
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

August 3, 2023

, ADMINISTRATOR
DIAKON LUTHERAN SOCIAL MINISTRIES
800 HAUSMAN ROAD
ALLENTOWN, PA, 18104

RE: LUTHER CREST RETIREMENT
COMMUNITY
800 HAUSMAN ROAD
ALLENTOWN, PA, 18104
LICENSE/COC#: 21629

Dear ,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 06/27/2023 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

Human Services Licensing Supervisor

cc: Pennsylvania Bureau of Human Service Licensing
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3c - Post Current License

1. Requirements
2600.
3.c. The personal care home shall post the current license, a copy of the current license inspection summary issued

by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.
Description of Violation
The most recent LIS from /2023 was not posted conspicuously in the home.

Plan of Correction Accept  - 07/27/2023)
1. The personal care home immediately posted the updated current license summary for review.
2. The PCHA or designee will update the current license summary binder within 24 hours upon exit of DHS from the
facility. PCHA and CMS were provided education that current license summary binder must be updated upon every
DHS visit.
3.  PCHA, will update current license summary binder with every visit from DHS.
4. Target completion Date: 8/31/2023
5. PCHA or designee will audit current license summary binder weekly x4 weeks, then monthly x2 months, or until
substantial compliance is achieved. Corrective action plan will be monitored through QAPI process.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented (  - 08/03/2023)

85d - Trash Receptacles

2. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
There was no lid on the garbage can located in the kitchen in the secured dementia unit.

Plan of Correction Accept (  - 07/27/2023)
1. Lid was immediately placed on garbage can located in the kitchen in the secure dementia unit.
2. Dietary manager or designee will audit garbage can in the kitchen in the secure dementia to ensure the lid is in
place. The Dietary manager will provide staff with education that garbage can in kitchen shall be kept in covered
trash receptacles that prevent the penetration of insects and rodents.
3.  Dietary Manager
4. Target Completion date: 8/31/2023
5. Dietary Manager or designee will audit garbage can lid in the secure dementia unit weekly x 4 weeks, then
monthly x2 months, or until substantial compliance is achieved to ensure lid is in place. Corrective action plan will be
monitor through QAPI process.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented  - 08/03/2023)

141a 1-10 Medical Evaluation Information

3. Requirements
2600.
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141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
The DME dated /2023 for Resident 1 is incomplete. The required section on self-administering medications was left
blank. 

Plan of Correction Accept ( - 07/27/2023)
1. DME for Resident 1 was updated/completed including the section on self-administering medications.
2. The CSM or designee will complete whole house audit to ensure the Self-Administering medication section is
completed. CSM or designee will provide staff with education on how to complete DME.
3.  CSM
4. Target completion date: 8/31/2023
5. CSM or designee will audit newly completed DMEs weekly x4 weeks, then monthly x2 months, or until substantial
compliance is achieved to ensure self-administering medication section is completed. Corrective action plan will be
monitor through QAPI process.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented  - 08/03/2023)

184b - Labeling OTC/CAM

4. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
The bottle of Centrum Men’s Vitamins for Resident 2 was not labeled with the resident’s name, only a room number. 

Plan of Correction Accept (  - 07/27/2023)
1. The bottle of Centrum Men’s Vitamins for Resident 2 was labeled with residents’ name and room number.
2. The CSM or designee will complete whole med cart audit to ensure all medication have both residents name and
room number. The CSM or designee will provide staff with education that all medications in the medication cart
must have residents name and room number on medication bottle.
3.  CSM
4. Target completion date: 8/31/2023
5. CSM or designee will audit medication cart weekly x4 weeks, then monthly x2 months, or until substantial
compliance is achieved to ensure all medications have both resident name and room number. Corrective action plan
will be monitor through QAPI process.
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4. Target completion date: 8/31/2023
5. CSM or designee will audit gate in outdoor patio of secure dementia unit weekly x4 weekly, then monthly x2
months, or until substantial compliance is achieved to ensure gate is locked. Corrective action plan will be monitor
through QAPI process.

Licensee's Proposed Overall Completion Date: 08/31/2023

Implemented  - 08/03/2023)
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