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DEPARTMENT OF PUBLIC WELFARE

DEC 2 0 2013

Ms. Donna J. Conley, Executive V.P. of Operations
Bible Fellowship Church Homes Inc.

3000 Fellowship Drive

Whitehall, Pennsylvania 18052

RE: Fellowship Terrace
3010 Fellowship Drive
Whitehall, Pennsylvania 18052
License #: 216480

Dear Ms. Conley:

As a result of the Department of Public Welfare’s licensing inspection on
November 25, 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 !nspecﬁon 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.

Your regular license for the period February 8, 2014 to February 8, 2015 was
issued on October 22, 2013. Your regular license remains in good standing.

Sincerely,

’J. Jones
Acting Director

Matth &l

Enclosure
License Inspection Summary
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f4

PCH Name: FELLOWSHIP TERRACE

License Number: 216480

Address: 3010 FELLOWSHIP DRIVE, WHITEHALL, PA 18052

County: Lehigh

Administrator: Cheryl Mengel

Region: NORTHEAST

Legal Entity Name: BIBLE FELLOWSHIP CHURCH HOMES INC

Legal Entity Address: 3000 FELLOWSHIP DRIVE, WHITEHALL, PA 18052

Certificate{s) of Occupancy
c-2Lp
12/11/2002
L&t

-1 .
02/26/2013
Township of Whitehall

Staffing Hours
Resident Support:

Total Daily Staff: 114

Waking Staff: 56

Type of Inspectlon: Partial

BHA Docket Number:

Notice: Unannouncerd

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site

11/25/2013: Novak, Ryan; Harvey, Jason

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 101
Number of Residents Served: 90
Secured Dementia Care Unit in Home: Yes

Area; n/a

Secured Dementia Unit Capacity, if Applicable: 24

Number of Residents Served in Secured Dementia Care Unit,

if applicable: 24
Number of Current Hospice Residents: 6

Number of Hospice Residents in past year: 11

1 Number of Residents who:

Receive Supplemental Security Income: 1
Are 60 Years of Age‘ or Older: 80

Have Mental lliness: 0

Have an intetlectual Disabliity: 0

Have a Mobitity Need: 24

Have a Physical Disability: O
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Vinlation Raport 21648 - 11/25/2013 - Novak, Ryan
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Code §2600 .
I800.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than |
the resident, the resident's designated person if any, staff persons for the purpose of providing services (o the resident,
agents of the Department and the long-term care ombudsman without the written consent of the resident, an individuat
holding the resident's power of attornay for health care or health care proxy or a resldent's desighated person, or If a court
arders discinsure.

2a. DESCGRIPTION OF VIQLATION _
The hame's License nspection Summary Reporl dated 2/26/13 posted un the first Aogr bullelin board conlained the reshdent privacy
cote that indieates the resident's identities,

-

3. PLAN OF CORREGTION (POC) [Altach papes as pecessary, Remember that you mwst sign and dats any sitached papas)

Inciude staps i corract the violelion destrited sbova and $leps lo prevent e sinilar vicialion from occuring agaln, IF steps cannit e comploted
immediately, noluds dafes by swhich the lape will bz completad.

L A e e et T

, (/2,{ qaﬂm,wfi%f&d%f Aofrce U A M/“"""N«Lﬁf
wog Conpliames
1+/9)

Repeat Vielation: No Datels) of Previous Vielation(s):

Signatura of Legal Entily Representative N

1 .

{Requlced on EVERY Pace) LT O \{’/ e MR

printed Name and Title of Legal Entity Representafive™ \\ ' .

Reauired on EVERY Pasel Ty e T Clen it VP ol otrehond oA s\sen
DEPARTMENT USE ONLY - !}EQT‘HES MAY N\)OT :NRETE BELOW THIB L!N\E[ \ :

The above plan of corection |s appreved as of %g& Plan of correction implementation status as of Z ? _L}
) }

Dale}

D Fully Implemarted

. Fartialty Implemented - Adequate Progress
The above plan of correction was approved by L—J Partially Implemented - inadequate Progress

inlials
{ ) D Mot implernented




Plan of Correction
12/2/13
Attachment A

Adhering to Regulation 2600.17 ensures all resident records shall be confidential
and may not be accessible to anyone other than the resident, the resident's
designated person, sfaff persons providing services to the resident, agents of the
Department and the long-term care ombudsman. The home's License Inspection
Summary Report dated 2/28/13 posted on the first floor bulletin board contained
the resident privacy code that indicates the resident’s identities. When
discoverad the forms were removed immediately from the report by the
Administrator.

To assure ongoing compliance PCHA will have designee double check all posted
License Inspection Summary Reports before posting to assure that no confidential

i

information is part of forms posted.



- Page 3 of 4
Viciation Reporh 21648 « T1/285/2013 - Novak, Ryan ‘
PCH Name: FELLOWSHIP TERRACE

1. REGULATION 85 Pa.tode §2600
2800.132(e) - A tire drif shall be held duting sleeping hours once every & menths.

2a. DESCRIPTION OF VIGLATION
Thie home's mosl tecent sieeping hours fire dilbwas condugied on 11/10/3 at 6:21am. The previous slseping hours fire drilf was

conducled on 04/23/13 at 6:01am. The home did not cenduct a sineping hours fire drill within the 6 month ime frame.

3. PLAN OF CORRECTION {POC) (Attach pages os neovssiry, Ramermbar thaf you mnsl sigo and date any altached pages.)
Inelure staps ta corract the vintallon descrived above and steps 1o pravent & simitar violetlon from ooourrng again. i slaps conmot be completed
immedisioly, Incfude dates by whinhi the stope will be compleiod,

;-
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Repeatf Viclation: No Date(s) of Previcus Violation{s):
Signature of Legal Gntity Repres;éhg ive Nz
{Required on EVERY Page}” - Qx\.@\i\x‘-sg -

Printed Name and Title of Legal Entity Representative. : Date :
£l a————. N :!_‘\ ~ iy k o y - fy 3
ffequired on EVERY Pagel Ty o T Cogleg ik N ¢ Operahan PAREASTVIE

! 3
DEPARTMENT USE ONLY ~“'HQE¥I,ES MAY QOT WRITE BELOW THIS LINE! i

The ahove plan of colraction is approved as of | g{ Eateiazg Flan of correction fmblementatian shatus Bs of / é{ j 4 / ;
Datey

D Fully Implemenied
‘ m Partially Irnplementad - Adequate Progress

The ahove p!e;n' of porrection was approved by m Parlially Implemenied - Inadequiale Progress

{inilials
) [ ] NotImplemented
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Plan of Correction
12/2/13
Attachment B

Regulation 2600.132(e) states that a fire drill shall be held during sleeping hoUrs
once every & months. ;

During the DPW survey on 11/25/13 it was noted that we had not conducted a
sleeping hours fire drill withinthe 6 month time frame. The sleeping hours fire
drill were conducted on 4/23/13 and then again on 11/10/13.

To assure compliance the PCHA will review fire drill schedules and monitor along
with the safety officer, who schedules monthly fire drills, to assure ongoing
compliance with regulation 132{e}.

Findings will be monitored by the PCHA and/or designee and actions taken as
necessary to assure compliance at all times.



. . Page 4 of 4
Violation Report: 21648 - 11/25/2013 -~ Movak, Ryen - ]
ACH Mame: FELLOWSHIP TERRACE

1. REGULATION 55 Pa.Gode §2600
2600.132(g) - Fire drills shall ba held on different days of the week, at different times of the day and night, not routinely
held when addiional staff persons are present and not reutinely hrﬂ'cf at times when resident attendance is low,

2a, DESCRIPTION OF VFOLAHON

The home's mast recent sleeping hours fire dill was conducted on 11/1013 at 6:21am with 7 people pdmmpafmg The prewous
slesping hours fire diill was conducted on 04/23713 at 6:07am with 3 péoola participeting. The hoine is running sieeping hour fire drills
touiinely when more staff persons are prasent in the'bm{dmg

3, PLAN OF CORRECTION (POG) [Atlach puges as necessary, Renemnber that yoa st sign and dets any aisached pages.)

Inelede sfeps 1 coaact the violallon destribed rinve and steps fo pravent a sintifai viofation from necurrlng again, i deps eannot be complated
irmediatety, include dales by which the sfeps will ba conmpialed.

Sea A brachoreand d
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for ooyl gy Conglinnes
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Repesat Violation: No Tate{s) of Previous Violafion{s):

. h'wns .
Signature of Legal Entity Repr}sgél{iaﬁve % 1)
lRequrred on EVERY Page} \R“?\*‘\l\ Y ‘K\\’@&r

Printed Name and Title of Legai Entity Repmseni\ave Dtk
ale

(Reaulred on EVERY Pagel \ > o "1 Qm\‘ﬁu palh v R d @I)Uul(\q“s\ \QL\“’\\ o

DEPARTMENT USE ONLY - HOMES MAY NOT\;)VRiTE BELOW THIS LII}EE! \

The above plan of comection is approved as of 2 Plan of correction implementation status as of Z([Z/ j j
A ;é:g,?: ,L_._.__,.
. - ) Dafa}

Fully iraplemented
' 4
The above plen of cormeslion was approved by _/ T

{inilials)

Pattizlly Implemented « Adequate Prograss

Partizlly Implemented - inadequate Progress

coan

Mot Implamented
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Plan of Correction
12/2/13

Attachment €

Regulation 2600.132(g) states that a fire drill shall be held on diiferent days of
the week, at different times of the day and night, not routinely held when
additional staff persons are present and not rbutinel\/ held at times when resident
attendance is low.

During the DPW survey on 11/25/13 it was noted that we had conducted a
sleeping hours fire drill on 11/10/13 at 6:21am with 7 pecple participating. The
previous steeping hours fire drill was conducted on 4/23/13 at 6:01am with 9
people participating. They hoted that the slesping hour five drills are routinely
when more staff peisons are present in the building. '

To assure ongoing compliance sleeping hour fire drills will be conducted when
minimal staff is in the building during the hours of 14:30pm and 4:30am. This will
be conducted by safety officer or designee during the above times noted.

Results will be monitored by the PCHA and/or designee and actions taken as

necessary to assure compliance at all times.
[





