pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_SOUTH MOUNTAIN MEQ/{LON?Y CARE LLC
To operate _ SOUTH MOUNTAIN MEMORY CARE

MAKNE OF FACILITY DR AGEHCY

Located at _201 SOUTH SEVENTH STREET, EMMAUS, PA 18049

{COMPLETE ADDRESE OF FACILITY OR AGENCY)

ARDRESS OF SATELLITE SiT8 AUDRELS OF SATELLITE BITE

ETIAESS L GATRLLITE GITE RITHEES OF SATELLITE GHE

ADTIRESS OF SATELLITE 8ITE ADDRESS OF BATELLITE GITE

To provide _Personal Care Homes

TYPE OF SERVICEIS) TOUE PROVIDED

The total number of persons which may be cared for at ane time may not exceed 28

or the maximum capacity permitied by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 28

Restrictions:

$RRANALIR CAPALITY)

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

35 Pa.Code Chapter 2688: Personal Care Homes

shhabiunt NURMBER AND THTLE OF REGULATICNGY

and shall remain in effect from _September 17, 2018 until _September 17,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 227210

< * ROy
fobenr & Ao devmon Lrstp K Eisn—

HRELARG OFFILLE if DERUTY SECRETARY

NOTE: Thiscertificale is issued for tha above sdeis) only and 15 not ransferable
and should ba posted i 8 conspicuous place @ the fack HS 628cke — 2718




'pennsylvania

DEPARTMENT OF HUMAN SERVICES

SEP 1 7 2018

Mr. William S. Wall

Member

South Mountain Memory Care, LLC
201 South Seventh Street
Emmaus, Pennsylvania 18049

RE: South Mountain Memory Care, LLC
License: 227210

Dear Mr. Wall:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 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 l.icense 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 htips://'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,

Jacqueline L.. Rowe
Dirdctor

Enclosure
License Inspection Summary

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



VIGLAYTION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2500 Page 1 of 10
PCH Narmer SOUTH MOUNTAIN MEMORY CARE License Mumber: 22721
Addrss: 204 SOUTH SEVENTH STREET, EMMAUS, PA 18048 County: Lehigh
Adwminislralur: Vicky Snyder Region: NORTHEAST

Lagal Entity Mames: SOUTH MOUNTAIN MEMORY CARE LLE

Legal Entity Address: 201 SOUTH SEVENTH STREET. EMMALIS. PA 18049

Certificate{s) of Occupancy
-1
Q211472018
Emmas SBome

Staffing Hours
Rasident Sepport: O Total Daity Staff: 26 Waking Staff: 20

Typo of Inspostion; Full BHA Docket Number; totice: Unannouncad

Heasonis) for nspection(s)
Henewal, Incident

On-Site Inspections Dales and Depariment Representatives On-Site
08/10/2018: Deluca, Amy, Novak, Byan

Of.8ite Ingpection Dates and Inspaciors, if Applicabie

Other Details
Partdal or FUll "nggers: Hardom Indicators:
Resident Bemographic Data as of inspection Dates
Licetised Capac k- 28 Mumnbar of Residants who:
Number of Residents Served: 13 Receive Suppiemertal Security Income: ()
Secured Dementa Care Unif in Home: You Are 60 Yaers of Age or Oldar: 13
Arca: All Have RMerntal lness: O
Secured Dementia Unil Capacity, it Appilcabis: 258 Hava an imeileciial Disabiiy: O
Number of Residents Sarved in Secured Dementia Care Unit, Have a Mcbility Keed: 13
if applicable; 13
Have a Phyaleal Disabiidty: O
Number of Current Hospice Residents: 0
Rumber of Hocplee Rosidints in paet yoar 1




Page 2 of 10

Violation Report 22721 - DB/1072018 - Delucs, Amy
PCH Name: SOUTH NOUNTAIN MEMORY CARE

1. REGUEL ATION 55 Pa.Code §2800
2600.42(b)  Arosidant may not be neglected. intimidated, physically or verbally nbused, mislreated, subjected to corporal
punishment or disciplined in any way.

Zo. DESCRIBTION OF VIDLATION
On 71518 Residert #1 pushed Resident #2 on two oceasions within 3 chort amount of time. The eocord tme resident #1 pushed
Fasident #2 i resulled in Resident #2 fracturing the left Humerus,

3. PLAN OF CORRECTION (POC) {Artach pages as pecessary. Rememsber that you must sign mnd date any astachad pages.)
Include sleps do sorsct Sre viskifor: dossrived above aod olaps lo prevend a claitar vieatian fom vSeunfing agein. # sleps cannot e compleiad
tmmediately. indlute dales by wiich the steps wilf be completes
Comment
While the viclation correctly sites Resident #1 as the resident who pushed Resident #2, Resident #2 had
approached Resident #1 both times prior to the incident insisting he was her husband and trying to hold his hand.
Staff separated the residents at that time but were not able to do so in the second episade.
Plan

1- Staff were all in-serviced in the need to anticipate unexpected interaction with Memory Care residents at
all times but especially in an instances where the interaction is repeated and may result in more assertive
behaviors. They were advised on how to intervene in a manner that wouid reduce further agitation.

Z- The family of Resident #2 admitted that these behaviors, unreported upon admission, had been a concern
while the Resident was at home with her husband. The family was advised that the PCH would atternpt to
assist in eliminating the concerns but that the safety of all residents is of upmost concern.

3-  Family agreed to hire private duty aides during the evening hours to monitor Resident #2 one on one.

4- The PCP started slow medication changes in an attempt to modify behaviors. The PCP states the
medication effects will take time and recommends a period of 6-B weelks of private duty assistance.

Responsibility

All diract care and non-direct care were made aware of the need to observe future interactions of these two
residents and take steps to request any and ali assistance, as long as needed, in the event that the incident
reoccurred.

The floor supervisors will intercede immediately in the event that there is any noted concerns.

All possible interactions will be reported to the DOW and Administrator immediately.

in the event that the medication and one on one attendance do not modify behaviors the family will be provided
assistanice by the PCH to find alternative placement.

Repeat Violatinn: No Dizatei{s) of Previous Violation{sk

Signature of Legai Entity Repr twe
{Required on EVERY Pagel Q

Prirted Name and Titla of Legal Eyty Represeniati

{Hequired on EVERY Paga) /{c;? 7\N‘f0/€p pate f/t??/// Y

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

The above flan of coTection is approved as of % Pian of comection implementation status as of  8/22/18
' {Dale]

i ] Fully Implemented
W Partially lmplemenicd - Adequatc Progress
The above plar of catection was approved by MM D Partially Implemented - nadequate Progress
{nitile) D Not Implemerded




Paqge 3 of 10

Violafion Report: 22721 - C8A10£2013 - Deluca, Amy
PGH Narne: SOUTH MOUNTAIN MEMCRY CARE

1. REGULATION 53 Pa.Code §2600

2600.121¢a) - Stzirways, hallways, dootways, passageways and egress roules from rooms and from the building must ke
unlocked ard unobstructed,

2z DESCRIPTION OF VIOLATION
The exil door jocated in the North Wing leading to the cutside did not open after emerng the code on tha key pad. It was later
dizeovered that the door wias jammed dus o the weather cripping areund tha door.

3. PLAN OF CORRECTION {POC) (Attach pages o5 neccsary. Remesuber that you must Jign and date any atiached pogen.}

hvlude sleps o conen! fhe volstion doserpod above and sleps & prevent @ similar vickaticn from ocouing sy, M sleps canest be congisted
immmedistoly, inslude cates by wiichk the stape wid be camplaled.

121.A
Comment
New Construction-weather stripping swelled with humidity.
Plan
Fixed at inspection
Responsible staff
. Administrator will check exit doors daily.

Repeat Violation: No bData(s] of Previous Violgtion{z):

Signature of Legel Entity Represen

(Reauired on EVERY Pago) ?A}qu? Q’W

Printed Name and Tia of Legal Ertity Rapresentat]

. Diate
{Required an EVERY Paga} e ﬂq f&}«; ﬁn ED 774 ! //(}7

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

The abeve plan of correction is approvedas of /22018 Plan of correcion implemertation status as of  8/22/18
(Date; - Daay

D Fully Implemerded

g Partially Implemented - Adequate Progress

MM

(initials)

The above plan of correction was appmved by [] Partialy implemsnizd - Inadequate Progress

D Not Implementad




Page 4 of 1D

Violation Report 22721 - 0871072078 - Dolusa, Amy
PCH Name: SOUTH MOUNTAIN MEMORY CARE

1. REGULATION 55 Pa.Code 2800

2800.132(u) « Awiillsn D il iecord mus! include e Uate, tine, e anount uf e i ok for svacudion, the exilTugle
used, the number of residents in the home at the time of the drill, the rumber of residents svacuated. the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative,

2a. BESCGRIPTION OF VIOLATION

Documentation on the 1ome’s fire deill ogs indisates that the exitused during the fire drill dated 4/20/2018 vas the laundry roem. Upon
dlarificasion from the staff il was deeimined that the actual =t used wes e south wing of the home.

Also, the fire drill logs indicated that on 7,28/2018 there were 11 residonts documented in the homs during the tims the aiam was
savinded hut only 10 residenis evacnatens. Lipen dlarification fram the < f it was delammired lhat the actual number of residents in the
home during the drill was 10: 1 resident was out of the facility durng the drilt. The home eroneous y recorded the daily census instcad
of the actual rumber of residants in the hame when the alarm was sounded on TIEE20NB,

3. PLAN OF CORRECTIOM {POC} (Atrach papes as necessury. Remember that you must sign md dave any stinched pages. )
Indlutle stops fo corec! the vicialion desuribed above and sfups to prevent a similar viclation from coouring again. i stecs canact be complelzd

fmmediately, indluds ates by wisch e Sleng wilf be completea.
132C
Comment
User error.
Plan
Created a new user friendly form for fire drill log for SMMC. (See attached)
Responsible staff
Administrator will visually check after all drills for any errors.

Repeat Visdation: Mo Date(s) of Previous Violation{s):

Signature of Legel Entity Represenjative
Roguired on EVERY Pave fi‘mc} = ‘S/;.‘,,,L.j
rd

Primea‘é Mame and Title of Legal Entity Representative Date
(Reauind onEVERY 7288} /1 (o 0 % /3 e £D 2/ /7
DEPARTMENT USE ONLY /4 HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comrection is approved ss of % Plan of correction implamentatior status as of 8/22/18

(Dade]
[] Fullyimplemented

R Partially implemented - Adequate Progress

MM

{Initials)

The above plan of comrection was approved by [7] Partially implemented - Inadequate Progress

[] wot impierrened




Pags 5 of 10

Viokation Repart: 23721 - 08/10/2018 - De.uca, Ay
FCH Name: SOUTH MOUNTAIN MEMORY CARE

1. REGULATIOHN 55 Pu.Code §2600
2800.141(aX2, - The weical evaluation must include the following: (1} through {10)

Za. DESCRIPTION OF VIGLATION
Recident #2's DMF riated 54118 was signed by the doctor on 5111718 and was a photocopy. On 5/14/18 tha docurnent had purpie ink
written en the decument on 5g. 1-2 after the doctor signed it,

3. PLAN OF CORRECTION {PDC) (Allzch puges as nesessacy. Remember that vou must sien and dore soy attzched rages}

Irctuts steps tn premct the viokslion desorbed abova and &laps o prevent 3 similzr vickaficn from oceuring again. If steps canoct be completod
imnedistaly, include cates by wiich the sizps wit be sompizfed,

141.A2

Comment

Disputed with state on 8/14/18

THIS WAS NOT A PHOTOCOPY IT WAS A FAXED COPY. See attached

The documentation, transcribed directly from the 4 pages of orders attached to
the 5/11/18 DME was also sent on 5/11/18.

The date at the top of the page was an audit review date and NOT the date that
the transcription occurred.

Plan

Transcribed documentation is always supported by the MD’s notes or orders.
Responsible staff

Administrator/designee

Repeat Viclation: Mo Pate{s} of Previous Violation(s):

Signature of Legal Entity Repm;ex}mm }Qﬂ‘\
{Required on SVERY Faged Lictars _; A

Printed Name and Title of Legal Enfity Ropresentati Bate

fue
fRequiredeVﬁRYPaget fy ( ”q‘ E -fﬁqcfc’f’ :p/_gf//y
TN I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!?

The abcve plen of correction s approved as of  __8/22/18 Plan of corection implementation status as of 8/22/18
(Date) (Date]

E] Fully Implemented

@ Partially Implamented - Meqf.{afe Progress

The above plen of comection was approved by MM D Pariially Implamented - Inadequate Progress
(ineis) [[] wotimpiemeted




Page 6 of 10

Violaticns Report: 22721 - 08M0/2018 - Deluca, Amy
PCH Name: SOUTH MOUNTAIN MEMORY CARE

1. REGULATION 55 Pa.Code 82600
2500.184(b} - If the OTC medications and CAM pelong to the resident, they shall be ident fied with the resiVent’s nan e,

23. DESCRIPTICN DF VIDLATION

A the time of the medication cat aud? the following medications were found unlabeled and with na identificafion as In whom fhe
medicafions belonged:

1 bottle of Melalonin Smg, 1 bottle of Aspirin B1mg, and 1 bottle of Vitamin 03 1000 4.

3. PLAH OF CORRECTION (PGC) (&tach pages as necossary. Remember Siaf vou nnst sttt and date avye attached pages )

ficiuda sleps Iu corea the viclalion descibed ahive ang Steps 1o prevent a similar viclation from ocouring sqain, If sters canriof be completed
immediatply, eiude detes by wiich the sleps will be compiste]

184.b

Plan

The DOW will check in all OTC meds and label at the time of arrival.

The DOW will educate all Med Techs to be aware of the need for labeling of ALL
medications stored in the med cart.

Responsible staff

The DOW is responsible for a chart audit of the med cart weekly.

The Administrator will audit monthly to assure compliance.

Repeat Violafon: No Date(s) of Pravious Violation(s):

Signature of Legal Entity Repreceptative

{Requirad on EVERY Pane) e "/93 ra 3 \-5;'{1//»

Priﬂie;i Hane and Title of Legal Entity Representative Date
{Required on EVERY Page) "olOr[g g th;;c-'f/’ f@ YZ?///j
DEPARTHMENT USE OMLY - HOMES MAY NOT WRITE BELOW THIS LINE!
Yhe above pan of comachon 18 approvedt as of &2;;&2)}:22] Plan of cotrection implementation status ss of g %‘g’; 8
[[] Fulyimplemented oo

M M @ Portially Empi_vmeuted - Adequate Progress

The sbove pan of corection was aporosad by _— D Partially implemented - Inadeguate Progress
finiiats) [] Notimplemented




Page 7 of 10

Viclation Report: 22721 - 0811072018 - Deluca, Amy
PCH Kame: SOUTH KOUNTARM MEMCRY CARE

1. REGULATION 55 Fa.Code 52600 ,
2600.224{a; - A determination shall be made within 30 days grior to admission ard documonted on te Deparfment’s
preadmissien screening form that the nzeds of the resident can be met by the servicas prov ded by the homa.

Zu. DESCRIPTION OF VIOLATION
Resident #1's pe-admission scresning compleled on 34918 natec that the home i unoble to meet the residents naeds.

3. PLAR OF CORRECTION (POC) (Armach pages s necessary. Renember that you st ggn avd drte any ubteched prges. )

INCHYIe STENS o COTES! e Wokitivn desaariind abive and steps to prevent @ similar viclafion from scouring agan. i ieps cannot be comploted
lamedicicly, ciude dotos by which the steps will by complaferd,

224A

Comment

User error.

Plan

The DOW will review all screens for error free charting.

Responsible staff

The Administrator will add the audit of screens to the ED review of admission
paperwork.

Repeat Viclation: No Data(s) of Previous Violation[s):

Signaturs of Logal Entity Ropresensitive ]
(Raquired on EVERY Page) /e [‘Gdc.c % 4} ﬁd.e .

Printed dame and Title of Legal Enfity Represemtative Cata
[Required ont EVERY Page) %C‘{ﬂf{q ﬁ);fQ/Cf: fD f/o?} /}?
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of ﬁ@é%%_ Plan of coredion implementation status as of  8/22/18

(Liale

[] Fully implementzd

E Parfially implamented - Adequste Progross
[] Partially implemented - Inadequate Progress
D Mot Impleae hed

MM

{Iritizls}

The above plan of correction was appioved by




Fage 8 of 10

Violation Report: 22727 - 0B/10/2G 1€ - Delica, Amy
PCH Name: SOUTH MOUNTAR MEVMORY CARE

1. REGULATION 55 Pa.Code §Z600
2600.232(d) - The heme shall provide a ful description of 1hs measuree faken to enhance enviranmental awarencss cnd
maxmize indepandeice of the rmeidents. The measuras tc enhance environmentz! awareness and maximizs
independence of the residents shall be implementad.

23. DESCRIPTION OF VIOLATION

The North wing exit door whiclt exils down a ramip on the side of the building into the homes secured dementia courtyard hes a gate on
he fence that is not egipped with a magnelic eking davice  The gale ayits to Minor street which iz potentially unsafe ares for the
residents residing on the memory care ynit,

3. PLAN OF CORRECTION (POC) {Attach puges as necessary. Remerrber that yon must sion and dare any attached pages.)

inciuda stape to corsot the vivlaton descrbed shove ond sleps o prevent o sipvlar violafion fom oceorming again. W xteps cannat e eexnplatar
inunedisiely, inciude detas by wives the sleos Wit be somplstad

232(d)

Comment

RESIDENT WOULD NOT BE EXITED OUT OF THIS AREA TO THE MINOR STREET
AREA UNATTENDED.

THIS EXIT HAS NOT BEEN USED AS A FIRE EXIT.

THIS EXIT IS HAS DOUBLE LOCKS ENTERING THE RAMP-RESIDENTS CANNOT EXIT
ON THEIR OWN

RESIDENTS ARE NEVER PERMITTED ON THE WALKING PATH WITHOUT
ASSISTANCE,

Plan

In view of the violation a magnetic locking device, with interconnection to the fire
alarm system, will be installed on or before 9/15/18.

All specs for the system will be submitted to the NE Regional Director upon
installation.

Repeat Violation: No LDate(s) of Frevious Viclation(s):

Signature of Legat Entity Represeniat

(Required or EYERY Pane| iednia £ Cow duo
7

Printed Name and Title of Legal Entity Reprezsentative
{Reguired on EVERY Page) \/l‘r_! m /g p” yc){’r’ £ D Data ?/.9/ I (P
DEPARTHMENT USE OQLY«HE)&%ES@%‘{ NOT WRITE BELOW THIS LINE!
The above plan of sunredion isupprovet us of _8/22/18 Fian of cormclion mplementation status as of  gjoo/18
ale) T (Dae)

Fully Implemented
Padially Implemented - Adequate Progress

The above plan of corredtion was approved by M M
(Iniflaks)

Paitially implemented - Inadejuate Progress

O0RT

Not Implemented




Faga 8 ol 106

Violation Report: 22721 - 0677072018 - Deluca, Ay
PCH Name: SCUTH MOUNTAIN VEMORY CARE

1. REGULATION 88 Po,Code §2600
2800.234{g) - Wihin 72 hours of the admiesion, of within 72 hours prior ic the resident’s admission (o fhe secured
dernentia cara unit, 2 stgport plan shal be develeped, implemented and documeantad in the resident record

Za. DESCRIPTION OF VIOLATION

Resident #2 was admilisd fo the home on 5/11/48; the Iacidert Aszessment znd Suppest Flan (FASPY was nof completad unl
5223,

Rasidant #1 was admitterd 1o Ite home on 3/25/13: the RASP was not completed uniil 3727118,

3. FLAN OF CORRECTION [FOC) [Altach pagne e neceasary. Remember that you st sige and date ooy attached pages.)

Include steps t correct the victfios desonbed aoom and sfers o provent a similar vislahon from ocowring apain, Felens camotbe completed
mmecialaly, irclude dates by wited e sleps wif be compialfed.

2344a

Comment

Staff was not aware of the difference in the regulation pertaining to SDU residents
prior to June. Resident was admitted on 5/11/18. This was corrected on all
subsequent admissions.

Plan

The DOW will assure this is done per regulation.

Responsible staff

The Administrator will add this check to admission paperwork review.

Repeat Viektion: Mo Datols] of Previocus Viciation(s):

Signuture of Legal Entity Representztive

{Requirad an EVERY Page) ] dml;—g SW

Printed Name and Title of Legal Entity Representative

{Required Sn EVERTPagel /i L p jo R (qurr; £)D e 7 lar /13

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corrzcton s approved as of  A/22/M18 Plan of correciion implemantation salus as of  8/22/18
{Dnate) R

r‘] Fully implermenisd
@ Parliafly Implemerved - Adequate Progress
[} Parialy tmplemerad - Inadequatz Frogress

[:] Not Implemeanted

MM

{Initials)

The above plan of corrsclion wes approvad by




Page 10 of 10

Violation Report: 22721 - Q8/HH2018 - Belica, Amy
PCH Name: SOUTH MOUNTAIN MEMORY CARE

1. REGULATION 55 Pa.Code 87600

2800.251(0) The ertries in a resident’s rocord shall be pormanent, kegible, datee and signed by the staff persos making
the entny.

2a, DESCRIFTION OF VIOLATION

Resident #2'c RASP dated 52218 has correction lape under the informal contact soclionon pg. 1.

3. PLAN OF CORRECTION (POC) {Attuch pugos up necesary. Remewmbes that you must sign and dae 2y stiached pages)

tnciuds staps ks coredt the vidlution described above and atepa o peeven! a shriar viokion from ocoumog agiin, #F dens cannn! be comipieled
Frnmediztndy, include defes by which tha stens will be covmplatad

251b

Comment

The electronic software version of the RASP auto inserfed the same contacts
phone number 4 times.

Plan

All white out has been removed from the clinical area.

Responsible staff

The DOW and Administrator will auto periodically.

Repeat Violatiom Mo Datels) of Previous Vickstion(z]:

Signature of _egat Entity Represe
Boquirad on EYERY Pane ,dma’E/Ldp'

Piinted Name and Title of Legal E Reprsseniata Dato
(Required on EVERY Paga) /o[ ., a?ﬁ)c{dd ED 5}7 o2/ /’f

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

The acove pan of comettion is approved as of %%-—— Plan of correction implementafion status as of  8/22/18
’ {Date)

] Fuliyimplemented
g Partially implemenied - Adequate Progress
The above pan of coredtion was approved by MM D Psrtially Implemented - Inadejuate Progreas

Initials)
{ ! [:! Mot fmplesreeed






