pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
Mailing Date: May 29, 2018

Mr. W. Bryan Hudson

Executive Vice President

General Counsel and Secretary

WG Bethlehem SH, LL.C

Attn: Atria Management CO-Legal Department
300 East Market Street, Suite 100

Louisvilie, Kentucky 40202

RE:  Atria Bethlehem
1745 West Macada Road
Bethlehem, Pennsylvania 18017
License # 222810

Dear Mr. Hudson:

As a result of the Department’s Bureau of Human Services Licensing inspection
on January 26, 2018 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.

Alt 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,

Pvpe.

Anne Graziano
Human Services Licensing Supervisor

L

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 570.863.3018 | www.dhs pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Nama: ATRIA BETHLEHEM Licanss Numbsr 22281
Address: 1745 WEST MACADA ROAD, BETHLEHEM, PA 18017 County: L shigh
Adminktyator: Kevin Caruso Reglon: NORTHEAST

Lega) Endity Name: WG BETHLEHEM SH LLC

Lege! Entity Addrsss: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

Cortificate{s) of Octupancy
c2Lp
ORi20/2017
L3

Staffing Houra
Reskiani Support: 0 Tola! Dally Staff; 123

Waking Staff: 92

Type of Inspucion: Partial SHA Dockst Himbar:

Notice: Unannounced

Reagon(s) for Inspecton(s)
incidant

On-5ite Inzpactions Dales and Pepartment Representatives On-Sita
01/2812018; Novak, Ryan

Off-Sile Inspaction Batss and Inspactors, if Applicable

Other Details
Parilal or Full Trigpars: Random indigatom:
Rastdent Demoaraphic Data as of Inspection Dates
Lcensed Capacity: 150 RNumbar of Residants who:

Humber of Rasidents Servad: 108

Setured Dsmentia Care Unitin Home: No
Area:

Secursd Demantia Unit Capacity, IFAppRcabla:

Humber of Residants Served In Securad Damantia Care Upit,
i applicably:

Numbier of Currant Hospice Residants: 0
Nwnber of Hosplee Residents in past year: 3 -

Recelve Suppitemantat Security fncome; O
Are 60 Yaars of Age or Mders 108

Have Montz! iiness: O

Have an infellaciual Disahiity; 0

Have 2 Mobilily Nead: 15

Have a Physleal Disability: 0

Waen forsy Betdg bttr Gl P 7wl nd



Pags 2 of 5

Vilatlon Raparl: 22281 - 0172672016 - Novak, Ryan
PCH Hama: ATRIA EETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall ba malntained,

2a. DESCRIPTION OF VIOLATION
Rasidanl #1's finger pen was used on Resident #2's Anger,

Rasidenl #3's alycomeler had dilad bicod an tha machine.

3, PLAN OF CORRECTION {POC) {Altach pages as necsssary. Remember that you must sign end daie any stieched peges.)

include steps lo comest the vislallon destaibed sbove end sfeps fo provent a similar violslion from occurting agaln. if steps cannol he eomplaled
immpcialaly, inclhade dules by which the steps wilt be complated,

10}6"(&6 Cee dHéKhﬁJ )/) i) o€ (erreClon
@ ) & c% b

Repeat Viclaticn: Yes Date{s) of Pruvious Vlolatlnnts)q; 07/2712017

Signature of Legal Entity Repreaentative
{Reguirad on EVERY Pang) q& p/'_/

Printud Name and Title of Legal Entity Representative
{Required on EVERY Paga) ‘ie‘!‘n (ﬁnﬂ@’ EXI?{““;WQ vicf.'/- Bate ;/Bﬁffg

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

The abova plan of comraction is spproved as of M Plan of corraclion implomentalion stalus as of 31 %
(Data} R
[C] Fullyimptemented

m Pariially imptemanied - Adequala Progress
‘The sbove plan of cosrection was approved by E] Parilally implemented - inadequate Frogress
Iniial
(imhfale} [] Notimptemenlad




Page dof 3

Violation Report 22281 - O1/2ai2018 - Novak, Ryan
PCH Nama: ATRIA BETHLEHEM

1. REGULATION 5% Pa,Codsg §2800

2600.185(a) - The hame shall develop and implament procedtires for the safe slorage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

#a. DESCRIFTION OF VIOLATION

Reskdent #4's glucomelars history wes cleared, The meter did not have readings from 1211317,
Reskiant #5's glucometer was not calibrated lo the correet date and time.

On 110418 st 1pm Rasident #4's MAR nated & blood glucose reading of 354, the glucomeler had 8 reeding of 371.
On 1/1818 st 1pm Resident #4's MAR noled a binod glucose resding of 228, the glucometer had a reading of 298,
On 172018 at 1pm Resident #4's MAR noled a blood glucose reading of 218, the glucometer had 8 reading of 219,
On 1721118 2t 1pm Reskient #4's MAR did not have a reading noted, the glucomeler had e reading of 248,

3. PLAN OF CORREGTION {POC) (Attach papes a3 necessary. Remember that you must sipn end date eny attached puges.)
Include slens (b comeet the vialstion described abova and siaps o prevent B sinfiar violation fram aoourring agaln. if sieps cannot be complatad

mmediately, Inciude dalas by which ha sfeps will be complziad.

Please  coo %‘45/){’9
PR S

Ve “@Z&m Lol Mook o @QC;@QL{QH Camdonn

comeV T Qnd oy AR CLG(MNA‘}KM

Adocuwmentodvon . [he herrme  Logil As foin o Scman ion,

O/Mcjta;"i—g
bb blosd

;

Pl o€ (erreChin

Repeat Violation: Yes Date{s} of Pravious Vialation{s):

poera

ORZIR0IT N ]

Slgnature of Legal Entity Reprosentativ
(Required an EVERY Page) CaL« (9

Printed ¥ame and Title of Legat Entity Representative
{Required on EVERY Page)

Wewn® (onto, Exeealip Drithy

727

DEFARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL

The above plan of comection is approved as of %;M

{Dale}

Tha sbove plan of coreclion was approved by
{fhitials)

Plan of correciion implemantation status as of @ 18-/ %y
= (oam)
[:] Fully implemanted

m Partially Implemented - Adequale Progress
D Partistly implemented - Inadequate Progress
D Nol implemanled




Page 4 of b

Viclation Report: 22281 - #1/26/2018 - Novak, Ryan
PCH Neme: ATRIA BETHLEHEM

{, REGULATION 55 Pa.Codu §2600
2600.167{a} - A medication record shall ba kept to include the following for each resident for whom medications are
administersed:

{1) Resident's nama,

{2} Drug allergies,

{3} Name of medication.

{4) Slrength,

{5) Dosage form.

{6} Dose,

{7} Roule of adminisiralion.

{8) Frequency of administration.

{9 Administration times.

(10} Duration of therapy, if applicable.

{11) Special precautions, if appiicable.

{12) Diagnosis ar purpose for the medication, including pro ra nata (PRN),
(13} Date and time of medication administration.

{14) Name and Infiials of the stafl person adminisisring the medication.

2a. DESCRIFTION OF VIOLATION
Rasident #1 recelves insulin per a sliding scale, On 1123 & 1/25/18 &l 4:30pm and 1/18/18 al Spm the MAR does not include units

|_ahvan per the sliding scale,

3, PLAN OF CORRECTIOHN {POC) {Attach puges as neccssary. Remember that you must sign end dote any atiached pages.)
Intids steps o conrsdd the viclalion described above and sieps io prevend a simfisr violstion lrom oecurring sgaln. I stags cannol ba compisted
immagiately, include tales by which the sleps witf e compiated,

Plate Coo abdced Pl of (wrichi
P SHE¥sA 75

Repaat Viclation: No Date(s) of Previous Viotation(s):
Signature of Lagal Entity Represantat 3
{Requlred on EVERY Page} 9/ [
Frinted Name and Title of Legal Entity Representative
d Pate
{Requlred on EVERY Pagel )/ ¢, Cora 0, B iy ‘%/ 30/

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

The abuve plan of comection Is approved as of A-18-1% Plan of comation Implemantation status as of 1 -/ §
{Data) —-—('m,-—

D Fully implemented
Parfially implemenied - Adequale Progress

Tha above plan of comection was approved by D Partially implemented - \nadequsle Progress
T
¢ [] wotimplemented




PageSof5

Viclatior Report: 22281 - 0172612018 - Novak, Ryan
PCH Nama: ATRIA BETHLEHEM

1. REGULATION 55 Pa.Gode 52600
2600.187{d) - The home shall {ollow the direclions of the prescriber,

Z2a. DESCRIFTION QF VIOLATICN

Resident #1 has an ordar for insulln per 8 sfding scale, On 1720118 al 4:30pm the blood glucose was 337 4 units of insulin wera
admintsterad, per the sliding scale the resident shouwld have recelved 5 units, On 1718418 at Spm the Biood glucose was 274 3 unils of
insulin wera administered, per ihe silding scale the resikdant should have seceived 4 unils.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember thet you miust sign end date any aftsched papes.)

Include staps 1o conuct the vicialion described ahove end sleps Io prevent a similar viclatioa from ocouming sgaln. I sleps canmat be sompisled
immetialely, incluge dales by which tha sisps wilf ba completed.

{))8539‘9 Cee ‘71\}7%/?&) /] f of [g//p@%b,q

£ o8 1S

%tm% <o .!'%j feoew thm\ bﬁ%ﬁ’ﬁ/wﬁu

\A/;“\ Corahnne fo A Vﬂ.f"{*v/\g«’j Aatelit o 1
ANtridionds | L0idon
C-’QMPUCQV‘\@.

Acale, Yv ogre cs\r\%&imﬂ
T e e W o T o do&m;ﬁ?&’ﬁb’r\

Repaat Viclation: Yes Diate{s) of Previous Violation{s): @mf%)

PR
Signature of Legal Entity Rapresentative
[Reguired on EVERY Page) S .~

Printed Name and Title of Lagal Entity Reprasontative
(Required on EVERY Pags) Voun Cual e 2/ /1K
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is appraved as of L/ b8 Plan of comection implementation status a8 ofHj %"/ &
(Qaiﬁ) '“'-W

Fully tmplemenied
Pariially implemented - Adequale Frogress

The above plan of correction was approved by /| )
{nftidis}

Partistly Implemented - Inadaquate Progress
Nol imptemenied

OO

=



POC Atria Bethlehem

Please note that Atria Bethlehem has submitted this Plan of Correction in order to comply with the state
regulatory provisions. The preparation and submission of this Plan of Correction does not constitute
admission of fault or liability on the part of Atria Bethlehem or an agreement by Atria Bethlehem
regarding the truth or accuracy of the facts alleged or conclusions drawn.

2600.85(a). %) A

-

Resident #1 and #3 glucometers were cleaned and disinfected according to the manufacturer’s
recommendation immediately, and resident #2‘s primary care provider(PCP) was notified
immediately of the exposure, The resident was tested for blood borne diseases, which were
negative. Community received a letter from the three residents’ PCP stating they are all free of
any communicable diseases. See attachment {A}.

Resident Services Director (RSD) completed an audit on 12/14/17 checking current glucometers
for any blood stains and also for proper labelling of the residents’ names and room numbers.
RSD retrained current nurses on the infection control measures on 12/19/17 with special
emphasis on blood borne pathogens and diabetic management. They were also trained on
making sure that glucometers are cleaned after each used and are not interchanged between
residents. See Attachment (B@

Executive Director {ED) together with RSD will be reviewing giucometers weekly for the next
three months making sure we are in compliance with sanitary requirement and infection control
measures.

2600.185(a). ?_5

Resident #4 glucometer was recalibrated and now it has the history of the blood sugar readings,
also resident #5 glucometer was recalibrated. These were completed immediately after the
findings. Blood glucose reading discrepancy between the medication administration record and
the glucometer for resident #4 was reported to the resident’s PCP immediately and no further
directions was recommended from PCP.

RSD completed an audit on 1/27/18 on current residents requiring blood sugar checks to ensure
that their glucometers are callbrated and the reading on the glucometer matches with
medication administration record. Any Issues found during the audit were addressed
immediately.

RSD retrained current nurses on glucometer calibrations and proper documentation of blood
glucose readings on 1/27/18. Diabetic training was also completed see attachment (C].

ED and RSD wil review glucometers weekly for the next three months to ensure calibrations and
glucose reading matches with medication administration record.

2600187(a). @ 4

Resident #1 PCP was notified of the missing documentation of the sliding scale Insulin, no
further recommendation was received from PCP.

Kouny (wast, Eeve bttt 43,7 3/ 30/ip %{

P34

58



iur oo n d ,
RSD completed an audit1/27/18 on current residents with sliding scale insulin to ensure all
documentation is completed and within the parameters of the sliding scale. Any issues found
during the audit were addressed immediately.

RSD completed diabetic training on 1/27/18 with current nurses with special emphasis on
documentation and following prescribed sliding scale parameters to ensure compliance with
State requirements. See attachment (C). @

ED and RSD will review medication administration records weekly for the next three months to
ensure compliance.

2600.187(d). @ 5

Resident #1 PCP was notified of the incorrect sliding scale insulfin entries, no further
recommendation was received from the PCP.

RSD completed an sudit of current residents with sliding scale on 1/27/18 to ensure the dosage

given matches with exact amount stated on the sliding scale orders. Anyissues found during the
audit were addressed immediately.

RSD completed retraining of current nurses on diabetic management on 1/27/18 during which
sliding scale reading and entries was reviewed to ensure understanding and compliance with
doctors’ orders. See attachment {C}, ™

ED and RSD will be meeting weekly for the hext 90days to review medication administration
records on residents with sliding scale orders to ensure compliance with State requirements.
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