s pennsylvania
&)

~ DEPARTMENT OF PUBLIC WELFARE

MAY 16 2014

" Ms. Holly Schade, RN, Vice President
' ACTS Retirement Life Communities, Inc.
g S R g
West Point, Pennsylvania 19486

RE: Oakbridge Terrace at Fort Washington Estates -
735 Susguehanna Road
Fort Washington, Pennsylvania 19034
License #: 138940

Dear Ms. Schade:

As a result of the Department of Public Welfare's licensing inspection on
April 11, 2014, of the above facility, the violations with 55 Pa.Code Ch. 2800 (relating to
Assisted Living Residences) 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. 2800 must be maintained.

Your regular license for the period' May 24, 2014 to May 24, 2015 was issued on
March 14, 2014. Your regular license remains in good standing.

Sincerely,

g

Matthew-d. Jones
Director

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.dpw.state.pa.us



LICENSING INSPECTION SUMMARY
Assisted Living Residences - 55 Pa.Code §2800

Name of Community Home:

_|Oakbridge Terrace at Ft. WashingtonEstates .4

Address:
1049 Susquehanna Rd.
Fort Washington, Pennsylvania 19034

License or MPI Number: 138940

Type of Inspection: Full

Reason(s) for Inspection: Annual

Notice: Unannounced

On-site Inspection Dates and Department Representatives On-Site:
4/11/14 - lsrael Springs

Off-Site Inspection Dates and Inspectors, if Applicable:
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1S — [Qakbridge Terrace at Ft. Washington Estates] — [4/jL/14] ~ {Israel Springs}

Reguiation
§ 2B00,25 (4) Prior to admisslon, or within 24 hours after sdmission, # wriltes resident-rasidence rontrac! between tha resident and the resldence musl be in

ptace. The administrator or a desi | tsle 1his contract and review and explain fis contents to t resident and the resident's designated pason if

any, prior fo signature.

Violation:

Resident #1 was admlited o the home on 2/25/14 ang did nat sign the contract unfll 3/1/14,
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'The abova plan of correctlon is approved as of S,{ & fzf Plan of gorrection implementation status as of 5,{‘ f':‘ /r” fﬁ‘ :
{Date) {Loutl)

4 Fully implemented
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LIS — [Oakbridge Terrace at Ft. Washington Estates] — [4/ 1Litd) ~ [israel Springs) -

“Reguisiion
§ 2B00.85(h) - Prect tare stalf persons shall complete an inifial orientation approved by the Daparimant bofors providing direct care to residents.

Viciation;
Staff Person A was hirgd on 2/24/14 and did not recalve an nitial orientalion.

Plan of Correction
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The above plan of cormeciion is approved as of - ;_’* é {H Plan of correction implemantation slatus as of 3 ik
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" Fully implemented

The above plan of correstion was approved by 5‘) L :%Pa:ilally Implamented ~ Adequate Progress
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LIS ~ [Oakbridge Terrace at Fi. Washington Estates] — [4/[{ /14] — [lsrae) Springs]
Regulation
§ 2800.141(a} - A resident shalt have & medical svaluation by a physician, physician's assistant or contified registered nurse practitionar documented on a form
specifled by the Department, sublect to the provisiens of § 280{.22 (relating to application and admission), ‘The evaiuation must inclade the following:

57 Alggies
(11} Anindication hat a uberculin skin test has heen administered with negative resutts within 2 yeara, or 1 the berculin skin tes! is positive, the resull of
a chesl K-ray. In 1he evenl a tuberoulin skin {est has not bsen adrinislered, the test shall ba administerad within 15 days after sdmission.

“Viglation;
The medical evaluation for Residant #1 was incomplate, The fom did rol itiude the dale of the exdm, abergls or complgtion of B tubercutin skin test.

1"Plan of Cotracion
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