' pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-maii to: [ NGTGNTNTNGG

MAILING DATE: April 4, 2018

Ms. Susan Schiener
Executive Director
Phoebe Home Incorporated
1925 Turner Street
Allentown, Pennsylvania 18104
RE: The David A. Miller Personal Care Community
License #; 216170
Dear Ms. Schlener:

As a result of the Department of Human Services’ licensing inspection on
November 15, 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.

Sincerely,

A—V\, ne

Anne Graziano Fa

Human Services Licensing Supervisor
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3208 | F 570.963.3018 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: THE DAVID MILLER PERSONAL CAE COMMUNITY

License Number: 21617

Address: 1925 TURNER STREET, ALLENTCWN, PA 18104

County: Lehigh

Administrator; BETH CHICKILLY

Region: NORTHEAST

Legal Entity Name: PHOEBE HOME INCORPORATED

Legal Entity Address: 1925 TURNER STREET, ALLENTOWN, PA 18104

Certificate(s) of Occupancy

C-2LP
12/05/1088

DEPT OF LABOR & INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 65

Waking Staff: 49

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
11/15/2017: Dumas, Gerald

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: 60 Number of Residents who:

Number of Residents Served: 45

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: 0

Number of Hospice Residents in past year: 5

Receive Supplemental Security income: 0
Are 60 Years of Age or Older: 45

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 20

Have a Physical Disability: O
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Viokation Report: 21617 - 11/15/2048 - Dumas, Gerald
PCH Name: THE DAVID MILLER PERSONAL CARE COMMUNITY

1. REGULATION 65 Pa.Code §2600 _
2600.16(b} - The home shal| develop and implement written policies and procedures on the prevention, reporting,
nofification, investigation and management of reportable ingidents and conditions.

2a. DESCRIPTION OF VIQLATION _

Administrator A" acknowledged hat it is the home's poficy fo nolify family / » designee regarding any time the resident s injured, On
1118117, a staff person JeRt a voice message for the family of resident # 1 regarding the resident’s fall. The home did not attempt to
re-contact the family unlll the resident was sent out to the hospital an 11/10/17.

3, PLAN OF CORRECTION {POC) (Amech pages as necessary. Remember that you must sign ond date any attached pages.)
Include steps to correct the viciation described above and steps fo preven! a similar viclation from ocourring again, #f sleps cannof be complated
imnediately, include dates by which the sfens will be completed,

AT SR peron Tnvolved received QN ecucaional notghon.,
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Repeat Violation: No Date(s) ,olf Pre{_\_f\icu's Violation{s):

Signature of Lagal Enfity Representalive . _ - . ;
s on EVEY pace e WL 3 G Svechor” [
— LY T I L T W ¥

Printed Name and Title of Legal Entity Representative

i
(Regukod on EVERY Fas) 03 {013, oo D] | ™ D A
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BECOWATHIS TIRET ' A+

The above plan of correction is approved as of za ig) ¥ Pian of comrection implementation status as of -3¢
{Dala)

Fuliy lmplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Parjally Implemented - Inadequate Progress

Nol impletriented
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Vioiation Report: 21617 - 1171 572048 - Dumas, Gerald
PCH Name: THE DAVID MILLER PERSONAL CARE COMMUNITY

1. REGULATION 55 Pa.Code §2600

2600,227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available 16 the resident, or referrals for the resident to outsida services
if the resident's physician, physician's assistant or certified registered nurse praclitioner, determine the necessily of these
Services,

24. DESCRIPTION OF VIOLATION

The home did not update Resident's # 1's Resident Assessmen! and Suppord Plan (R.A.8.P), to indicate thal Resident # 1 had a
histery of falts and a plan put into place to prevent future fslis, The first fall occumed in July 2017, the second fall in September 2017
and the third fall occurred 11/8/17. The falls are considered a significant change,

3. PLAN OF CORRECTION (POC) (Autach pages as necessary. Remember thel your must sign and dute any attached pages.)

Include steps ta correct the viofation described above and steps lo prevent a simifar viotation from poecurring again, If steps eannot be completad
immediately, include dates by which the sleps will ba campizted.

< Aolig- 4l hie- Sooal Waker |Designee. eduaded on -t imporkand
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Repeat Violation; Yes Data(s} of %evlou(sfiot;a&gn}ﬁ:‘ 08227207
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Printed Name and Title of Legal Entity Reépresentative

{
{Regul[gd,on_EVERY Pacel S: ﬂSCX“WEE C }E @Kﬁ\ﬁ\/ ,(M el 1D iﬂt’_ %\G—Q\l } P)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELO\A}}{;E LINE!

The above plan of correction is approved as of 47 318 Plan of correstion implementation status as of 4- 3 -/ %
(Dale} ‘"’———(m—

Fully implemented
Fartially Implemented - Adequate Progress

Partially implemented - lnadequate Progress

LU

Not Impfemenied

The above plan of correction was approved by g ?
(intitials)
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