I pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC 0 1 2016

Ms. Arielle Allen, Executive Director
WG Bethlehem SH, LLC

Attn: Legal Dept.

300 East Market Street, Suite 100
Louisville, Kentucky 40223

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

Dear Ms. Allen:

As a result of the Department of Human Services’ annual licensing inspection on
July 20, 2016 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,

Jacqueline L. Rowe
irector

Enclosure
License Inspection Summary

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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 14

PCH Name: ATRIA BETHLEHEM

License Number: 22281

Address: 1745 WEST MACADA ROAD, BETHLEHEM, PA 18017

County: Northampton

Administrator; Arielle Allen

Region: NORTHEAST

Legal Entity Name: WG BETHLEHEM SH LLC

tegal Entity Address: 401 S FOURTH STREET SUITE 1800, LOUSVILLE, KY 40202

Certificate(s} of Occupancy
c-2LpP
05/28/1998
Department of L&}

Staffing Hours
Resident Support: NM Total Daily Staff: 83

Waking Staff: 62

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewat

On-Site Inspections Dates and Department Representatives On-Site
07/20/2016; Hummel, Jesse; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

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

Number of Residents Served: 79

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Numbar of Resldent;.; Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 6

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 79

Have Mental lilness: 3 .

Have an Intellectual Disabliity: O

Have a Mobility Need: 4

Have a Physical Disability; 0
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Violation Repori: 22281 - 0720/2016 - Hummel, Jesse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the foflowing:

{1) Medicalion self-administration lraining.

(2) Instruction on meeting the needs of the residents as described in the preadmission sereening form, assessment tool,
medical evaluation and support plan,

(3) Care for residants with dementia and cegnitive impairments.

{4} Infection contral and general principles of cleanliness and hygiene and areas associated with immobitity, such as
prevention of decubilus ulcers, incontinence, malnulrition and dehydration.

{5} Personal care service needs of tha resident.

{6) $afe management techniques.

{7) Care for residents with mental illness or mental retardation, or both, if the populalion is served in the home.

2a, BESCRIPTIDN OF VIOLATION

Direct care stalf person A, hired on -13 did nol receive annual tralning In instruction on mealing the needs of the residents as
described in the preadmission screening form, assessmenl tool, medlcal evalua!lon and support plan during the 2015 calendar year.

Direct care siaff parson B, hired on-13 did nat recelue annual training in Med&catlon Self Adminisiration raining or instruction on
meeting the needs of the residen!s as described i the preadmission sereening form, assessment loni medical evaluation and suppord
plan during the 2016 calendar year,

3. PLAN OF CORRECTION {POC} (Altach pages as nccessary. Remember thot you must sign and date any attached pages.)

Include sleps fo correct the violalion describad above and sleps o prevant & simifar violation from occuring again. I steps cannol be completed
immedialcly, Include dales by which the siops will be comploted.

Atrla Bethlehem submits this Plan of Correction in order to comply with the stale regulatory provisions.
The preparation and submission of this Plan of Correction does not constilute an admission of fault or
liability on the part of Atria Bethlehem or an agreement by Alria Bethlehem regarding the truth or accuracy
of the facls alleged or conclusions drawn,

Stalf required lrainings are posted by the time clock a year in advance, Coworkers reminded at monthly
meeling on 8/9/16 that trainings are posted and offered three times per month. Qur Administrative Assistant
wifl schedule one make-up training on a weekend per month for those who cannot make the other

three offered training times,

Staff was reminded at August monthly trainings that these sessions are mandatory, and failing to attend
could result in corrective action, up lo being removed from the schedule,

Executive Director 1o follow up monthly with Administrative Assistant to ensure progress and compliance in this -

area.
Repeat Vielallon: No Dale{s} of Previous Vloj\at!un{s}:
I
Signature of Legal Entity Representative :
{Required on EVERY Page}

oo even o Bl Mea- £ [P 1y

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

Tha above plan of comrection is approved as of q'é O~1 L’

(Date)

Plan of correction implementation status as of 9'30‘_'/(9

(Date]
Fully implemented :
Partially implemented - Adequale Progress

The ahove plan of comection was approved by Partially Implemenled - Inadequate Progress

Nol implemented

000 &
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Violation Report: 22281 - 07/20/2016 - Humme!, Jesse
PCH Name: ATRIA BETHELEHEM

4. REGULATION 558 Pa.Code §2600
2600.65(g) - Direcl care stalf persons, anclitary staff persons, subslilute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety completed by a fire safely expert or by a staff parson trained by a fire safely expert.

{2) Emergency preparedness procedures and recognition and response [o crises and emergency situations.

{3} Resident rights.

{4} The Older Adult Proteclive Services Acl {35 P. 5. §§ 10225.101-10225.5102).

{5) Falls and accident prevention.

(6) New poputalion groups that are being served al the home that were not previously served, if applicable.

2a, DESCRIPTION OF VIOLATION _

Direct care stalf person 8, hired o3 did not receive annual imining in Resident Rights or the Older Adult Protective Services
Act during the 2015 calendar year,

3. PLAN OF CORRECTION {POC) (Atach papes s necessury, Remember that you must sign and dete any attuched pages.)

Inchudta Steps to corract the viclation described above and sieps lo prevent a simiiar vigigtion from occurring again. If steps cannot be complaled
immeadialely, includo dalos by which tha steps will be compleled.

Alrla Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions.

The preparation and submission of this Plan of Correction does not constitute an admission of fault or fiabitity
on the part of Alria Bethlehem or an agreement by Atria Bethlehem regarding the truth or aceuracy of the
facts alfeged or conclusions drawn.

Staff required trainings are posted by the time clock a year In advance, Coworkers reminded at monthly
meeting on B/9/16 tha! trainings are posted’and offered three times per month. Our Admin Assistant
will schedule one make-up training one weekend per month for those who cannot make the other

three offered raining times,

This staff member, in addition 1o all stafi were reminded at August monthly trainings that these sessions are
mandatory, and failing to attend could resull in corrective actlon, up to being removed from the schedule,

Executive Direclor will fellow up with Administrative Assistant monthly to ensure compliance.

Repeat Violation: No Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Tille of Legal Entity Representa!we

{Required on EVERY Paae) PW\P\ e, Al - E D .| Date ‘Y}H/ f({y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. 30 -1 :
The above plan of corection is approved as of C’_‘Q_{_%Tawtq_ Pian of correction implementalion status as 09150 /6 -
{Dale,

Fully Implemented
Parliglly Implemented - Adequale Progress

The above plan of comection was approved by Parfially Implemented - Inadequate Progress

itials)
Not implemenled

OO
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Vielalion Reporl: 22281 - 07/20/2016 - Hummel, Jesse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 535 Pa,Code §2600
2600.65(}) - A record of training including the staff person trained, dale, source, content, length of each course and coples
of any certificates received, shall be kept.

2a. DESCRIPTION OF VIOLATION _
Diract care stalf persan C was hired on-13. The 2015 record of Iraining for stall person C does nol inciude the date, ar lengih of
ihe following courses compleled: Fire Prolection, Safety and Usa of Fire Extinguishers, Emergency Plans and Evacuations.

3. PLAN OF CORRECTION (POC) {Attach pages us necessary, Remember thet you must sign and slnte any atiached pages.)
Includa steps lo corme! iha violalion dascribed above and sleps fo praveni a simifar violation from occuring agalm, I slops cannof be completad
immadialely, include datos by which the staps will be complefed.
Atria Bethiehem submits this Plan of Correction in order to comply with the stale regulatory provisions.
The preparation and submission of this Plan of Correction does not constitute an admission of fault
or liability on the part of Atria Bethlehern or an agreement by Atria Belhiehem regarding the truth
of accuracy of the facts alfeged or conclusions drawn.

All Departments Heads are responsible for conducting state required annual trainings. Each Department Head
was re-lrained on how to fully complete each record of training, to include the dale and length of the completed
course. Administrative Assistant will audit monthly after each training. ED will also follow up monthly to ensure

compliance. ~— ¢ L CALPOS 1 ’6\ N ng S 4 WLQ A&m"w‘m_m«
Adnc s Nabee (el Greina cmgj@iﬂa— e Liceno N

QQ' Cp~ &0~

Repeat Viclation: No Date(s) of Previous Vicolatlon{s):
Signature of Legal Entlly Representative
{Reguired on EVERY Page) N

Printed Name and Title of Legal Entity Representative
Required on EVERY Page E,uLpi\\?,f\’ e ’94 Date %}”“L‘ﬂ
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

The above plan of correction is approved as of ¢ =~
{Dale)

Plan of comrection implementation stalus as of 9~c’b-/{g
Bais)
D Fully Implemented
|Xj Partially Implemented - Adequale Progress

The above plan of correction was approved by D Parlially implemenled - Inadequate Progress

als
, ) [:] Mot tmplemented
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Violation Report: 22281 - 0772072016 - Hummel, Jesse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2800
2600.103(q) - Food shall be stored in closed or sealed cortainers.

2a. DESCRIPTION OF VIOLATION :
Depariment Representatives obsarvad the following food tems localed in the maln kilchen that were not stored In closed or sealed
containers: An open bag of rice krspies, corn flakes, and ralsin bran and frozen popcorn shrimp.

3. BLAN OF CORRECTION [POC) (Atiach papes as nccossary, Remember hal you must sign und date ahy sttached pages.)

Includo siops to comrect o violation described above and sleps lo provent o similar violation from occurring egal. #f sleps cannol be complsled
immedialely, include dales by which the steps will be compiuind.

Atria Bethlehem submils this Plan of Correclion in order fo comply with the state regulalory provisions.
The preparalion and submission of this Plan of Correclion does not constitute an admission of fault or

liability on the part of Atria Belhlehem or an agreement by Atria Bethlehem regarding the truth or accuracy
of the facts alleged or conclusions drawn.

“Our Director of Culinary Services re-inserviced staff on proper labeling and daling of all ood items,
addition to the proper storage and shelf life for ali loods on 7/21/16.

Director of Culinary Services to do dally walk through of refrigerator, freezer, and dry storage o ensure proper
storage of food items.

Ada ewro Mona@mj WUM@,CP q-go-

Repeat Violation: No Dato(s) of Previous Vialatlon(s):

Signature of Legal Entity Represantative ’
{Required on EVERY Page) V\/

Printed Name and Title of Legal Entity Represantative

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

The above plan of correction Is approved Bs of 9_-:39..!.2_.
. {Dale)

fRequ!md on EVERY Page) PW\'P o {}(\\Q 0N - .. Date % ’[ ” l LP

Plan of correction Implementation siatus as of q ‘&D—”o

{Date)
D Fully implemented

m Partlally implemented - Adequate Progress
‘The above pian of correction was approved by D Partially Implemented - inadeguate Progress

infikls
( ) [C] Notimplemented
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Viclalion Reporl: 22281 =07/2072016 - Hurmmel, Jesse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code 52600 _
2600.103({h) - Food shall be thawed either in the refrigeralor, microwave, under cool water or as part of the cooking
process.

Za. DESCRIPTION OF VIOLATION

Depariment Representatives abserved six packs of frozen sabmon localed on a tray on a rack in the main kilchen, Based upon slafl
inlarviews il was delermined that these salmon were thawing. Thawing frozen food al roam lemperature puls food al risk of dangerous
bacteria.

3. PLAN OF CORRECTION [POC) (Atinch papes us neecsmary. Remember that you moust sign and dale any atlached pages.)

Inctude steps to comrect the violation described sbove and sleps (o prevenl a simitar vilalion fram occuring again, I sieps cannol bo completed
immedistely, includa dalas by whicl: the steps will bo complated.

Atria Bethlehem submils this Plan of Correction in order to comply with the state regulatory provisions.
The preparalion and submission of this Plan of Correction does not canstitute an admission of fault or
liability on the part of Atria Bethishem or an agreement by Atria Bethleham regarding the truth or accuracy
of the facts alleged or concluslons drawn,

Staff was immediately re-inserviced by the Director of Culinary Services on proper thawing of frozeh
food items on 7/2116.

Director of Cullnary Services to observe compliance via daily walk throughs of the kitchen area.
All new culinary staff will be trained on this moving forward.

ED to ensure ongeing compliance in this area,

Repeat Vioiation: No Datels) of Previous Violation{s):
Signature of Legal Entity Representative

{Reguired on EVERY Page) (M V\/
Printed Name and Title of Legal Entity Representative

: o\ Dale |
Requirad cn EVERY Page | PH\\LO\\\LY\,ED %\\ “U
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of O}_:&:L’g_ Pign of correction implementation status as ofq/";;z&)*[ 4
{Date} ~— s

Fully implementad
Partially implemented - Adequate Progress

‘The above plan of correction was approved by Partially iImplernenied - Inadequale Progress

(irglials)

O

Not Implemented
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Violatinn Report: 22281 - 07/20/2016 - Hummel, Jessc .
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Coda §2600
2600.103(i) - Ouldaled or spoiled foad or dented cans may not be used,

Za, DESCRIPTION OF VIOLATION
Deparimeni Representatives observed he laflowing food items thatwere not slored in the original packaging; a beg of carots, lalluce
and frozen popcorn shrimp Jocated in the kitchen walk In relrigerator and freezer. These ilems were not labeled and or dated.

3. PLAN OF CORRECTION (POC) (Attnch poges us necessary, Remember that you must sign and daie any attached pages.}
Include steps fo conect the violalion toscribed above and sleps to praven! a similar vioiation from occurring again. If steps cennot be completed
immatiately, include dafes by which the steps will be compleled.

Atria Bethlehem submits this Plan of Correction in order to comply with the slate regulatory provisions.
The preparation and submission of this Pian of Correction does not constitute an admission of fault or
fiability on the part of Atria Bethlehem or an agreement by Alria Bethlehem regarding the truth or accuracy
of the facls alleged or conclusions drawn.

Qur Direclor of Culinary Services re-inserviced staff on proper labefing and dating of all food items, In
addition to the proper storage and shelf life for all foods on 7/21/16. He also reviewed that iterns are
required to be stored in their original packaging.

Direclor of Culinary Services to do a daily walk through of refrigerator, freezer, and dry storage to ensure
proper storage of food items.

ED to follow up through dally spot checks to ensure compliance in this area.

Repeat Violation: No Datels) of Previous Violation{s):

Signature of Legal Entity Representative
[Reguired on EVERY Page) \f\

e e e Bt Al - E D o LI

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

The above plan of comection Is approved as of Q-‘-Q-Y—)—ﬂ-le- Plan of comection Implementation status as of?—g o-f b

(Date) —— O
[:] Fully implemented

Padiatly implamanted - Adequale Progress
The above plan of correction was approved by [[] Patially Implemented - Inadequale Progress
Initiyls
(ol (] Notimplemented
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Violation Report: 22281 - 0772072016 - Humma, Jasse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600

2600,132({d) - Residents shall be able to avacuate the entire building lo a public thoroughlare, or to & fire-safe area
designated in writing within the pas! year by a fire safely expert within the pericd of lime specified in writing within the past
year by a fire safety expert.

2a, DESCRIPTION OF VIOLATION

The facllity's lefler from a fire safety expert dated 7/B/15 Indicales 13 minules as a maximuem safe evacuation time based upon the
design and canstiuction of the faciiity. On 313/16 at 4:58am the faclily held a fire drill in which it look 15 minutes and 30 seconds o
fully evacuata the residents.

3. PLAN OF CORRECTION {(POC} (Attnch pages os necessary. Remember that you must sign and date any stinched pages.)

inclyde steps lo comect the violation described abave and staps to prevent 8 simifar violation from oecurring again. I steps cannot be completed
immadialely, include dales by which the sleps will be comploled.

Atrla Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions,

The preparalion and submission of this Plan of Correction does not constitute an admission of fault or
liability on the part of Atrla Bethlehem or an agreement by Atria Bethiehem regarding the truth or accuracy
of the facts alleged or conclusions drawn.

On 3/13/18, the fire drill did exceed the maximum allotled evacuation time of 13 minutes.

As per regulation, an additional successful drill was held during the same month on 3/27/16 at 12:45AM
with an evacuation time of 10 minutes and 21 seconds, within our safe evacuation time frame.

All additional drills since that date have been successful, with all residents evacuating within a safe

evacuation time frame,

‘Maintenance Director and ED o monitor all drills moving forward to ensure compliance, —

\nc,\uxiﬁxg o ?D’:r\ %A)\.e &u\l N T ‘o snoae ﬁ-\ao\f\a;
Semguiane. QO jo-20-/L

Repeat Violatlon: No | Data(s) of Previous Violation(s):

Slgnature of Legai Entity Represontative
{Required an EVERY Page) M/V\

Printed Name and Title of Legal Entity Ro

L)

e on EVERY Pau) Tﬁsﬁn ;‘\ML p(\ 00 - eaptivg RS (O!BG!’ v

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

The above plan of correction is approved as of A O-—(Da’;)’ o Plan of correction Implementation status as o/ ~ @o*- llo
ala

[[] Fully implemented

m Pariaily lrpptemen!ad - Adeguate Progress

The sbove plan of correciion was approved by ; D Parfially implemeanted - [nadequale Progress
nitals) [} wotimptemented
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Violafion Report: 22281 - 0772072016 - Hummel, Jesse
PCH Name: ATRIA BETHLEHEM
1. REGULATION 55 Pa.Code §2500

2600.132(h) - Resldents shall evacuate to a designated meeting place away from the bullding or within the fire-safe area
during each fire drill.

2a, DESCRIPTION OF VICLATION

Un 3/13/16 al 4:56am the fachity held a fire driil. During the dilli there wers 78 residents present in the facility when the alarm
sounded, however only 77 rasidents evacualed,

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessury, Remember that you rust sign and dale uny sitached pages,)

Includa steps to coract the violstion describsd sbove and sleps o prevent a similar violatlon fom occurring ngain. If sleps canno! be compistod
Immadislely, include dates by which ihe steps will be compleled.

Atria Bethlehem submits this Plan of Correttlon in order to comply with the state regulatary provisions.
The preparation and submission of this Plan of Correction doss not constitute an admission of fault or

liability on the part of Atria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuragy
~of the facts alleged or conclusions drawn.

On 3/13/186, the fire drill did exceed the maximum allotted evacuation time of 13 minutes, and one residerit
refused to evacuate. The resident was spoken to and reminded of Atria Policy that they must participate
In every fire drill for safely reasons,

As per regulation, an additional successfut drill was held during the same month on 3/27/16 at 12:45AM
with an evacuation time of 10 minutes and 21 seconds, within our safe evacuation time frame.
B2 residenls were in house at the time of the drill, and all 82 residents evacuated safely,

All additional drills since that date have been successful, with all residents evacuating within a safe
evacuation time frame.

Maintenance Direclor and ED to manitor all drills moving forward to ensure compliance. ~ | acdwdlia
O pPLUSA - %,\_m AP Nawww +o Ipanne  MOgo -.\C\ mmpucm(g‘
Cp. VD ~2D~1%

1

Repeat Violatian: No Bate(s) of Previous Viclationis):

Signature of Legai Entity Representalive
{Reguired on EVERY Page} A% "
Printed Name and Title of LegahEntity Rrprase

{Reawired on EVERY Page) {){ ] r{zn - EW{MHW P}YW’D‘/D e 18] ?’Ul l(p

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

The above plan of corveclion Is approved as of (D 2&; a: B‘)’ Plan of correction Implementation status zs ot/of gbl b
ie

Fully implemenied
Parilally Implemenled - Adequate Progress

The above plan of correctian was approved by Fartially Implemented - Inadequate Progress

LICFE 0

Not Implemented
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Violalioh Report; 22261 - D7/20/2016 - Humimel, Jesse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.183(b) - Prescription medications, OTC medicalions, CAM and syringes shall be kept in an area or container that is
locked. This includes medicallons and syringes kept in the resident’s ropm.

23, DESCRIPTION OF VIOLATION .
Department Represeniatives observed a sotlle of Tums and refresh eye drops unfocked and accessible in Room #242. Residenl #1's
Medical evalualion completed on 7/10/45 and Residenl #2's Medical Evalualion completed on 1117115 Ind'cates each of hese
residents cannol self-administer medications.

3. PLAN OF CORRECTION {POC) (Altach popes a3 necessary, Romember thel you must sign und date any attached pages.)

Include steps lo comect the vivation described above and steps to pravent a simitar violalion from ocourring agein. I sleps cannol be compleled
immediately, include dales by which (ke steps will be camglefed.

Atria Bethiehem submits this Plan of Correction in order to comply with the state reguiatory provisions,
The preparation and submission of this Plan of Correction does nal constilute an admission of fault or
liability on the part of Atria Bethlehem or an agreement by Atria Belhlehem regarding the truth cr accuracy
of the facls alleged or conclusions drawn.

Orders were obtained from Resident #1's doctor stating that he could self-administer Tums
and Refresh eye drops and keap them at bedside.

The facility provided a lock box immediately for Resident #1 so that he could safely keep lhe
medlcalions in his room, as Resident #2 cannot self-administer.

Nurse and/or Med Tech to spat check weekly o ensure meds are remaining locked in the lock
box.

See attachment A for orders fré‘m Resident #1's physician with permission o self-administer and
store medications at bedside.

Repeat Violatlon: No Datefs) of Previous Violation(s):

Signature of Legal Enlity Representative
{Required on EVERY Page) N\-/

A

F;iant:?mr?:: gnd T;li:aofe Legai Enti ,Bvrr;u[;{tn{;ite Ml_ﬁ ﬂ B E‘ B~ . Date {3 , ' ! ’ , (ﬂ

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

The above plan of comeclion Is approved as of q:—a—o-:-fm‘i— Plan of correclion implementation status as ol G- Zo-/&
{Dale} -—ms--
Fully Impiemented
_ % Pariially implemented - Adequate Progress
The aboeve plare of comreclion was approved by D Pariially Implemented - inadequale Progress
(e [ ] Netimplemented
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Violation Report: 22267 - 0772072016 - Hummel, Jesse
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Coda §2600
2600,183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resldent #3 is prescribed Advair 100/50 Mcg Diskus, The meadicalion manufacturer's inslructions indicale to discard any unused

medication 30 days afler remaoving from the foil packaging. The resident’s medicalion was not dated when it was removed from the
packaging and lherefare il cannol be delermined i this medication is expired.

3. PLAN OF CORRECTION (POC) {Attach pagces as necessury. Remember Usal you must sign and dote eny allached poges.)

inchsde stops (o coment the viclalion described above and steps 1o proven! & Simitar violation from occuring again, I steps cannol be completed
immediataly, includa deles by which the steps will be complafed,

Atria Bethlehem submits this Plan of Correction in order to comply with the state regulatory provisions.

The preparation and submission of this Plan of Corvection does not constitute an admission of fault or liability
on the part of Atria Bethlahem or an agreement by Alria Bethlehem regarding the trulh or accuracy of the
facts alleged or conclusions drawn,

Resident #3 recieved a new Advair Diskus from the pharmacy following inspection and it(was
labeled and dated properly.

Staff was re-lnservlced at the Wellness Meeting on 7/27/16 regarding the proper opening and
dating ot this medicalion when removed from the foil packaging.

Nurse to monilor for compliance during monthly cart audits. -
ODdm wony ) owargee. PRoRss and owtbcpmeg +o
Lo, \ g { . - -
®%D.‘ﬂ& D-UW(JL{CLY\L,Q . q:; Q30 e

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

Signature of Legal Entity Representative
{Required on EVERY Pane} AN
Printed Name and Tille of Legal Entity Repigsentativ

ot . e e Bl olon -£0. |™ Uy

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

The above plan of correction Is approved as of %Mﬁ Plan of correction Implementation status as of Q’a? O- b
{Dale) —aE
D Fully \mplemented
m Partially imp!einemed - Adequate Progress
The above plan of correction was approved by . D Parlially implemenied - Inadequate Progress
pals) [ ] Notimplemented
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Violation Report: 22261 - 07/20/2016 - Humme}, Josse .
pCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600 _ : .
2600.184(a) - The original conlainer for prescription medications shall be labeled with a pharmacy labed that includes the
following:

(1) The resident’s name.

{2) The name of the medication.

{3) The date the prescription was issued.

{4} The prescribed dosage and Instructions for administration.

{5) The name and tite of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4 is prescribed Tramadol §0mg (ablet - 1 tablel daily in the moming. The medication labal incorrectly indicates to administer
Tramadol 50mg tablel - 1 {ablel every 8 Hours as needed for pain,

3. PLAN OF CORRECTION {POC} {Aunach pages as necessary. Remumber that you must sign and dute any sliached pages.)

Include stops lo corect the violation describad atiove and sieps lo prevent 8 similar viclalion from occurring agein. If slops canno! be compleled
immadistely, include dales by which the sleps will bo compiated, :

Atria Bethlahem submits this Plan of Correction in order to comply with the state regulatory provisions.
The preparation and submission of this Plan of Correclion does not conslitute an admission of fault or
liability on the part of Atria Bethlehem or an agreement by Alria Bethlehem regarding the truth or accuracy
of the facls alleged or concluslons drawn,

On 5/20/16, an order change for Tramadol was made by Resident #4's physician. The old PRN blister
pack had a change order sticker on it, however, did not have the new pharmacy label attached.
The MAR did have the carrect updated order.

v

New labels were requesled from Hartzell's Pharmacy to correct the issue immediately.

Moving forward, carl audits are done weekly by the 3-11 Nurse and Med Techs lo ensure
ongoing campliance with this, ‘

Ochina, cesalt o e ALepem e blo to  Owr s
gﬂ%@iﬂj cornplianrics, Qp G-ao-le

Repaat Violation: No Date(s) of Previocus Violation{s):

Signature of Legal Entity Reprasentative
{Required on EVERY Page) !
N

Printed Name and Title of Legal Enlity Representalive

{Required o2 EVERY Page) il 2, L\\u N - E‘g' . pate %} l l’ ) LP

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

The above plan of correction Is approved as of q;aé.%g)-'b— Plan of correction implementation status as of Q&OI:{F
’ : ate

E] Fully Implemented
% Panially Implemented - Adequale Piogress

The above plan of correclion was approved by Padially Implemented - Inadequale-Progress

ais)

[T} Mot imptemented
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olation Report: 22261 - 0772072016 - Hummel, Jesse
PCH Name: ATRIA BETHLEHEM

1, REGLLATION 55 Pa.Code §2600
2600.185{a) - The home shall develop and implement procedures for the safe storage, access, security, distribuifon and

use of medications and medical equipment by trained staff persons.

Za, DESCRIPTION OF VIOLATION
Residenl #4 is prescribed Niltrostat .4mg - 1 tab as needed for chest pain every 5 minutes up 1o 3 doses. This medicalion is not on
hand at the facility. in lhe evenl the resident requesledirequired this medication it would not be available.

1. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign und date any nttached papes.)
Inciude sleps to comect the violation described above end sleps lo praveni a simitar viclation fram aczurting egain. If steps cannot bo compleled
immedinioly, includa dates by which tha sleps will ba complaiad. )

Atriz Bethlehem submils this Plan of Correction in order to comply with the state regulatory provisions.

The preparation and subfnission of this Plan of Correction does not constilute an admission of fault or
liability on the part of Atrta Bethlehem or an agreament by Alria Bethlehem regarding the truth or accuracy
of the facts afleged or conclusions drawn.

Resident #4's Nitrostat was not available during time of inspection. The pharmacy was called and
delivered the medication on-site the same day, 7/2016.

See Attachment B for the order that arrived on site 7/20/186.

Moving forward, 3-11 Nurse and Med Techs are doing weekly cart audits to ensure that
all medications, Including PRN medications, are available on site,

{\Qf\ \N\r[( DWW =oo. praress Yo 0 ugvve Q‘"\%o'm
lanco. Q@ A-30-1@ | Ny

Repeal Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative 3 l
{Required on EVERY Page}

Printed Name and Title of Legal Enlity Representative

(Resuied on EVERY Pasl PliE Mlen-Epr. | 3l

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

The above plan of carection is approved as of qﬁfgéﬁ%——- Ptan of correction implementation status as of O—&)‘II’G
(0a1e)

Fully Implemenied
Partlally implemenled - Adequate Progress

The above plan of correction was approved by y Parlially Implemenied - Inadequale Progress

itials)

Not Implemented .

OOEU
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Violation Report: 22281 - 0772072016 - Hummel, Jesse -
PCH Name: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.227{g) - Individuals who parlicipate in the development of the suppor plan shall sign and date the support pian.

2a. DESCRIPTION OF VIOLATION
Resident #5 paricipaled in the development of the resident’s assessment and support plan finalized on 5/23/18, Resident #6

parficipated In the davelopmen! of lhe resident’s assessment and support plan finalized on 6/20/16. Nelther resident signed the
support plan.

3. PLAN OF CORRECTION {POC) (Attach pupes es necessary, Remember thut you must sign and dute any uttached pages.)
- Inciuda steps lo comec! the violation describad abave and steps lo prevent a similar violation irem occurring again. If steps cannot be compleled
{mmediataly, includa dates by which the steps will bet cormplaled.
Alria Bethiehem submits this Plan of Correclion in order {o comply with the stale regulatory provisions.
The preparation and submission of this Plan of Correction does not conslitule an admission of faull or
liability on the part of Alria Bethlehem or an agreement by Atria Bethlehem regarding the truth or accuracy
of the facts alieged or conclusions drawn,
o Ctakad
Residents of Alria always participate in the development of their Support Pian. It is Alria's policy that
Support Plans are signed by the resident and responsible party within 7 days of completion.

Resident Ssivices Supervisor will ensure alt Support Plans are signed and In the
resident's file within that time frame moving forward,

Executive Director will do monthly checks to ensure compllance In this area.

Reﬁeat Violation: Na Date(s) of Previous Violation(s):

Slignature of Legal Enlity Representative
[Required on EVERY Pade) _ , VL)

R B, Mo - £ | Bl

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

The above plan of conection is approved as of q“%% Plan of correction implementation status as of qvé{[)vﬂo
(Date

Fully Implernented
Partially implemented - Adequate Progress

- The above plan of coreclion was approved by D Partially Implemented - Inadequate Progress
lals )
) [T] Wetimplemented






