¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: I
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
December 7, 2017 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 viotations speéiﬁed 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,

Michele Moskalczyk L{ i
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 570.883.3209 | F 570.863.3018 | www.dhs state.pa.us



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT
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PCH Name: WOODLAND TERRACE AT THE OAKS

License Number: 22301

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

County: L.ehigh

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
03/07/2018
Salisbury Township

Staffing Hours
Resident Support: 0

Total Daily Staff: 81

Waking Staff: 61

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason(s} for Inspection(s}
Complaint, Monitoring

On-Site Inspections Dates and Departiment Representatives On-Site

12/07/2017: Novak, Ryan; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

12/13/2017: Novak, Ryan

Other Details

Partial or Full Triggers:

Random indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110

Number of Residents Served: 61

Secured Dementia Care Unit in Home: Yes
Area: n/a

Secured Dementia Unit Capacity, if Applicable: 34

Number of Residents Served in Secured Dementia Care Unit,

if applicable; 17
Number of Current Hospice Residents: 5

Number of Hospice Residents in past year: 30

Number of Residents who!
Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 61
Have Mental lliness: O
Have an infellectual Disabliity: O
Have a Mobility Need: 20

Have a Physical Disability: 1
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Violation Report! 22307 - 12/67/2017 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION §5 Pa.Code §2600

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspaction summary
issied by the Department and a copy of this chapter In a consplouous and publle place In the personal care home.

2z, DESCRIPTION OF VIOLATION

The home was Issued a licensing Inspection summary dated 08/11 and 0B/25/17 with attached correspondence dated
October 18, 2017, These documents were not posted In a public and conspicuous place In the home as required by this
reguiation,

3. FLAN OF CORRECTION (POC) (Attach pages a5 necessary, Rementber Hiat you must sign and date mny atiached pages.)

Include steps to correal the violation described above and sleps to pravent a simitar violallon from oceuring again, Jf staps cannot be complated
Immodfataly, Inchide dates by which the steps will be complaiad, :

DIRECTED PLAN OF CORRECTION:
Immediately and ongoing:

The administrator wilt ensure that the current licensing inspection summary and attached cofraspondence
will be pasted in & conspicuous and public place in the home, Addtbonally, all subsequent violation reports
lssued from the date of the license revocation notice of October 17, 2017 to ths Issuance of a new license
of a change In Operating Pending Appeal status shall be posted.

Coples of the violation repori(s), any attashad correspandencs, and plans of correction will also be
avallable for review upon request of the residents or thelr designated persons.

Repeat Violation: Yes bate(s) of Previous Violation{s):{  08M1/2047

Signature of Legal Entity Represantative .
{Reguired on EVERY Page) 1 QC,\K g\ )\ )(‘Zﬁm O
Printed Name and Title of Lega} Entity Representative N

[Requlred on EVERY Fage) @ MG 0w D EDS | Yo a1

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

The sbova pan of correcion Is approved as of |18 -]% Plan of correation implémentation status as of |~ 1 ¥ =13
. {ate) —~ B

Fully Implementad
Partially Implementad - Adeglate Progress

The abova plan of correction was approved by A2
(inilas)

Parflally Implemented - Inadequate Progress

ORI

Not Impiemented
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Violation Report: 22301 - 12/37/2017 - Novak, Ryan
PCH Naine: WOODLAND TERRACE AT THE DAKS

1. REGULATION 8B Pa,Cods §2800
2600.66(d) - Direct care staff persons hired after April 24, 2006 may not provide unsuparvised ADL sarvices until
complation of the following:
(1) Tralning that includes & demonstration of job duties, followad by supervised practice.
(2} Successful completion and passing the Department-approved direct care fralning course and passing of the
compeatancy teat,
{3} Initlal direct care staff persan raining to include the following:

() Safe managemant techniques,

(i) ADLs and 1ADLs.

(ki) Parsonat hyglena, )

(lv)hCE.I‘.are of residents with dementia, mental liness, cognitlve Impalrments, mental retardation and other mental
disabllities,

{v} The normal aging-cognitive, paychologlcal and functional abiliies of individuals whe are older,

{vi} Implementation of tha inltial assesamant, annual assessment and support plan,

{vif} Nufrition, food handling and sanifation,

(vitl) Reoraatlon, saclallization, community resources, sockal services and activities in the community.

(I} Gerontology,

(x) Blaff porson supetvision, If applicable,

(xiy Care and needs of residents with special emphasis on the residents belng served in the home.

(xIl) Safety management and hazard prevention, .

(xiil) Universal precautions.

(xIv) The requirements of this chapter.

(xv} Infection control.

(xvl) Care for Individuals with mobllity needs, such as prevention of decubltus ulcars (bed sores), incontinencs,
malnitrition and dehydration, Iif applicable to the residents served In the home,

2a. DEBCRIPTION OF VIOLATION

Direct care staff person A hired 11/13/17 completed the Depariment approved dlrect sare sompetency course on 12/6/17. The staff
person sompleted the supervised tralning on 11/18/17. The staff person provided unsupervised care prior to complating the online
COUrsa, '

3, PLAN OF CORRECTION {FOG) (Attach pages as necessary, Remaber that you must sign and date any stteched pages,)
inclale stsps to vormect the violalfon desoribed above and slepe lo prevent a simifar viclatian from cocarring ageln. If steps cannot be complated
Immediatoly, inolude doles by which the steps will be complelted.
DIRECTED PLAN OF CORRECTION:
Immediataly:
The identified staff persons will have-alf of thé fralning requlred by this regulation. Documentat!on of
training will ba kept In accordance with 2600,861,
(Within 5 days of DPOC date);
The administrator will develop and implement a systerm to ensure that all newly-hired staff parsons recelve
the training required by this regulation before providing unsupervised ADL services,

Repeat Violation: No Date(s} of Previous Vislation(s}:

Slignature of Legal Entity Representalive
{Required. on EVERY Page) Mﬁm& i u“ﬁw@@k

Printod Name and Title of i,aga Entity Represe

nfative ' '
Dat
mesuredon BVERYEacel A\ IRG Uhbge D | _OHE

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

The ahove plan of correction is approved as of _l._._l@_,is._ " Plan of correction Implementation status as of I~ Ig '?8
DE[B) -"-'-('D-aTé'jﬂ-'

[] Fully mplemented
A % Partlally Implemented - Adequate Progress
The above plan of correction was approved by : D Partially Implemented - Inadequate Prograss
' (Intats) D Not Implementad
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Violation Report: 22307 - 1200772017 « Novak, Ryan
PCH Name: WOODLAND TERRAGE AT THE OAKS

1. REGULATION 86 Pa.Gode §2600 ,
2600.,184(b) - If the OTC medications and CAM belfong to the resident, they shall ke identifled with the resident's name,

s nd

2a, DESCRIPTION GF VIOLATION

2 bottles of systans eys drops and a botils of dimatapp was looated In the hormes memory care medication cart, The medications did
not includs a resident name,

3. PLAN OF CORRECTION { POC) (Altach pages as necessary, Rewember thet you tiaust sign and date any attached pages.)

fnaltuda stops to correct the vilation deseribed above and steps fo provent a similar violatlon from ccourring sgain, If sleps cannot be completed
Immediately, Include datas by which the steps will be complated, '

DIRECTED PLAN OF CORRECTION:
Immedialely:

The Adminlstrator will oversee a full audit of all of the home's medication carls to ensure that every OTC, Rx and or
CAM belonging to a restdent is labelod-with thelr name. . :

Cngoing:

At east once per month, the Administrater will oversea g cart audit that Includes checking OTG, Rx andfor CAM to
© enaure every container has the resldant's name on I, A record of the audit will be maintaliied by the home,

Rapeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Roqulred on EVERY Page) d S 00

- Prirted Name and Title of Legal Entity Representative

Seaedonfivisee  _Ardee. MCowmo E | %

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

The ebave plan of carrection Is approved as of J:ﬁ(_—l_é)_ " Plan of correction Implsmentation status as of I ;X —YLZ

{Data) als
[ Fully mplemented
_K] Partlally Implamented - Adequate Progress

e~

{Initials)

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

[ ] Natimplamented
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Vislation Repore 22801 - 12/07/2017 - Navak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

1, REGULATION BB Pa,Gode §2600 .
2600.186(a} < The home shall develop and implement procedures for the safe storage, access, securlty, distribution and
use of medications and medical squipment by trained staff peraons,

Za, DESCRIPTION OF VIOLATION
Resident #1's PRN refresh liquige! eye drops were not available at the time of the Inspection.

3, PLAN OF GORRECTION (POC) (Attuch pages as necessary, Remember that you must sign snd date any attached pages.)
Inchude steps to vorrect the violalion dasaribed above and steps to provent a simiter violalion from osauring agaln. If steps cannof be compleled
Immediately, Include dales by which the sleps witt be compleled,

D!IRECTED PLAN OF CORRECTION;
Within 30 days of DPOC:

The home will develop the required procedurgs, The procadures will inghide, at a minimum:

1. Use of a medication dellvery log that documents the receipt of controlled substances and presoription
madications.

2. A process to Investigate and account for missing medications and medication errors, including who is
responsible for completing the nvestigation, how the Investigation will be camplated, and how the findings
will be reported to the Department,

3, Policy and procedures for tocking medications, and which staff persans will have access to the
madications. '

4. Useé of a Medication Adminlstration Record as required by 187a-d.

All staff who administer medications will be ralned on the procedures, Documentation of training will be
kept,

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

{
Signaturs of Legal Entity Reptesentative .
Reaulred on EVERY Pane) (A1 (s AL % g D

Priitted Name and Tle of Lega] Entity Representative Data
(Requived on EVERY Faue} ' -
Reaupdon BVERYPase) Anyepe o(n vy BB 95/51K-1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Tha above plan of correcton s epproved as of {1218 Plan of correction mplementation statusas of | ~|§'~ j_&
(Date) Tate)

[::] Fully implemented
E Partially Implemented - Adequate Progress

The above plan of correction was approved by _4: VT [[] Partially Implerented - inadequate Progress
tnittals
( ) [:] Not Implemaniod
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Violation Report: 22307 - 12/37/2017 - Novak, Ryan
PCH Name: WOODLAND TERRAGE AT THE DAKS

1. REGULATION 55 Pa.Cods §2600

administered;
{1} Resident's nama.
(2) Drug allergles,
{(3) Name of medication,
{4) Strength.
{5) Dosage form,
(6) Dose.
(7) Route of administration.
(8} Frequency of administration,
{8) Administration timas,
(10) Duratlon of therapy, If applicable,
(11) Special pracautions, If applicable.

2800.187(a) - A madication record shall be ke

pt to include the following for each rasident for whom medications are

(12) Diagnosis or purposs for the medication, including
(13) Date and time of medication administration,
{14) Name and Initlals of the staff person administering the medication,

pro re nata (PRN),

2a, DESCRIPTION OF VIOLATION

Rasident #1's promethrin cream does not héve a dlagnosls or purpose llsted on the MAR,
Resldent #2's furosemlide doea not have a dlagnosls or purposs listed on the MAR,

Resident #3's quetlapine fumarate was not inltialed as administered on 12/5/17 at 8pm.

DIRECTED PLAN OF CORRECTION;

Immediately and ongoing:

correctness, Documentation of the audits,
maintalnad by the home,

3. PLAN OF CORRECTION (POC) (Attnok pages ag necessary.
Includa steps lo anrrect the viclation desoribed abova and ste

The home wili amend residents’ MARS to ensiire that all of the required information Is captured.

The administrator will oversee monthly audits of the ho

Remember that you must sign and date any attached PBEes,)

tops o prevent a simillar violation from ocourdng again. if slops cannot be complated
Immadiataly, inolude dates by which the steps wil be completad, - i

me's MARs o ensure ccmpleténeSS and
Including findings and steps to correct, i warranted, are

¥

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

Signature of Legal Entlty Representative
{Required o1y EVERY Page) W\\

Printed Name and Title of LegaWent&ﬂ e

MJ@ZE\mk D

{Required on EVERY Page) rp Co

0 vt I 1™ 2o

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

The above plan of correction was approved by

' The above plan of corraction is approved ag of _1= 18 ~|&_

(Date)

(VN

{Initleds)

Plen of carrestion Implementation status as of | “/§ - /5)
—Uate)
D Fully impiemanted

% Partlally mplamertted - Adequate Progress
D Partlally implomented - Inadequate Progress
[ ] Notimplemented
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Violation Report: 22301 - 12/07/2017 - Novak, Ryan
PCH Nama: WOODLAND TERRACE AT THE OAKS

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
administered, .

2a, DESCRIPTION OF VIOLATION

Rasident #3's promeihrin 5% cream was Inltieled s administersd on 12/07/17 at 2pm, The medication was & one time application that
was administared on 12/5/17 at Sprm,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must slgn and date any attacked puges)
Inoiude steps to domact the violation desoribed above and steps to prevent a simitar violation from ocourrng agein, If steps cannot be complefed
immadiately, Include dates by whioh the staps wilf be completed,

DIRECTED PLAN OF CORREGTION:
Within 15 days of the recelpt of this DROC! :
The Administrator shall overses the tralning of all staff that administer medications. Additional assistance
with training may be conductad by a currently approved Medication Tralner and/or a dirsctor of resident
health {or simflar titie).
Every staff person that administers medication In the home will be observed performing madication

. passes on a weekly basis for ane month and then once monthly for six (8) months after that by one of the
above persons, :
Documentatlon of the observed passes, cutcomas, interventions and corrective actions will ba retained by
the hama. .
In addltion, compilance with 2600, 187 (a) (14) will also be measured and dosumented,

Rapeat Vlclation: No Date(s) of Pravious Vielation(s);

Slgnature of Legal Entity Reprogentative ¢ :
(Reguired on EVERY Page) /| 10 G\L)Q(D

Printed Name and Title of Lega

\-t/ty Representathy N~ Pat .
{Requlrad on EVERY Pagef %8 w (; TR F {> ato %’%ﬁ/

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

The above plan of correctlon Is approved as of .]LB:.B. Plan of gorraction Implementation status as of l "'{ K;Z?

(Date) . ""—YD—até

[‘_"] Fully Implementad
E Partially implementé’dq_f\jequaia Progress
The above plan of corection was appréved by D Partially implemented « Inadequate Progress
(nitals) [] Notimpiementad
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Violatlon Report: 22307 - 1200772047 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REQULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the ditections of the prescriber,

2a. DESCRIPTION OF VIDLATION

Restdent #1 has an order for lisinopril 20mg at 8am, hold If systolic blood pressure is less than 120, On 111217 the residents blood
pressura was 110/73 and the medleation was administerad,

Resldent #3 has an order for amlodipine besylate 2.6mg al 8ptm, hold i systoflc blood pressure s less than115. On 111917 at 8pm
the residents blood pressure was 107/51 and the madication was given,

Residant #3 has a PRN order for amiodipine besylate Gimg glva 1/2 tablet f systollc blood pressure Is more than 160, On 111647 the
resldents bfood prassure was 188/119 and on 11/11117 the bload prassure was 163/109, the medication was not adminiaterad,

3. PLAN OF CORRECTION (POC) (Attach pages as necossary. Remetmber that you must sign and date any attached pages.)

inchide steps lo correct the viclatlon described above and sfeps o prevent a stmilar viclation from coourring again, If steps caniof be aompleled
Inmechatoly, nclude dales by which tha staps will be completed,

DIRECTED PLAN OF CORRECTION:
Immediately:

Alicensed person will instruct all staff that administer medications on the specitics of following orders for
blood pressure medications that requlre parameters fo be reviewed and medication to be administerad
accordingly, -

Ongolng;

The Adminfstrator will overses, at mintmunm, monthly review of all cirrent physleian orders. Special
attention will be devoted to residents’ care that requires Blood Pressure chacking monitoring.

MAR sheets and labels shall match the physlcian orders. Audits of resldents’ MARs will be documented
on & weekly basis for one month and monthly for six (8) months following that. Documentation wif be
retalned by the home, -

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

Slgnature of Legal Entity Reprefentative
(Regttired on EVERY Pade) ? m { fo\ ha 1y

LY
Printed Name and Title of Lagal Entity Representative L Dat
{Raguired on EVERY Pagel mm& WM Ej ate 5 ;@_} 8/

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

The abova plan of correction Is approved as of J—l—g—L“(D t-; 8 Plan of carrection implementation status as of | ~) g'-g
: ate
) : gte
D Fully iImplemanted:
Ej Parifally Implemented - Adsquate Progress

The above plan of correction was approved by /\’V\ D Parfally Implemented - Inadequate Progress
(Inttials)

[:] Not tmplemented
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Violation Repoert: 22307 18/07/2017 - Novak, Ryan
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REQULATION B5 Pa.Code §2600

2600.233(s) - If key-locking devices, slectronlc cards systems or other devices that pravent Immediate egrass are Used o
lock and unlock exits, directions for their operation shall be conspleuously posted near the devige.

2. DESCRIFTION OF VIOLATION

The directiong for aperating the home's focking mechanism on the door sxiting to thé back haliway and the door from the courtyard
entering the unit hote 3621*. The code that actually opens the door is 38214,

3. PLAN OF CORRECTION (POC} (Attach pages s finceasaty. Remomber that you must slgn and duts any sttached pRges.)

inchids sleps to corect the vivlation described above and steps to pravant a simfisr violation from oecurming again, i steps cannot b sompleled
immediately, inoluds dates by which the steps will ba completed,

DIRECTED PLAN GF CORREGTION:
immediately and ohgoing:

The requirad directions wilf be posted near the Identified doors. The administrator will oversee to ensure
ongolng compliance. :

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

Signature of Legal Entity Regreseptatlve _
[Requlred on EVERY Page{gt %m Al L)

Printed Name and Title of LegaTEntity Reptesentgtive -

Requlred on EVERY Page) y e, (’l(N\b ( }i‘\\ 7)7%‘1(

Date

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

The above plan of caractioh Is approved ag of “‘(03; Plan of correction implementation statug as of ) \'j 8’ '“{ 8
ate)

E:] Fully Inplemanted

‘E\ Partiafly Implemented - Adequate Progress

The above plan of comrection was approved by ___(_J:_\/\_____ﬂ [:| Partlally Implemented - Inadequate Progress
(nitle} ] Not implemented






