DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

MAILING DATE: August 5, 2013

Sent Via email to: [

- Ms. Susan Sartoretto, Owner
Cedar Park Assisted Living, LLC
4161 Walter Road

Bethlehem, Pennsylvania 18020

RE: Abington Manor at Morgan Hilt
215 Cedar Park Boulevard
Easton, Pennsylvania 18042

Dear Ms. Sartoretto:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on June 28, 2013 of the above personal care home, the violations with
25 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.

Sincerely,
Machelle , Moskelels -

Michele Moskalczyk
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 \
www . dpw state.pa.us



0711112013 21:50 LX) P.0021004

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
PCH Name; ABINGTON MANOR ATMORBAN HILL License Number: 219620
Address: 215 CEDAR PARK BOULEVARD, EASTON, BA 18042 Gounty: Nerthampton
Administrator: David Seng : Ragion: NORTHEAST

Legat Entity Nama: CEDAR PARK ASSISTED LIVING LLC

legel Entity Address: 4161 WALTER ROAD, BETHLEHEM, PA 18020

Certificate(s) of Qocupancy
-2 _ _ .

04r18/2011 _ : :
Willigsws Fownship

Staffing Hours
Rasldent Support: , ' Total Dally Stat: 59 Waking Staff: 52

Type of inzpection: Partia) BHA Docket Number; Notice: Ungnnounced

Reazen(s) for inspaction(s) ‘
Incidant i

On-Site Inspections Dates and Depariment Represantatives On-Sita
08/28/2013 Hummel, Jesss

Off-8ite Inspaction Dates and Inspectors, If AppEeable

Other Detalls

Partial or Full Triggars: Random indicatars: |
Resldent Demaographle Data as of Inspection Dates
Litensed Capacity: 75 . Number of Resldents wio: !
Number of Resldents Served: 80 Recalva Supplemental Securlty Incoma: O ;
Segured Demuntla Care Unit In Home: No Ate 50 Yaars of Age or Older: &0 '
Area; Have Mental Binass: 28 :
Socured Dementia Unit Gapacity, I Applicable; Have an Inteliectual Disabliity: 0
i
Numbar of Residents Served in Saturad Dementla Care Urit, Hava a Mobllity Naed; B !
If applicable:
Hava a Physical Disabllly: 7 X
Number of Current Hospice Resldents: 3 '
Number of Hosploe Residants In past yoar; 7
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Page 2 of 3

Violafion Report 21062 - 06/28/9013 - Huramal, Jasse

PCH Nama; ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Pa.Cads §2600
2600.141(b)(1) - A residant shall have a madical evaluation at least annuslly.

24. DESCRIPTION OF VIOLATION
The most recent medical evaluafion for resident #1 was completed on 4/4/12. A medical evaluation is required to be complatad
annuslly,

3. PLAN OF CORRECTION (POC) (Attech prges as necapsnty. Romember that you must sign end dete any aftached pages.)

include ateps o correct the vislalion described above aid steps to pravenf & afmilar violation from ocourring again, i steps cannot be completed
immadislely, nchide deleg by which the steps will b complater,
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Repeat Violation; No Date(s) of Pravinus Violatfon(s): ! W
Siginature of Legal Entlty Represanfatlve (4 / GI i ) 3
Re: on EVE =) mﬁ J’.= W-nﬁ'_ﬂ_ . . ’) ) & P

Printad Name and Title of Legal Entity Reprﬂsehtﬂtl\fe /
Reguired on EVE B David  fany N P T Date  7/1¢/13

DEPARTWMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is appraved as of 1(3%%])& Plan of correction implementation status as of 7[ 2 l g 15
. ate

[:] Fully Implamanted
o [ Partiely Implemented - Adequate Progress

YYN

{Initialz)

The ebove plan of correction was approvad by D Partially implementsd - inadaguate Progress

[ ] wotimplsmented
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Page 3 of 3

Viclation Report: 21962 - 0B/28/12013 -~ Fumitel, Joses
PCH Name: ABINGTON MANOR AT MORGAN HILL

1. REGULATION 55 Fa.Code §72600

2600.225(c) « The resident shall have addition:} sssessments as follows:
(1) Annually. ‘ _
{2) If the condition of the resident signiflcantly changes prior to the annual agzessment,
(3) Atthe request of the Departmant upon cause to believe that an update is raguired,

2a. DESCRIFTION OF VIOLATION

The most recont assesament for resident #1 was compleied on 8/11/12. An assesement of the petaonal care needs of eash residsnt
is raquired annually, . .

3. PLAN OF CORRECTION (POG) {Attach pages os necessary. Remember that You must sign and date any atiached pages.)

Iricluda stapa lo correct the viglation descibed shove and siaps ta prevent & simifar viowtion from oceurring again. it sleps.cannot ba completed
immediately, includs datag by which the staps will be completed.
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Repeat Violation: No Dateix} of Previous Violétlon(s):
Slgnature of Lagal Entity Representative @ , ' 1
(Required on EVERY Page) bl S 1
)
Printed Nama and Tltle of Legal Entity Representativia ,
i : Date .
[Reguired an EVERY, Page) Docd Sing Al bl 7/iJi>

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

The above plan of correction i= approved as of —2%—';— . Plan of comection implementstion status as of 7‘ Lg t 13
a

D Fully Implemented
L % “ Partially Implementsd - Adequate Progress
The above plan of correction was approved by D Partially implemanted - Inadequate Progress
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