. PLAN OF CORRECTION {POC] (Attach pages as necessary. Remember that you must sign and date zny attached pages.)

Includs sleps o correct the violalion described ebave and steps o prevent a similar violation from oceurring again. If staps cannof ba completed
immadialely, Include dalas by which the steps wifl be compleled.

On 11/26/17 at 8:30 pm the fire drill was performed as noted on the copy of the fire drill

record provided to the inspectors on the day of survey, see copy attached. 66 residents were

evacuated from the building. Documentation in the future will refiect the actual number of
-rasidents evacuated. Ongoing compliance will be monitored by the Executive Director or

designes. T
Repeat Viofation: No Date(s) of Previous \.(io!atian{a'.);1
=2
Signature of L.egal Entity Representative
{Reaquired on EVERY Page) . :
Printed Name and Title of Legal Enfity Rgpt{sgntaﬁvé/ Date
{Regquired on EVERY Page) Wf /éﬁ.z_‘, A P T E— 7 5f/ / ¥

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE] 2laly
=7 1

The above plan of conection is approved as of ‘z(é’;e;'g Plan of correction implementation status as of
ate

D Fully implemented /‘l/u

m\}’arﬁaﬂy implemented - Adequale Progress
The above plan of comection was approved by —" D Partiatly Implemented - Inadequate Progress

(Initials)
[:l Not iImplemented
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Violation Report: 22205 - 12/07/2617 - Yellenlc, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa,Code §2800
2600.187{a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
(1) Resident's name.
{2) Drug aliergies.
(3) Name of medication.
(4) Strength.
{5} Dosage form.
{6) Dose.
{7) Route of administration.
{8) Frequency of administration,
{9) Administration fimes.
{10} Duration of therapy, If applicable.
{11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, including pro re nata (PRN).
{13) Date and time of medication administration.
(14) Name and inilials of the siaff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #2's MAR was notinitialed after the medication, Atorvastatin 10 mg., was administered at 5:00pm on 12/6/17.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary, Remember that you must sign and date any atiched pages,)

nvlude #lops fo comect the viclation described sbove end steps to prevent a similar viclation from accuning agaln. If steps cannot be completed
immedialely, inciuda dalss by which the sleps will ba complalad,

Al Med Techs will be in serviced on the timelines and importance of accuracy in

documentation by January 191, 2018-0ngoing compliance will be monitored for
completeness by Resident Care Director or designee.
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Repaat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ,
[Regquired on EVERY Page)

Printed Name and Title of Legal Entity presentaﬂ / / .
{Reauired gn EVERY Page) SRS ngaw N e Date / ?/ / d’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOWTHISLINEL  3/§ [(g
The above plan of correction Is approved as of _|] 25 ¢ Plan of correction implementation status as of -

(Date) )
(] Fully implemented //

-@-—Parﬂauy Implemented - Adequate Progress
The above plan of correction was approved by /IN\' D Partially implemented - Inadequate Progress

Initials
( ) [] Notimplemented
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Violation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2600.187(b) - The information in § 2600.187(a)(13) and § 2600.187(a)(14) shall be recorded at the time the medication Is

administerad.

2a. DESCRIPTION OF VIQLATION
Resldent #3's Lorazepam 0.6mg and Oxycod/Acetaminophen 5/325mg was initialed the medications were given on 11-28-17 at
6.00pm. Residenl #3 was in the hospital at that ime.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.}

Includa steps fo correct the viblation described abave and steps to prevent a similar violatlon from dcourming again. I sfeps cannat be complated
Immszdialsly, inciuds detes by which the steps will be completed.

During a review of the Narcotic Book, during survey it was noted that on 11/29/17 at 6:00 pm
that the date of 11/28/17 was written in error as verified by the correct narcotic count. All
Med Techs will be in serviced on the timelines and importance of accuracy In documentation
by January 19", 2018. Ongoing compliance will be monitored for completeness by Resident
Care Director or designee.
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Signature of Legal Enfity Representative

{Reguired on EVERY Page)

Printed Name and Title of Legal Entity Repr%taﬂve v Dat
{Required on EVERY Page) o /TZOW”(‘U“ TT a8 ) o / 5;
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The above plan of correction Is approved as of l e !g),( Plan of correction implementation status as of m
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Violation Report: 22205 - 12/07/2017 - Yellenic, Cindy
PCH Name: LEHIGH COMMONS

1. REGULATION 55 Pa.Code §2600
2800.233(c) - If key-locking devices, electronic cards sysiems or other devices that prevent immediate eqgress are used fo
fock and unlock exits, directions for their operation shall be conspicuously posted near the device,

Za, DESCRIPTION OF VIOLATION
Tha home did not have the directlons for the use of the home's magnetle lock door system posted in a conspicuous ares, near the
exterior gale located in the Secure Dementia Care Units's outdoor courtyard,

3. BLAN OF CORREGTION [POC) {Atiach pages as necesyary. Remember that you must sign and date any attached pages,)

Includa steps to correct the violilon described above end steps Io prevent a simifar violatlon from occurring again, If steps cannot be complelad
immedialely, Include dates by which the sfeps will be completed.

Immediately the directions for the use of the home's magnetic lock door system were posted
in & conspicuous area near the exterior gate. See attached photograph. Ongomg compliance {
will be monitored for completeness by Director of Maintenance or demgnee f
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Repeat Violation: No Date{s) of Previous V!olatlo,n)(s}:

Slgnature of Legal Entity Representative 7

{Required on EVERY Page)

Printad Name and Title of Legal Enti ntaﬁve

(Reauired on EVERY Page) vty /44 A ) T2 pate  / /y /} &
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The above plan of correction Is approved as of oS Plan of correction implementation status as of
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