I pennsylvania

v DEPARTMENT OF HUMAN SERVICES

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

Mr. 8. David Selznick

Vice President

1263 S Cedar Crest Bivd 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
January 22, 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.

Ali 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,
Mt“‘*&db

Michele Moskalczyk
Human Services Licensing Supervisor

b

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
180 Lackawanna Ave., Room 330 | Scranfon, 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
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PCH Name: WOODLAND TERRACE AT THE OAKS

License Number: 22301

Address: 1263 § 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 Township

Staffing Hours
Resident Support: 0

Total Daily Staff: 75

Waking Staff: 56

Type of Inspection: Partial

BHA Docket Number:

Notice: Unannounced

Reason({s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
01/22/2018: Foulkes, Kimberli; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

01/23/2018: Foulkes, Kimberli
01/29/2018; Foulkes, Kimberli
01/31/2018: Foulkes, Kimberti
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Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110

Number of Residents Served: 55

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: 6

Number of Hospice Residents in past year: 36

Number of Residents who:

Receive Supplemental Security Income: 0

Are 60 Years of Age or Oider: 55
Have Mental lliness: O

Have an Intellectual Disabliity: 0
Have a Mobility Need: 20

Have a Physical Disability: 1




Page2of 8

Vielation Report: 22301 - 01/22/2018 - Foulkes, Kimberl
PCH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION 58 Pa.Code §2600
2600.42{b) - A resident may not be neglected, Intimidated, physically or verbally abused, mistreated, subjected fo corporal
punishment or disciplined in any way,

Z2a. DESCRIPTION OF VIOLATION

Resident #1 has a diagnosis of Dementia with decreased cognilion. The resident's assessment and support plan (RASP) was updaled
11/16/17 due to sighificant changes in the resident's cognitive stalus. The RASP indicated that "direc! care staff will accompany the
resident when in unfamiltar sumoundings®, and the resident's * mental status was a 0 which signifies severe brain dysfunction and the
elopemnant sk score was a 10 which lriggers the resident as an elopement risk, due to their independent ambulation and confusion,”
in Dacember & meeting was held with regards 1o moving the resident into the SCDU and the plan was for the resident to move afier
the holidays. In the meantime the resldent remalined In the non-secured area of the home. On 1/1/18 the resldent was “found
wandering on 2nd floor fooking for their room, Care staff asked fo put the resident in memory care untll they can bring him/her back up
to histher room." The physician was notified and on the same date, 1/1/18, the resident received a new order for lorazepam ag reeded
for anxiety. A new DME was completed on $/2/18 for resident 1o mave to SCDU,

On 1/18/18, between 2:30pm and 2:45pm resident #1 was found In the haliway on the 2nd floor of the 1251 bullding by staff who work
Int the 1251 bullding. This building Is located ¥ of a mile from the personal care home, Tha resident was found wandaring In the
buitding confused, with no coat, no socks, wearing canvas slip on shoes, pants and a sweater. The actuai temperatures for 1/18/18 in
Saltsbury Township was 32 degrees Fahrenheit for the high and a low of 12 degrees, The resident did not have any identification, The
staff ran through the building to see if anyohe was looking for the resident. Then they contacled Lehigh Vailley Hospital Security who
tame and then they contacted the Salisbury Police Depariment. The Police Deparimend conlacled EMS. According to the home's
Administrator at 4:28pm, they received a call stating the police found someone with resident # 1's first nama al the 1251 bullding. The
home was niot aware of a missing resident at that time and iniffated the search procedure over the walkis talkia, The Administrater,
Director of Nursing and Business Office Coordinator went to identify the resident al approximately 4:36pm.

3, PLAN OF CORRECTION (PQC) (Aftach pnges as necessary, Remember that you must sign and date uny attached pages,)
include staps (o corract the viclalfon deseribad above and sleps lo provent & simitar viclatlon from oucuming agaln. ¥ steps cannot be complatad
immediataly, Intlude dales by which the steps will be complefad,

Immediately and within 30 days of receipt of Directed Plan of Correction (PPOC)

The administrative staff at Woodland Terrace at the Oaks wiil re-assess afl residents living in the personal
care home section of the homa for elopemant and or wandering behaviors. If any rasident Is identified
with such behaviors, 4 plan shall be immadiately put in place to ensurs the resident has the level of
suparvision required to ensure their safety and prevent elopament from the facility. The safely
interventions put in place by the home shall also be documented in the resldents assessment and support
plan (RASP). These safely re-assessments shall be completed within 30 days of this DPOC and
documentation shall be maintained by the home and avallable for review by the department.
Immediately, the community shall alsa Implermeant and maintain documentation of 1-hour safety checks for
all residents living in the personal care home {non-secure) section of the home and shall be accountable
for aft residents at all times, Documentation of the 1-hour safety checks shall be maintalned by the home
and avallable for review by the depariment,
Staff fraining for alf slaff working in the persunal care section of the home shall be provide withln 30 days
of this DPOG by the administrative staff. Training shalt include and not be limiled to elopement and
wandering behaviors of residents, as well as the immaediate implementation of safety interventions needed
to help keep resident of the community safe, Documentation of this training shall be maintained by the
hame an available for review by the depariment.
Immediately, mock elopement drifls shall be completed on ell 3 shifts on a weekly basis and for the next 3
- months, for residents and stalf working in the personal care section of the home. Any issues idenfified
shall be addressed and corrected immadiately by administrative staff. Documentation of the mock
etopement dril shall be maintained by the home and available for review by the department.
The administrator shall be responsible for monitoring and ongoing compliance.

Repeat Violation; Yes Date(s) of Previous Violation{s): os/zs/2017
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Viclation Report: 22307 - 01/22/2018 - FOUKes, Kimberh
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa.Caode §26800
2600.42(b) - Aresident may not be negiected, intimidated, physically or verbally abused, mistreated, subjested to corporal
punishment or disciplined in any way.

Signature of Legal Entity Represeniativ
{Required on EVERY Page| AL r.yLUJ:lf(m YN
R M
Printed Name and Title of Legal Entity jentative L Dat.
[Required on EVERY Page} ) M (MH\ [ o S

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

The above plan of correction is approved as of ——M Plan of corection implementation siatus as of 3 ! (s l Tg
ate

(Date}
L__} Fully Implemented
E’Parﬂally tmplemented - Adequate Progress
The above plan of correction was approved by / N D Parfially mplemented - inadaquate Progress
{Initials)
[} Notimplemented
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Violation Report: 22301 - 01/22/2018 - Foulkes, Kimberli
PCH Name: WOODLAND TERRACE AT THE QAKS

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

2a, DESCRIPTION QF VIOLATION _
The current madical avaluation for Resident #1 was completed on 12/29/17. The resident's previous medical evalustion was
completed on 9/29/16,

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

frclude staps to corrsel the violalion described above and steps fo prevent a similar visfalion from ocourring again. If steps cannel b completed
immediately, Intluda dates by which the staps will be complated,

Within 30 days of recsipt of this DPOC and ongoing
The administrator wilf audit all resident records to 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 within

30 days of the audit and annually thereafter.

The administrator shall monitor and be responsible for angeing compliance.

Repeat Violation: No Date(s) of Previous Violation{s):
Bignature of Lagal Entity Reprasantative
Required on EVERY Page u j\mj Cive D
Printed Nams and Title of Legal llty Representat!ve ‘
{Reauired on EVERY Pags) J‘)D E"‘D\A') 0 ES Date ‘(7).—!,_( g

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

{Date)

The above plar of correction is approved as of 3 Y 1% Plan of correclion implementation status as of 5“5 l ’ g
ate)

[j Fully implenvented

M Partially Implemented - Adequale Progress

The above plan of comection was approved by W\,\ D Partially Implemented - Inadequate Progress
(Intiets) [] Notimplemented
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Viclatien Report: 22307 - 01/22/2018 - Foulkes, Kimberli
PCH Name; WOODLAND TERRACE AT THE DAKS

1. REGULATION 85 Pa.Code §26060

2600.225{c) - The resident shall have additional assessments as follows:
{1} Annually.
{2) If the condition of the resident significantly changes prior to the annual assessment.
{3) Atthe request of the Department upon cause to believe that an updata Is required.

2a, DESCRIPTION OF VIOLATION
Resident #1's anntial Rasident Assessment Support Plan (RASP) was compleled on 11/18/17, The resident's previous RASP was

completed on 9/30/16.

3. PLAN OF CORRECTION (POC) (Attach papes os necassary. Remember that you must sign and date any attached pages.) _
Include steps lo comect the violalion deserbed above and steps fo provant a similar viokition fram oteuming again. If steps cannat be completed
Immedialely, include dates by which tha steps will be compleled, :

Withinn 30 days of receipt of this DPOG and Ongaing

The administrator will complete an audit of the assessments for al residents of the home. Any resldent
who has not had an assessment completed within the past year will have one completed within 15 days of
the audit on the Department's resident assessment/support plan (RASP) farm. The assessments wili be
detalled, comprehensive, and filled out In their enliraty, including sighatures and dates. The assessments
shall also address whether the resident is exit seeking or an efopement risk based on the elopement risk
assessment tool that the home has been using.

The administrator will develop a systern to ensure that all assessmenls are done correctly, completely,
and within the time frames required by this Chapter.

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

Bignature of Legal Entity Representative ;
(Requjred on EVERY Page] ocl 11 A G o)
i iy ——

Printed Name and Title of Legal Eqtlty Reprasentativ % Dat
T VNV S (N s ALY
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction ls approved as of || L% Plan of torraction Jmplemantation status as of 3‘ 'y ! 13
ate

Date

[:I Fully Implemented
Parially Implemented - Adaquata Progress
The above plan of comection was approved by /l/"\ D Partlally implemented - Inadequale Progress
(nitale) [] Notimplemented
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Vialation Report: 22307 - 01/22/2018 - Foulkes, Kimberli
PCH Name; WOODLAND TERRAGE AT THE DAKS

1. REGULATION 55 Pa.Codea §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vislon, hearing, mental health
or other behavioral care services that will be made avallable fo the resident, or referrals for the resldent to outside services
If the resident's physician, physiclan's assistant or certified reglstered nurse practitioner, determine the necassity of thase

services,

2a. DESCRIPTION OF VIQLATION
Resldent #1's RASP, daled 11/16/17 was updaled due to a slgnifican change. According to the RASP's description of the change, the

resident was showing “a severe decline in physical ability and mental focus®. The resident "requires assistance in some ADL"s and
wears pull ups at Umes®, The resident “ls confused lo dale, time and place and cannat recall their Jast name”, *“When speaking with
the resident they appear to answer simple questions appropriately, howaver when asked direct questions requiring individuafized
answers fhe resident Is unable fo answer appropriately. Discussion is currently taking place with the family as far as memary care
placement.*

In the Summary and Determination Section of the RASP it Indicalgs resident #1's “mental sfatus was a O which signiffes severa brain
dysfunction and resident #1's elopement risk score was & 10 which iriggers the resldent as an elopement risk, due lo the residenl's
independent ambutation and confusion. Resident #1 I3 cara plemned for the same.”

The RASP did not refiect these changes In tha resident's needs and/or had conflicing information as follows:

It the Assessment of Personai Care Needs Section, the resident is assessed as *A-Independent” with loileting and bladder
management and has no service neads. The resident is assessed as hoth “A-Independent” and "C-Some Physical Assistance” with
bowe] management and has no service needs. The resident is assessed as "A-Independent” with using the telephone, carlrg for
personal possessions, wriling correspondence, and engaging In social and lefsure activities and has no senvice needs.

Jn the Assessment-Supervision Saclion, the resident is assessed as requiring minimal supervision-no suparvision in the home or when
in tamiliar surroundings bul needs attendance in unfamillar ptaces. *Direct care slaff wil accompany resident #1 when In unfamiliar
surrgundings, Resldent #1 may also be accompanied by family.

In the Behavioral or Cognitive Need Section, the resident is assessed as “A-No problem” with Judgment, Communication of Needs, or
Understanding instructions and has no service needs,

The home atlached an Assessment and Support Plan Updates and Changes form tilled “Risk for Elopement”. 1t was completed
1116/17 and has checked that the Sesvice Need or Change Is “Risk is present primarily as a resull of: Belleves capabllities are
present and that assistance is not needed. Resident Safety and secutity will be prolected. The resident will agree to stay at the Tackity
untl @ meeting can take place for safe discharge andfor the resolution of placement issues. Scora for an elopement 10.* The Plan fo
Meet the Newly idenfified Service Need or Change has "Cognitive Impairment” Clecled and a check next lo number 2 which states,
"Make sure the resident feels heard; use feedback, rephrasig what has been sald, Observe the regident to make sure befshe Is not
looking for code to gel out.” And a check next fo number 7 which states, *Notify the famlly, attending physician, and administrative
person. Dacument circumstances, interventions, and oulcomes.” Care managers are rasponsible every shift dally”

The resident does not reside in a SCDU. The home was currenily accounting for the resident at change of shifts daily.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dule any atinched pages.)
Inclids steps Io coract the violation described above and sleps lo preveni & similar vivlation from occourring again, If sieps cannol be wompleled
immediately, Inclutta dales by which the staps will be compleled.
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Violation Report: 22307 - 01/22/2018 - Foulkes, Kimberi}
PCH Name: WOODLAND TERRACE AT THE QAKS

1. REGULATION 56 Fa.Codsa §2600

2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the residert, or referrals for the residert to outside services
if the resldent's physiclan, physiclan's assistant or cerified regislerad nurse practiioner, determine the necessity of these

services.

Within 30 days of recseipt of this DPOC and Ongoeing:

The home shall conduct an audit of all resident assessments/support plans (RASPs). The audit will
ensure that each RASP documents In the support plan all services fo meet the resident’s identified needs,
including medical, dental, vision, hearing, merital health or any behavicral care services, including resident
elopement and or wandering behaviors or referrals for the resident to outside services if the resident’s
physician, physiclan's assistant or cartified registared nurse practitioner, determine the necesslty of these
sarvices,
All staff shall be educated on the importance of reporting to administration any ¥nusual resident behaviars
- of changes in cognitive status and the need for immedlate follow-up the home lo maintain the safely of the
rasidents. This training will also address elapemant and wandering behaviors of residents, as well as the
immediate Implementation of safety interventions needed to help keep residents of the community safe.
Documentation of this training shall be maintained by the home and made availabla for raview by the
department upon request,
The administrator shall be responsibie for monitoring and ongoing compliance.

Repeat Viclation: Yes Date(s) of Previaus Vialation{s): 08262017

Slgnaturs of Legal Enfity Represanta fve '
{Required on EVERY Page) LD(LK &Q J’")‘ﬁhﬂnc' )

Printed Name and Titla of Lega ty Representaﬂv Date
[Renulrad on EVERY Pags) %
- ("’lf\\ P u\_g\ A1

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

S il
The above plan of correstion fs approved as of 3‘}6‘%}‘3 Plan of correction implementation status as of 3‘ l§ j_ﬁ
{Dale)

[:] Fully implemented

B Partially Implemerted - Adeguate Pragress

The abave plan of correetion was approved by /\/V\ D Partially Implemenied - Inadequate Progress
(Intats) (1 Notimplemenled
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Violation Report: 22307 - 0172272018 - Foulkes, Kimben
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATION 55 Pa,Code §2600
2600.252 - Each resident's record must include the following information: (1) through (26}

2a. DESCRIFTION OF VIOLATION
Resident #1‘s pholograph In hlsther record was dated 11/3015. A new photograph was laken on 1/15/18.

3, PLAN OF CORRECTION (POC) (Atach pages as necessury, Romember that you must sign and date tny attached pages.)
Includs sleps to vorract the vieluflon described above and sieps lo prevent a simifar violation from occuming egain, If steps cannot be complaled
Immediately, nclude dafes by whish the steps will ba complated,

Within 30 days of receipt of this DPOC and Ongoing

The administrator will review and audit all resident records to ensure that all of the Information required by
this regulation Is present. Missing information will be added Immediately.

Repeat Violation: Na Data(s} of Previous Violation(s):

Signature of Legal Entity Rewe :
(Required ory EVERY Page} _ AT D(‘:&VM bj"ﬁh’\\\n N j

Printed Name and Title of Leg ty Representative

Beaureoon s il g Wil FON ™ S
' DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of ;Biﬁ Plan of correction implementation siatus as of 3! lbf J )3
. Data)

ata)

D Fully Implemented
Partially implameniad - Adequate Progress

The above plan of corection was approved by D Parflally Implemented - Inadaguate Progress
Iniials
¢ ) [ Not implemented






