COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granied to WG BETHLEHEM SH L&gg\mw
To operate ATRIA BETHLEHEM | »

Located at_ 1745 WEST MACADA ROAD, BETI I;E_

ADDRESS OF SATELLITE SITE

ADDRESS.OF SATELLITE SITE

To provide _Personal Care Homé

The total number of persons wh:ch may be car
or the maximum capacity permitted:by:th

Restrictions:

Liare Homes
: s MANUAL NUMBER AND TITLE OF REGULATIONS,

No: 222810

ISSUING OFFICER

DIRECTOR

NOTE: This certificate is issued for the above site(s) enly and is not transferable
and should be posted in a conspicuous place in the facility.




*® pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP 1.8 2012

Mr. W. Bryan Hudson, Sr. VP

WG Bethlehem SH, LLC

401 South Fourth Street, Suite 1900
Louisville, Kentucky 40202

RE: Atfria Bethlehem
1745 West Macada Road
Bethlehem, Pennsylvania 18017

Dear Mr. Hudson:

As a result of the Department of Public Welfare’s licensing inspection on
August 3, 2012, and the corrections you have made after our inspection, we have found
the above personal care home to be in compliance with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes). Therefore, a regular license is being issued. Your license is

enclosed.

Sincerely,

—

Ronald Melusk
Director

Enclosures
License
Violation Report

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




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

PCH Name: ATRIA BETHLEHEM

License Numbar: 222810

Address: 1745 WEST MAGADA ROAD, BETHLEHEM, PA 18017

County: Northampton

Administrator: JESSICA GONZALEZ

Reglon: NORTH

Legal Entity Name: W(3 BETHLEHEM SH LLG

Legal Entity Address: 401 8 FOURTH STREET SUITE 1800, LOUISVILLE, KY 40202

Certificate(s) of Cocoupancy
C2LP
082871098
PA Dept. L&

Staffing Hours

Resident Support: Totat Datly Staft; 109 Waking Statr 82

Type of Inspaction: FUll BHA Dockat Number: Notles: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Sits Inspections Dates and Dapartment Representatives On-Site

08/03/2012: OHaire, Anne

Off-8ite- Inspectioh Dates and Inspectors, if Applicable

Other Details
Partiaf or Full Triggers:

Random Indicators:

Resident Demogmphic'Data as of Inspection Dates

Licensed Capacity: 150
Number of Residants Sorved: B8
Sacured Dementlia Care Unit in Home: No

Area:

Secured Damaentia Unft Capacity, it Appllcable:

Number of Residents'who:

%ﬁﬂ'ﬂ\s% g/ > /’2—“




Page 20f 2

Violation Report; 22281 - 08/03/2012 - CHaire, Anne
PCH Name: ATRIA BETHLEHEM

1, REGULATION 66 Pa.Code §2600
2600.52 - Hiring, retention and vtlization of staff persons shall be in accordance wilh the Older Adult Protective Services

Act (35 P.S. §§ 10225.101-10226.5102} and 6 Pa.Code Chapter 15 {relating to protective services for older adulis) and
other applicable regulations.

'| 2a. DESCRIPTION OF VIOLATION
Direct Care ataff person A was hired on 2/8/12. The home completed a Pennsylvania Stale Police Criminal History Background Check

on 1/12M2. Staff person A has a crimingl record and was on probation and parole in another state. Becauss slaff person "A" hasa”
criminat fecord within ancther state the home is required to complete an FBI Criminai Background Check o defermine the charges.
The home falled to complete an FBI check to determing if the staff person was convicted of a prohibited offense under the Older Adult

Protective Sarvicss Act.

3. PLAN OF CORRECTICHN {POC) (Attach pages as pecessary. Remember that you must sign acd date any sitached pages.)
Includa steps to comect the violation descrised above and steps to prevent a similar violation from ocetrring agein. Jf steps cennot be complatsd
immediataly, Inciude dates by which the sfeps will be complaled. )

/O/;-a\.rc S @ A S e

Repeat Violation: No Date(s} of Pravious Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Pagsl  «<fm—y 'l O‘_Q,{'

Printed Name and Title of {_egal(E’nﬁty Rapresantatwe Date

equired on EVFRYPa g \/a-¢szrc Oy 2 S T , EDH

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

“The above plan of correctlon Is approved as of ?-%2}-»— Plan of corraction Implemoritation status as of §-/o~ 1 2

ate . .

ate
E Fully Implemsnted '

: E:] Partially imptemented « Adequate Progress
The above plan of correction was approved by ; g é [:] Parifally implemented - Inadequate Progress
) ’ Ini :

(nifieis) [7] wmetimpismented :




Atria Bethiehem License # 222810 Plan of Correction

Regulation 55 Pa.Code 2600
2600.52 Hiring, retention and utilization of staff persons shall be in accordance with the

Older Adult Protective Services Act.

The community informed employee A on 8/3/2012 that she would be placed on
suspension until we received the community received the result of the FBI background
check.

Completion Date 8/3/2012 Responsible Executive Dtrector

If employee A, does not agree to the completion of an FBI or if the background check
results returns with a conviction that is not allowable under the Older Adult Protective
Services Act the employee will be terminated.

C‘ompletion Date 11/4/2012 Responsible Executive Director -

A new process with be put in place with our employee screening service to alert the
community of any out of state convictions and the need to run a FBI background check

prior to employment regardless if they have lived in the state of PA for two years.
Completion Date 9/14/2012 Responsible Executive Director
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