'pennsylvania

DEPARTMENT OF HUMAN SERVICES

NOV 0 3 2015

Ms. Jessica Gonzalez, Executive Direcior
WG Bethlehem SH LLC

300 East Market Street, Suite 100
Louisville, Kentucky 40202

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

Dear Ms. Gonzalez:

As a result of the Department of Human Services’ annual licensing inspection on
July 21, 2015 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,

o O e

Matthew J. Jones
Director/
TH

Enclosure
License Inspection Summary
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 6
PCH Name: ATRIA BETHLEHEM ‘ License Number: 22281
Address; 1745 WEST MACADA ROAD, BETHLEHEM, PA 18017 | county: Northampton
Administrator: Jessica Gonzalez Region: NORTHEAST

Legai Entity Name: WG BETHLEHEM SH LLC

Legal Entity Address; 401 S FOURTH STREET SUITE 1900, LOUISVILLE, KY 40202

Certificate(s) of Occupancy
Cc-2LP
09/28/1998
L&1

Staffing Hours
Resident Support: 0 Total Daily Staff: 88 Waking Staff: 74

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/21/2015: Novak, Ryan, Harvey, Jason

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: 91 . . . Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 91
Area: Have Mental lliness: 1
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 7
if applicable:

Have a Physical Disability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 2
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" [ Vistation Report: 22281 ; 07/21/2015 - Novak, Ryan
| PGH Name: ATRIABETHLEHEM
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- provisions. The preparation arid-submission’ of this Plan of Correction does ‘not. constitute an
|-~ admission of fault, liability, or wrongdoing on the part of Atria Bethlehem oran agreément by Atria
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'{'PCH Name: ATRIA BEﬂ-iLEHEM
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