COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to CATHOLIC SENIOR HOUSING & HEALTH CARE SERVICES INC
To operate GRACE MANSION

[COMPLETE ADDRESS QF FAGILITY OR AGENCY}

T ADDRESS O SATELLITE SITE

ADDRESSOF SATELLITE SITE ADDRESS OF SATELLITESITE

ADDRESS OF BATELLITE SITE 5

STVRROR siés'wrcz(s')-TO'EE_PRovmab'

(MAXIMUM CAPACITY)

55 Pa.Code Chapter 2600: Personal»- 4re Homes

AMANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _November 24, R it November 24,
unless sooner revoked for non-compliance W|th appllcable,{a vsiand regulahon

No: 216430

ISBUING OFFICER DIRECTOR

NOTE: This certificate s issued for the above site{s) only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01411

N 59 25 6 VE.03 £33 CEET P EIETER




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

NOV 2 7 2012

Ms. Judee M, Bavaria, President

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

100 Spring Street

Bethlehem, Pennsylvania 18018

Dear Ms. Bavaria:

As a result of the Department of Public Welfare's (Department) licensing
inspection on August 17, 2012 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 Human Services Licensing so that compliance can be
verified.

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

Sincerely,

Ronald Melusky
Director

Enciosures
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: GRACE MANSION

Licanse Number: 216430

Addross: 1200 SPRING STREET, BET HLLEHEM, FA 18018

County: Lehigh

Administrator; Karan Abruzzese

Rogion;

tegal Enfity Name: CATHOLIC SENIOR HOUSING & HEALTH CARE SERVICES INC

Lagal Eniity Addresa: 1200 SPRING STREEY, BETHLEHEM, PA 18018

Carfifieate(s) of Ocoupancy
G-z
120241892
Department of L&|

Staffing Hours
Resfdent Suppovts  Tota Dakly Staff: 15

Waking Skaff: 14

Type of Inspection; Full BHA Docket Numbsr:

Notice: Unanmounced

Reason(s) for Inspection(s)
Reriewal

On-Site Inspections Dates and Departiment Representatives Dn-Site
0B8/1742012: Hurmimel, Jesss, Havey, Jason

Off-Site Inspeetion Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

_ Random [ndicators:

Resident Demographle Data as of Inspection Dates

Licensed Capacity: 28
Number of Residents Served: 19
Secured Dementla Care Unit in Homs: No

Arga:

Socured Dementia Unit Capagity, If Applicable:

Number of Residents who:
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Violationn Report: 21643 - 08/17/2012 - Bummel, Jesse
FCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2660
1 2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupervised ADL services un’al
completion of the following:
(1) Training that Includes a demonstration of job dutiss, followed by supervised practice.
(2) Sucoessful completion and passing the Department~appmved direct care fraining course and passing of the
compatency test .
(8) Inttial direct care staff persun training fo includs the fol]owmg.

() Safe managament tec:hmques

(i ADLs and jADLs.

(i) Personal hygiene. ‘

(i) Care of residents with dementiz, mental illness, cognmve impairments, mental retardation and other menkal
disabilifies.

v} The normal aging-cognilive, psychological and functional abiliies of individuals who are older.

{v} Impiementation of the Inifial assessment, annual assessment and support plan.

{vii} Nuirition, food handling and sanitation.

{vii) Recreation, scciafization, commumty resources, social services and activifies in the COMMUNty.

(¥} Gerontology.

{x) Staif person superviston, if applicable.
-{xi) Care and needs of residents with special emphasis on the residerits being sewed in the home.

(%if) Safety management and hazard prevention.

(%) Unlversal precautions,

(xiv} The requirements of this chapter

(xv} Infection confrol.
{xvi} Care for individuals with mabilily nesds, such as prevention of decubitus tcers (bed sor&s} incontinence,

rmalnutrition and dehydrafion, if applicable to the residents served in the home.

2a. DESCRIPTION OF VICHLATION )
Direct Care Staff Parson A, hired on 3/15M2, began providing unsupervised direct cate fo residents on 8/15/12. Direct Care Staff
Persan A did not complets the Depariment approved direct cate training comrse or competency test until 4/2441 2.

3. PLAN OF CORRECGTION (FPOC) (Atinch pages as necessary. Remermbar thaf you must sign and date any sttzehied pages.)
Include steps io correct the viclalion descriver abova and steps o prevent a simiaer vialation fram cecuring again. If sleps cannot be compfeted
immediately, include dalas by which the sfeps wilt be complated, ) H;]
»

Hicing 4 hrainine DoLIL'd amch procectire arated o nelude DP a[pes Traind
ﬁaﬂmaﬂrswﬂrda Stag éfgfn:,ﬁf ’e@mrﬁ’zf priveto Direct Onie Sfazés bdor;‘d;nj
v:’iSa/ﬂerwad ( AHACHANAUT *f ‘ :

/(A Hachment ”"“Z,)

o Tlhe ad mmishudon. (ol neos i AMO"‘JO’“Y@‘%JO

Repeat, Violation: No Daiefs) of Previous Violation(sk

Slgnature of Legal Entity Representative 17 pn
{Required on EVERY Page) fﬁfuﬁ’? /ﬁﬁé}r . ( ‘ / 7/ / 4

e

Printed Name and Title of Legal Entity Representatlve ' Date £ )
{Required op EVERY Page) Keren A brizzese , ftd wLniSharar ), A ‘Z/Zd 17

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above pian of corredtion is approved as of | \ ';?} 12 Plan of conection impleraentation status as of {17
. e ! e g JL
: . . ® : Bt

- Fully Implementad

. - . ’ % Farially Implemenied - Adequate Progress
The above plan of correction was approved by { [:] Partially Implesmenied - iInadequate Progress

Initial . .
(infals) | 1 ot implemented
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Violation Report: 21643- 0872072 - Hummel, Jesse
PCH Name: GRAGE MANSION

1. REGULATION 55 Pa.Code §2660
2600,183(b} - Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes m.edications and syringes kept In the resident's room.

Za. DESCRIPTION OF VIOLATION
On 8A17/12, 8t 3;30pm Depariment Representatives observed a boflle of Tear Natural Marine Eye Drops preseribed to resident #1
unlocked and accassible inside restdent room #309. Resident room# 305 was observed unlocked and thnoscupied at the time of

inspaction,

3. PLAN OF CORRECTION (POC} (Attach pages 23 necessary, Remember that you mnst sipn and date any attuched pages, )
Inelude steps fo correct the violalion deanrited above and steps fo pravent a similar violation from occurring agaia, If steps cannot be cumpleted
immsdf'ataiy, include dates by whisit the steps will be complefed.

Resident in Room =369 Coinsiled, dungd QCKWMO&dgummct & vndeStand e
A m,[%f o - é,ﬁmcﬁ b‘f Basiclint- anet 76:{mfm5¥r@¢of (o csChrf"Lo,mf:”‘éB) Lg)t

\Si-ff{fb ﬁa]oort f,%dm +0 fralude Sﬁ:%é cnac.éw)@t for Q,m orcienm/

PrcfSCm hod medications o ﬁgzrmi: Loor i These 5&,@ Bl, /0,754»
(re Cmrbp[a:cw wa,zma, 7%f abld ro6ms  Cund- rfiv?ce,dfcfé ua&%(cj
#I/fmjuwﬁ me.a_%nﬁs '

- T adgmshodn, L meonthen for
ﬁ\f\aoms QM@‘QlWC‘e" o

Il

Repeati Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative

(Required on EVERY Page) Qj/w %biﬁv;{&;ﬁ&&__
Printed Name and Title of Legal Entity R!‘—‘Pms‘?m‘“u"e U ! Date o
eaison SVERY e (0 e Ao | o Yool

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

1

The above plan of correction is approved as af (g t‘; 2 Ffan of comeciion lmplemeniabion status as of / / 7 %
: ate
. Pats)

Fully Implemented
Paially Imptemented - Adequate Pragress

The.above plan of comraction was approved by Pariially Impfemented - Inadequate Progress

{Initials)

)

Net Implemented




Page 4 of 4

Vioiation Report; 21843 - 08/17/2012 - Hummel, Jesse
PLCH Name: GRAGE MANSION

1, REGULATION 55 Pa.Code §2600
2600.185({a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DEBCRIFTION OF VIOLATION ‘
The home's poficy and procedures in regards to Controlied Medications state, "At the beginning and end of every shift, the medication
assistant who is assisting, with medications for the shift, shalf be responsible to count ail contrefled and! narcotic medications, within
sight and witnessed by the oulgoing shift." Department Representatives reviewed the Confrolied Substance Record for resident #2
prescribed Alprazotam .26mg, and for resident #3 prescribed Lorazepam 1mg. K was determitied that the staff of the faclily are not
counting the controlied medications as speciied in the home's policy. ]

3, PLAN OF CORRECTION (POC) (Attach prges ps nepessary. Remember that you munst sign and date any aftached papes.}
Include steps fo sorrect the violelior described above and steps fo prevent a similar violalior from ocourring agein. ff steps cannat be completed

im:ger.ﬁaie!y. fnciode dates by wiich e staps will be cnf?zpleted, .
“Tre homes Poficey and pr‘f)cgd.av\-w w fegdnda o Oﬁzw—mcﬁ -
Medicatrons haa been pLorge v N
Ffmw et cad C’Oﬁr?ﬂm?ﬂ policiea 5 f’f‘ﬁﬂéﬂm‘b‘?—i Z(W OBy 1S

( Mechiments 5) ‘ | o k
Floy Sheets fE:uf Sﬁ‘mﬁﬁw arder tortrallsd Subsfonces wicd

he tompleted Cff”f—‘ibfcif:v? (ounfs). (Atlachment c'g)
. . -
7).% aJmm:‘SJvu_q[ow Wl seeunt Owgams :

e

Repeat Violation: No - Date(s] of Previous Violation(s):

Signature of Legal Enlity Representative

{Required op EVERY Page) AN ﬁz»b;v}@a«"\\

-

Printed Name ans Title of Legal Entity Representat

- Date
{Requirad on EVERY Page} i <’ e GQ V7 e s ! MW G z?c?‘a'/ > A
= "
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! Py

‘The above plan of corechion is approved as of ’( e;:a) I T Plan of comrection implermentation status as of } ? { 7{ 22
. PN
) oo Fully Implemerded ‘
The above plan of correslion was approved by
: {GHIENS

Partiafly Implemented - Adequate Progress
Partially Implemented - 1nadeq_ua¥a Progress

Mot Implemented






