'pennsylvania

DEPARTMENT OF HUMAN SERVICES

JAN1 0 2019

Ms. Michele Moser

Administrator

Renaissance Home Northampton LLC
1001 Washington Avenue
Northampton, Pennsylvania 18067

RE: Renaissance Home Northampton
License #: 227010
Dear Ms. Moser:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 27, 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.

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 hitps://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,

Enciosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Fors{er Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f7

PCH Name: RENAISSANCE HOME NORTHAMPTON

License Number; 22701

Address: 1001 WASHINGTCN AVENUE, NORTHAMPTON, PA 18087 County: Northampton

Administrator: Michele Moser

Region; NORTHEAST

Legal Entity Name: RENAISSANCE HOME NORTHAMPTON LLC

Legal Entity Address: 1001 WASHINGTON AVENUE, NORTHAMPTON, PA 18087

Certificate(s) of Occupancy

c2LpP Other
12/01/199% 0112211898
L&l Borough of Northampton
Statfing Hours
Resident Suppert: § Total Daily Staff: 58 Waking Staff; 44
Type of Inspection: Full BHA Pocket Number: Notice: Unannounced

Reason{s} for Inspection(s)
Renewal

Cn-Site inspections Dates and Department Representatives On-Site

08/27/2018: Harvey, Jason, Dumas, Gerald

Off-Site inspection Dates and inspectors, if Applicable

Other Detalis
Partial or Fult Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60

Number of Residents Served: 48

Secured Dementia Care Unit in Home: No
Area:

Sacured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 1

Number of Hospice Residents In past year: 5

Number of Residents who:
Re;eive Supplemental Security Income: 1
Are 60 Years of Age or Older: 48
Have Menial tliness: 4
Have an intellectual Disabliity: 1
Have a Mobility Need: B

Have a Physical Disability: 1
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Viotation Report: 22701 - 09/27/2018 - Harvey, Jason
PCH Name: RENAISSANCE HOME NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, inciuding windows in doors, must be in good repair and securely screened when doors or windows are
open,

2a, DESCRIPTION OF VIOLATION

Gorilia tape was not secured sufficiently around a window vented air conditioner. The small 2-inch opening allowed the risk of
insects/rodents to enter the home via the window air condiioner duct vent, This was observed twice at appraximately 10:10 a.m. and
tater the same morning.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that vou siust sign end date any attached pages.)

Inciude steps to correct the viclalion described above and steps fo pravent a similar viclation from oceuwrring again. If steps cannct be complaeted
intmediately, inciude dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Vioiation{s):
A

Signature of Legal Entity Representative
{Required on EVERY Page)

Prinited Name and Title of Leg ntity Representati'\.rev Date
{Required on EVERY Page) G’% 3 M @W O Rer a ﬂ/&j/g
¥ ¥ T

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

P $1-7/18
The above plan of correction is approved as of __15.?____ Plan of correction implementation status as of 11.7-18
(Date) Date]

[:] Fully implementad
Partially implemented - Adequate Pragress

The above ptan of correction was approved by nl ? . D Partialfy implemented - inadequate Progress
initials

s
) D Not-tmplemented
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Viclation Report: 22701 - 09/27/2018 - Marvay, Jason
PCH Name: RENAISSANCE HOME NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
2600.100{a} - The exterior of the building and the building grounds or yard must be in good repair and free of hazards.

2a, DESCRIPTION OF VIOLATION :

Fraom the "Home side” emergency exit, residents and staff during fire drills are directed to evacuate {o the eternal fire safe area away
from the home. The current path is 8 grassy incline which presents a potential of slipping hazard during inclement weather conditions.
Additionally, & handrail is also not provided to safely navigate down the ingiine to the external fire safa area,

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that vou must sign end date any amached pages.)

Include steps to correct the viclation described above and steps to prevent a similar viclation from occurring again. } steps canriot be complated
immediately. fncluds dates by which the steps will be completed
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*The Administrator wifl send digital phoi;cs upon completion of the woark o demonstratae comphiance., 11-7-18 ﬁﬁ

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

Signature of Legal Entity Represgn
{Required on EVERY Page)

Printed Name and Title of Legal£ epr 5 tatlve D ;
{Required on EVERY Page} m @ %}{_ﬁ/ ate {y ] { g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L]NEI

11-7-18

The above plan of correction is approved as of — o Plan of correction implementation stahis as of  11-7-18
H £ ———-'-'-D‘-""‘—
{Late}

Fully implemented
Partially Implemented - Adequate Progress

Partially Implemented - inadequate Frogress

The above plan of correction was appravéﬂ by x@é :

{Initiais)

L0

Mot mplemented
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Violation Report: 22701 - 09/27/2018 - Harvey, Jason
PCH Name: RENAISSANCE HOME NORTHAMPTON

1. REGULATION 55 Pa.Code §2600
26800121z - Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
uniockad and unocbstructed.

2a. DESCRIPTION OF VIOLATION
The home's 2 emergency exit doors located on the side street side of the home, were difficult to open. The lower portion af the
emergancy metai door appeared fo have some rust and rubbed the bottom portion of the floor plate making the door difficulf to open.

3. PLAN OF CORRECTION {POC} (Attach puages 08 necessary, Remewmber that vou must sign and date any attached pages.)

Include steps to corrast the violafion described above and steps to prevent a similar viclation from occurring again. I steps cannot be completed
immediately. include dates by which the steps will be completed
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Repeat Viclation: No Date(s} of Previous Vlolatlun{s):

Signature of Legal Entity Represeniging<q7 ’
{Reqguired on EVERY Page] (LS ‘
5

Printed Name and Titie of Leng ntatw Date {[ [1 [ f
{Required on EVERY Page} \ fae ci% v ) S! ; (
\ : St { ‘7“341— (

DEPARTMéNT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

_ 11-7-
The above plan of correction is approved as of Je Plan of correction implementation status as of 11.7-18
{Date} -—{m—“—
D Fully Implementad
{X] Partially impiemented - Adequate Progress
The above plan of correction was approved by bl D Partially impiemented - inadequate Progress
{{Hitials)
D Not implemented
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Viotation Report: 22701 - 09/27/2018 - Harvey, Jason
PCH Name: RENAISSANCE HOME NORTHAMPTON

1. REGULATION 55 Pa.Code §2600

2600.144(c){1) - Proper safeguards inside and outside of the home to prevent fire hazards invoived in smoking, including
providing fireproof receptacles and ashirays, direct outside ventilation, no interior ventifation from the smoking room
through other parts of the home, extinguishing procedures, fire resistant furniture both inside and outside the home and
fire extinguishers in the smoking rooms.

éa. DESCRIPTION OF VIOLATION

Aﬂorai seat cushion was found on a love seat which was located within the home's designated smeking area. The seat cushion did
not have a tag to indicate that the cushion was made of nen- fammable material.

3 PLAN OF CORRECTION (POC} (Attach pages a5 necessary, Remember that you miust sign and date any attached pages.)

¢ Include staps to correct the violation described above and steps to prevent a simifar violation from occurning again, i steps cannot be completed
immediarefy include dates by which the steps will be completed
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*The Adrministrator will make periodic observations of the home's smoking area to ensure ongoing compliance. 11-7-18 ,&’%

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

Signature of Legal Entity Represen
{Reauired on EVERY Page)

Printed Name and Title of Le ntity Repr: tative
{Required on EVERY Page) %%MW Date [ f - [‘g

DEPARTMENT USE OI(ILY HOMES MAY NOT WRITE BELOW THIS LINE!

o 11-7-18
The above plan of correction is approved as of Plan of correction implementation status as of 11-7-18
{Date] __‘(ﬁwate}
D Fully Impiemented
Aﬁ? [E Partially impiemented - Adequate Progress
The above pian of carrection was approved by D Partially impiemented - Inadequate Progress
{Initials}
[T] Notimplemented
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Violation Report, 22701 - (09/27/2018 - Harvay, Jason
PCH Name: RENAISSANCE HOME NORTHAMPTON

1. REGULATION 55 Pa.Code §2600

2600.185(a) - The home shail develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
Resident #1's True Metrix glucometer was not calibrated to the correct date and time.

3. PLAN OF CORRECTION (POC) {Ansch pages as necessary. Remember that you mest sign and date any attached pages.)

include steps to correct the viclation described above and steps to prevent a simifar viclation from oceurring agaln. If steps cannct be completad
immadiately, include dates by which the steps will be completad.
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*The Administrator will averses this Planof Correction to ensure ongoing compliance. 11-7-18 /i

Repeat Violation: No Date(s) of Previous Viclation{s):
AL "

Signature of Legal Entity Representaff 4 H

(Required on EVERY Page)} /

Date

Printed Name and Title of Legaf Bnti Repr s ta(l
(Required on EVERY Page) {( -:.?,

DEPARTMENT USE OKILY HOMES MAY NOT WR!TE BELOW THIS LI ‘\IE

The above plan of correction is appravedas of 11718 Plan of correction implementation status as of 11-7-18
(Date} Ty

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by '42

(tnitiats)

Partialty implemented - inadaquate Progress

OO

Not implemented
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‘Violation Report: 22701 - 09/27/2018 - Harvey, Jason
PCH Name: RENAISSANCE HOME NORTHAMPTON

1. REGULATION 55 Pa.Code §2600

2600 187(a} - Amedication record shall be kept to include the foliowing for each resident for whom medications are
administered:
{1) Resident's name,
{2} Drug allergies.
{3) Name of medication
. {4) Strength.
* {8) Dosage form,
{6) Dose,
{7} Route of administration.
(8} 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 medication administration.
(14} Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #1's Medication Administration Record did not include the medication Vitamin D3 2000u.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. [Remember that you must sipn and date any attached pages.)
. Include steps to correct the vielation described above and steps to pravent a similar violation from oceurring egain. If steps cannot be completed
immeadiately, include dates by which the steps will be comp.’eted
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*The Administrator will oversee this Plan of Carrection in arder {o ensure ongoing compliance. 11-7-18 x?f

Repeat Violation: No Date(s) of P Woﬁatim(s}:.

Signature of Legal Entity Repre ,-—-,,..
A{Required on EVERY Pade

Printed Name and Title of L resl{/ntatf

Required on EVERY Page Date

i ﬂ»’(ﬁ

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L Né!

fhe above plan of correction is approved as of 11718 Plan of correction implementation status as of 11-7-18
{Cate) DT
D Fufly Implemented
| ,(q% E_(] Partially Implemented - Adequate Prograss
The-above plar of correction was approved by D Partiaily implemented - Inadequate Progress
{Initiais} ,
[:] Not implemented






