'pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 2 5 2016

Ms. Holly Schade, VP Home & Health Services
ACTS Retirement — Life Communities, inc.

375 Morris Road

West Point, Pennsylvania 19486

RE: QOakbridge Terrace at Southampton Estates
238 Street Road -
Southampton, Pennsylvania 18966
License #: 138870

Dear Ms. Schade:

As a result of the Department of Human Services’ annual licensing inspections
on March 23, 2016 and March 24, 2016 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.

Sincerely,

oy Dt

Jay Bausch
Deputy Secretary

Enclosure
Licensing Inspection Summary
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LICENSING INSPECTION SUMIMARY
Assisted Living Residences = 55 Pa.lode § 2800

License Mumber;

POH fame:

Oakbridge Terrace at Southampton Estates 138870

Beldress: Cority:
Bucks

238 Strest Road
Southampton, Pennsylvanta 189686

Admindstraton
Bis Wichterman

Legal Entity Namae:
ACTS Retirement Life Communities, Ing

Legal Entity Address:
375 Morris Road
West Point, Pennsylvania 18486

Certificatels] of Ocoupaney:
-2 {Upper Southampton Twp.}
/27108

Type of Inspection:
Full

' Reasen(s) for Inspection{s):

Renawal

Cy-She inspections Dates and Degartment Representatives On-Site:

March 23-24, 2016
Doug Hoover

Off.Site Inspection Dates and inspectors, if Applicable:

NA

Resldent Bemographic Data as of Inspection Detes

Licensed Capacity: 38

Kumber of Residents Served: 23

Secured Dementia Care Unit in Home: Yes
Area: Oakbridge Terrace South

Secured Unit Capacity, if Applicable 14

Number of Residents Served in Sesured Dementiz

‘Care Unlt, i applicable: 13

Mumber of Current Hospice Residents: 0

Kumber of Hospice Residents in past year: 1

Number of Residents who:

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 33

Have Meniai Hiness: 0

Have an Intellectual Disability: 0

Have a Mobility Need: 14

Have s Physical Disabiilty: 1
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LICENSING INSPECTION SUMMARY
Asslsted Living Resldences — 55 Pa.Code § 2800

Regulation
1321 - Adlre slarm or smoke detector shall be set off during sach fire drill.

Violaticn
Tha residance’s fire dilll record for 8/8/15 at 2:30 am documents a "sllent alarm.” Staff member A confirmed that there was
ne audible alarm and the fire alarm was not activated during the fire orill, '

Plan of Correction

1321~ A fire alarm or smoke detector shall be set off during each fire drill —

Preparation and/or execution of this plan of correction does not constitute an admission or agreement
by the provider of the truth of the facts alleged or conclusions set forth in the statement of
deficiencies. The plan of correction Is prepared and/or executed sclely because it is required by the
provisions of State Law. The plan of correction represents the facility’s credible allegation of compliance

OakBridge Terrace at Southampton Estates consists of 2 separate areas. The areas are separated by our
120 bed skilled nursing center. We are required (130¢} to have a fire alarm system that is interconnected
and audible throughout the residence. . To do this we have to include the 120 bed Skilled Nursing Center.
The regulations for Department of Health allow for silent drifis on the overnight shift. . The Department of
Human Services regulations do not, and in fact state the alarms must be “set off during each drill”, We
will no longer schedule “silent” drills, The fire drill schedule has been changed to reflect the need to sound
the alarm, therefore eliminating silent drills. {copy attached) The Director of Security who is responsible
for conducting the drills has been made aware of the change. This will be overseen by the Assisted Living
Administrator to assure compliance,

rinted Name and Title of Logal Entlty Representutive (equlred an all pages) (S . “
is Wichter ma)
ignatyurs of Lags! Entity Reprasantative (Raqufrw feats - j
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINES

FThe shiove plan of cortaction is approved as of S -4 7"{ (:9 Plan of sotreation isplamantation status ssof o~ {72 ~ / 4
. {Drata) {Date)
Fully Implemented
oy
The above plan of correction was approved bty 4@ e *.(:Partlally implemented — Adaguate Frogress

(etile)
Partlally Implemented — Inadsquate Progress

Net Implamented
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation
183d - Oniy current prescription, OTC medications, sample and CAM for individuals living {n the residence may he kopt in

the residence.

Violation
On 3/24/18, the medication cart in *Oakbridge Terrace Norfh" had a vial of Lantus, 1000/ML Insuln thet helonged to

Raesident #1. The insulin had besn opened un 2/20/18 and sxpired on 3/20118.

Pian of Correction

183d - Only current prescription, OTC medications, sample and CAM for individuals living in the residence
may be kept in the residence

Preparation and/or execution of this plan of correction does not constitute an admission or agreement
by the provider of the truth of the facts alleged ur conclusions set forth in the statement of
defictencies. The plan of correction is prepared and/or executed solely because it is required by the
provisions of State Law. The plan of correction represents the facility's credible allegation of compiiance

Lantus Insulin bottle dated when opened 2/20/16, expired on 3/20/2016 was removed immediately from
the medication cart. The followlng system is now in plate ~ when the professional nurse cpens  new
bottle of Insulin, it will be dated when opened and initialed. Additionally, the professional nurse will then
note on the desk calendar in the Weliness office, 25 days for the night nurse to re-arder the insutin and
discard the expired bottle when the new bottle arrives. Staff made aware of this system via a memo that
is housed In the medication administration recard for all insulin dependent residents, as well as in the
Wellness office (vopy attached). This will be overseen by the Assisted Living Administrator to assure

compliance,

[iriﬁt,ad Name and Title of Legal Entliy Reprasentative [Ragquired on ol pages) \S . .
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