COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to CATHOLIC SENIOR HOUS}NG & HEALTH CARE SERVICES, INC.
To operate. GRACE MANSION i o

Located at _1200 SPRING STREET, BETHL

NAME OF F‘AC!l‘.IT} ORAGENCY

To provide _Personal Care Hom

The total number of persons which may be
or the maximum capacity permitted:by:th

Restrictions:

unless socner revoked for non-comgpliance WEth b icgble a

No: 216430

ISSUING OFFICER BIRECTOR

NOTE: This certificate is issued for the above site(s) only and Is not transferable
and should be posted in a conspicuous place in the facility. BPW 528 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JAN G & 2012 FAX: (717) 783-3662

Ms. Judee M. Bavaria, President

Catholic Senior Housing & Health Care Services, Inc.
Grace Mansion

1200 Spring Street

Bethlehem, Pennsylvania 18018

Dear Ms. Bavaria:

As a result of the Department of Public Welfare’s licensing inspection on
November 8, 2011 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA 18018 216430

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/08/2011 Michele Moskalcyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on F[RST PAGE only unless multiple
representatives produce the plan)

poisonous materials.

NOY 3§ 201

SCRANTON FIELD OFFIGE

e ~oalX Yhroughs of
épwa{gcuw«‘/% @éﬁd;

0mp Ligcd.

'SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRCOVAL OF PLAN OF DATE
. , i / CORRECTION
)34;40 ” 33261 RIL T
: - o AT j B
' P
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation {| COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
82¢ Located in an unlocked resident bedroom #205, i ) & O
Poisonous materials | 1€ following poisonous materials were found. H-23%- a6 PO IO Wﬂéjg W
il be koot oaked | 1 24 oz bottle of Clorox toilet Bowl Cleaner with r I mU\/‘Eﬂ a,md (J 0»& r,flf\ B
snall be kept locke Bleach; 2, 320z Lysol Bathroom Cleaner 4-1; 1, . N
anq(;na?ces?rble tﬁ Remedy Cleaning Body Lotion 8 oz. (o W C;‘Lj:}
ﬂ:ﬁ.l:"l o s‘tén etsss a Lecated in a 3rd floor unlocked closet, left of “HL _tm md\ —FIDO;’ - .
([? . e‘retsr:l e}? resident bedroom #302, the following poisonous + ace N f o~ 141y
mngbrn N .?,”;e materials were found. Gallons of Pure Bright K Us to e cios? i
are able ‘°.§a ely Germicidal Ultra Bleach; Gallons of Pro Link &4 o W fudi casion
use or avor rerials, | 'Cnock out; Quarts of Breath O'Spring; Quarts of W 055655107’\ ¢
poisonous materials. Orange Tough 15; Quarts of Hepacide Quart I[; i W C,
210z bottle of PVC foaming cleaner; 220z Shout \‘Wft h/{ -E'(
Triple Acting cleaner. Al cleaning products fisted (‘,BI:WW 5 -Fof Ll >
stated to contact Poison Control if Swallowed. W\’?rgu duet
None of the residents living in this facility were sﬁ,ﬁm an "NLQ-D &M
assessed for the safe ability to use or store ﬁdm a\

Adult Residential Licensing




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA

18018

CURRENT LICENSE NUMBER
216430

INSPECTION DATES (Include all dates of the inspection)

11/08/2011

Michele Moskaleyzk

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

‘tepresentatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) \‘ | { j C CTION
M Horypee I
Msang AR S and V- -
PLAN OF CORRECTION-
, DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

"35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

85a The 3rd floor bathroom located to the right of e Roo

Sanita ditions resident bedroom #305, the toilet was smeared % ’W'\ %Sﬁ@fu

ﬁ;‘l b:ay con tained with feces and there were two full garbage bags O %g\du Y |
s MAMANEA- | found on the floor. Sanitary conditions were not WOAS o +o el N
maintained in this area. i g\\]
ssstanes UPON b{;)qf\ 615%{ /
MU st} e RNy

o ot addrrooms \D

L Hhireg timeb ohwm%

s o Qlufun 6083
Administradion Wl Copduh
s poradie. Wk |

xs \W\me{.&“\g‘&o e
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page3 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GRACE MANSTON, 1200 SPRING STREET BETHLEEEM, PA 18018 216430

INSPECTION DATES (Irclude all dates of the inspection) REGIONAL REPRESENTATIVE

11/08/2011 Michele Moskaleyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

K fHon-ppae RV

s 2 30U\ 2~/

/ | e A {ass 19~/
i)
PLAN OF CORRECTION
A DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
100a Located in the second fioor laundry room is a ;
The exterior of the small black refrigerator. Behind this refrigerator i / & / 9{55 } ‘Ta w ﬂ[ldi &3 M JL

© exteror o was a fully loaded surge protector plugged into . vy M Qi

building and the
building grounds or
yard shall be in good
repair and free of
hazards.

another fully joaded surge protector. The
refrigerator and the twa surge protector were
plugged into one standard size outlet.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA 18018 216430
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/08/2011 Michele Moskalcyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
] CORREC’I'[ON
O }UQ }’Wo o2 / oIl Iy
PLAN OF CORRECTION
DATE (include a step~-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
141a The medical evaluation for resident #1 dated . - ;

A resident shal 3-31-11, under the medicaticn section, stated N/}EJD,DH @q,]m«méenf Uh %&é)

ha{;re:;?-:?eds' al “see altached”. The attachments to this W C ((,[) £ o ;38 o

medica document were dated 4-15-11. S22 F

evaiuaticn by a ad L(j‘ng}?/t/ ] &3
physician, i
physician's assistant Al Yrychon 70 /\'L J'{'.ﬁb ;g g"g
or certified ﬁ{ OV 6{'0 il
registered nurse M M ﬁ ! i FE%
praciitioner : 3 Sy 8
documented on a 7 CW Lf[{/}fLCL onm B Hoy
form specified by the 63'/ . P g
Depariment, within . 5’-5; ’:3 :;

60 days prior to
admission or within
30 days after
admission.

B




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa Code Chapter 2600 Page 5 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA 18018

216430

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/08/2011

REGIONAL REPRESENTATIVE
Micheie Moskalcyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless muultiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
i it CORRECTION
| g AT o5 a0 a1t/
PLAN OF CORRECTION
_ DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation | coMpLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183b At 10:20AM on the day of this inspection, the
p . medication cart located on the second floor, which

rescription

medications, OTC
medications, CAM
and syringes shall
be kept in an area or
container that is
iocked. This
includes
medications and
syringes kept in the
resident's room.

houses all resident medications, was found
unlfocked and accessible to unauthorized persons.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA 18018 216430
INSPECTION DATES (Include afl dates of the inspection) REGIONAL REPRESENTATIVE
11/08/2011 Michele Moskalcyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; m%%ﬁ__ 0331l B doe /)
@ufuw PR )
&
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1872 The Medication Administration records for the. . el caital
N following residents, on the dates indicated were (D3]t i Wil f A
A medication record left blank. ; i ! mm ST s o
shall be keptto Resident #2, 11-6-11 - 5pm dose of Namenda 10 J » Shsg
include the following | 0 @J?ﬂ d BizE g
0 - go
for each resident for | - Resident #3, 11-5-11 — 8pm dose of S CEZy
are adrminisio redrjs Sulfameth/Trimethoprim. g.(?}'u % % se%
1) Resident's Resident #4, 11-4-11 — 8pm dose of Bethameth O 1 sy
f_, a) me cintment apply fo right hand 2 x daily. (iajq’? OND Sy SRR
- . Resident #5, 11-5-11 ~ 5pm dose of . . g N
{g) ng all?rgles. Metoclopramide 5mg tablet and the 8 pm dose of NWST ?‘&Jﬂ’?m 7/0}—0-0 {% @ :%
( éd'caa?e 0 Omeprazole 20y capsule, i RS
rz étreon. Resident #8, 11-4-11 -8pm treatment, clean skin - Wlﬁ IQ/ S E;‘ U\_ Y
§5g Dosgggjt;orm with antibacterial soap on leg affected by surgery i {,j\ e
; uritil healed. Also, the 8 pm treatment of Amlactin ] i) .
E% ggzteé of 12% cream _app[y to topically affected area on. "ILO MWM W]Af) AL
Sdministration. legs at bedtime. MAR was left blank, ( 3 N ey lid SN OUK (& \
(8) Freguency of ? . ¥ ﬂﬁ,ﬁ HMS
administration. Lﬂ/u) W aqa AL
(8) Administration P . ¢ onifmned.,
times. 5 CL- QM }W b
(10) Duration of VN (- W
therapy, if M Gt ‘
applicable. '
{11) Special




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page7 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA. 18018 216430

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/08/2011 Michele Moskaleyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
il }} COo CTION
-x Z oy -
AN S e 0 Uie Al oo (314,
7 > ?
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violaticn | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does oot recur) | VERIFIED BY
precautions, it
applicabte.
{12) Diagnosis or
purpose for the
medication,
including pro re nata
{(PRN}.
{13) Date and time

of medication
administration.
{14} Name and
initials of the staff
person
adrhinistering the
medication.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA 18018 216430
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/08/2011 Michele Moskalcyzk

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)

| DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
K /“4;40 I [ ?) : CQRRECTION
Mt/ Pl O Moo |
M’]('?SM’L’“ . Iy s AACH Q=17
; 5 {)
PLAN OF CORRECTION
, DATE (include a step-by-step plan tc correst the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
225¢ Resident #7 was admitted to the facility:on s : Ba sy

The resident shall 9-29-11. The last completed assessment was 1 / >3 /QC i s‘l,fl&{ SIsSeyT b % ; 3

have additional dated 10-14-10. WCL"C@,O & W b — 2 G W
assessments as . S ) SiVs s [
follows: F’CC) ja’u’]b © ﬂi’/ F ('M)o 47 CESS‘ZS ey }'-t—f—.g,g
{1) Annually. A Fuoad ez
(2) if the condition 2 m‘ja ] 585
of the resident .. . N - T=T
significantly changes HMM USHract e "JLO i€ lf?iwl_} = 3 ok
prior to the annual . ' . RS B
assessment. w ﬁhﬂi C‘w MCDT‘C&O &r .{_./F%‘__%
(3) Atthe request of _ ’5 D
the Department @,OWLPUM“ ch. O o j g b 7

upon cause to
believe that an
update is required.

lpapi s~




VIOLATION REPORT

NAME AND ADDRESS OF PERSONAL CARE HOME
GRACE MANSION, 1200 SPRING STREET BETHLEHEM, PA. 18018

INSPECTION DATES (Include all dates of the inspection)

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of §
CURRENT LICENSE NUMBER
216430
REGIONAL REFRESENTATIVE
Michele Moskalcyzlk

11/08/2011

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

representatives produce the plan)

current assessment.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Wb 1 I CORRECTION
,,. ¥} ? Lo 8. . 95 24) [ { M .
[ o J %}\l}\f\ﬁ { Y \U Ig— J‘{,.’(/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
227¢c Resident #7 was admitted to the facility on . _ e A ™
The support plan 8-29-11. The last completed support plan was { {}%i 0 1] 5\1,?24"/\50”?" M WJ ob
shall be revised dated 10-14-10. N ca ey &) , g§§ 8%
within 30 days upon ., i i WWM] = o
completion of the S ]Q{jr'b p end < ) -g:%?"?i o
annual assessment : ( Mk{) 4 E
or upon changes in 0 = gD
the resident’s needs Sge]
as indicated on the "W N ;:&2 i
i
&g o
&
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