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       Sent via e-mail to:  

Mailing Date:  December 21, 2018 
 
 
 

Mr. W. Bryan Hudson 
Executive Vice President 
General Counsel and Secretary 
WG Bethlehem SH, LLC 
Attn: Atria Management CO-Legal Department 
300 East Market Street, Suite 100 
Louisville, 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 September 11, 2018 and September 18, 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.   
 
 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, 
 
 
 
 
      Anne Graziano 

Human Services Licensing Supervisor 
 
Enclosure 
Licensing Inspection Summary 

 
 
 



VIOLATION REPORT 
PERSONAL CARE HOMES • 55 Pa.Code Chapter 2600 Page 1 of4 

PCH N1""': AlRIA BETHLEHEM Uc1nw Number: 22281 

Add-.: 174SWEST MACAOAROAO. B€THLEHEt.I, PA 18017 County: Northampton 

Admlnlat,.tor: Kevin Car\1$0 R19IOfl: NORTHEAST 

L1gll Entity Namr. WG BETHLEHEM SH LLC 

Legal Entity Ad<INH: 300 EAST MARKET ST SUITE 100, LOUISVILLE. KV 40202 

CertlRcate{e) or Occupancy 

C-2 LP 
0912811998 
L&I 

Stalling Hours 

Rooldont Support: 0 Tobll D•t!y Slaff: 98 Wlklng Sbln: 74 

1Jp1 ol lnap1c~on: Partial BHA Docl<et Number: Notlco; Unanmur.ced 

Reason(s) for !nspel:'tlon(s) 

ComPl•int 

On.Site lnepactlona Dates and Departm8t1t RepnHnlallv" On-Site 
0911112018: Haivey, Jason 
0911812018: Hsr-ey, Jason; 0..-nas. Gerald 

Off.Sitt lntpec;tlon Oates and Inspectors, If Appllcablo 

Olher Detalla 

Plrtlol <W Full Trlggor.: Random Indicators: 

Rn!dent Demographic Data as of Inspection Dates 

Ucenaed Copaclry: 150 Number of R&Sldtnta who: 

Number o1 R••I- SlfVld: 73 Recel~• Suppl1monlal Security lncomt: 0 

Secured D1monU• Care Uni\ In Hoft>(I: No IW &O YeatS of Ago or Oldor: 73 

Ana: Haw lllonlal llnoss: 0 

S.curod Dem•nll• Uni! Capacity, 11 ApJlllcablo: H..,. on lntolloctual Dlull4Uty: 0 

Num.b1r of R1tld1nts Served In Secu:ed D1m.W11la Care Unit. Haft • lllol>'Jlly NHd; 25 
If oppllc•blo: 

Havo a Physical DIW.llltt; 0 
Number of Currlnt Hospice Residents: 3 

Number or Ho1plc1 Rffld1nts In past par: 3 



Page 2 of4 
VI 01at1on "eport: 22281 • 0911112018 • Hatvey, Jason 
PCH Name: ATRIA BETHLEHEM 

1. R.EGULATION 55 Pa.Code §2600 
2600.16(c) • The home shall report Iha incident or condilion to the Oepartmanrs personal care home regional office or lhe 
personal care home complaint holfine within 24 hours in a manner designated by the Department. Abuse reporting shall 
also follow the guidelines In section 2600.15 (relating to abuse reporting covered by law). 

2a. DESCRIPTION Of VIOLATION 
On 314118 lhe home did not notify Iha Department within 24 hours of a medication error. Resident #1 complained that stall person A 
was not p1operty admlnistarlng resident's #1 's Insulin. Stall porson A was not taking the safety ca? otl the Insulin pen when 
administering the medication. The home c:oncluded their Investigation on 3/14/18 when they notified tho Dcpanment of e medication 
error 10< 1esldant #1 not receiving the proper insulin coverage. 
On 4123/1811 was discovered that staff per.;on A wrot& a time change on resident #1 's medication adminls1taUon record fO< the insulin 
order resulHng In the resident missing their Insulin for 3 days et 9am. The home did not notify Iha Ollpartment wt1hin 24 hours of a 
mediciltion error. 
On 4129118 the home discovere<l lhat stalf person A failed lO give a 9am narcotic to resident #2. The home> did not notify lhe 
Ollpar1ment wilhln 24 hours of a medication err0<. 

3. PLAN OF COf!RECTION (POC) (An•ch poi;u .. ncc<Smry. Rcmend>cr "'21 )'Cu l1lllSl sien •nd date ony """cited poge!.) 

""""°" st<ps to comet the - dB.aibod °'"" .. Md st111>• lo ,,,e.""'11 e -violallon liom occ"""'9 0911ln. 11 •le/>S c""""r oo ~!etell 
~- Include dol•• l>y- lfl• step• will be =nple(.O. 

Atria Bethlehem ("Atria") submits this Plan of Correction ("POC") to comply with PA 2600 et al. and 
all other applicable regulations and statutes. The preperation and submission of this POC does not 
constitute an admission of fault or liability on the part of Atria or an agreement by Atria as to the truth, 
accuracy, or validity of the facts alleged. conclusions drawn, or admission of any deficiency issued. 

An audit was conducted of incidents by the Administrator on 9/24/18 to determine if any other 
incidents had either not been reported, or not reported in a timely manner. Any errors found were 
corrected immediately. A retraining was conducted on 9/24/19 by the Administrator to ensure that 
the Resident Services Director as well as the Resident Services Supervisor were aware of the criteria 
under regulation 2600.1 S(a) that incidents are to be reported to the personal care home regional 
office or the personal care home complaint line within 24 hours in a manner designated by the 
Department. Responsibility for ensuring incidents are reported in a timely manner is that of the 
Resident Services Director and/or designee. The Administrator will audit incident reports monthly, 
for 3 months, to ensure complianoe. 

Repeat Violation: No I Date(s) of Previous Vlolation(s): I I I 
Signaturo of Legal Entity Representadv" qj._,_ ' fJJ.../ 
JRegulred on EVERY Pag!l 

Printed N•ma and Tltla of Legat Entity Repres!Lf,tttlve 
(Regul"'d on EV!;Bl'. ~age) · Vil! {at.,~o, £3\ft'J.I( ffit«/cr !nta I//~ 1/1~ 

DEPARTMENT use ONLY. HOMES MAY NOT WRITE BELOW THIS LINE! 

The above plan of coJTection is approved as ol Pla11 of correction implementation status as or 
(Date) 1oa1eJ 

D Fully Implemented 

D Partially Implemented· Aclequate Progress 

The above plan of correction was approved by D Partially Implemented • Inadequate Progress 
(lnltials} 

D Not Implemented 

12-12-18
12-12-18



Page3 of 4 
Vlolallon Report: 22281 • 09/1112018. Hervey, Jason 
PCH Name: AlRIA BETHLEHEM 

1. REGULATION 55 Pa.Coda §%600 
2600.187(a) • A medication record shall be kept to inclucle the following for each re9idant for whom medications are 
administered: 

(1) Resident's name. 
(2) Drug al!ergies. 
(3) Name of medication. 
{4) Strength. 
(5) Dosage form. 
{6) Dose. 
(7) Route of administration. 
(S) Frequency of administration. 
(9) Administration times. 
(10) Duration of therapy, if applicable. 
(11) Special precautions. if applicable. 
(12) Diagnosis or purpose for the medication. including pro re nata (PRN}. 
(13) Date and time of medicatton administration. 
(14) Name and Initials of the staff person administering the medication. 

2a. OESCRIPTION Of VIOLATION 
Stell did not sign or initial Iha Medlca11on Administration Reccrd of resldeni #3 from 6/1/18 to 612811810 indicate that 0.01% of Lum lg an 
eye drops had been administered. The staff we~ initialing tha nssident's MAA's for 0.005% of Utanoprost eye clrops that were 
discontinued from 611/18 to 6129/18 i11Steacl of the Lumigan eye drops. 

3. PLAN OF CORRECTION (POC) (Atlueh P:ll:~ a> n<«SSIU)'. R'm<Tllb<r ohat yoo must sign ond dal< ony au11chcd po£<>.) 
tnclutte step$ JO COtreCI me VIOiation de:i~d aaove and Slep$ IO pro vent a $imil4r YioJlllion from occumng eglli". If step• ce110ot ~ co~ed 
imme<Mtoty. ifll;/ude dill•• by which 1118 •l•JM .. 111 b• comp/Mod. 

Alri~&9!nlt~m rAtrlt'• $1Wnllll!'W$ Pt.an«Con4Qonf'P0C'> 1ocomc!y..._'lthp). 2600CI I\..,,,;: '11Clli.' t~l&t90\UllO"lt anO "'8M-. ftltlll1Ptr.JllO"I 81'14 wtim1u~nqt1n4 POC OOWl'IC4 
~n.GIM .-.~G'n•,,'l>n«l~t.0:01 •~•ti qrtf!W pian Of A1nao1 en e.gcwmeri t1J Alna•• 10 tne INI\. t(~ 01 "'11<111y (!f171&1ac.tf 81~a. (IQ~WQl'\1 <n...n 01 eon111on Of eny ~«"CY tnueio. 

Upon Olscowry of this enor. a ctarUkatlon of prescrMf's order reque-st \V3S senl 10 the ph~!dan and a c!arifleaUon wa:s received and transcribed 
correClJy. An audil was conducted of fthysician orders to oontirrn aa::i.ncy by the R~ldent Service Director on 9120/18. N'tj is.sue3 identified v..ere 
cone<1eo 1mmedlalell{,o Slaff r= ~le lo< a<lrn~slerln9 me<f;cations were 1elt\1lned to At~a PO)!iey MED-013 Medleauon Mmln1$1r.)tion Reooro <MAAI 1 
Medication Obsarvat Record MOR) and ME0.025 Prescriber MedleaUon Orders., ThJs lraJ'nlng was conducted~ the Resident Services Director on 
91201t8. The responsi>il~ for ensuring a<:turacy on mediicalion orden i3 that of the Resident SeMces Director, Re3iden1 Servi~ SUpervis.or. or 
<lo$:p,nee. ~cation au I& are c:ooducte<I m.onthly by staff re$1'(1t1$lble lor admlnl$tetlng medlea~on;. The Re$loent Se<-iice; 011.etorwia eompdeie 
ran om medications aud\ls.1 monlhly, for three months to ensure oornpianee. 

Repeat Vlolatlon: No I Date(s) of Previous Vlolatlon(sj: I I I 
Slgnaturo of Legal Entity Repres.nt:atlve cRI ~ .. / {Roguintd on EVERY Pagel 

Printed Name end Tltte of Legal Entity RopiLeontaUvo Ft.r, 
!Begy![ed Oil i;)LEBY P•!!!!l i-W\ ftrufe. v1-L\e. iJir-rt.1,, Daw Jf /;J/!q 

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

The above plan of correction is approved as of Plan of C01Tection implementation status as of 
(Date) (Date) 

0 Fully Implemented 

0 Partially Implemented· Adequate Progre$$ 

The above ptan of correction was approved by 0 Par1ialty Implemented· lnaclequate Progress 
(Initials) 

D Not Implemented 

The Administrator will oversee this Plan of Correctinto ensure ongoing compliance.  12-12-18

12-12-18
12-12-18



Page4of4 
Violation Report: 22281 -09/1112016. Harvey. Jason 
PCH Nam~: ATRIA BETHLEHEM 

1. REGULATION 66 Pa.Code §2600 
2600.187(d) ·The home shall follow the directions of the prescriber. 

Za. DESCRIPTION OF VIOLATION 
On 41.23/\8 il was discovered that staff person Awrole a lime change on resident's #1"s insulin order resulting in resident #1 not 
receivino 3 davs of insulin doaes at 9am. 

3. PLAN OF CORRECTION {POC} (Ano oh !'18<3 os n.ccssory. R<m<mb<r that yuu mw;t sisn lllld &1e OIIY oru><hed pai;<S.) 
fncfvde srep$ IO correei lht> vfQ/a!lolt ds=Wed •bove lllld st•P• to prwent" simituvio/olfon from occf/l'/(t)I} agali>. If $Jep$ c"""°' IHI """'f>le1ed 
imme<li8lely. inclU</e dales by which mi. srli1>$ win be co•l"4 

Aul:! 8e1hlellem ("Alr1a") submtts this Plan of Correction C"POC") to compl'f w;1h PA 2$00 et al. and all other •pp~cab!e regulalioM and •tatutes. Tiie 
preperation and submission of tl1is POc doe-snot eonsuMe ~n admission of f.autt « 5abiity oo the part of Atria or en agreement by At.Ila a$ to the truth. 
aiceu1aey. or vatld!ly of the faC1S .ai:reged, conduslons dnNrn, or admission of any deMiency issued. 

Upon discovery of this etTOr. a daritie.allon of ptest:ttbefs orde~ rftl,uest was sent 10 lhe EndoainCJlogisi1 and a <:larificationwaSI t(e(:ei\redl and 
transal.bed (:()tre(.(.fy. The resident I:& M\V receiving Iha correcl dose at the corre<:t time. An a.u:drt was condUeted ot physician order& to confirm 
accuracy by the Resident Service'> Oiretlor on 9120/18. My ~sues idenline<i ~1e coneeted Immediately. Staff wora retrained on Atria Poliey MEO.OI~ 
llle<li...t1on Adminlstr.iuon Record (MAR) I Medlea~on Observ•Uon Record (MOR) and ME0-025 Presofiber MediCetion Orders. Thi$ Ualning ms 
C:OhdVcte<I by t1* Resident Setviees O/reclor on 9120/18. The respon>ibility for en•uring accura% of medlcaUon 0tdeJ$ i• that of the Resident Selvioe• 
Of rector. Resltfent Servite$ Supef'llisor. or ctes,ignee. The me<lic:anon audit$ ate conducted rnont ly by slaff responsible for admini$terirlg medicatiiOf'IS. 
The Re:s,ident Sesvices Oireetot wm eomt1lie:te random l'Mdicatlon audlls. monthly, for ttvae months to ensiure compliance. 

Repeat Vlolation: No I Date(s) of Previous Vlolatlon{a): I I I 
Slgn•tu"' of Legal Entity Representative qj_'(~/ (Regulred o~ !l)lEB.'£ Pag1l 

Printed Name and Title of L.egal Elltlty Reprer;~tlvfe; 
jR&gufred on EVERY Pag&! 11;~ tV~ &ir<I/.~ tfaf{/,r Date 1/1111! 

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

The above plan of correction is approved as of Plan or correction implementation status as of 
(Date) (Date) 

D Fully Implemented 

D Partially lmplementecl ·Adequate Progresa 

The above plan of oorrection was approved by D Partially Implemented. lnadeQuate Progress 
{Initials) 

D Not Implemented 

The Administrtor will oversee this Plan of Correction to ensure ongoing complinace.  12-12-18

12-12-18 12-12-18




