' pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAR 10 2017

Mr. Michael B. Melnic, CEQ & 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' annual licensing inspection on
September 30, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Persconal 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.

In an effort {o improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://iwww.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacqueline L. Rowe
Ditgctor

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 of4
PCH Name: GRACE MANSION License Number: 21643
Address: 1200 SPRING STREET, BETHLEHEM, PA 18018 County: Lehigh
Administrator: KAREN ABRUZZESE Region: NORTHEAST

Legal Entity Name: CATHOLIC SENIOR HOUSING AND HEALTH CARE SERVICES INC.

Legal Entity Address: 1200 SPRING STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy
c-2
10/07/1982
LABOR AND INDUSTRY

Staffing Hours
Resident Support: O Total Dally Staff: 20 Waking Staff; 15

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

Reason(s) for Inspection(s)
Renewa}

On-Site Inspections Dates and Department Representatives On-Site
05/30/20186: DBumas, Gerald; Valence, Duane

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: 28 Number of Residents who:
Number of Residents Sarved: 20 Recelve Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Cider: 20
Area: Have Mental lliness: O
Secured Demaentia Unit Capacity, If Applicable: Have an Intellectual Disabliity: O
Number of Residents Sarved In Secured Dementia Care Unit, Have a Mobility Need: (
if applicable:

Have a Physical Disability; O

Number of Current Hospice Residents: 0
Number of Hosplce Residents In past year: D
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Violation Report: 218449 - 05/30/9675 - Dumas, Gerald
PCH Name: GRACE MANSION

1. REGULATION 55 Pu.Code §2600

2600.132(c) - A written fire drill record must include the date, time, the amount of tima it look for evacilation, the exit route
used, the number of residents in the home at the time: of the drill, the number of residents evacuated, the number-of staif
persons participating, problems encountered and whether the fire alanm or smoke detector was operative.

‘2a. DESCRIPTION OF VIOLATION .
The fira drill fecord forthe drills conducted on the folluwing days and times did not include seconds: on 8/20/15 at 3:42 pan, 2 min,,

9118115 at 7:30 p.m. 2 min., 10/30/15 at2:30 a.m. 4 min, 3716 10:08 p.m., 2 min,; 44276 at 645 p.m. 2 min,, 511816 at 2:65 p.m. 2
min., and 6/24/16 at 7:40 p.in., 2 min. and B8/31/16 at 3:00 p.m. 3 min. Fire dril fogs must Inchide the amount of time 1o evacuale
which Includes both minules and seconds 1o evacuale.

3. Pi.AN OF CORRECTION {POC} (Attuch pages as hecessary, Remember that you must sign and date any aitached pages.)

Include steps to correct the viclation described above-and steps to prevent a similar viviation from oocuming again. If steps cannct he compleled
immediately, include dates by which the sleps Wil be compietad,

This -rezl.&l.a:i‘im % V\'"l’ﬂi 0 wmswe Pesident 6“&—“"3%r the
evacuoasivn of e howe dut do indemad disasker or Fire.
The home foiled do documsat *0” Seconds on e log in Selers)
IMAIRAS. “The  amsunt Q? B delerminag 4o e vacdats “he

\Owi\diua by a fire Sefoky expert 1S (Ondnutes

Eing dorward | alt Jire drills witd hove . seonds secorded
On Jo@u l,oczS (Mcm% Wikh e mimdis).

Gmipistractor ensure wwq)limco;,. \05 Vtuﬁ;u)?mg the

e dnld _\btb M mwv%\% bagis .

Repsat Violatlon: No Dato(s) of Previous Violation(s):

Sighature of Legal Entity Representative

{Required on EVERY Page) ;{ A uian %M,aj._.

Printed Name and Title of Legal Entity RepreSentativa

7
esindon v peael KOvey) Aboruzese, %Qc%r 7Y

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

The above plan of correction is approved as of , g_—.(..é_‘..?_}/_é? Plan of comsction Implementation status as of )Q?#!
ate Bie

Fully implemented

Farlially implemenied - Adequate Progress
Tha abiove plan of correction was approved by “] Partially Implemented - Inadequale Progress
D Hot Implemented
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Violation Report: 21643 - 08/3672016 - Dumas, Gerald
PCH Namé: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the dirsctions of the prescriber,

2a, DESCRI?HON OF VIOLATION

Resident #1 is prescribod o have accuchecks every Monday. On the following Mondays : 8/15/18, 8/29/18, 0/5ME, and §/12/16

resident # 1 did not have histher accuchecks complafed as tha resident was sleeping.

3. PLAN OF CORRECTION (POCY (Attzch jinges as necessary. Remember that you snust sign and defe eny attached pages.)

Includs staps la carrect the viclation described aboye and steps Io prevent a simliar violation from oecurning again. i sleps cannot be complatod

immediately, incliide datas by which the stops witl be completed,

The requlahm s instrumudad o c u)r% Pm&mbu's

ST L Kepdend heotth 4 Mzﬂ
’x:’\esidmd ;b%ud Iacwt bLen ewnsd.td mt%,L

W\Pbrm oa[— OWW;\;S\{;EH ers-hdfﬁ whan Presenbtd o,

a_%reool ‘o W WEL A Checks goindy
rwaé

PO Su emsor wuwd)  monider 1%; campliones

or»t non -complisnes o Adu'nidafo-
ﬁdn:énmb

r WU Y monttsr fpr aom‘oLma

Repeat Vioiation: No Date(s) of Pravious Violatlon(s):

Signature of Legal EntHy Representative - '

{Required on EVERY Page) : s W
7

Printed Name and Title of Legal Entity Representative VU

{Reguired on EVERY Paga] Karen )ﬁfb ﬂJ.‘LuK_ .bl rcd'b r' Date [l / 33/ }6 | o

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

The above plan of cowrection Is approved as of jﬁ——{-g-m{é- Plan of correctlon implementation status as of k)~5~lb

{Data}
| Fully Implemented
% Partially Implementad - Adequale Progress
Parfially Implementad - Inadequate Progress

O
[ ] wotimplemented

The above plan of correction was approved by
: (Tnmials)

ale
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Violation Report: 21643 - 09/30/2016 - Dumas, Garald
PCH Nama: GRACE MANSION

1. REGULATION §5 Pa,Code §2600

2600.225(c) - The resident shall have addltional assessmentsas follows:
{1} Annuatly.
{2) I|fthe condition of the resident sighificantly changes prior ta the annual assessment,
(3) Atthe request 6f the Depantment upan cause to believe that an update Is fequired.

2a. DESCRIPTION OF VIOLATION

Resident #2 did not have an annual asscsament completed In 2015. Resident # 2 had an assessment completed on 10/24/2014 and
on 03/08/2018.

3. PLAN-OF CORRECTION (POC} (Attach papes as necessary. Remember that you mist sign and date any attached puges.)

Include steps tocorrect the violstion doescribed above and stops fo pravent a similar viokation from oosurring again. If steps carnol ke completed
Immediately, inchide dates by which the sleps will ba complited,

is requlation i neegssoru {60 partbinuim of
E&‘Z“’@M Resi dewd-, s

T Kesident's DMe was retvrred on Bl3|zolle,
W e b%a_ vigh s tzofzis. RASE was
mw Wun, (Residertt 1305 awmd in --@f
W vonths) ' | |

Administrater WW enswit that ging Jorwan
Yru DINE S RSP are asmpletnd fbr $hiS Aisiduct
privv to trip 4o ﬁ y

ML Dme| RAst sdwms wub b adcﬂrzessé‘
ot -t cbu.arwua cbuuumj mmgemu& mwlmq/& |
{or C‘,O'YVLP.UQ/h .

Repeat Violation: No Dato{s}-of Previous Violation(s):

‘Slgnature of Legal Entity Representative |
Required on EVERY Pane) d )
¥ ot

Printed Namég and Title of Le?ai Entity Repre{ontaﬁve

: 0 . | ' Date ‘ll%
{Required on EVERY Page) - i r (2644
: ren Abonzug Directs

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

The above plan of coection is approved as of / ol (,DS: ; =
ale

Plan of correction implementation status as of {d-/5.}p

{Date]

Fully Implementad
Partially Imptemented - Adequate Prograss
The above plan of comrection was approved by D Partially implemented - inadequate Progress
nitials) .

[] NotImplemented






