pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail:
Mailing Date: July 27, 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 Valley
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223012
Dear Mr. Reiter:

As a result of the Department’s Bureau of Human Services Licensing inspection
on May 10, 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,
Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
106 Lackawanna Ave., Room 330 | Scranten, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3

PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY

License Number: 22301

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

County: Lehigh

Administrator: Andrea McGowan

Region: NORTHEAST

Legal Entity Name: 1263 S CEDAR CREST BLVD SENICR LIVING | OPCO LLC

Legal Entity Address: ONE TOWN CENTER BLVD SUITE 300, BOCA RATON, FL 33486

Certificate{s) of Occupancy
-1
03/07/2018
Salisbury Township

Staffing Hours
Resident Support: 0 Total Daily Staff: 63

Waking Staff: 47

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
05/10/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 110 Number of Residents who:

Number of Residents Served: 47 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes - Are B0 Years of Age or Older: 47

Area: h/a Have Mental iliness: 0

Secured Dementia Unit Capacity, If Applicable: 34 Have an Intellectual Disabliity: 0

Number of Rasidents Served in Secured Dementia Care Unif, Have a Mobility Need: 16 7

it applicable: 16
Number of Current Hospice Residents: 8

Number of Hospice Residents in past year: 20

Have a Physical Disability: 0
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Violation Report: 22301 ~ 05/10/2018 - Novak, Ryan
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY

1. REGULATION 55 Pa.Code §2600
2600.121(a) - Stalrways, hallways, doorways, passageways and egress routes from rooms and from the bullding must be

untocked and unobstructed,

2a. DESCRIPTION OF VICLATION
The exit door from the Tower 2 stairwell does not open lmmedlatety when pushed upon, preventing immediate egress in

the event of an emergency,

3. PLAN OF CORRECTION {POC) (Attach pages as hecessaty, Remember that you must sign and date any aftached ‘pages.)
Include steps fo comect the violation described above and steps o prevent a sitifar Violation from cocurring again, If steps cannot be compleled
immediately, nciude dates by which the steps will be completed. .

On 5/10/18 Facilities Director evaluated all community doors, all operated as intended providing '?Sil egress.

On 6/5/18& Monarch Door Company provided evaluation on Tower 2 exterior door. To facilitate ease of funcﬁoni-\\
the alarm was relocated to reduce door frame resistance, The closure fension was adjusted. \J

The Facilities Director or Designee will monitor exterior doors for full functionality during community rounds,

The Administrator will perform oversight audits and audits via door checks at least monthly.

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

Signature of Legal Entity Repres m & A&l ila
Required on EVERY Pa e 0 J\/k ‘.\_. e Den

Printed Name and Title of Le ntity Representative Bat ‘
Required on EVERY Pade i v A0 ne B it Oide™ Lol v

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

The above plan of correction Is approved as of ’\J—a&);—%}}!;& Plan of correction Implementation status as of "} 2.3
— (Datg)’

Fully Implemented
Partiafly Implemented - Adequate Progress

The above plan of cotrection was approved by Pariially Implemented - Inadequale Progress

{Initials)

HINE N
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Viofation Report: 223C1 - 05/10/2018 - Novak, Ryan
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY -

1. REGULATION 55 Pa,Code §2600
2600.227(g) - Indlviduals who participate in the development of the support plan shall sign and date the support plan.

2a, DESCRIPTION OF VIOLATION
Rasident #1's RASP dated 5/4/18 is not signed by the person completing the RASP.

3. PLAN OF CORREGTION (POG) (Attach pages as necessary. Remember that you must sign and date any atfached pages )
Include steps to correct the vialation descrived above and steps to prevent a similar violation frem occurring again, If steps cannot be complsted
immediately, include dates by which the steps will be compfe!ed

A re-audit of all Resident RASPs was conducted and completed on 6/4/18 by the Director of Healtﬁ and Wellness.
The DHW will compiete and review RASPS per reguiatlon All RASPs will be audited for completion and compliance.

The administrator will perform a final review and sign off on all resident RASPs for completson and comphance<

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

Signature of Legal Entity Reprgsen ativ
(Required on EVERY Page) 1 4 w ATA TN

Printed Name and Title of Leg Enhty RepresW&

¢ : ™ Dat -
(Regulred o EVERY Pasel A \ype, My W\Jﬂ(\me Aqa»f 51k

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

The above plan of correction Is approved as of _1-—‘;2—?:[—& Plan of correction Imp!ementatmn status as o;}" 25 l?
{Date) — {Date]

[ ] Fully implemented
% Parfially Implemented - Adequate Progress

The above plan of corection was approved by Partially Implemented - 1nadequa{e Progress

D Not Implemented
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