pennsy lvania

DEPARTMENT OF PUBLIC WELFARE

Sent via email to:
MAILING DATE: December 14, 2012

Mr. Michael J. Beslin, COO
NHS Pennsylvania
4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110
' RE: NHS Lehigh Valley Center
515 Delaware Avenue
Bethiehem, Pennsylvania 18015

Dear Mr. Beslin:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 1, 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 Llcensmg so that compliance can be
verified. - : :

Sincerely,

D{V\V\Q} g‘raw%

Anne Graziano
Regional Licensing Administrator

‘Enclosure
Violation Report

Bureau of Human Services: Licensing )
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 |'P 800.833.5095 or 570. 963 3209 | F 570.963.3018 |
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. VICLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2608

Pags 1 of 3

FCH Nama: NHS LEHIGH VALLEY CENTER :

License Number: 224010

Address: 515 DELAWARE AVENUE, BETHLEHEM, PA 18015

County: Lehigh

Administeator: Suzanne Daughtrey

Region; NORTH

Legal Enilly Name: NHS PENNSYLVANIA

‘Lag'a] Entity Address: 4391 STURBRIDGE DRIVE, HARRISBURS, PA 17110

Certificate(s) of Occupancy
R=4
04/24/2012
Fountain Hill Borough

Staffing Hours

Resldent Suppert: O ) Total Datly Staff: ‘{8 Waking Staff: 14

Type of Inspection: Parfial ‘ BHA Docket Mumber: ) Notlce: Unannouncad

Reason(s) for Inspection(s}
Incident

On-8ite Inspections Dates and Department Representaiives On-Site
11701/2012: Novak, Ryan; Yelisnic, Cindy -

Off-Site Inspeaction Dates and Inspaciors, if Appficable

Other Details - .
Parital or Full Triggers: Random Indicators:
~ Resident Demographic Data as of Inspaction Dates
Ligensed Capacity: 19 Number of Residents who!

Mumber of Residents Sewsd: 16
Secured Demantia Care Unlt In Home: No

Area:

Secured Demeantia Unit Capacity, if Applicabie: -




, _ FPagas 2 of 3
t Violation Report: 22407 - 11773575 Nevak, Ryan ’ "
| PCH Name: NHS LEHIGH VALLEY CENTER

. REGULATION 55 Pa.Coda §2600

2600.16(¢) - The home shall report the incictent of condition to the Department's personal care home regions: affice or the
personal care home cemplaint hotline within 24 hours in 8 manner designated by the Department. Abuse reporting shal) -

aiso follow the guidelines in section 2800.15 (ralating to abuse reporting coverad by law].
e :

2z DESCRIPTION OF VIOLATION : . _ :
On 10729712 gt approximately 5:30 pm the home lost power snd needsd tu start Implernenting thair emiergency procedires, Tha home

did not submit an incident repart o the Departmant, of report the incident by telephone 1o the Re ional office within 24 hours.

3. PLAN OF CORREGTION {POC) tAtach pages os nectssary. Remerber that vou must sign and date arty attached papes.)

tnshude sieps io comect the violation described above and steps lo pravent & similer vislation from ocourring again, if stens cannot be compieted
Irnmadiately, include dates b v Which the sfeps wil be compleled. : ‘ :

From 11.1.12 forward, the Administrator of the hom_e will ensure that
all critical reportabie incidents are sent to the department by fax of

emall within 24 hours, including on night and weekend shifts, These
incidents will also be called into the Northeast Field office and staff wil|
document that the appropriate calls were placeq. Reportable incidents
and the follow up actions will be tracked by the Administrator. The
reports will also be kept on file in the Administrator’s office as per
regulations. The Program Administrator will review each incident with
2600 regulations to ensyre that reporting is timely and in accordance
with departrment guidelines, ‘ .

Répeat Violation: Yes LDaie{&) of Pravioyus Vislation(s): | 09/2512012

‘Signature of Legal Entity Representative —
LBMKE.&Y__“QPG gl M
i &

Printed Name and Titls of Legal Entity Re.prx;sen%aﬁve ' )
. ' Date — ,
Deaied n RERY PS8l )y ithne) T b i, et Drasaty e /25702

[
DEPARTMENT USE ONLY - HOMES MAY NOT WRiTgBELOW THIS LINEE

The ahove plan of carection is approved as of M -Plan of corection implementation siatus as of ) 4"}3“:’%3
- : (Date; T Dater
¢

D Fully Implemented

]

) \\g] 'Pam’ally Implementad - Adequate Progress
The above plan of correction WES 2pprovad by % FL“] Partially implemsnted - Inadequate Frograss
: {Infials) — .

U] Not implamanted

——— L
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Violatlon Repart: 22401 - 110172012 - Novak, Ryan _

PCH Name: NHS LEHIGH VALLEY CENTER

1, REGULATION 85 Pa.Code §2600

2600, 127(a} - Portable space heaters are prohibited,

2a, DESCRIPTON OF VICLATION :

On 1141712 at 11:25 am a Lasko portable space heater was running and located in the tv TOonL

3. PLAN OF CORRECTION (FOC) (Amach pages as necesssry. Remember that youmust sign and date any atached pages.)

Include steps fo carrect the viclation described above and steps fo prevent a simitar vioiation from occurring ageln. i stepe capnot be comploted
immediately, inciude dates by which the staps will be cormpleted. .

Immediate action was taken on 11.2.12 to remove the heater from the
TV room. The home will not use portable space heaters in the future,

Staff will be_temjﬂdﬁd_uiihjuegl;laﬂ@nﬁuﬁngstaff meeurg on-126-42
The home is also revising its emergency plan to prepare for any future
emergency situation. This is expected to be complete in by January 30"
of 2013, '

Repeat Violation: No -| Date(s) of Previous Violation{s):

Slgnature of Legal Entlty Representative 7
< c

| Printed Name and Titie of Legal Entity Reprasantative U " Date / /'; :
(Reguired on EVERY Page /Wé/f@aﬁ/n (%mf[é; /ﬂﬁpef . AJI é /:9'{ _

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

The above pian of correclion s approved as Of Lé——lz—LZ-«- Pian of correction inplementation status as of [ & ) 2 B fa
(Dat@‘ {Daie‘
- - D Fully Implemantec
: \@ P-al_‘fiall\/'lmp!emented - Adequate Progress
The above plan of correction was approved by @ D Patially Fmpiemehted - Inadecuate Progress
A | (itizis) E] Not Implemented






