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DEPARTMENT OF PUBLIC WELFARE

sent via email to: [N

MAILING DATE: December 1, 2014

Mr. Michell Staska-Pier, Executive Director
Phoebe Home Incorporated
1925 Turner Street
Allentown, Pennsylvania 18104
RE: The David A. Miller Personal Care Community
License #216170
Dear Mr. Staska-Pier:

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

Sincerely,

A yﬁ%

Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

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



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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{ PCH Name: THE DAVID A, MILLER PERSONAL CARE COMMUNITY

Licanse Number: 21517

Address: 1928 TURNER STREET, ALLENTOWN, PA 18104

County; Lehigh

Administrator: JOAN MATURA WWW

Ragion: NORTHEAST

Id
Leyal Entity Name: PHOEBE HOME INCORPORATED

Legal Entity Address: 1925 TURNER STREET, ALLENTOWN, PA 18104

Certificate(s} of Ocoupancy
c2LP
12/05/1988
LABOR AND INCUSTRY

Staffing Hours

Resident Support: {0 Total Daily Staff; 76 : Waking Staff; 56

Type of Inspeciion; Partial BHA Docket Number: Noilest Unannounced

Reason(s) for inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
09/25/2014: Dumas, Gerald; Yellenic, Cindy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Dermographic Data as of Inspection Dates

Liransad Capacity: GO Number of Resldants who:
Number of Residents Served: 56
Seqcured Damentla Care Unit in Home: No Are 60 Years of Age or Older: 58
Area: Have Mental llness: C

sequred Damentla Unit Capaclty, if Appilcable: Have an Intellectual Cisability: 1
Nuwnber of Residents Served In Secursd Damentia Cara Unit, Hava a Mobility Nesd: 22

it applicable:
Have a Physical Disability: 4
Number of Cursent Hospice Residents: O

Numbar of Hospice Resldents in past year: 4

Recoive Supplemental Security income: O
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Violation Report: 21617 - 09/25/2014 - Dumas, Gerald
PCH Name: THE DAVID A, MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Cade §2600 )
2600.224(3) - A determination shall be made within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VICLATION
The preadmission sereening form for the following residents was incomplate as the screenings did not indicale if the home is able 1o
meet ihe resident’s needs:

Resident # 1 date of screening 6/5/14
Resident # 2 date of screening 6/17/14
Resident # 3 date of screening 1/10/14

3. PLAN OF CORRECTION (POC} {Attch pages as neeossary. Remember that you must sign and date any atlached pREes.)

Inctude stops to corract the violation descabad above and sleps lo provenl a similar vicfation from oecunming again, If sleps cannol be comploted
lmmediately, iclude dales by which the steps will be completed,

Repeat Viclation: No Date{s) of Previous Violation{s):

Signature of Legai Entity Representative
Required on EVERY Page 7 ‘> M\f /7

Printed Name and Title of Legal Entity Repn

e{ée tative
(Required on EVERY Page] ja M /”#7[“ M A /I/ m Date // //ﬂ / / L/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of carrection is approved as of ”_’.3';7;—“"*;&- Plan of comection implementation status as of |1 -2$— 14
ale
{Date)
Sep atfohed faggo. Fully Implemented

Parliafly \mplemented - Adequate Progress
Partially Implemented - Inadgquate Pregress
[ ] Notimplemented

The above plan of correction was approved by




85 PA Code 2600.224a. Plan Of Correction Implementation Immediately

Admissions staff completes Screen
Director of Admissions will review all screens for completion prior to each admission
Screens will be audit monthly for compliance

Resuilts of audit will be reported and tracked through our Quarterly Quality Assurance program

Joan Matura LPN Manager
David A Miller Personal Care Community
License

Numbey 21617
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