pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to: gauglerm@diakon.org
MAILING DATE: May 19, 2020

Mr. Scott Habecker

Chief Operating Officer/Chief Financial Officer

Diakon Lutheran Social Ministries

1 South Home Drive

Topton, Pennsylvania 19562

RE: Luther Crest Retirement Community

Commons, 800 Hausman Road
Allentown, Pennsylvania 18104
License #: 216290

Dear Mr. Habecker:

As a result of the Pennsylvania Department of Human Services, Bureau of
Human Services Licensing, (Department) review on February 26, 2020 of the above
facility, we have determined that your submitted plan of correction is fully implemented.
Continued compliance must be maintained.

Sincerely,

e o>

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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






LUTHER CREST RETIREMENT COMMUNITY
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. Medical staff did not conduct neurological checks on resident # 1 during the third shift from 1721720 through
| 1/22/20. Resident # 1 had an unwitnessed fall and was identified as having a “medical condition that needed
. observation* for 72 hours.

{Attach pages 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 similar violation from occurring again. If steps cannot be completed immediately, indude dates by which the steps will be completed.)

Preparation and submission of this plan of correction is required by state and federai law. This plan of correction
does not constitute an admission for purposes of general liability, professional malpractice, or any other court |

proceeding.

|
What was done immediately: education was provided to staff by Clinical Services Manager on fall policy, incident |
reporting protocol. This was completed 2/28/20. I

|

Ongoing Plan for Compliance:
1. Education will be provided on these policies/protocels during staff meetings. J

2. Administrator will randomly audit incident reports during the period from 5/10/20 through 8/10/20 to monitor
if processes were followed by facility staff.

Legal Entity Reprasentative

Nighello Gausier, Prus, (iw, et RS
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LUTHER CREST RETIREMENT COMMUNITY
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185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.
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Resident # 1 had an unwitnessed fall on 1/21/20 hitting her head resulting in a bump. It is the home's policy for
medical staff to conduct neurological checks for 72 hours for residents not sent out to the emergency room. The
home initiated neurological checks on 1/21/20 through 1/22/20 as per the home’s policy. No medical staff
conducted neurological checks during the third shift on 1/21/20 - 1/22/20 as per the home’s policy.

In addition, a L.P.N staff person “A” was instructed to notify resident # 1's physician of the incident. Staff person "A*

did not inform the resident’s physician as instructed.
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(Attach pages 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 similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed)

Preparation and submission of this plan of correction is required by state and federal law. This plan of correction \
does not constitute an admission for purposes of general liability, professional malpractice, or any other court
proceeding.

What was done immediately:

1. Staffer who failed to notify the physician was disciplined per policy on 2/20/20, prior to DHS visit, for this and
other performance related concerns.

2. Education was provided to staff by Clinical Services Manager on fall policy, incident reporting protocol. This was
completed 2/28/20.

Ongoing Plan for Compliance:
1. Education will be provided on these policies/protocols during staff meetings.

2. Administrator will randomly audit the incident reports during the period from 5/10/20-8/10/20 to monitor if
processes were followed by facllity staff.
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