pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 0 2 2017

Mr, Michaei A. Barton,
Executive Vice President

NHS Pennsylvania

4391 Sturbridge Drive
Harrisburg, Pennsylvania 17110

RE: NHS Lehigh Valley Center
515 Delaware Avenue
Bethlehem, Pennsylvania 18015
License #: 224010

Dear Mr. Barton:

As a result of the Department of Human Services’ annual licensing inspection on
March 30, 2017 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.

In an effort to 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 htips://www.surveymonkey.com/r/BHSL |nspection.

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.

Sincergly,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
525 Forster Street, Room 631 | Harrisburg, PA 17120 1 TA7. 7833670 | F 717 783.58662 | www dhs state pa.us



VIOLATIOCN REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: NHS LEHIGH VALLEY CENTER License Number: 22401
Address: 515 DELAWARE AVENUE, BETHLEHEM, PA 18015 County: Lehigh
Administrater: Suzanne Daughtrey Region: NORTHEAST

Legal Enlily Name: NHS PENNSYLVANIA

Legal Enlity Address: 4391 STURBRIDGE DRIVE, HARRISBURG, PA 17110

Certificate(s} of Occupancy

R-4
04/23/2012
Fountain Hill Borough

Staffing Hours
Resident Support: O Total Daily Staff: 15 Waking Staff: 11

Tyﬁe of Inspection: Full BHA Docket Number; Notice: Linannounced

Reason(s) for nspeciion(s)
Renewal

On.Site Inspections Dates and {lepartment Representatives On-Site
O3/30/2017: Foulkes, Kimberl;, Dumas, Gerald

OH-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 18 Number of Residents who:
Number of Residents Served: 15 Recejve Supplemental Security Income: 10
Securad Dementta Care Unit in Home: No Are 60 Years of Age or Older; 7
Area: Have Mental lliness: 15
Secured Dementia Unit Capacity, H Applicable: . Have an inteliectual Disabliity: O
Number of Resldents Served In Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Digability: O

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: D




Page 201 &

Viatallon Report 22401 - 0330/2017 - Foulices, Rimberl
PCH tame: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shali comply Mth applicable Federal, Stata and focal faws, ordinances and requlations.

2a. DESCRIPTION OF VIOLATION

In the home's laundry room, located in the tower level, a carbon monoxide detettoris focated within a fool of the home's gas dryer.
Cabon monoxide detectors must be mare than 15 feet from a fossil hurning device uniesy speaified in the detectors manafachwars
'1 » . "

4. PLAN OF CORRECTION {POG) {Attach pages as necessary, Remember that you must sign ond date zoy atached pAges)

Inchra steps to comacl the vivlalion described above and sleps to pravent a similar vioiafion from coctming again. If Sieps connof e conpleled
immeaiately, inchrds dalas by which ihe sfaps will ba complaisa.

The PCH has attached the manufactures instructions for our carbon monoxide detectors. They

recommend that an alarm be placed 15 feat away as the regulation aiso states. However, in 2 place

where that is not possible, it requires that the alarm be placed as far away from the source of the

carbon monoxide 25 possible, Following the mandfactures instructions, a work order has been placed to

have the alarm moved as far away from the dryers as possible while stiil maintaining the detector inn the

same room and re-calibrated. The PCH will also consult with 2 member of the focal Fire Department an
- 5/25/17 to gain approval for that detector.

The d mmm%rwhr e | ‘M;mLa,- @on
. . /Wv/
gl

. Repeat Violation: No Data{s) of Pravmus V'olalmn{s}

Signature of Lagal Entity Rapresenhbve
equired on EVERY Page) % 14/«

Printad Name and Title of Legal Entity Represe

(Reired sn EVERY Paga y Y}, G\OQnﬁf’fm s /P 57 F

DEPARTMENT USE ONLY - HOMES MA‘( NOT WRITE BELOW THIS LINE!

The aliove p!an of cowection is approved as of m:' Plan of comrection inplementation status s ol N !% r]
{Date) - . bl\ﬂaw N
' ] Fully implemented '
Partially Implemenlod - Adequate Progress
The ahove plan of correction was approved by (W [:] Parlially Implemenied - Inadequels Progress

eilials .
) ] Netimplementad




Page Jol 5

Violalleh Report 224071 - 03/30/2017 - Foutkes, Kimberli
PCH Mame: NHS LEHIGH VALLEY CENTER

1, REGULATION 56 Ba Code §2600
2600,83(a) - Each ramp, interior slainvay and outside steps must have a well-secured handrail.

2a. DESCRIPTION GF VICLATION .
A handrail is nol provided from the 2nd floor emergency exil to an approximata 7 inch step down (o the outside melal fire escape. A
handrail provides for the safe evacualion during an emergency.

3. PLAN OF CORRECTION (POC) (Attack pages as necessary, Remember that yon must sign and date any atached pages.)
Inglude staps fo comrect the violefion desoribad above and slaps 1o pravent & similar violation fronr aceurrng sgain. if steps canno! be completed
immediataly, frclude gutes by which the steps wil be compleled.

On4/07/17, a new hand rail was installed and the step paintad bright yellow to ensure that residents

will see the step and evacuate safely. Please see the attached picture. During drills and in the event of
an actual emergency, staff will assist residents in using the fire escape, making sure that they evacuate
safely. The administratar will also monTtor to make sure that the hand rail is In good repair at all imes.

Repeat Viclation: Mo ‘Datefs) of Previous Walnt}un[s}:

Vs
Signature of Legal Entify Representative A
{Required on EVERY Page) A 5 //'p/’
g “
Printed Narne and Title of Legal Enfity Reprasontative // ‘ o :
ioedon S ) |y o 46 Qs oy SV " 5-/7-70/7

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

The above plan of tomection is approved as of -z.—..l_‘l.al&e] | Plan of corecton implementation sfatus as of g- 4 fé Zi-[
al
. [:] Fully Implemented
Partially Implamanted - Adeguate Progress

The: sbave plan of comraction was approved by i [[] Patially implementad - inadequate Prograss
Initials
( 4 [} Notimplemented
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Vislation Report, 22401.- 033072017 - Foulthas, Kimberli
POH Name: NHS LEHIGH VALLEY CENTER

1. REGULATION 55 Pa.Code §2600
2600.103(1) ~ Outdated or spolied food or denled cans may not be used.

2a. DESCRIPTION OF VIOLATION
Turee cheese blocks were ye wrapped and not labeled or dated in the homes upright rafrigeratet localed in the kitchen,

4, PLAN OF CORRECTIOHN (POC) {Astoch pages a5 necessary, Remenber that you must sign and date ay sttached pages.)

Include steps (o correct the vislstion descdbed above end sfeps ip pravent @ similar vialafion from aecuring agein. IF slaps cannot be complefed
immedinlaly, include dates by whick the steps wil ha compieted.

Cheese bladks found in the refrig
during the time of inspection,

Moving forward all food
importance ofiabeling f

erator had bean opaned by the cock and was immediately labeled

will be labeled and dated when opened, Staff was trained anAf20/2017 inthe

oad. The adminlstrator will di i
ensura compliance and safety, © ongoing monthly checks an faod in the kitchen to
Repeat Violation: Mo Dateis) of Previous Viflatien(s):

Signaturs of Legal Entity Representative !
uired on EVERY Page ‘///‘ W

s e D o, 0| ™ 5727

3

OEPARTMENT USE‘ONLY - HOMES MAY NOT WRITE BELOW THIS LINE}

{Dale)

. 511410 "!g! 9
The above plan of comectionis approved aa of { Plan of coneciion implemehtation status as of é. {
' ! at

[:] Fully implemenled

: %Parﬁaﬂy implemented - Adequate Pregress
The abova plan of corection was approved by _{ l V™ D Partially Implemented - Inedequata Pregress

(nifiats)” ‘
. [ Wotimplemented




T T T T A ——

Page Scf 5

Viokation Report: 22401 - 030042017 - Foutkes, Kimberk
PCH Name: MHS LEHIGH VALLEY CENTER

1, REGULATION 55 Pa.Ccode §2600
2500.104{b)(2} - Dishes, glassware, and utansils must be clean, and free of chips and cracks.

2a. DESCRIPTION OF VIGLATION

In the home's kilchen, 1 soupfsalad bawt.and 10 malmac “thundergroup” brand dishes wera Eghlly saratched but heavily slalned from
long lerrn use. -

3. PLAN OF CORRECTICN {POC) {Attach pnges as necessory. Remember that you smust signi and dete sy attached papes)

Inclucle stbps to correct the vigislicn dascribed sbove and sleps 1o frovent a simitar violalion fom occuming egeln, ff sleps connal ko complaled
immediately, include dalas by which the stebs will be complaled

Ali stained or scratched dishas'(hﬂwls and plates) were discarded and new dishes were purchased. See

attached invoice. The administrator willspot check the kitchen dishes, glassware and utensils weekly to
ensure they are in good condition.

Repeat Violation: No Date(s) of Previous Vluiaﬂ'

Signalurs of Logal Entlly Representalive
[Requirad an EVERY Pargel .

Printed Name and Title of Lega En!xty Repmserstatwe 7. .
(Required on EVERY Page) {\.}\.\ r)ﬂ (ﬁﬂ {),rx(‘m 4 N\O Date é’ﬁ; / ‘2 Zﬂ /_;

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

The above plan of correcticn is approved as of S]——({igeﬂ- Plan of cortection Implementation status as of ( ! ! g ;“7
. Date)

)
[:] Fully Impiemented

Patindly Implemeanted - Adegquale Progress
The above ptan of comrection was approved by ‘ ‘_‘ | Partially knplemenled - [nadequida Progress

Initints
,( ) [:} Nat implemented






