{!&0’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

SEP O 3 2014

Mr. W. Bryan Hudson, EVP, General Counsel and Secretary
WG Bethlehem SH LLC

401 South Fourth Street, Suite 1900

Louisville, Kentucky 40202

RE: Atria Bethlehem
1745 West Macada Road
Bethlehem, Pennsylvania 18017
License #. 222810

De.ar Mr. Hudson:

As a result of the Department of Public Welfare’s licensing inspection on
July 29, 2014, 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.

Your regular license for the period October 16, 2014 to October 16, 2015 was
issued on July 7, 2014. Your regular license remains in good standing.

Sincerely,

AL L.

Matthew J. Jones
Director
7
Enclosure
License Inspection Summary
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VICLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1of 4

PCH Name: ATRIA BETHLEHEM

License Number: 22281

Address: 1745 WEST MACADA ROAD, BETHLEHEM, PA 18017

County: Neorthampton

Administrator: Jessica Gonzalez

Region: NORTHEAST

Legal Entity Name: WG BETHLEHEM SH LLG

Legal Entity Address: 401 8 FOURTH STREET SUITE 1800, LOUISVILLE, KY 40202

Certificate(s} of Occupancy
C-2LP
08/19/1997
Dept of L&I

Staffing Hours
Resident Support: 0 ' Total Daity Staff: 33

Waking Staff: 70

Type of iInspection: Full BHA Dockst Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Slte Inspections Dates and Department Representatives On-Site
07/29/2014: Foulkes, Kimberli; CHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 150 Number of Residents who:

Number of Residents Served: 80

Secured Dementia Care Unit in Home: No
Area:

Secured Demaﬁtia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Recaive Supplementat Security Income: O
Ara 60 Years.of Age or Older: 80

Have Mental Iliness: 1

Have an Intellectual Disabliity: O

Have a Mobility Need: 3

Have a Physical Disability: 0
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[Viclation Report 22281 - 0772012013 - Foulkes, Kimbarl
PCH Name: ATRIA BETHLEHEM

| 4, REGULATION 55 Fa.Cocls §2600
2600,103(d) - Food shall bae stored off the floor.

2a. DESCRIPTION OF VIOLATION
't At appraximately 2:00pm on the dets of Inspeciion threa 5 gatlon lce cream containers were baing stored directly on the floor of the
| home's walkin freezer located In the Kilchen. Other frozen food items were stacked on lop of theee lems.

3. PLAN OF C:DRREGTION {POC) (Attach peges as riccossay, Remember thet you riist signand date any attached prges.)

Include steps to comect the Vinfation describad abova end steps ks prevent 8 shmilar violalion fram ocouring again. I steps cannot be complotsd
fmme dfats.ly. !ncmn’e datas b v which the staps wm be compfeled.-

Regulations 2600.103 (d) Food should be stored off the floor

Company has been notified by the Director of Cullnary services that all food is to be placed on crates to
ensure that no food is stored on the floor. Culinary Staff will be tralned that food is not to be stored on -
the floor. Director of Culinary services will routinely check food storage areas to ensure that community
is in compliance. Training to be completed by August 30, 2014

POC: The community has purchased crates to ensure that ali food is located off the floor. Food Delivery »

The alwvemiShutyr shadl Mmomidr and asoine w&“‘S torplance -

‘| Repeat Violation: No Dats{s) of Previous Violation(s):

Slgnature of Legal Entity Reprosentaﬂve
;geguugd on EVERY Pagal ‘)\ .

Pririted Name and Tille of Legal Er%l{ty RnpréiJ ntative - Date
(Renuied on EVERY Pade) /e nsr € ,":"'Z"hz-c Sz FARS Sl
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH'S LINEI ,
Tha ﬂbﬂ"ﬁ plan of COH‘E'C“UB is ﬂPP"O\'Bd as of g 3;:) Plan of correction Implementstlon status as of § (27114
(R B o ate

[:] Fully Implementsd
- Parllally Implemented - Adequate Progress
The above plan of comection was approved by [ l L ' [_'_] Pmtia!ly Implemented - Inadequate Progress

InHinls
(nleie) [7] Motimplamented
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Violation Report 22367~ 0718/2014 - Foulkes, Kimberl
PCH Nama: ATRIA BETHLEHEM

4. REGULATION 55 Pa.Code 2800
2600,125(a) - Combustitle and flammable materials may Aot be located near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
At approxmately 2:10 pm a 20 Ib, size propane tank was ohsetved in fhe steff dusignated smnking area near the cigarstle
extingulshing tower.

£l “3.PLAN OF CORRECTION {PCC) (Awach piges ag hecessary, Remember that you must sign and date any attached pages.)

Tninde staps to correc! the viclation described sbuve and sfeps to prevent a simifar viclation from ocourring ageln, If steps cannat be completed
Iimmedialaly, lncluda datss by which the s!sps will be complatad.

Regulations 2600.125 (a) Combustible and flammable materlals many not be located near heat sources
or water heaters.

POC: The propane tank was removed immediately from the employee simoking area at the time of
inspection. Staff wilt be tralned that propane shall not be stored in smoking areas or areas of heat
sources but in the community shed. The Maintenance Director and Director of Culinary Services will
ensure that the propane tank be stored in community shed which is located approximately 75 feet from
the bullding. Training to be completed by August 30, 2014

( ’nm-& @bewa\hfr)v‘w}b ;'L\O,QJ{ M-"‘br GQM.:Q AUV e va;v\, ‘ Baacg +
r . a SUMSQl m\ L

5lerhy

| Repeat Vialation: No Dats{s) of Frevious Vielatlon(s): | .

" [Signature of Legal Entity Rapreaentahwe

- {Required on EVERY Engg} a__@,‘ -

| Priitad Name and Title of Logal E.(u& Rapraés?.mﬂva D) nete
MMMV:¢$/("O G:af-,_zuo/c‘ Z - Q/m//}é

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

1 The abuve plan of correction s approved as of _&Ba_tl.!]ﬁ Plan of corection implementafion status as of ?{ 7 )l—( ‘
' \La B_ * ’ —— aie .

[] Fully implemerted

/l,\,_, i Partially implemented - Adaquate Progress
The above plan of correction was epprovedby  __ E] Partially Implemented - Inadequate Progress
Initials
(ke I:] Not jmplemeanted




Lt B ce . Page 4of4
- | Violatlon Report 22281 - 0772872014 - Foulkes, Kimberil .
PCH Name: ATRIA BETHLEHEM
| % REGLILATION 55 Pa.Cade §2600
-| 2600.187{a} - A medication record shall be kept fo include the following for each resldent for whom medications are
administered:
(1) Resldent's nama.
{2) Drug allergies,
(3) Name of medication.
{4) Strength,
{8) Dosage form.
(6) Dosa,
{(7) Route of administration.
{8) Frequency of administration,
{(8) Administration times.
(10) Duration of therapy, If applicable,
(11) Speclal precautions, if applicahle,
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and ime of medication adminlstration.
{14} Name ancl initials of tha staff person adminlstering the meciication,

‘Za‘ DESCRJPTION oF WDLAT%ON
On7MBH4; Bt 2:00 pr, resldenl #2's PRN, as needed, Lorazepam 0.5mg was administered. Staff person A did not record thelr
als,. date of administraion or ime of administration on the residents medication administration record, This staff parson had only
.- . {'documented the adminstration on the home's controlied drug record,
[on 7126114, &t 9:00:pm, renident #3's Metoprolo} 26mg Was adminiétered, Staff psrson B did not Initlal or record the data anid time of

| adiilstration.
On TreBM4, at 5 Oﬂpm. resident #3's 40mg was edministered. Staff person B dld not lnﬂlal or racord the data and time of
IE .

S et i e s e b, ey tred e L 1L

As of 8/15/14, the community implemented the use of a Nurse/Med Tech Accountabllity Sheet to e
prevent the absence of documentation at the time a medication Is administered to a resident. The 1
accountablllty sheet will be reviewed by the Resldent Services Director or other desagnee on a weekly
_ basis, The atcountability sheet Is attachéd.

I I
PRI S

¢ Employees that administer medications to residents will also be retrained to record medication
administration on the community’s controlied drug record as well as the resident’s medication
administration record. This training will Include recording the date and time of the medication
administration as weli as the employee’s initials that performed the administration. This retraining will
be conducted by the Resident Services Director or other designee and completed by August 30, 2014

2 The &&WMEW'IW Aradl rvvrn “ﬁ favw(/ Mavmﬁ) cm;;rMﬂ c,m,\lg,;,,,,m :
. Rapeatvmlatlon. No Dates) of Previous Vialaﬂon(s) T 8}3’7//'{

- [Signature of Legal Entity Reprasanhhva
1 (Regudred on EVERY Pagel 1 “—QH 7

.| Printed Name and Title of Legal é(ntiiy Repragnhﬂva Dato '
{Reguired on EVERY PAgg] /e s svrée> G:c:f?Z-G/'-'"L_ ﬁ/elf/’?‘f

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

The above plan of correction is approved as of .g_. ;;ta) M Plan of correction imp1emem:aﬂan status as of 8 17 I"{ ' X
) = 7 |

[[] Fully Implemented
/\/V\- s m Partially Implemented - Adequate Progress
The above plan of correction wes epprovedby  _ ' l:] Partially Implemented - Inadequate Progress
(Intiale) [C] Notimplemented '






