'pennsylvania

DEPARTMENT OF HUMAN SERVICES

- Ms. Donna J. Conley, COO

- - 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 Human Services’ annual licensing inspection on
November 17, 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.

Ali 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,

il (4.

Matthew J. Jones
Director,m

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670G | F 717.783.5662 | www.dhs.state pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapier 2600 Page 1 of 3
PCH Name: FELLOWSHIP TERRACE License Number: 21648 ;
Address: 3010 FELLOWSHIP DRIVE, WHITEHALL, PA 18052 County: Lehigh
Administrator: CherykMenge! ' : Region: NORTHEAST

‘Le_a‘gal Entity Name: BIBLE FELLOWSHIP CHURCH HOMES INC

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

Certificate{s} of Gccupancy
I-1.
02/21/2015
Whitehall township

Sfaffing Hours
Resident Suppori: 0 Total Daily Staff: 156 Waking Staf: 117

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

Reason(s) for Inspection(s)
Renewal ) .

On-Site Inspections Dates and Depariment Representatives On-Site .
11/17/2015; Novak, Ryan; Dumas, Gerald - _ ;

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: ) Random Lndicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 165 Number of Residents who:
Number of Residents Served: 134 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Clder: 134
Area: nfa Have Mentat lliness: O
Secured Dementia Unit Capacity, if Applicable; 24  Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need; 22
if applicable: 22
Have a Physical Disability: 9
Number of Current Hospice Residents: 11
Mumber of Hospice Residents in past year: 10
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| Violation Report: 27648 - TI717/2015 - Novak, Ryan
' PCH Name: FELLOWSHIP TERRACE

i REGULATIDN 55 Pa.Code §2600
2600.20(b){8) - The home shall give the resident and the resident's designaled persan, an iternized account of fmanclai
transactions made on the resident's bahalf on a quarterly basls. .

Za. DESCRIPTION OF VIOLATION
Copies of ihe llemized quar!eriy transactions for resident #'s 1 & 2 were nof avaitable for review.

3. PLAN OF CORRECTION (POC) (Attach pages asuecessary. Remember that you must sign and dale any attached pages.) )
"~ Fpdfids steps fo corvect [ viokstion described above and steps (o prevent a similar wolation from occuming again. If steps carnol be complefed
Immediately, includa dates by which the steps will be complafed.

e

G Otbadhrmand A, A-L

Repeat Violation: No Dato{s) of Previous Vialation(s):
Signature of Legal Entity Representative i .
{Required on EVERY Page) Gt YN d RO, OCH
Printed Name and Title of Legal Entity Representative C.‘he.r\.‘\ mﬁr\%d 'FEM frin Date
{Roquired on EVERY Pagel P ¢ M | Cout Sl con ~ “ 1&‘8‘ o
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of corvection is approved as of M Plan of correction implementation status as of | "o 46
. (Pate) . ate
Fuily Implemernded
. Pariially Implamanted - Adequate Progress
- The abiove plan of correstion wes approved by D Parllally lmplementad - Inadequate Progress
) Initial
(riple) [} WMot impiemented




Plan of Correction : P ol F\% 3

i/8/16
Attachment A

Repulation 20{h}{8}-The home shall give the resident aﬁd the resident’s deslgnated person, an
itemized account of financial transactions made on the resident’s behalf on a quarterly basis.

During the DHS Survey on 11/17/15 it was found that Resident #1 & 2 financial statement
paperwork there was no way of proving that the statements had been sent to the resident
and resident’s designated person quarterly.

A letter was developed that will be sent with the statement and a copy of that letter will be
kept in the resident’s file as proof that the statement was sent to the resident and the
resident’s deslignated person. See Attachment A-1.

Education was provided to the employees responsible for sending out the statements in the
Business Office.

To assure ongoing compliance the Personal Care Home Administrator will review all the
forms quarterly. ' '

mw RLA

)'-?Ju:-lio_
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Violation ReporE: 21648 - THT772015 - Novak, Ryan -
PCH Name: FELLOWSHIP TERRACE

1, REGULATION 55 Pa.Code §2600
2600.100(z) - The exterior of the bullding and the buﬂdmg grounds or yard must be in gond repalr and free of hazards.

Za. DESGRIPTIDN GF VlOLATlDN '
A small unattached drainage hose ran across the threshald of the west emergencyexit door located on the first fieor, The unattached

hose presented a fripping hazard.

3, PLAN OF CORRECTION {POC} {(Atiach pages asnecessary, Remomber tfat you must sign and dato any attached pages.)
Incliude steps Io comect the vinlation desciibad above and steps fo pmvenfa similar violstion from accurting agaln. If steps cannol be compleled |
immesiiately, Inchide dates by which the steps will be compleled.

Rupeat Violation: Ne Date(s) of Previous Violation{s):

Signature of Legal Entity Representative (_
{Required on EVERY Page} “"‘Zg M‘“’Xj w, ioc%

Printed Name and Tile of Legal Entity Representative (head{ Mengel g, Aot Date
Mgﬂ.mﬂ Vpo—i a\’.ﬂmﬂ chu.___ SE.‘.W !/9‘//@

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

2o
- (Dat; ° Plan of corection ’mplementatmn status as of [ -2~ "
(Dats)
] Fully Implemented . -

m Partiaty implemented - Adequate Progress
The abova plan of correction was approver by \ . E] Parfially Implemented - Inadeqyate Progress
. . Initials
(niyale) [j Not Jmplemented

The above plan of comection Is approved as of




Bl

Pian of Correction
1/8/16
Attachment B

Regulation 100{a) states the exterior of the buflding grounds or yard must be in good repair
and free of hazards. ’

During the DHS survey on 11/17/15 a small unattached drainage hose ran across the
threshold of the west emergency exit door located on the first floor. The unattached hose
presented a tripping hazard.

To assure compliance with this regulation the hose was immediately removed from the area.
The hose had been left at the exit door by & contracted service provider.

Ongoing tompliance will include periodic safety checks that will include insuring that building : '
grounds and yards are free of any hazards. This will be menitored by the VP of Facility :
Engineering.
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