‘pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via email to: [ NG

MAILING DATE: April 26, 2018

Mr. S. David Selznick

Vice President

1263 S Cedar Crest Blvd Senior Housing | OPCO, LLC

One Towne Center Boulevard, Suite 300

Boco Raton, Florida 33486

RE: Woodland Terrace at the Oaks

1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223012

Dear Mr. Selznick

As a result of the Department of Human Services' licensing inspection on
January 18, 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.

Sincerely,

M.chede. Moaskal :
Michele Moskalczyk %é}W

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 §Y

PCH Name: WOODLAND TERRACE AT THE OAKS

License Number: 22301

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

County: Lehigh

Administrator; Andrea McGowen

Region: NORTHEAST

I.égal 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: 73 Waking Staff: 55
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s})
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
01/18/2018: OHaire, Anne; Deluca, Amy

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: 55 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older: 55
Area: Memory Care Unit Have Mental [Aness: 1
Secured Dementia Unit Capacity, if Applicable: 34 Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 18
if applicable: 16
Have a Physical Disability: 1
Number of Current Hospice Residents: 5
Number of Hospice Residents in past year: 10
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Violation Report; 22301 - 01/18/2018 - OHaire, Anne
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 58 Pa.Code §2600
2600,141(a)(2) - The medical svaluation must include the following: (1) through (10)

Za. DESCRIPTION OF VIOLATION
Resident #1's annual DME dated 12/28/17 did not have hisfher Medicalions listed or altached to the form.

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

Includs steps to correct the violalion desciibed sbove and sleps to pravent a similar violation from occuring egain. If steps cannol be complefad
immetialely, inclde dales by which Iha sleps wilf be tompiated,

Immediately and Ongoing

The administrator will ensure that physicians perform all of the required aclions during medicat
evaluations, The actions will be documented an form Documentation of Medical Evaluation Form (DME),
Attachments will be added o the DME as needed io ensure that all actions are documented,

The administrator shall monitor and be responsible for ongoing comphiance,

RepeatViofation. .. | Date(s} of Previous Violation(s}:]  11/09/2017

Signature of Legal Entity Represe
(Required on EVERY Page) Al Q&\ & M i Tio )

Printed Name and Title of Legal Ent:ty Represenba

e ™ e S0 G BN | ™ 2L

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

The above plan of correction is approved as of *1{ 272 [1§ Plan of correction implementation stetus as of [ [ 22, [(§
{Dale) (Dsie

[_'_[ Fully Implemanied

[E Partially Implemented - Adequate Prograss
YV~

[] Pastially Implemented - Inadequate Progress
(Inktials)

The above plan of carection was approved by
‘ D Net Implemented
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Violation Report 22301 - 01/18/2018 - OHalre, Anne
PCH Name: WOODLAND TERRACE AT THE CAKS

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - Aresident shall have a medical evaluation at least annisally.

2a, DESCRIPTION OF VIDLATION
Resident #2's annual DME was completed late. Resident's past DME was completed 10-21-16 and Resldent#2's most recent RME
was completad 05/35/17. The home was late completing the annual BME for resident 2,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember thal you must sign and date asty atinched poges.)

Include steps lo correct lhe viclation deseribed nbove and staps lo prevent a similar violafion from accuming agoin. If steps cannol be compleled
immediately, inclrde dales by which the steps will be complated.,

Within 30 days of this DPOC and Ongoing
The administrator wilt audit all resident records, residing in the home, 1o ensure that each resident has had
a medical evaluation within the past year. Any resident whose medical evaluation is overdue will have a

new evaluation as soon as possible and annually thereafter.

The administrator shall menitor and be responsible for ongoing compliance,

Rebeat Viclation: No Date(s) of Previous Violation(s):

Signature of Legal Eniity Repraseniativ _
{Required on EVERY Pm‘@(\g Y Q& & 9\ o D
\L—

Printef:i Name and Title of Legal Entity Representative Date _
{Required on EVERY Page} cro. ww\\j)o Corm . B0 ?)'H?f
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correation Is approved as of »-O-—SM Plan of carrection Irmplementation status as of 03 b’JQ
(Date) —ae

[ Fuly mplemented
!E Partially implemented - Adequate Progress

N~

The above plan of correction was approved by ,
{initials)

[} Partially Implemented - Inadequate Progress
D Not Implemented
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Violation Report: 22307 - 01/18/2018 - OFaive, Anne
PCH Name; WOODLAND TERRAGE AT THE OAKS

1, REGULATION 65 Pa,Code §2600

2600.225(¢) - The resident shall have additional assessments as follows:
{1} Annually,
{2) M the condition of the resident significantly changes prior to the annual assessment,
(3} Atthe request of the Department upon cause to belisve that an update is required,

Za, DESCRIPTION OF VIOLATION
Resident #2 initial assessment dated-m was not in compliance. The resident's annual assessment was completed 11/17/47 over
the allowed 15 day grace period,

3. PLAN OF CORRECGTION (PDC) (Aftach pupes a5 necessary. Remember thal you must sign snd date any attached papes.)

Inciude steps o comrecl the violation described above snd steps to pravant & stmifar vioiation from oceuming agein, Jf sfeps cantol be compfeted
Immadiately, includs dates by which the staps will be compleled,

Within 30 days of this DPOC and Ongoing
The administrator will complete new assessments for all residents on the Department’s required form,

Tha assessments will be detailed, comprahensive, and filled out in their entirety, including signatures and
dates . :

The administrator will devetop & system to ensure that all assessments are done correctly, cornplately,
and within the time frames required by this Chapter.

Repeat Vielation: Na Date(s) of Previous Violation(s)

Signature of Lagal Entity Representative \ . Q
{Reaidrad on EVERY Page)] \m O l Q /Q ™MD
p——y - > \\, =
Printed Name and Title of Leg:* Representative Date
{Reguired on EVERY Page) . W - -
=0 oo Mamone D B HE

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

The above plan of comection is approved as of 2 1518 Plan of correction implementation status as of 03 \g]g
(Dale) Ay

Fully Implemented

Partlally impiemented - Adequate Progress

The above plan of correclion was approvéd by {YY¥Y™~
{Initiais)

Parlally Implemnented - Inadequate Progress

HOKO

Nof Implemented






