pennsylvania

DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ABOVE AND BEYOND AL;I;NE&E KNIGHTS LLC
To operate ABOVE & BEYOND AT THE KNIGHTS

HAME OF FACILITY OR AGENCY

Located at _1545 GREENLEAF STREET, ALLENTOWN, PA 18102

(COMALETE ADDRESS OF FACILITY OR AGENCY)

ADDRESS OF SATELLITE SITE SDORESE OF BATELLITE GITE

ADDRESS OF BATELLITE SITE ADDHESS OF SATRLUITE BHE

ADDRESS OF BATELLITE SITE ARCGRESS OF SATELLITE OitE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 150

or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.
Secure Dementia Care Unit - 55 Pa.Code §§ 2600.231-239 - Capacity 32
Restrictions:

(MAXIRILIA CAPACITY)

This certificate is granted in accordance with the Human Services Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Caode Chapter 2600: Personal Care Homes

(MANUAL NUMBER AN THTLE OF REGULATIONS)

and shall remain in effect from _December 13, 2017 until _December 13,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 226470

TSGUAING QFFIGER IRECTGR

PUYA

NOTE: This certificate is issued for the above sita(s} only and is nol {ransferabie
and should ba posted is a conspiouous place inthe factlity. HS 628 — 5/17




pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 13 2017

Mr. Nader Hamati

President & CEO

Above & Beyond at the Knights LLC
4293 Chatter Way

Allentown, Pennsylvania 18103

RE: Above & Beyond at the Knights
1545 Greenleaf Street
Allentown, Pennsylvania 18102
License #: 226470

Dear Mr. Hamati:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on October 31, 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 https://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.

Enclosure
License Inspection Summary

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



VIQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f&
PCH Name: ABOVE AND BEYOND AT THE KNIGHTS License Number; 22647
Address: 1545 GREENLEAF STREET, ALLENTOWN, PA 18103 v County: Lehigh
Administrater: Nader Hamati Region: NORTHEAST

Legal Entity Name: ABOVE AND BEYOND AT THE KNIGHTS LLC

Legal Entity Address: 4203 CHATTER WAY, ALLENTOWN, PA 18103

Certificate{s} of Occupancy
Cc-2LP
04/12/1889
Department of L&

Staffing Hours
Resident Support: NM Total Daily Staff: 125 Waking Staff: 94

Type of Inspection: Full BHA Docket Number: Natice: Unannournced

Reason(s) for Inspection{s)
Renewal, Complaint

On-Site Inspections Dates and Department Representatives On-Site
10/31/2017: Hummel, Jesse; OHaire, Anne

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: 150 Number of Residents who:

Number of Residents Served: 89 Receive Supplemental Security Income: (
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Oider; 89

Area: quer Level Have Mental lltness: 7

Secured Dementia Unit Capacity, if Applicable: 32 Have an Intellectual Disabiiity: 4

Number of Residents Served in Secured Dementia Care Unit, Have a Mobillity Need: 36

if applicable: 23
Have a Physical Disability: 4

Number of Current Hospice Residents: 10

Number of Hospice Residents In past year: 15




Page 2 of §

Vialation Report: 22647 - 10/312017 - Hummael, Jesse
PCH Name: ABOVE AND BEYOND AT THE KNIGHTS

1. REGULATION 55 Pa.Code §2600
2600.89({b) - Hot water lemperature in areas accessible lo the resident may not exceed 120°F.

2a. DESCRIPTION OF VIOLATION

Department Represenlatives measurad the hot water Eem;:eratum at the sink in resident room 330 and resident room 324. The
temperatures measured 124.8 degrees Fahrenheit and 122.5 degrees Fahrenheit, respectively. These temperaiures are hot and pose
a stalding risk {o the residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)

Inchide steps to correct the violation deseribed sbove and sleps 1o prevent a similar violation from occuring again. If steps cannot be completod
immadiately, inclute dales by which the steps will be complated,

Temperatures were reset to correct max temperature of 120F at time of inspection. Malntenance checked
remaining rooms and none exceeded max allowable temperature. Maintenance to check random resident
sinks once monthly for next 6 months to ensure none exceed 120F.

Gg(f}L{fL»1‘L'\D.>LD Wil ovtten, o Cmadn
0’“{’{0*“3 “omplianc. Qp  19°5-9

Repeat Violation: Na Date{s} of Previous Viofation{s):

Signature of Legal Entity Representative '
{Reguired on EVERY Paage) ;

Yo
Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page}  ajla Furicchla, ED 11726117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corection is approved as of ] Q——:ig—- Pian of comrection implementation status as of [, -
- {Date) ‘_‘%‘3‘5%}_1
D Fully Implemented
) m Pariially impiemented - Adeguale Progress
The above pian of carrection was appraved by D Partially impiemented - Inadequate Progress
, a
[:] Not implemented
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Violation Report: 22647 - 10/31/2017 - Hummel, Jesse
PCH Name: ABOVE AND BEYOND AT THE KNIGHTS

1. REGULATION 55 Pa.Cade §2600 . )
2600.183(d) - Only current prescripticn, OTC, sample an_d CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Lantus Insulin - 23 units once daily every morning. Department Represenlalives observed the insulin bottle
prescribed o the resident. Tha insulin was not dated when the container was opened. Tha manufacturer's instruction indicate o
discard any unused medicalion 28 days aller opening (Re confainer. TT€an not be getermined If the facility is administering expired
medication.

3. PLAN OF CORRECTION {POCY (Attach pages 23 necessary. Remember that you must sign and date any attached pages.)
Include steps lo comect the vilalion describod ahove and sleps to pravent a similar violation from occuring again, If steps cannot be completed

immediately, include dales by which the : fed,
: i records reviewed, insulin was not expired.! Medication staff reminded to date insulin containers|

when 1Iirst opened, and remifde 15card vials according to manufacturer's instructions {varies depending on
insulin type}. Executive director or designee to check random insulin bottles on medication carts weekly for 6 weeks
to ensure staff compliance with marking date on containers, then monthly for 6 months to ensure ongoing compliafice.

O‘/Giw \}_D W._ 0‘{\3?.(\6\

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

Signature of Legal Entity Representative
{Required on EVERY Page) /L.A"L/\/ﬁ

. T
S T 3 o R Lo
B TRl SR

Printed Name and Title of Legal Entity Representative =~ 7 "85 ' RS
{Required on EVERY Page) Naila Furicchia, ED 11/26/17

DEFARTMQNT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of carvection is approved as of |Q=D =17 Plan of correction implementation status as of J §=)7)

{Date) . (Oate)
Fully Implemented s
[& Partially Impfemented - Adequate Progress

The above pian of correction was approved by D Partially implemented - inadequale Progress

D Not Implemenied

A Y
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Violation Report: 22647 - 10;‘31!201.7 - Hummel, Jesse
PCH Name: ABOVE AND BEYOND AT THE KNIGHTS

1. REGULATION 55 Pa Code §2600 :
2600.184(b) - If the OTC medications and CAM befong to the resident, they shall be ideniified with the resident's name.

Za. DESCRIPTION OF VIOLATION
Resident #2 is prescribed Acetaminophen 325mg, AREDS 2 sofigels, and Sedium chloride 5% eye oiniment. These OTC medications

are not labeled with the name of the resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that ypu must sign and date 2ny attached pages.)

Include steps fo correct the violation described above and steps lo prevent a simifar violation from ocourming agatn, I steps cannot be complefed
Immediately, nclude dales by which the sleps will be completed,

The medications belonging to Resident #2 were labeled with room number, and name was added by med staff
immediately after discovered during inspection. Med staff retrained to label OTC medications with resident namd
(not just room number). Executive director or designee to randomly check OTC medications for appropriate
labeling weekly for 6 weeks, then monthly for 6 months to ensure compliance with regufatory requirements.

QolrunisKednae e/l o v sce Yoo Omotine AN
. J

. N : =

Cufvgra(«\c‘”’\(;f. QP P08 1A N
Repeat Violation: No Date(s) of Previous Viotation{s):
Signature of Legal Enfity Representative
{Required on EVERY Page) /mv\/éﬂ\/ [\.Q/VV’\ .

-Printed Naa an Ti itle of Legal Entity Representative Date
{Required on EVERY Pagel  nyila Furicchia, ED : 1126117
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above? plan of correction Is approved as of ig"(gamu%l Plan of corraction implementation status as of i@{;i{;/ -~

D Fully tmplemented
Partially Implemented - Adegquate Progress
The abave plan of correction was approved by [ ] Partiaily mplemented - Inadequate Progtess

[ ] Notimplemented




Page S of 6
Violation Report: 22647 - 10/31/2017 - Hummel, Jesse :
PCH Name: ABOVE AND BEYOND AT THE KNIGHTS

1. REGULATION 55 Pa.Code §2608 :
2600.185(a) - The hame shall develop and implement procedures for the safe storage, access, security, distribution and
use of medlcat;cns and medical equipment by trained staff persons,

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Mupirecin 2% cintment - apply to affected area two limes daily as needed. This medication is not on hand at
fhe famh!y in the event the resident requested or required the medication,

3. PLAN OF CORRECTION (POC) (Attach pages 25 necessary. Remember that you must sign and date any attached pages.)

Include steps lo corrscl the viclation described above and steps to pravent a simifar violalion frorn ocelming again, If sieps cannat be completed
immediately, include dates by which the steps will be completed. . .

Prescriber had discontinued the medication prior io medication cart |nvenlory check by inspector, and medication
was removed from cart, but order was not discontinued/approved in eMAR at that time (was actively being done-
at time of inspection). Physician's order to discontinue medication was given to inspeclor, and copy is attached ig
these violations. The condition for which the medication was prescribed was resolved, and the medication was no
longer needed. However, to address the violation, the executive direcior or designee will check random PRN
medications {o ensure they are all present and available on the cart {or investigate if they are-not present) reanthl
for the next 8 months to ensure ongoing regulatory comphance

G, ,ﬁf‘\-,c/im\sv'\rajw_ oy |
- *«/,O*“ OVOF‘;-Q_,Q ’lic:) < i
CMpliance. Cp . 13-35- 17 dimasadial ot o

.ézx“’w\gf‘%"’heuhd”li’ooc{ﬂf: 1Q-% -

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

Signature of Legal Entity Representative
{Required on EVERY Page)

Printed Name and Titie of Lega! Entity Representative Date ’
{Required on EVERY Paae)  gila Furicchia, ED ‘ . 114726117

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

The above plan of correction is approved as of l__d_.__‘_‘_i:_& Plar: of correction implementation status agof | L-x .
(Dale) SR Sl
{Date)
E] Fully Implemented -

Paﬂia!fy implemented - Adequate Progress
The above plan of correction was approved by [j Partiatly Implemented - Inadequale Progress
qitials)
[ ] Notimpiemented
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Violation Report: 22647 - 10f31/2017 - Hummel, Jesse
PCH Name: ABOVE AND BEYOND AT THE KMIGHTS
1. REGULATION 55 Pa.Code §2600

2600.233(c) - i key-locking devices, electronic cards systems or other devices that prevéni immediate egress are used to
lock and unlock exits, directions for their operation shall be conspictiously posted near the device.

2a. DESCRIPTION OF VIOLATION

Departiment Representafives observed exit deor B, The door leading to the exterior of the building as well as the door leading to an

internal stairway are equipped with magnetic locking machanisms. The codeldirections to operata the locking devices are not posted
on at near the doors as reduirad.

3. PLAN OF CORRECTION (POCY) (Attach pages as necessary. Remember that you must sign and date any attached pages.}

lrfc!ude sleps lo comect the violation described above and steps to provent a similar viclation from occurring again. If steps cannal be completed
imredialely, include dates by which the steps wilf be completed.

Signs with instructions were missing from above locations. Signs with instructions to operate locking devices
were placed in a conspicuous location next to exit door B and door to stairway. Maintenance to inspect doors
manthly for next 6 months to ensure signage continues to be posted and accessible to meet regulatory requirements.

&é‘f’“{\,} oL “ ' . ' .
OSNeadex— Wil o rgy .
ko Q‘YL/;),LLA_Q_ C\{\% : Lﬂ

; . oy
CL()(*QPL{&(}CF'QC’ ;a—sff.r) : ~
; v
Repeatf Violation: No .| Date(s) of Previsus Violation{s): e
Signature of Legal Entity Representative
{Required on EVERY Page} . e L -
Printed Name and Tille of Legal Entity Representative Date
{Required on EVERY Pagel nija Furicehia, ED ' 112617
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The abave plan of correction is approved as of | &%&; ) Plan of correction imiplementation status as of {2-5 ;%)
e ‘ —— i,
{Date}

D Fully Implemented
KJ Partially Implermented - Adequate Progress
The above plan of correction was approved by D Partially Imptemented - Inadequate Progress

[] Notimplemented






