'pennsylvania

DEPARTMENT OF HUMAN SERVICES
DeC 2 0 2017

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' (Department) annual licensing
inspection on October 19, 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 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,

Jaghueline'L. Rowe
Difector

Enclosure
License Inspection Summary

Bureay of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600
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PCH Name: GRACE MANSION

License Number: 21643

Address: 1200 SPRING STREET, BETHLEHEM, PA 18018

County: i_ehigh

Administrator; KAREN ABREZZESE

Region: NORTHEAST

Legal Entity Name: CATHOLIC Seniod Mousi o4 Heaitin

Core Serdices I

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

Certificate(s) of Occupancy
C-2LP
10/07/1992
PA L&L

Staffing Hours
Resident Support: 0 Total Daily Staff; 20

Waking Staff: 15

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/19/2017: OHaire, Anne; Hummel, Jesse

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Randam Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: % ) % Number of Residents who:

Number of Residents Served: 20

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable.

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income:

Are 60 Years of Age or Older; 20
Have Mental iliness: 0

Have an Intellectual Disabliity: O
Have a Mobility Need: O

Have a Physical Disabitity: 0




Viotation Report: 77 B4 17T 9077 OHaia, Anpa R T
PCH flame: GRaoe MANSON

; wm_mw,_,w
e
1, REGULATEDN 55 Pa.Cade §2600 '
2500, 14?(a}(2} - The madicq| avaluation must include the followir

Page 3 of g
AL A,

i e

13 {1) through (10
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Unknown with their immunizations. g

.
3. PLAN OF CORRECTION {POC) (Attach Pges as necessary, Rersember

At you muse sign and dage any atached pages
intinds sleps fa correet e viokation destiibed apove and steps tg rrevent a simitar violafion from OCSCUrTing sgain, I sleps cannol be Cumpletod
imn-ren’iafafy, nclude dajeg by which the Steps will e Complefed, N

i‘?}%{d CLE* s e WIS orisarded o e D'L?ﬂsfﬁj v for G'mfﬂ%jm
(\ . N . N 1 . . ‘ ( |
b emeinizabisn g_,\v,lgf"of‘”%: achmens > |
/

S8 - ‘ | “ ! ! e
@Hv}% Wis o Ay Gied o @umfﬂ% ‘tHia, i [}fspr{:mc‘i,c; @i: M Zefee,
L N Py { .
b vi.b"%w%' {,,umd st

As DML s are “ENplennd <l vy b eheciud bﬁjj the
| | ! .

([,\g%.ca@a‘é{; fﬂ'{imgumut it éﬁ‘r‘“ cz.,]f)f’)f”m/“ﬂ ;.

e

Thy d diniristratoy WY enisuie Conplitne aping lomdard..
J ,f) ) [f

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

F

“Enti 25 ve : A, ¢
Signature of Legal Entity Representatly % (U) " fo? Zf:‘)" 15{1}[4/

{Required an EVERY Page) é L 1/ /D
Printed Name and Title of Legal Entity Represéntative

- Date P )
gy : nj2 2o
. > A
{Required on EVERY Page) {j&r’ﬁ#’\ f{:\Djﬁl,LZZK‘g{ ; et

; LINE] .
DEPARTMENT USE ONLY - HOWMES MAY NOT WRITE BELOW THIS

o Dale)
The above plan of comection is approved as of :

E] Fully implemented

-‘:lL Plan of correction implementation status as of ”! ZK‘H ’,
(Date)

Patially Implemenied - Adequate Progress -
W D Partially implemented - Inadecuate Progress

(imitiaie) T\ votimplemented

The above plan of comection was appraved by

e - =

S

P




Paged of 5

Violation Report: 21643 - 10AS2017 - Ofare, Arme ™
PCH Name: GHACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not sei-administerad by a resident shall be atdministered by one of the
following:

{1} Aphysician, licensed dentist, Yicensed physician's assistant, registered nurse, certified registered nurse prachiioner,
licensed practical nurse or licensed paramedic,

{2} Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse wha is
present in the home. ‘

(3} Astudent nurse of an approved nursing program furictioning under the direct supervision of a member of the nursing
school facully who is present in the home. :
(4) Astaff person whe has completed the medication administration fraining as specified in § 2600.190 for the _

administration of ora; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
injections for insect bites or other aflergies.

23, DESCRIPTION OF VIOLATION

‘On YaIMGAT from 3:0Gpm fo 11:08pm, the facility did nol have anyane in the bullding that was qualiffed and or propetly lrained to
administer medications i the residents, .. -

Staff person A regularly administers medications to residents of the facility. Staff person A last completed the Medication
Adminisiration Amual Practicum on 97116, Staif perscn A has compleled 1 of the required 2 medication observations in order to

comptele the currenl Annual Practicum, Staff person A was required le complete the Annual Practicum by 9/1/17 in order fo continue
{0 administer medications to the residents,
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Violahon Heport 21643 T8R0T OHaire, Anne
PCH Mame: GRACE MANSION
1. REGULATION 55 Pa.Code §2600

26008.227(c) - The suppart plan shall be revised within 30 days upoen completion of th
changes in the resident's needs as indicated on the current assassment,

& annual assessment or upon

Za. DESCRIPTION OF VIGLATION
Resident #1 had a new DME cormpleted on 08-01-17 due (o a chan

_ ge in hisfer mental status ang diagnosis. The home did not update
this change in resident #1's RASP dated 03-15-17 reflecting histhe

r hospilalization and rehabifitation 07-20-17 through 08-03-17.
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[ Vialalion Report: 31643 - 10719557 7 - OHaire, Apnp
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.CCade §2600
2600.252 - Each resident's record must include the following information: (1) through (26)

2a. BESCRIPTION OF VIOLATION

Resident #2 died in the facilty onfJJJR7 and no death certficate was included in Residents 2 resident record.
Resident #3's resident’s recard did not contain a ctrrent resident pholo. Resident #3's photo was dated 03-31.45,
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Include steps to coract the violation dascribed above and steps lo prevent a simitar violalion from occurring again, if steps cannot be completed
immaediately, include dales by which lhe sfeps will be compleled,
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