pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certficate is hereby granted to_1263 S CEDAR CREST BLVD SENIOR LIVING I OPCO LLC

LEGAL ENTITY

To operate RITTENHOUSE VILLAGE AT LEHIGH VALLEY

HAKE OF FACILITY QR AGENGY

Located at _1263 8 CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103

(COMPLETE ADDRESS OF FAGILITY QR AGENDY)

ADDRESS GF SATELHTE SilE ADGRERS OF SATELITE SITE

ARIREDS OF SATELITE SITE SLIMELES G SATELLITE BiE

ADDREES OF SATELLITE BITE ADDARESS OF SATELLITE 80O

To provide _Persenal Care Honies

TVERE OF SERVICEIS) TOBE PROVIDEE

The total number of persons which may be cared for at one time may not exceed 110

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 34

(R IMLIM CAFATITY)

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

CAANLERL, HURER ARG TITLE OF REGULATIONS)

and shall remain in effect from _August 23, 2018 until August 23,
untess sooner revoked for non-compliance with applicable laws and regulations.

No: 223010

— s _ ‘
fotent £ St oo Llrstp K Ellisn—

ISLUNG QFFICER "j DEFUTY SECREIANY

HOTE: This cerificats is issued for the above sie(s) orly and is not ransferable
and should be posted in a conspicunus place i the famtity HS 628cke —~ 2118




¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 2 3 7018

Mr. 8. David Selznick

Vice President

1263 S Cedar Crest Blvd Senior Living | OPCO LL.C
One Town Center Boulevard, Suite 300

Boca Raton, Florida 33486

RE: Rittenhouse Village at Lehigh Valley
1263 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103
License #: 223010

Dear Mr. Selznick:

As a result of the Department's Bureau of Human Services Licensing annual
inspection on June 6, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www, surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential.

Bureau of Hurman Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670{ F 717.783.5662 | www.dhs.pa.gov



Mr. S. David Selznick

The responses will be reviewed as part of an aggregate of provider inspection
responses. Thank you in advance for providing feedback.

Enclosure
License Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY License Number: 22301
Address: 1263 8 CEDAR CREST BOULEVARD, ALLENTOWN, PA 18103 County: Lehigh
Administrator: Andrea McGowan Repion: NORTHEAST

Legal Entity Neme: 1263 5 CEDAR CREST BLVD SENIOR LIVING | OPCO LLC

L.egal Entity Address: ONE TOWN CENTER BLVD SUITE 300, BOCA RATON, FL 33486

Certificate(s) of Occupancy
I-1

03/07/2016
Salisbury Township
Staffing Hours
Resident Support: O Total Dajty Staff: 66 Waking Staff: 50
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for tnspecﬁon{s)
Renewal, Provisional, Settlement

On-Site Inspections Dates and Depariment Representatives On-Site
06/06/2018: Novak, Ryan; Deluca, Amy ,

Off-Site Inspection Dates and inspectors, if Applicable

on-s de  pocfiu. S8

Other Detalls

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 110 Number of Residents who:
Number of Resldents Served: 48 Recelve Supplemental Security income: 0
Secured Dementla Care Unlt in Home: Yes Are 60 Years of Age or Older: 48
Area: nfa Have Mental lliness: D
Secured Dementia Unit Capacity, if Applicable: 34 Have an Intellectual Disabliity: O
Number of Resldents Served in Secured Damentia Care Unit, Have a Mobillty Need: 18
if applicable: 16
7 Have a Physicat Disability: 1
Number of Current Hospice Residents: 7
Number of Hospice Residents In past year: 20




' ' . Page 2of 8-

Vicletion Repork: 223017 - 06/0G/201E - Novak, Ryan
PCH Name: RITTENHOUSE ViLLAGE AT LEHIGH VALLEY

1, REGULATION 55 Pa.Code §2600
2600.85(e) - Direct care staff persons shall have at least 12 houts of annual tralning relating to their job dufles,

'

Za. DESCRIFTION CF VIQLATION , .
Dlrect care stafl parson A hired 816118 recelved only 10 hours of the required 12 hours of annual training In 2017,

3, PLAN OF CORRECTION (POC) {Attach pages asnecessary, Remember that you must sipn sad date :myaﬂash:d pages)
Inolude sleps lo coreat the vivhation dsseribed sbove and slaps lo prevent a simfiar viotation from oociiying egaln. I steps capnot be' compfeted
Immedialely, Include dates by which the sleps wifl be completed,

Diréct ecare stalf person A is per dlem employee who has been on unpaid leave since D2/06/2018, Before
returning ko job duties direct care staff personm A will be required to go bthrough the combonities
orientation process which incorporates all state mandated training. A signaters verification form
will be kept and available pponr request.

‘an audit wan performed by the communities Business Gffice Manager. All staff are in 100% compliance -
with 211 state mandated trainings for 2018,

Ongoing, mn audit will be completed after each prabe mandated tralning using a signeLuzc verificatica

form {Attachment 1} to ensure employee compllance.
The Administrater or designee will monitor to ensure ongoing compliance.

Repeaf Violation: No Data{s) of Previous Violaflon(s}:

Signature of Legal Enuty Reppresept ﬂv
[Regulred on EVERY Pa u hf.:fﬁ NG
. Printed Name and Title of Legal Entlty Representative

Date
" (Reguired on EVERY PHEEIAMMQ%“ 1} —\(p(\ b(‘ 1% ) I%

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The ebove plan of correction ks approved as of ?—jﬂm Plan of corection Implementation status as of ? -9- 168 -
(Daie) ——-—W

[:[ Fully Implemented
E] Paritally lmplemented - Adequate Prograss

The ebava plan of correciion was approved by D Parlally implemented - Inadequale Progress

(ingfala)

[] Motimplemented
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Page 3 of 8

VioTetloR Report: 22301 - Da/06F018 ~ Navak, Kyan
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY

1. REGULATION 55 Pa.Code §2600
2600.66(g) - Direct cars staff persons, anclllary staff persons, substitute parsonnel and regularly scheduled volunteers

shall be trained annually in the following areas:
{1) Flre safely completed by a fire safely expert or by a staff person fralned by a fire safety expert.
(2) Emergency preparedness procedures and recognitibn and response to crises and emergency sliuations,
3) Resident rights,
4) The Older Adult Protective Services Act (35 P, 5. §§ 10225.101- 10225 5102).

{8) Fafls and accldent prevention.
{6) New populefion groups that are being served al the home lhatwera nof previously served, if applicable,

2a, DESCRIFTION OF VIDLATION
Direct care slaff person A hlred 8/10M5 did not recelve tralhing In restdent rights and The Clder Adults Protective Services Act b 2017.

3. PLAN OF GORRECTION (POC) (Attnch pages asnecessary, Remerber that you mist sign and date any sttached pages.)
nchide sleps to comact the viclation daseribsd sbove and sleps lo pravent a simflar violetlon from accurring agal. If steps canpof bo somplated
Imanedialoly, inoluda daies by which the sleps wil] be complaled,

-y

Direct care staff perpon A is a per diem employese who hap been on unpaid leave since 02/06/2818.
Bafore returning to job duties direct care etaff person A will be required to go through the
communities orientation process which incorperates all state mandated training. A signature
verification form will be kept and availabie upon reguest,

An audit of all employees training documentation was performed by the communities Business Office
Managex. All staff-are in 108% chmpliance with all 2018 pkate mandated trainings.

Ongoing, an audit will be performed after each state mandated trainlng using a signature
varification forwe' {Attackment 1), to ensure employec compliance.

The communities 2818 training plén outlines all state mandated trainings.
The Administrator or designee will moniltor to ensure ongeing compliance.

(Attachment 2} yis

Repeat Violaffon: No Data{s) of Previous Viclation{s): : e .

Signature of l.egal Enti tative

(anir:j on EVEER\?P? = F\?‘ AVNL Mj—ﬁ‘h ﬁ@
Printed Name and Tile of Logal Enﬁty resenta 2 Dafe

{Bequired on EVERY Pazel iy @'(—m v Fdudaie Die cne u,},q%’f %

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

Thﬁ ebove pfaﬂ of correction Is &pp{u\red as of 7 J 6“,'} Plan of corection imp}smgn{aﬂgn giatus as gf? - 7-’ 6
(Date) —ToEe

[:]' Fully Implemented
E Partially implemsnied - Adequate Progress

The above plan of correction was approved by E] Parilalty implemented - inadagquate Prograss

{Inftiale)
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D Nol [mplemented
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Page 4 of 8

“Viclation Report: 223071 - 06/08/2015 - Novak, Ryan
PCH Name: RITTENHOUSE VILLAGE AT LEBIGH VALLEY .

1. REGULATION 88 Pa.Code §2800
2600.89(b) - Hot water lemperature in areas accesslbls {o the resident may net exceed 120“

2a, DESCRIPTION OF VIOLATION ' '
The temperature of the water In the bathropm aink of room 216 measured 124°F,

3, PLAN OF CORREGTION {FOC) (Attach pages s necessury, Remember thet you most sign end dule suy eitecied pages.)
Inchide sleps lo comoct the violation desoribed abeve and sleps to pravent & shnlfar viofatlon fom ocatiming agaln, ¥ steps cannot be complelsd
immedistely, Include dafes by which the sleps wi be completed.,

Immediately the Director of Maintenance adjusted the‘mixing valve for the hot water line to lower thg
temperature of the hot water. A re-check of the water tempesrature later that evening regintered at
115 degrees fahrenheit which i in complimnce with state regulations.

On 06/27/2018, Tustin Mechanieal Integrated Building Services arxived at the community Lo inspect
the mixing valve and determined no fuzther adiustmente were needed.’

Director of Maintenance or designee will cenduet weekly water temperature andits to inciude a sample
‘of 211 3 floors in the community.- : .
The Adminiatrator will monitor to ensure ongeing &mmpliance

Gay

Repeat Violation: No Date(s) of Previous Violation(s): '
Slgnature of Legal Entity
[Regquired on EVERY Pa \G\L

Prinded Na.me and Title of Legal Entity Representat]

Dat
Reastedon ever et by U, v, - Eery dioe Do | ™ Dol ﬁ}r’f} 1
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

. The abeve plan of comection is approved as of 1__16_}_?_)_ Plan of coreciion fmp&emantaﬂon status s ofg 7" /1

[[] Fulyimplemented _ .-
Partially Implemented - Adequale Progreas
[] Partially Implemented - Inadaquale Progress

[] Notimplemented

The sbave plan of cotractlert was approved by
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PageBof 9

i

Violatlon Repork 22301 - D8/06/2018 - Novak, Ryan
PCH Name; RITTENHOUSE VILLAGE AT LEHIGH VALLEY

1. REGULATION 55 Pa.Code §2800
2600,1014)(7) - Each resident shall have the foliowing Ih the bedroom: Aﬂ operable lamp or other source of lighting that

tzn be tumed on at bedside,

Za, DESCRIFTION OF VIOLATION ’
Room 10&the bed belonging lo resident #1 did nol have an epemble Iamp ur olher souree of llghting clbee enough fo the bad so thet it

cottd be réached by the resident fom e bed.

3. PLAN OF CORRECTION (POC) (Aftach poges as necessary, Remember thef yon mnst sign end date sy sitached pages.)
Includs sleps to tomaat the viclation desorfbed above and staps fo provand 8 simiiar vislation from occurring agaln. I sfeps aennof ba completsd
fmmm‘ie!ely, Inoiuda dates by which the slsps wif be comploted,

Irmediately, while the purveyors were in the commubity, the Mewory Care Director repositioned the
lamp to ensurc it cam be xeached by the resident from the bed. Within 30 days, all staff members

will be provided with training on regulatien 2608 103 {Jj) 7. (Attachment 4)
The Adminimtrater or designee .will perform room checks monthly to ensure engoing compliancs. |

~

oo 2, e in, ¥

Repeaf Violation: No Date(s) of Freviaus Viclation{s):

Slgnature of Legal Entity Rebresentative
EMMM CLddiddanans

Printed Name and Title of Legal Entlty Representative Date
uire B '
Reguired on EVERY Pael f\ v Aypy Y AS i D~ Dy ania\\(oc lﬁ)ﬁﬁ\ 1

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

Thﬁ atiove plan of correction s approved &s of ?__-’_{L‘l * Plan of correction implementation status es u{g/ Qs g

(Date} Date
[} Fully implementsd
% Padlally Implemented - Adequate Progress

The above plan of correction was epproved by Partielly Implemented - Inadequate Progress
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Fage 6 of 8

Viclatlon Report: 22301 - U6/06/2018 - Novak, Ryan ]
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY _ _ j

1. REGULATION &6 Pa.Code §2600
2800,103(g) - Food shall be siored In closed or sealed containers.

2a. DESCRIPTION OF VIOLATION
The small freezer located In the memory care unil's kitchen area contalned a 5 gallon tub of vanllia lce creant that was being slored

without the Bd on & .

3, FLAN OF CORRECTION (POG) {Attnch pages ey neccssary, Remember thal you most sign end dute oy attached ;mgcs.)
include slaps fo correct the vicletion described above and slopa In prevent a simlfar vivletion from occunihyg sgaln, i stops cannot ba cnmpiefﬁd
Immedialely, Ichxis dates by which the steps wiT ba complefed, )

* Upon discovery of the uncovered container, the Director of maintenance immediately discarded the itew.

Rithin 30 daye all staff will be educated on the importance of covering, labeling and dating open
containers. Plastic wrap and labels are available at all kitehen locaticons. Advisemente have been

posted to the ice cream coolers in the twe kitchens of the community, (Attachment 5) E S
Extra re-usable placement lids were ordered and will be used in the evenf that a manufacturer's 1id

Peoomes damoaged. (Attachment 9)\1(53
The Culinary Director or designee will monitor to ensure ongoing compliance,

v

L«Q&. 2. "Tm.:m;rw

[ —

Repeat Viefatlon; No Date{s) of Previous Violaflon{s):

Slgnature of Legal Entity Repregentative
[Regeired on EVERY Pagﬁ% ‘X w i -

Printed Name and Title of L a! Enfity Repres entaﬂv Dats
{Reguired on EVERY Paqsﬂ A (b (,15\\ Vi %&M - U.j 9‘{{ ’ { %
, u_.. |

.

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction Is EPPYGVBE’ 28 of __%:rt‘éLK Pian of correction mplementation etatus as of §-G-/ /§
) ate}

D Fully implemented
Parilally lmplementad - Adequate Progress

The abave plan of comection was epproved by [} Partlally Implementad * Inadequate Progress

(nifs) [:] Neot implemented:
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Page 7 of §

Viclation Report: 22301 - 08/06/2018 - Novak, Ryan ) .
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY

4. REGULATION 55 Pa.Code §2800
2600.4414(b){1) - Aresident shall have & medical evaluafion af least annually.

2a. DESGRIPTION OF VIOLATION
Resldent#2's Documentation of Medical Evaluztion (DME) forms Indlcate the resident had medical evaluations on {2/5/2018 and

01/3112018, The resldent did nét have a madicat evalvation. completed In 2017,

3, PLAN OF CORREGTION {POC) (Attuch peges a8 necostary; Remember that you mest siga sod dato any ttached _pagu.}
Include sleps by correct the Volallon described sbove and steps Io prevent a simiiar viofelion from oscuiving egalh. IF sisps cannof be complaisd
immediately, frclude dafas by which the steps will ba complelsd,

i

The Director of Health and Wellness performed an avdit of all resildent records; res‘i&ing in the
howe, ko engure that each resident has had a medical evaluation within the paét year, All current
resident records found to be in 100% compliance. The community uses Tabulapro, which is a computer
program designed to track resident's anoual documentation,

The ARdministrator will monitor to essure ongoing compliance.

Ak i place

p— i,
Repeat Violatlon:? Yes Date(s) of Previous Vialation(s) \OE@D 4 mﬁaxzm\b

Slgnature of Legal Endity Regresentat
(Rexuired on EVERY Pace) anfuc,w,ﬂo Da ol )

Printed Name and Tifle of L. ga! Entify resentative ' - ;
Required on EVERY Pa mmmb Fﬁp{‘\,{lﬂ\l{)ﬂﬂ?(m e [ {1]%\‘ B

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

The above plan of cortection Is approved as of 1=/ €~/ [ Plan of corrac!ion Implememaﬂon steluses ol § - F §
(Date) {Dafe}

[} Fuily implemented
[Y] Parialy Implementsd - Adequate Progresa
D Partially inplemented - Inadequals Progress

The above plan of sormectfon was approved by
] Notimplemented
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Page B of 8

Vielation Report 22307 - OA/0B/307E ~ Novak, FRyan
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY

1. REGULATION B5 Pa,Lode §2600 .
2600.186(8) - The home shal develop and Implement procedures for the safe stcrage access, securlty, distribution and

use of medieations and medical equtpment by tralned staff persons,

Za. DESCRIFTION OF VIOLATION '
Residen! #3 has a physlolan's order for blood sugario be tested every other day =t 7.00am. On 6/26/2018 the resident's blood glucose

was recorded as 225 on the resident's Medication Adminletration Record (MAR) but the aciual reading In the meter was 223,

The glucomater for residents #3 #4 |s not caltbraled {o the comres! dzﬂe and time.

Residen! #4 hes an order for blood glusose readings 4 imes dafly, On 8/2/18 et 41am the MAR notad & blood glucose reading of 187,
e glusometer noted & reading of 180. On 8/4/18 at 8am the MAR noted & blood gitidose reading of 286, the gitcometer noted &

reading of 262,
Resident #5's PRN loperamlde and antecld where not avallabie al the fims of the nspection.

3, PLAN OF CORRECTION (POC) (Attach pages as nw:ssé!y Remember that you mmst elgn md dato sy eitached pages,)
Inclods staps Io cormect the violation describsd ebove snd sleps Iy prevent a sinller violetion fmm oturing ega!n ¥ steps cannot be completed
Immediately, Inalude dales by which the steps wif be complated. R

Imsediately the Director of Health and Wellneep calibrated all glucometere to the correct date and
time' tngoing, the Director of Heslth and Wellness or depignes will eneure proper galibration monthly,

Pocumentation will be kept on file, -
The.IHMrector of Health and Wellneas or designee will anéit glucometer readings in comparison to

documented blood sugar readings weekly. Documentation of the andits will b€ kept on file.

The Director of Eealth and Wellness or depignes will perform mepthly cart audity to ensure all
nedications are available. Pocumentation will be kept on file.

The Administrator will enspurs ongoing complisnce.

.

@, +s 1'n plac, ‘ 3
Repeet Violation: Yes Date(s) of Pravicus Violatlon{s): WMYRDN

Signature of Legal Enfity R prespry
sauired on EVERY cUU):ﬁ\m D

Printed Name and Title of {egal nﬁfy Re r santaf;wa .
Reculred on EVERY Pacel M ACZC (ol By \M\w\\ Wt JM I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

Tha dbove plan of eorresllon Is approved ae of 7——-élK Plan of corestion Implemsriation status a5 of & = 7 - J ¢
o Date

(Dalej .
[[] Fully implementedt..
[] Partially implemented - Adequate Progress

The above plan of correction wae approved by [] Parfally implemented - Inadequate Progress

(Inillals)

[7] Not Implemented
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Page S of 8

4

Violation Raport; 22307 - DE0G/2018 - Novak, Ryen
PCH Name: RITTENHOUSE VILLAGE AT LEHIGH VALLEY

1 ‘REGULATION 65 Pa.Code 52600
2600.233(d) - Doors that open oné areas such es paﬁdﬁg icts, or other pctenﬁaﬂy unsafe areas, shall be §oc:ked by an

elecfronlc of magnetic systam.

2a, DESCRIFTION OF VIOLATICH .
birdng the Inftlal walk through of the home et approximately 10: 15 am the wrought lron gaie Jocated In the memory care unifs

eortyard was found to have been lefl open and unaecured,

3. PLAN OF CORRECTION (FOC) (Attach pages 14 pecessury, Remnemiber that you must slgn and date roy stiaehed pages.}
Includa steps bo mivect the violetlen deseribed above end steps lo prevent & similar viatatlon from osouning agaln, If steps cannot be cam[k'ﬂted
fmmed'a!s!y Include dafes bywhka‘) the sfeps witl be complsted,

Tmmediately the Birector of Maintenance evaluated the Memory Care Courtyard gate. To facilitate the
. ease of function, the mag lock was adjusted to reduce gate frame resistance. TRI- -M, door access
" control-company, was notified of the repair and arrived at the community on 06/87/2018 to gvaluate'
and inspect gate closure. THI-M identdfied.that no further adjustments woere reguired. {Attachment 7)
The Administrater requested new hardware to be inastalled to enhance ongoing funeticn and monitoring.
“Hew hardware to be ingtalled will include a new controller, 2 keypad readers, one external DEDT door
contact sensur, an audio sounder with amber strobe light and a MAG lock assembly with bond sensor.
Memory Care staff will mcnitor intez'ior and exterior doors and gates. Nocumentation will be kept and

available upon request. .
The Administrater will perform oversight audite ¢f all doors and the Memory Care gate.

{Attachment 10}

leths cAeplacae

Repeat Violation: No Dale{s) of Previous Violatlon{s):
Signature of Legal Entity v
{Reaulred on EVER?P&QH nk& é\m}
Printed Name and Tiile of Legal Entity Repr ntaﬁve \,-[L(
irad
Beas f“ 20 EVERY Pacsl OO ijw% o Ve foi
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correctlon ls approved as of M Plan of correction Implemeniation stafts as of ? -G
{ate]

{Date)

Fully Implemeried
Perlally implemented - Adequale Progress

The above ;ﬂan of corrachion was approved by Partially Implamenied - Inadequate Progress . -
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