DEPARTMENT OF PUBLIC WELFARE

;& pennsylvania
NDY 1 3 2613

Ms. Judee M. Bavaria, President

Catholic Senior Housing & Health Care Services, Inc.
1200 Spring Street

Bethlehem, Pennsylvania 18018

RE: Grace Mansion
License #: 216430

Dear Ms. Bavaria:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 16, 2013, of the above facility, the violations with 55 Pa.Code Ch.
2600 (relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary 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.

Your regular license for the period November 24, 2013 to November 24, 2014
was issued on September 13, 2013. Your regular license remains in good standing.

Sincerely,

Aot

Matthew J. Jones
Acting Director _—,
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VIOLATION REPORT

 PERSONAL CARE HOMES - 56 Pa.Gode Ghapter 2600 Page 1 0f 2
POK Name: GRACE MANSION Ljcevnse Numbar: 21643
Address: 1200 SPRING 8TREET, BETHLEHEM, PA 18018 County: Lehigh
Administratar: KAREN ABRUZZESE Reglon: NORTHEAST

{- Legal Entity Name: CATHOLIC SENIOR HOUSING & REALTH CARE SERVIGES INC.

Loge! Entity Addrass: 1200 SPRING STREET, BETHLEREM, PA 18018

Gertificate{s) of Qecupancy
C-2 P
01/281893
LABOR AND INDUSTRY

eraere i Ao

staffing Hours

regldent Suppurl: & Total Daily Staftt 20 ‘ waking 5taf: 16

Type of mspection: tnd - 43 Indicators BHA Docket Nuntber: Notles: Unannounced

Reason{s] for Inspection{s)
Indivator

S

OnSite lnspactions Dates and Department Representstives COn-Site
10/46/2013: Dumas, Gerald: Yellanic, Cindy

Off-Site Ingpection Dates and inspectors, if Applicable

r Cither Detalis

Partial or Full Triggers. ‘ Rardom ndicalors, 414,56 860,103F, 1308
TRl AR o U
Regitdent Demographic Data as of Inspection Dates

Liconsed Capactty: 28 Number of Residents who!

Number of Residents Berved: 20 Recalve Supplemental Security Incoroa: &

Secured Dementia Gare Unit in Home: NO Are 60 Years of Aga or Older: 18

Areal viave Wental Hpeas: B

Zascurad Dementia Unit Capacity, if Appiicable Have an intefiectuat Disabliity: O

Number of Residents “grved in Securad Demnentia Care Unit, Haye a Mobiity Need: &

if appiicablel

{1ave 5 Physical Disabiiity: 0
pumber of Current Hospice Resldents: 2

Number of Hospice Resfdents in past year; 0
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Page X of 2

Violation Report: 21643 - 161 B2013 - Dumas, Gerald
£CH Mame: GRACE MANSION

4, REGULATION 88 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESGRIPTION OF VIQLATION

On 1016413, Resident #1 and @osident #2, sach have inelr own glucomeler, While checking {he giucometers, Staff Person A
witnessed the sharing of glucometers betwesn tha two residents, aocarting o the bleod glutoee nunbars recorded in the medication
administralion revard. The staffwas taking the twa individuals bloed sigar checks with the meter they happenad 1o pick up that gay,
8o, soma days the two residents tests were done VAl Resident #1's glicomater and other days, the two resldent’s 10518 WIS done
with Residont #2's glucometer.

3. PLAN OF GORRECTION {POG) (Attach puges 8 peesssary. Hemgmber thal you must sign and date any attached pREes.)

flpde sieps to cotrent the violtlor doscribad ahova and steps to prevant 8 similar violation fom ocouring agaln, i staps vannof bg gompisied
immediiataly, inchide datas by which the steps will be cutmpleled.

*hvestigation by Adminlstration proved most staff wera using giucometers
machines interchangeably. Al ctaff wee verbally instructed on cross
contamination tssues on 10/16/2013.

* | staff will be re-educatad in the correct policy and procedure for

Finger Stick Testing by 11/11/2018.

*The Assistant Divector of Residential Services is assigned to complete
glucometer memory chacks at least monthly when campleting

medication cart audits and to report findings at quality ranagement

meetings.
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D Fully Implamented
m patiatly implemented - Adequate Progress

‘Tha abcve pan of correstioh Was approved by { D partially Implementad - inadequate Progress
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