pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 T 2018

Ms. Katle Kerrigan

Administrator

ACTS Retirement — Life Communities, Inc.

375 Morris Road

West Point, Pennsylvania 19486

RE: Oakbridge Terrace at Southampton Estates

238 Street Road
Southampton, Pennsylvania 18966
License #: 138870

Dear Ms. Kerrigan:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on December 13, 2018 of the above facility, the violations with 55 pa. Code
Ch. 2800 (relating to Assisted Living Residence) specified on the enclosed violation
report were found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2800 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 https://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.

jacerety,
)

Jdgqueline L. Rowe
irector

Enclosure
Violation Report

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783,5662 | www.dhs pa.gov



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

ALR Name: . License Number:
Oakbridge Terrace at Southampton Estates 138870
Address: . County: ‘
. : Bucks
238 Street Road, Southampton, PA 18966

Adminlstrator:
Katle Kerrlgan
Legal Entlty Name:

JAN 11 2019

Acts Retlrement Life Communities inc,

Legal Entlty Address:
375 Morrls Road, West Polnt, PA 19485

1 Certiflcatals) of Occupancy: . o
1-2 {Upper Southampton Townshtp} 10/27/2009

Type of Inspectlon;

Full

Reasan(s) for Inspectlon{s):

Renewal .

On-5ite Inspectlons Dates and Department Reprosentatives On-Site:

December 13, 2018- Youn Hie Chung
Off-§ite Inspection Dates and Inspactors, If Applicable:

N/A
Resldent Remogranhic Data as of Inspectlon Dates
Licensed Capaclty: 38 Number of Resldents whoi
Number of Residentts Served; 30 ‘Racelve Subplementai Security income: 0
Secured Dementla Care Unlt In Homet yes Are 60 Years of Age or Older: 30
Area; Oakbridge Terrace South Have Mental liiness: 0
Sacurad Unlt Capfxclty, if Applicable; 14 Have an Inteliectual Disabillty: 0
Number of Resldents Served in Secured Dementla Have a Mobllity Need: 14

Care Unit, If-applicable: 15
Have a fthyslcal Disability: 4

Number of Carrent Hosplce Resldents; 0

Number of Hosplce Resldents In past year: 2
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LICENSING INSPECTION SUMMARY
Assisted Living Resldences ~ 55 Pa.Code § 2800

Regulation 2800,13(b) - The maximum capacity specified on the llcense may nof be exceeded.

residents living i their SDCU,

Viotatlon: The home licensed Secured Dementia Care Unlt capacity Is 14. On 12-13-18 the home had 18

Plan of Gorract!oh:

2800.13(b)

increasing or deacresing SDCU capacity. 2/12/19

AAA

On 1/9/19, Director of Assisted Living spoke to Shawn Parker, Human Services Licensing Supervisor.
[nformation provided and request to Initiate Increase in occupancy for SDCU has been initiated, Current
census In SOCU is 14, The overall license supports increased occupancy.

Going Forward, the Administrator will notify the department prior to increasing the SDCU capacity
for the home. The department will thus provide the Administrator with the requirements for

Printed Name and Title of Legal Entily Represantatjve {Ro ulr\ed’on all pagas}
Vic-hie | eryl ? ar] :
Sipnature of Legal Entity Reprosentative (Required on all pages . ) Date »
‘ Kﬂ/tmﬂ | -] l ‘ﬁ
DEPARTMENT USE ONLY -~ HOME(MAY NOT WRITE BELOW THIS LINE! )
' 2712719
Tho ahove plan of correcllion s approved as of 2/12/19 *lan of correction Implementation status as of i
. , . {Dsla) : {Cle)
T [ Fully implamented
The above plan of corraction vias approved by = _ A~A. ~¢amauy Implemented — Adequate Progress
{initlals)

) Parlially Implamented — {nadequale Progress

1 Not implemenled
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LICENSING INSPECTION SUMMARY
Assisted Living Residences — 55 Pa.Code § 2800

Regulation 2800,132(f} - Alternate exlt routes shall be used during fire drlfis,

Violation: The home used the same fire exlt routes (Service Hall/ Garden) for 11 consecutive months from April -

2017 till Fely 2018,
Plan of Correction:

2800.132(f)

Staff has been re-educated on this requirement, The Director of Assisted living will schedule all fire drills
for the ealendar year and ensure that we are in full compliance with the requirements, The Director of
Assisted Living or campus leadership designee, will monitor fire drills to ensure compliance, The Director
of Assisted Living will report observation results to the QA Committee.

Completion Date: 1/ 4/2019

The Administrator or a designee will review all fire drills record monthly to ensure compliance with
the referenced reg. 2/12/19

AAA

Printed Name and Title \?f\}ﬁ%i Entity Represontative (Requlred on all pages}
e el rﬁ
Slgnature of Lagal Entity Represantative {Regu! dmt al pages) . Date ;|1 -~

DEPARTMENT USE ‘QNLY ~ HOMES MAY NOT WRITE BELOW THIS LINE(

2/12/19
'Tha abova plan of ce;rect[on {s opproved as of 2/12/19 Pian of corrgclion mplamentation statug as of /12
{Date) e {Date)
11 Fully Implemented

Tho above plan of corraction was appraved by % Marilally Implementad — Adequale Prograss
{Inilftals) - :
1 Partially implamenied — Inadequale Progress

11 Not Implameanted
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LICENSING INSPECTION SUMMARY
Assisted Llving Residences — 55 Pa.Code § 2800

Regulation 2800.183(f) - Presctiption madlcétfons, OTC medications and CAM that are discontinued, explred or
for vesldents who are no Jonger sorved at the residence shall he destroyed In a safe manner
according to the Depariment of Environmental Protection and Federal and State regulations,

Violatlon: On 12/13/2018, Latanoprost Ophthalmic solution 8.005% with a discard date of 11/26/2018 was found
on the moedication eart for resldent # 2, '

Plan of Correctiom

2800, 183{f)

Staff will be re-educated on this requirement. The Director of Assisted Living, or her designee, shall
conduct medication cart inspections twice weekly for three monthis to ensure ongoing compliance with
the requirements, Random audits shall be conducted following the three-month period. Results of the
medication cart inspections shall be reported to the QA Committee.

Completion Date: 1/9/2019

Routine Audit of medication cart shall be documented. 2/12/19

A-AA

Printed Name and Title of Legal Entlty Representative (Required on all pages)

Yeryyaoun

0 .
Slgnature of Legal Entity Representative {Regulrgd.on all pagaj} Date _
jou s [~ 11719

i . L [4)
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!

Tho above plan of corraclion Is approved as of 2/12/19 Plan of correction Implamentalion stalus as of _2/12/19

{Dals) {Dala)
I3 Fully Implemenied -

The above plan of corraction was approved by _.ﬂ:{_ﬁ}.’f{ﬁmm 1ﬁ’artially lmplemented ~ Adequate Prograss
nitials o
3 Parllally Implemented — Inadequale Progress

1 Not Implamenied
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LICENSING INSPECTION SUMIVIARY
Assisted Living Residences ~ 55 Pa.Code § 2800

2800.226(a) - The administrator or administrator deslgnas, or an LPN, under the supervislon of an
RN, or an RN shall complete additional writton assessmonts for sach resident. A resldence may use
lts own assessmont form If It includes the same Informatlon as the Department's assessment form.
Additional wrltten assessmonts shali be completed as follows:

(1) Annually,

Violation: Resldent #1 had her annual ASP completed on 03/17/2017 by staff A, who Is neither the administrator
nor an RN/LPN, :

Plan of Correction:

2800.225{a)

Preparation and/or execution of this plan of correction does not constitute admission or agreement

by the providers of the truth of the facts alieged or conclusions set forth in the statement of

deficiencies. The plan of correction is prepared solely as a matter of compliance with federal and
- state law.

The Director of Assisted Living Registered Nurse or designated &N, shall review support plans and sign off
per regulatory requirements, Nursing staff shall be re-educated on this requirement. Quarterly random
audits will be completed and reported to QA by Soclal Worker or designee until regular compliance is
achievad,

Completion Date: 1/9/2019

Within 15 days of receiving this POC, the Administrator will review all residents annual
assessments to ensure that the same have been completed or dully reviewed and signed by an RN as
specified in the referenced reg. Going forward, the Administrator will ensure that only an LPN
under the supervision of an RN or an RN actually completes the assessment as required by the
regulation. 2/12/19

AAA

Printed Name and Titte of Logal Ent;%y Ropregentative (Required on all pages)
ahe  Bethoaan

Signature of Legal Entity Representative {Requlred onall ;)M Date
LA L—)1-1 O}

DEPARTMENT USE ONLY - HthES MAY NOT WRITE BELOW THIS LINE]

: : : 2
The ahove plan of corfoction s approved as of 212119 Plan of correction Implementallon slatus as of 2/12119

{Dato) {Dale)
3 Fully Implemented .

The above plan of correction was approved by 4{ —**Al IA) . 1wart]ally Implemenied ~ Adequate Pfograss
nitlals . .
3 Parlially Impiemonted — Inadequate Progress

3 No! implemented
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