pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to: [N

MAILING DATE: November 23, 2015

Mr. Michael B. Melnic, CEO & CFO
Catholic Senior Housing & Health Care Services Inc.
1200 Spring Street ,
Bethlehem, Pennsylvania 18018
RE: Grace Mansion
License: #216430
.Dear Mr. Melnic:

As a result of the Department of Human Services’ licensing inspection on
September 8, 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,

Michele. M eskal Yy E‘_

Michele Moskalczyk

Regional Licensing Administrator
Enclosure '
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us -
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e
License Number: 21643

VIOLATION REPORT

| PERSONAL CARE HOMES - w 2600

S

POH Namer GRAGE MANSION

| Address: 1200 SPRING STREET, BETHLEHEM, PA 18018

County:L.ehigh

Administrator: Karen Abruzzese ] Region: NORTHEAST

Legal Entity Name: CATHOLIC SENIOR HOUSING 8 HEALTH CARE SERVICES INC

Legal Entity Address: 1200 SPRING STREET, BETHI.EHEM, PA 18018

Certificate(s) of Occupancy
C-2

12/02/1992

Department of L&l

Stafﬁng Hours:
~ 'Resident Support: NM: Total Daily Staff: 21 ' Waking Staff: 16

Type of Inspection: Pattial BHA Dockeét Number: Notice: Unannounced

Reasoﬁ(s) for Inspection(s)
Incident

On-Site Inspections Dates and Depariment Representatives On-Site
09/08/2015: Hummel,. Jesse

Off-Site Inspection Dates.and Inspectors, if Applicable

Other Det_ails

Partial or Full Triggers: ‘ Random Indicators:

Resident Demographic Data-as of Inspection Dates '

Licensed Capacity: 2:8 | Number of Residents who:

Number of Residents Served: 21 Receive Supplemental Security Income: 1

1 Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 21

Area: Have Mental ltiness: O

Secured Demenﬂa.Unit'Capacity, if Applicable: Have an Intellectual Disabliity: 1

Number of Residents Served in Secured Dementia Care Unif, Have a Mobility Need: 0

| ifapplicable:
Have a Physical Disability: 1

Number of Current Hospice Residents: O

Number of Hospice Residents in pastyear: 0

\iZbU«m gﬁ/fﬁ%ﬁm Voslz0i5
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Violatioh Repori: 21643 - 09/08/2015 - Hummel, Jesse

PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600

| 2600.5(a)(1) - The administrator or a designee shall provide, upon request, immediate access to the home, the residents

% | and records to: Agents of the Department.
2a. DESCRIPTION OF VIOLATION \
On 9/8/15 at 2:30pm Department Representatives requested annual staff training for staff person A and also the assessment and
support plan for resident #1. Staff person B did not have access to this information and therefore was unable-to present this
itformation for the Department's.review. :
3. PLAN OF.CCRRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps. {o correct the violation described above and steps to prevent a similar violation from-occurring again. If steps cannot be complated
Immediately, include dates by which the stepswill be completed.
m Lo < N Y 3 y . - ; - . i ey e . o :'}
Sk person B oaid hare access 4o whe records e :@f.mm(' :
&Q«(Z, c@iﬁf sted ptords were {—M@d" 10O Y De par&:‘rm eyl e
& s
'i!c?»f {Lf)'if:),.
SMQ,C P@@Qm 2 has had educakion on where -+ fFind
”Hf\f)/ r’ @COYTJQ N ‘*\V\& ’X’Uf” e,
Adm\ Dasignge \Will dnotiae ‘Hhal ol stofy
f .
Mew e Loho sz)—mm I’\\H/u;/ “Aole Cb \ llQA/tW’ '
wo il heve LMmmed i ade crecess fo Ny L\OWU,W .
Aoyl dints and Vg —ALCods.” | fauniog voVIL ke
documonted and AL fecrod b Yhe homg by 1AN\W\)5
QR T\ -20-1S
—y
. Repeat Viclation: No ﬁéf-i-.(_s)”@f' Previous Violatien(s):
. _—;_g}gnatufe of Legal Entity Representative _ p '
£ iRequired on EVERY Pagel 7 _ b@/)f] Qﬁ&f’iéﬁ%}ﬂw

. : - - — 7T .
.g{inte.d_ h;ama g\r;g;l{ﬂgaol; I)_egalentity Represeqtatiye ‘ Zfﬁr@;f}h /]c%é ’ H "E}f{g(‘i ! Date {% /zg/;a “
(Required onBVERY Pase) ), iy of [esidentiod Sepviers | ! 5

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

The above plan of correction is approved as of t l([‘)’te)\ S Plan of corection implementation status as of |1 S’J.DS \5
’ a
. : : : (Date)

Fully Implemented
Paitially Implemented - Adequate Progress

The above plan of»cdrrec_tion ‘was approved by D Partially Implemented - Inadequate Progress

(Initigls)

[] Notimplemented
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Violation Report: 21643 - 09/08/2015 - Hummel, Jesse

PCH Name: GRACE MANSION

1..REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
{relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION QF VIOLATION

On 911/15 during the 11:00pmto: 7:00am shift resident #1. rang the resident's call bell several times requesting assistance to be moved
from the resident's bed to.chair and back to.bed. On one occasion staff member A entered resident #1's room and-began yelling at the
resident. "You called-threetimes in the last'hour.” Staff person A stated that the staff would not assist the resident transfer. ‘Staff
person A then stated; "{f you call one more time the staff person would be furious: and would flip." The resident stated-that the
resident's back hurtin the chair, ‘Staff person A responded with "Oh stop your back hurt while you were in bed." On 9/2/15 during the
3:00pm to 11:00pm and 11:00pm to-7:00am change of shift resident #1 rang the resident's call bell-requesting to be transferred. Staff
person A responded-to the bell. VWhen'the staff entered the resident's room, the staff stated, "Bullshit, you-haven't been there-that long.
I've: got your number: I'm not-dealing with this tonight," These incidents were witnessed by several staff at'the facility, however these
incidenis of resident mistreatment were not reported untit 9/3£156. These incidents: were.not-immediately reported -as réquired by the
Older Adult Protective Services Act.

3. PLAN QF CORREGTION (PQC). (Attach pages as pecessary. ‘Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and stepsto preventa similar violation fmm ocourring again. If steps cannot be completed
immediately, include dates by which:the steps will-be completed.

PR /| FF ngrgam A has been +ermunated..
Al | stukf have been educatid on repor %mﬂ UG Pﬁ(.j’!ﬁal/
Y\/‘n%{*}f{?ciﬁ’h end :mmpd,a{ﬂ« LU(\,)/ WHUSI g Such an event,

(,)c"’tt’ ot roent Jm{> \br LQ_Q[MA%B

QQ ll\ QsS

: ‘Répeat Vi‘olétion ”No ‘ Date(s) of Prevmus V\olatlon(s)

| Signature of Legal Entlty Representatlve

(Required on EVERY Page) C/(/z oa (&//)fWVZW

Printed Name and Title of Legal Entity: Representat ve K(W{” f(‘/ éﬁ’{ﬂf Mf‘? reSE Dat
{Required on EVERY Page) Df'ﬁ?(j&’ ¥ :.fﬁ-[: («M:f?dj </)prl/‘} .S (: e \J// 7( l"f:}

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

The above plan:of cormection-is-approved as of \Q;(b%é-)b—- Plan of correction implementation status asof | [S 20‘ | 5
. : - \(Date)

Fully Implemented
Partially Implemented - Adequate Progress

The abgve plan of correction'was approved by Partially Implemented - Inadequate Progress
v g

S
) [:I Not implemented
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“Violation Report: 21643 - 00/08/2015 - Hummel, Jesse
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600

2600.23(a) - A home shall provide each resident with assistance with activities of daily living as indicated in the resident's
ass‘essmen't and support planr

' 2a. DESCRIPTION OF VIOLATION

Based upon staff interviews. as well as the resident's assessment.arid support plan finallzed on 8/22/15 Resident #1 requires
assistance of two to transfer from the resident's.bed to a chair and from a chair backto bed. On 9/1/15 during the 11:00pm to 7:00am
shift resident #1 rang the resident’s call bell several times requesting assistance to be moved from the resident's-bed to.chair and back
to bed. On.one-occasion staff member A entered resident #1's room and began yelling at the resident. "You called three times in the
last hour" Staff person A stated that the staff would not assist the resident transfer. ‘Staff person Athen stated, "If you ¢all one more
time the staff person would be furious and would flip." The resident stated that the resident's back burt in the chair. Staff person A
responded 'with "Oh stop your back hurt while you werein bed:" Staff person A failed to provide assistance in transferring the resident.

3. PLAN:OF CORRECTION. (POCY} (Attach pages as necessary. Remember thatyou must sign and date any attached pages.)

Include steps fo correct the violation described above and steps to prevent:a similar violation fromm occurring again. If steps cannot be: completed
immediately, include dates by which the steps will be completed.

BFM:F persem f( has been ~~(ﬂ*€’.fﬂ’l;(iflﬁiﬂ.d§ «f‘m’ 1y -é?;/z;J/%m«tf;
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Repeat Violation: No Date(s) of Prevmus Violation(s):

Signature of Legal Entity Representa ive

(Reguired on EVERY Page) (N ) Qfm,»g,w

Printed Name and Title of Legal Enl'{ty Representahve( L /% ) ,Q,{”f*zﬁ 5

Date /7 jm A g
(Reauired on EVERY Page) 1o efeny o Kesidential Serwers] 9122015

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

The above:-plan of correction is:approved as of \\ &‘; a;) Plan of correction rmplementatton status as oi | 'ZD ' S
b D Fully Implemented R
1&[ Partially Implemented - Adequate Progress
The above plan of correction was approved by s D Partially Implemented - Inadequate Progress
uals
\ D Not Imp.Jemented
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Violation Report: 21643 - 09/08/2015 - Hummel; Jesse
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.42(c) - Aresident shall be treated with dignity and respect;

2a. DESCRIPTION OF VIOLATION

On 9/1/15 during the 11:00pm:to- 7:00am shift resident#1 rang-the resident's call bell several times requesting assistance to be moved
from the resident's bed to-chair and back to bed. On one occasion staff member A entered resident #1's room and began yelling at'the
resident. "You called three times in the last hour.” Staff person A stated that the staff would riot assist the resident transfer. Staff
person A then stated, “If you call one more time the-staff person would be furious and would flip." The resident stated thatthe
resident's back hurt in the chair. Staff person A responded with *Oh stop your-back hurt while you weré in bed." On 9/2/15 during the
3:00pm to 11:00pm and 11:00pmi to 7:00am change of shift resident #1 rang the resident's call'bell requesting to be transferred, Staff
person A responded to the-bell, When the staff entered the resident's room, the staf stated, "Bullshit, you haven't.been there that long.
{'ve got your number. I'm not dealing with this tonight" Staff person A failed o treat resident #1 with dignity and respect.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.)

Include steps to correct the violation described above:and.steps. to prevent a similar violation.from occurring again: If steps: cannot be completed
immediately, inclide dates:by which the steps will be-completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

Required on EVERY Page KCMJM"*) M}W&i

Printed Name and Title of Legal Entity Representative f{(}u e Wi 'JT (773K o o
{Required on EVERY Page) ‘ j_r : Ve Cj»?:)},. {}_f" | /{ l)gq‘ d- . ,;zfﬂ% C(Lﬂ é.; 2 CJ{'S Date ‘{ / 2,@’ / 26 ;,":':;.

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

The above plan of correction is approved as of WP\ Plan of correction implementation status as of ) \SZDS ES
(Date)

(Date)

[ ] Fully implemented
Partially Implemented - Adéquate Progress

The above plan of correction was approved by D Partiaily Implemented - Inadequate Progress

D Not Implemented






