'pennsylvania

DEPARTMENT OF HUMAN SERVICES

GG 6 2019

Ms. Jessica Robbins

Administrator

Jah-Jireh Homes of America — Allentown
2051 Bevin Drive

Allentown, Pennsylvania 18103

RE: Legacy Place Cottages
License #: 225510

Dear Ms. Robbins:

As a result of the Department’'s Bureau of Human Services Licensing annual
inspection on June 13, 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.

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

Sincerely,

Jagagleline L. Rowe
Dirgttor

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of10
PCH Name: LEGACY PLACE COTTAGES License Number: 22551
Address: 2051 BEVIN DRIVE, ALLENTOWN, PA 18103 County: Lehigh
Administrator; Jessica Robbins Region: NORTHEAST

Legal Entily Name: JAH JIREH HOMES OF AMERICA ALLENTOWN

Legal Entity Address: 2051 BEVIN DRIVE, ALLENTOWN, PA 18103

Cerlificate(s) of Occupancy
1-2
08/11/2015
Salisbury Township

Staffing Howrs
Residsnt Support: 0 TotalDaily Staff: 50 Waking Stalff; 38

Type of Inspectian; Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Incident

On-Bite Inspections Dates and Department Represeniatives On-Site
06/13/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Pariial or Full Triggers: . Random indicaters:

Resident Demographic Data as of inspaction Dates

Licansed Capacity: 44 Mumber of Residents who:

tumber of Residents Served: 36 Receive Supplemental Securily Income: Q
Secured Dementia Care Unit in Home: Yes Ara 80 Years of Age or Older: 36

Arsa: n/a Have Mental lliiness: ©

Secured Dementia Unit Capacity, if Applicable: 14 Have an Intellectual Disablity: ¢
Hurmber of Residents Served in Secured Dementia Care Unit, Have a Maobility Need: 14

if applicable: 12
Have a Physlcal Disabifity: 0

Number of Current Hospice Residents: 6

Number of Hospice Residents in pastysar; 6
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Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.25(cK2) - The contract shall specify a fee schadule that lists the actual ameunt of alfowable resident charges for

each of the home’s available services

2a, DESCRIPTION OF VIOLATION
Resident #1's contract dated 1/16/18 and resident #2's contract daled 5/7/18 does not inciude a fee schedule,

3. PLAN OF CORRECTION {POC) (Auach pages as necessary. Remember that you must sipn and date any attached pages,)
Inchude steps to corract the vivlation described above and steps to prevent a simiar violation from occuring agaln, If steps cannot be completed
immediately, Inciuds dates by which the steps will be completed.

. Why is the regulation impartant?
The contract shalf specify a fee schedule that lists the actual amount of alfowable resident charges for each of the homes available services,
v How was the regulation violated, what caused the violation?

The Costs and Fees schedule was included with the contract however, the secend page that shows the Cost and Foe scheduls for
transportation and lelephone charges were not included,

. What can be done right away fo fix the violation?
The second page of the Cesls and Fee schedule was added (o the reviewed with resident and put in the resident’s chart,
. Who is respoensible for preventing future viclations?

The Administrator and Wellness director wifi review the Cost and Fees schodule during the lime of admission with the resident. Charls wii be
audited randomly lo prevent missing docurments.

Repeat Violation: No l Date(s} of Previous Violation(s): l l I
Signature of Legal Entity Representative _— .
{Reguired on EVERY Page) q}:jfwww D Q%a A )
Printed Name and Title of Legal Entity Representative . /
< ) 1 1 o Date ) :-Df_p
{Reguired on EVERY Page} J{"' SE 0O Qﬁ\“\\‘} AR i:'\?\ pwvietvin +op N 5/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of 07{’5?’;‘8 - Plan of correction implementation status as of D?;?TI;B
ate ate

. Fully Implemenied
Partially Implemented - Adequate Progress
The above plan of correction was approved by 4 D Partiatly Implemented - Inadequate Progress

1 Notlmplemenled
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Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PFCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible 1o residents unless sll of the residents living in the
home are able to safely use or avoid poisonous malerlals.

2a, DESCRIPTION OF VIOLATION
The bathreom of Room #20€ contained a bottle of Listerine total care labeled “if swaliowed get medical help or contact a posion
control center immedialely,

The bathroom of Room #208 contained a bottle of Renewal daily moisturizer and softsoap antibaclerial handsoap labeled "if swallowed
get medical help or contact a posion control center immediately,

The rooms are located in the homes secured memory care unit and the residents are not able o safely handte and identify posionous
materials.

3. PLAN GF CORRECTION (POC} (Atlach papes ns necessury. Remember that you must sign and date any ottached piges.}

Inciude steps to correct the violation described above and steps to prevent a similar violation from occurring again, if steps cannol be completed
immediately, include dales by which the steps will be completed. - .

»  Why Is the regulation important?

Protects resident who are unable fo safaly use or avoid polsonous materials from iiness, injury, or death related o misuse of accessible
poisons.

»  How was the regulation violated, what caused the violation?

The lotion and antibacterial soap were lefl out afier being used in g resident's room, Both tems hormally are locked up bul al the time were
not. Keeping them locked up prevents danger fo a resident and prevents caliing poison contro! especially in our SMCL where residents are |
not able to ldenlify poisonous maferials

«  What can be done right away fo fix the violation?

The lotion and antibacterial soap were locked back up at the time of the inspection. Each room has a locked medicing/mirror cabinet and also
there is a focked closst in laundry room for overfiow of poisonous products.
The Wellness diractor along with stafi on shift wilf check daity that alf poisonous products are put away i lock cabinets.

. ¥he Is responsibie for preventing fulure viclations?

The Wellness direclor along with staff on shift will check daily that all poisonous produels are put away in Jock cabinets and will be rasponsible
for preventing future violations.

The Administrator will oversee to ensure ongoing compliance. AG

Repeat Violation: No l Date(s}of Previous Violation{s): l l l
Signature of Legal Entity Representative i K(‘) -~
{Reguired on EVERY Page} T g e g ‘;A . \E)\s:u\a 1oy
o)
Printed Name and Title of Legal Entity Representative ‘
. i - g i Date ot Y
{Reguired on EVERY Page} \e.<) o Mpbbine | 1&\6\9\\\?\6[?(‘&}@” T2 (1€
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
. 07/27/18 07/2718
The above plan of correction is approved as of : Pian of correction implementation status as of (Date)
ate ate

D Fuily Implemented

Partlally Implemented - Inadequate Frogress

The above plan of correclion was approved by ﬁ ;Z

Pariially Impiemented - Adequate Progress
1

Not Implemented
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Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2500
2600.103(e) - Food served and returned fram an individual's plate may not be served again or used in the preparation of
other dishes. Lefiover food shall be labeled and dated.

2a. BESCRIPTION OF VIOLATION
€ bags of tater tats, and a bag of fish were not labeled in the homes freazer.

3. PLAN OF CORRECTION {POC} (Atrach pages &5 necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above end steps 1o prevent a simitar viclation from occurring again. If steps cannot be completed
immadiafely, include dates by which the sleps will be complated.

. Why is the regulation important?

Provides informalion regarding the Mentity of lood tems and the length of me food has been in storage, preventing cross-contaminafion of
food and the use of expired foad ftenis.

*  How was the regulation violaled, what caused the viclation?

The & sealed tags of tater tots, and & sesled bag of fish were taken out of he original box from food vendor bid kitchen staff did pot labelfdate
the clear bags.

= What can be done right away to fix the violation?

During the Inspection alf {ater lots and fish were fabeled and dated. To prevent fulure violations the food witl be keep in the original box or
taken out of the box for storage/space purposes it will be lateled and dated at the time.

. Whe Is responsible for preveniing future violations?

To prevent future violations the food will be keep in the originial box ‘ar i taken ouf of the box far storage/space purposes it will be labsled and
dated af the time. The Chef and diefary staff will be responsible for preventing future viclations.

The Administrator will ovrsee fo ensure ongoing compliance. AG

Repeat Violation: No j Date(s) of Previous Victation(s): I ' I

Signature of Legal Entity Representative ) -
{Reguired on EVERY Page} . —.0 A0 3 dq_;\ot A

Printed Name and Title of Legal Entity Representative Date
. i ‘ ‘ i : & [y
{Reguired on EVERY Page) \(yc ~y o bblbyine, &dw‘“ﬁ“ﬁw_@r "T} ol l 1€

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

The above plan of correction is approved as of —%%’%m Plan of correction implementation stalus as of 07/ 2;”18
ale {Date

D Fully irnplemented

Partialty Implemented - Adequale Progress
The above plan of correction was approved by ﬁg D Partially Implemented - inadequate Progress

1 Notlmplemented
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Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code 52600 :
2800.105{8)}(1) - To reduce the rlsks of fire hazards, lint shall be removed from the fint trap and drum of clothes dryers after
each use.

2a. DESCRIPTION OF VIOLATION
The lint trap in the dryer of the laundry room iocated across from room #1711 contained a handful of fint,

3. PLAN OF CORRECTION (POC) (Attach pages es nacessary. Remember that you must sign and date any attached pages.)

Inslude steps (o aorrect the viclation described above and steps fo prevent a simitar vinlation from oceurring again. If steps cannol be completed
immediately, include dales by which the stops will be campleted.

. Why Is the reguiation important?
Greatly reduces the chanse of fire in the home.

*  How was the regulation violated, what caused the violation?

The washer and dryer were in use during the tims of Inspection. The employee took the comforter out of the diyer and inlo the resident’s mom
{ocated 3 doors up from laundry room. The employes did not clean the lint trap ouf before taking the comforter lo the residents’ room.

. What can be done right away to fix the viclation?

During the time of 1he inspection the lint trap was claaned oul. Afer the dryer shuts off the fint trap will be cleaned out immediately to prevent
the risk of fire.

. Wha is respunsible for preventing future violations?

The Wellness director and all staff will be responsible for checking and cleaning out lint raps in faundry rooms after each use.

The administrator will oversee to ensure ongoing compliance. AG

Repeat Violation: No J Datels) of Previous Violation(s): l l l

Signature of Legal Entity Representative Y -
(Reguired on EVERY Page} “ s v nva g ;T‘\]- Lahm Ay

Printed Name a_nd Title of Legal Entity Representative

(Reguired on EVERY Page} Ve esice, Webdone W fumimishon o IBullE

Date

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

. 07/2718
The above plan of correction is approved as of Plan of correction implementation status as of O7/27/18
(Cate] {Date}

Fully Implemented
Fartially lmplemerted - Adequale Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by ,4 g

1O

Not Implemented




Page 6 of 10

Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and impiement procedures {or the safe storage, accass, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

Resident #3's PRN oxycodone with APAP was noted to be tampered with. Staff member A altered the narcofic count sheet to make it
appesat thal the medication was administered more than it was. The medicalion was not administered by staff member A although the
medicalions were missing from the biister pack,

3. PLAN OF CORRECTION [POC} (Attach pages as necessary. Remenmber that vou must sign and dite any attached pages.)
Include steps tocorrecttheviolationdescribed above and steps topreventa simflarvislation fromoccurring again, fsteps cannotbe completed
immediately, include dafes by which the steps will be campleted. :

- Why Is tha reguiation Important?
Reduce the rick thal medications and medical equipment wif be misplaced, losi, or misused.
«  How was the reguiation violated, what caused the violatian?

Even though the home has developed and implemented the procedures for the safo slorage, access, security, distribution and use of
medications and medical equipment by trained staff persons. Al the time of the inspaction the policy and procedure was nol presen! to be
shown even though it is folowed. All steps were followed properly for the medication; however, the lampered medication was anly proven due
fo a forged signature from another employee,

" What can be done right away ta fix the viclation?
Fhe poficy and procedures are implemented and copies ware puf back inlo the paolicy and procedure book. When a Med-Tach is trainad the
poliey is taught and reviewed. The employee that tampered with the medication was terminaled ance the investigation was completed.

. Who is responsible far preventing future violations?

The Administrator along with the Waliness director will double check the med-car, narc. sheets and communicate with slgff 81 7am.
(random checks} :

Repeat Violation: No ] Date(s} of Previous Violation(s): I l I

Signature of Legal Entity Representative — Y <
{Reguired on EVERY Page} “~==.J. uo0m 244 4 \:),‘\,,\A [TY,
- N

Printed Name and Title of Legal Entity Representative

& ' . Dat = {o
{Regulred on EVERY Page} ‘ogqair Qn\o&qu:\f;\ L\dm\m'islrm + *  Tak|ly

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

The abave plan of correction is approved as of 07/27M18 Pian of correction implementation status as of 07/27M18
“{Date) | P (Date)

Fully Implemented
Parially Implemented - Adeguale Progress

Partiaily Implemenied - Inadequate Progress

The above pian of comection was approved by ’67 2

sluta(e

Not Implemented
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Violation Report: 22551 -06/13/2018- Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept.

2a. DESCRIPTION OF VIOLATION
Resident #1 and #2 has not been educated 1o the resident’s right to refuse medication if the resident believes that there may be a
medication errar. ) .

3. PLAN OF CORRECTION (POC) (Atiach pages as necessnry. Remember that you must sigs and date any attached pages.)

Include steps to correct the viclation described above and steps (o pravent a simifar violation from occuming sgain, If Steps cannat be complefed
immediately, include dafes by whick the steps will be completed.

. Why is the regufation importani?
Frolects residents’ right to refusg medication that they befieve wit be grioneously.
*»  How was the regulation violated, what caused the violation?

Even though duing the lime of a resident admission resident rights (right to refuse medication} is discussed this right was missing from the
resident confract, During Medication Administration training Med-Techs are taught that our Residents have the right lo refuse medication and
how fo properly document the refusal.

+  What can be done Hight away to fix the violation?

The missing resident right (the right {o refuse medication} wes added 1o the resident contract. Resident #1 and #2 was educated on the right to
refuse medications.

»  Wha is responsibie for preventing futura violations?

The Administrator is responsible for preventing future viclations by double checking the resident contract thal alf rights are inclided. The
Wellness diroctor, who also is the medication frainer wilf also be responsitie for educating a resident on the right to refuse medications.

Repeat Violation; Yes ] Dale(s) of Pravicus Vio!aﬂon(s):’ 08/21/2017 l '

Signature of Legal Entity Representative - A

{Reguired on EVERY Page} “< Ay 4y, .0z :&,%
77 T

Printed Name and Tille of Lega] Entity Representative

; . B Dal S
(Reguired on EVERY Page] )€ 5505 @ﬂ[ﬂ\o\ -~ Mw cisbea Fo ale f dulg

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL.OW THIS LINE!

The above plan of carrection is approved as of E'?_DE,',{"{;_L Plan of correction implementation status as of 07/27/18
ate (Date)

Fully Implementad

x? Parially implemented - Adequate Prograss
The above plan of correction was approved by 2 D
1

Partially Implemented - Inadequate Pragress

Not implemeanted
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Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa.Code §2600
2600.224(a) - A determination; shall be made within 30 days prior to admission and documented on the Department’s
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted to the home on 5/7/18, the home did not complete a pre-admission screening.

3. PLAN OF CORRECTION (POC) (Atach peges as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a simifar violation from aceurring again, IFsteps cannoi be complated
immediately, Include dates by which the steps wiil be completed,

. Why is the reguifation important?
Ensures that the home can safely meet a resident’s needs prior 16 admission.
+  How was the reguiation violated, what caused the violation?

The Prescreen was complets, however is was misplaced during the time of the inspection. The Frescroen coincides with the DME and RASP
which were completed,

. What can be done right away to fix the viclation?
The Prescreen was replaced and charts will be audi! fo prevent any important documents.

> Whe is responsible for preventing future violations?

The Administrator along with the Wefiness diroctor wilf be responsible for making sure that the Prescreen is completed during the screening
process before ademission. The Prescreen will be placed in the resident’s chart and double checked once admission is completed.

Repeat Violation: No I Date{s} of Previous Violation{s): , I l

Signature of Legal Entity Representative

{Reguired on EVERY Page} <——-—;L IAYAY p\,_) @u&-—’\/\_‘!

Printed Name and Title of Legaf Entl!y Repr ntative Date ] e
{Reguired on EVERY Page} (_ Bl ety m\/‘) y& j&?’!‘ 1§ i 'j) ERYe T )&m) l b

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

The abhove pfan of comection is apprDVEd as of 07}2’1”18 PEan of correction impEemBntaﬁen status as of 0?/27!18
(SETEY] {Date)

D Fully implemented
Partially implemented - Adequate Progress

7
The above plan of correction was approved by ﬁ D Partially implemented - Inadequste Progress
1

Not [mplemented
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Violation Report: 22551 - 06/13/2018 - Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

1. REGULATION 55 Pa,Code §2600

2600.225(a) -A resident shall have a written Initlal assessment that is documented on the Department's aszessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assassment.

2a. DESCR!PTION OF VIOLATION
Resident #4's most recent RASP was complated on 1/2/18; the RASP from 2017 couid not be located.

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

Include steps to correct the viclatlon described above and steps to prevent a similar violatian from oceurring agal'n fsteps cannat be completed
immediately, include dates by which the steps will becompleted.

+  Whyis the regulation importani?
Allows homes to creafe a comprahensive profile of a resident’s needs and serves as the basis for the plan ta meet those needs.
*  How was the regulation violated, what caused the violation?

2018 RASP was complete and folfowed, 2017 was completed within 72 after adrmission due to resident belng admitted into SMCU, but
misplaced during the time of Inspection.

*  What can be done right away [o fix the vielaticn?

2018 RASP js followad in placed In resident chart and also in RASF book localed in SMCU book available for Caregivers to review (o provide
proper care. A fist of slf resident's RASP date will be followed as a check system and charts will be audited.

. Whao is responsiblie for preventing future violatians?

Tha Administrator wi! be responsible along with the Weliness director Io double check &ares and chart fo prevent misplacemen! of RASP,

Repeat Violation: No I Date(s) of Previous Violation(s):l l I

Signature of Legal Entity Representative i ~
{Reguired on EVERY Pagi)}om‘(\g WY \1 "\\&,\ A

Printed Name and Title of Legal Entity Rep Q\entative Date

{Reguired on EVERY Page}  \eays oy Mone Bl ﬁi&-\'m;t;‘:(‘ ! {a(ﬁ‘“((

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

The above plan of correction is approved as of % Plan of correction Implementation status as of ?;:‘27)/18
ate ate

D Fuily Implemented

Partially Implemenied - Adequate Progress

The above plan of correction was approved by < D Partially Implemented - Inadequate Prograss
1

Not Implemented
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Violation Report: 22551 -06/13/2018- Novak, Ryan
PCH Name: LEGACY PLACE COTTAGES

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

2a. DESCRIPTION OF VIOLATION
Resident #4's record did not include hair color or eye color.

3. PLAN OF CORRECTION {POC) (Auach puges as necessary. Remember thut you must sign and date any attached pages.)

Inclutfe steps to correct the violation described above and steps to pravent a similarvioiation from ocTurting again, If steps cannot becomplsted
immediately, includa dates by which the steps will be completed.

. Why Is the reguiation important?

Having a complete record for each resident gives the home the best passible picture of who the resident s, what the residenit’s history is, and
wha! serigs or needs the residant may have,

. How was the regulation vialated, what caused the viclation?

A resident's factsheet is starfed after the prescreen fs done. Once the resident Is admitted the factsheol is completed that has all compete
record informatien for the resident. The hair and eye were not added fe the faclsheet which caused the violations.

s What can be done right away o fix the viclation?

The facisheet was updated during the Inspection and e prevenf future violations factshests will be completed during admission fo feassure the
best possible picture who the resident is for ail staff.

. Who fs responsifile for preventing future violations?

The Administrator along with the Weliness diractor wilf be responsible for complating the factsheet during the admission.

Repeat Violation: No l Date(s) of Previous Violation(s):T I I

Signature of Legal Entity Representative /) e T
{Reqguired on EVERY Pagal’::,’.,agﬂ,eg\ ™ (Q(_%\;r.%
g

Printed Name and Title of Legal Entity Representative

. Date - | ‘
{Reguired on EVERY Page) ;BQ’SS\CQ Df\\/é)uf\(\ ( h{& Y’Y\\\"\gf’\é‘ V‘oj{"(f:f ate - l& (¢ !{ &

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 07/ 27’;18 Plan of correction implemnentation status as of 0(;" 27}] 18
ate ate

D Fully implementad

xq z lz] Partially Impiemented - Adequate Progress
1

The above plan of correction was approved by i Partially implemented - Jnadequate Progress

Mot Implemented






