N pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail:
Mailing Date: July 18, 2018

Mr. Russell M. Reiter

Secretary

1263 S Cedar Crest Blvd Senior Housing | OPCO, LLC
One Town Center Road, Suite 300

Boca Raton, Florida 33486

RE: Rittenhouse Village at Lehigh Vailey
1263 South Cedar Crest Boulevard
Alientown, Pennsylvania 18103
License #: 223012
Dear Mr. Reiter:

As a result of the Department’s Bureau of Human Services Licensing inspection
on March 15, 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;‘Z’Eﬁ@&m e | é»*
Michele Moskaiczyk < Pf L~
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Reom 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 { www.ghs pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 10of 3
PCH Name: WOODLAND TERRACE AT THE DAKS License Nurber: 22301
Address: 1263 S CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 C County: Lehigh

Administrator: Andrea McQowan

Raglon: NORTHEAST

Legal Entlty Name: LEHIGH POINTE SENIOR LIVING TRS LLC

Legal Entlty Address: 189 SOUTH ORANGE AVE SUITE 1700, ORLANDO, Fl1. 32801

Certificate(s} of Occupancy
-1
03/07/2016
Salisbury Tewnship

Staffing Hours
Rasldent Suppaort: 0 Total Dafly Statf: 67

Waking Staff; 50

Type of Ihspection: Partial BHA Docket Numbar:

Notige: Unanfiounced

Reason(s} for Inspection(s)
Monitering '

On-Site Inspactions Dates and Department Representatives On-Site
03/15/2018: Deluca, Amy; QHairs, Anne

e
Off-Slte Inspection Dates and Inspectors, if Applicable \ " Y
EmENTI AR
mMEGBELIVE] , 8"
| SIS
APR 102018 W@
NE RKegron N
By Q@?\‘agm &@
* ,
Other Details
Partial or Full Triggers: Randont Indicators:
Resldent Demographic Data as of Inspegtion Dates
Ligensad Capacity; 110 Number of Residents who!

Number of Residents Served: 40

Secured Damenfia Care Unjt In Home: Yes

Area; Memory care unit

Secured Dementia ﬁn}t Oapaclty, i Applicabfe: 34

Number of Realdents Served In Sectred Dementia Gare Unit,
If applicable: 15

Numbet of Current Hosplea Residenta: 7

Number of Hosplce Residents in past year; 36

Recelvs Supplemental Security Incote; O
Are 80 Years of Age or Qltler; 48
Have Mentsi lliness: O

Have an Intelfectual Disablilty: 0

" Have a Mobllity Need: 18

Hava a Physlcal Disability: 1




Page 2 0f 3

Violation Report: 22301 - 03/15/2018 - Deluca, Amy .
PCH Name: WOODLAND TERRACE AT THE QAKS

4. REGULATION 85 Pa.Code §2600
2600.183(¢) - Only current prescription, OTC, sample and CAM for individuals living In the home may be kept in the home

2a, DESCRIPTION OF VIOLATION
Reskient #1's Sallne ,85% nasal spray found In the resident’s room had an explration date of 9/22/2018.

3. PLAN OF CORREGTION (POG) (Attach pages a8 necessary, Remember that you must sige and date sy nétached pages.)

Inelude sfeps fo corract the violatlen describad above and sfeps fo pravent a similar violalion from oeouning agaln, If steps canriot be completed
Immacilately, includa dates by which the steps will be completad,

To ba completed within 30 days of receipt of Directed Plan of Corraction (DROG)

An audit of all medications being stored/maintained by the homie shall be conducted to enusre that only current
medications for residents are being kept in the home, Documentation of the audit witl be malntained by the hame for
reviaw by the Dapl, upon request,

Repeat Violation: No Date{s) of Previous Violatlon{s):

Signature of Legal Enfity Repres ntatiye
{Required on EVERY Pads) \Ul Fw P )

Printed Name and Title of Legal Entity Represantafive

{Required on EVERY Page) Nalar }J(B ij\ o th —E} pate 4 |q ! (&

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

The above plan of correction Is approved as of ..(.’i%{)-&t:.)i& Plan of correction Implementatlon slatus as of é 'é ‘f g
ate
. ate
[} Fully implemented
Partially Implernented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - (nadequate Progress

{Initials)
[] Notimplerented
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Viclation Report; 22301 - 03/16/2018 - Deluca, Amy
PCH Name: WOODLAND TERRACE AT THE OAKS

1. REGULATICN 85 Pa.Code §2600 .
2600.185(a) « The home shall develop and kmplement procedures for the safo storage, access, securlty, distribution and
use of medicationis and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION .
Resident #1 has a physiclan's order for 325 mg of Acetaminophen to be administerad as needed for palnffaver, The medication was
rot available in the medicalion cart. :

3, PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember fhnt you must sign and date any attached pages.)
Inoitide steps to correct the violation desciibed abova and sfeps fo prevent a similar violation from oectiring agaln. If steps cannot be completed
Immadiately, inchide dates by which the steps wilf be sompleied,

To be completed within 30 days of DPOG

e An audlt of all medications for residents of the home shall be conducisd as well as a review of all current arders for
medications, incfuding over the counter medications, The Administrator or a staff person delegated by the
Administrator, shall be responsible to conduct periodic reviews of all preseriber's orders to ensure that the
medications are kept on hand by the home for adminlstration.

(~6~-1% Poc

v Immediately the Director of Health and Wellnese calibrated all glucometers to the correct date and

time. Ongoing, the Director of Health and Weliness or designee will ensure proper calibration monthly «
Documentation will be kept on file. - -
The,Director of Health and Wellness or designee will audit glucometer readings in comparison to
documented blood sugar readings weekly. Decumentation of the audits will be kept on file.

The Director of Health and Wellness or degignee will perform monthly cart audits to ensure all
medications are availabie. Documentation will be kept on file,

The Administrator will ensure ongoing compliance,

.x

%//ﬂ

. _ A
Repeat Violation: No Datas) of Previous Violation(s):| '}9,- |7 {
Signature of Legal Entity Represqntatife ‘ ]
" (Regulred on EVERY Page) | benaaa

\\_' B
Printed Name and Title of Leya! Effity Representative ‘ Dats _4 l
(Requlred on EVERY Pagel ™ }\J(‘ sy v FES q | | E/

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

The above plan of correction Is approved as of J{%)&?)_{LK Plan of correction Implementation status as of ) / (e ; / g

ata ‘ at
D Fully tmplemented

m [:] Partally Impiemented - Adequate Progress

(Initials)

the above plan of correction was approved by [T} Partially Implemented - Inadequate Progress

D Not Impiementad






