'pennsylvania

DEPARTMENT OF HUMAN SERVICES

pec 19 2018

Mr. Michael B. Melnic
Chief Executive Officer & Chief Financial Officer
Catholic Senior Housing & Health Care Services Inc.
1200 Spring Street
Bethlehem, Pennsylvania 18018
RE: Grace Mansion
license; #216430
Dear Mr. Melnic:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on October 24, 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 htips://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,
J eline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 171201 717.783.3670 | F 7T17.783.5662 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: GRACE MANSION ticense Number: 21643
Address; 1200 SPRING STREET, BETHLEHEM, PA 18018 County: Lehigh
Administrator: KAREN ABREZZESSE Region: NORTHEAST

Legal Entity Name: CATHOLIC SENIOR HOUSING & HEALTH CARE SERVICES INC

Legal Entity Address: 1200 SPRING STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy
c-2LP
10/07/1992
L&l

Staffing Hours
Resident Support: 0 Totat Daily Staff: 22 Waking Staff: 17

Type of Inspection: Full BHA Docket Number: Naotice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-5ife
10/24/2018: DeVries, Kristin; Mendez, Vanessa; Moskalczyk, Michele

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: 28 Number of Residents who:
Number of Residents Served:; 22 Receive Supplemental Security Income:
$ecured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 22
Area: Have Menta! lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an intellectusl Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable: o

Have a Physicai Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Viclation Report: 21643 - 10/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600

2600.103(e} - Faod served and returned from an individual's plate may not be served again or used in the preparation of
other dishes. Leftover food shall be labeled and dated.

2a. DESCRIPTION OF VIOLATION
A plastic bag containing wheat bread had been opened and not resealed and was not labeled with the date it was opened.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary, Remember thet you must sign and date any attached pages.)

Include steps to correct the violation described above and steps fo prevent a similar violation from ocourring again. If sfeps cannot be compleled
immediately, include dates by which the steps will be compfefed
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative A
{Required on EVERY Page) -\L(:L, FEP Cﬁj }j ffzfgl-a{ gi

Printed Name and Title of Legal Entity Representative KZUU,/‘{{?{ éf);}*@jf Date ff
{Required on EVERY Page) %%{"g{"?"‘{ F«C P}Wg’*\(ﬁéiﬁﬁv ’lﬁ N /g?z)/&}g}} Q

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

The above plan of correction is approved as of  _12:3-18 Plan of correction implementation status as of  12.3.18
(Date} —Date)
Fully Implermentad
% Partially implemented - Adequate Progress
The above plan of correction was approved by MM D Partialiy implemented - Inadequate Progress
(initials) [:] Not implemented
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Violation Repart: 21643 - 10/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.103(i) - Outdated or spoiled food or dented cans may not be used.

2a. DESCRIPTION OF VIOLATION
A container of HC Plus prune juice located in the home's refrigerator had a best by date of 10-20-18 and was expired.

3. PLAN OF CORREGTION {POC) (Atiach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and sleps to prevent 2 similar violation from occuming again. If steps cannot be completed
immediately, include dates hy which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative A 722
{Required on EVERY Page) iﬁiﬁ/}‘“ {‘:/ At

Printed Name and Title of LegaE Entity Representatwe ﬁ_}ff gf}’} *;”i %ﬁjf (gt %
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS UNE‘

The above plan of correction is approved as of A2:3-18 Plan of correction implementation status as of  12-3-18
{Date) (Date)

Fully Implementad
Partially Implemented - Adequate Progress

D Partially Implemented - Inadequate Progress

MM

(Initiais)

The abave plan of correction was approved by

[] Notimplemented
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Violation Report: 21643 - 10/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms
and the assistance needed to evacuate in an emergency. Documentation of notification shall be kept.

Za. DESCRIPTION OF VIOLATION
The home's notice io the fire depariment, dated 7-20-18, did not include the total capacity of the home.

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

Include steps to correct The violation described ahove and sieps (o prevent a similar violaticn from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s}:
Signature of Legal Entity Representateye
{(Reguired on EVERY Page) Z{ i% £ {’t,?( f”"\%”?f”’& %
Printed Name and Title of Legal Entsty Representatwe /{f Lf g 0 ’jff: V7 ?) Date fifma ;
. ~ - e S H ¥ £ - ?;
(Reguired on EVERY Page) ’Dg et / |25 (2015
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved asof _12:3:18 Plan of correction implementation stalus as of  12.3.18
{Date) W

D Fully Implementad
@ Partially Implemented - Adequate Progress

MM

{Initials}

The abave plan of correction was approved by E:l Partially iImplemented - Inadequate Progress

D Not Implemented
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Violation Report: 21643 - 10/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.141(b)(1) - A resident shall have a medical evaluation at least annually.

2a. DESCRIPTION OF VIOLATION
Resident #1's most recent annual DME does not include the date an which the resident was evaluated by the physician.

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

Inctudie steps lo corect the vioiation described above and steps to prevent a similar violation from accurring again. If sleps cannot be completed
immaediately, include dates by which the steps wili be completed.

Adminisieaior ©Cul eview ald DNL'S W derival
vo ensur Conplitinee | (Dite Sigpud  was “He date
g &éjﬁiui‘;ﬁ wabh ov (fél;iig’_é,&gﬁ (4 j g Shov A4 e
e nhibifadien

Ti"u Vi Ve

fkm&é ”YM}U me M"\f/ 6{«1&@’”}{’? AL
, E

C‘n \-,;/

Lb% Lol é&,uwyfguﬁ af Gualbu

J

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

Signature of Legal Entity Representative fé

{Required on EVERY Page) f LA § 7K

Printed Name and Title of Legal Entity Rapresentatwe j{ f {} \ Date ji;[i:}g ;V g{,
{Required on EVERY Page) ;/ N *m\ Nrrote T‘)J@ R T AP0

DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  12:3:18 Plan of correction implementation status as of  12.3.18
{Date} —{Date)
[_-J Fully implemented

Partially Implemented - Adequate Prograss

MM

The abaove plan of correction was approved by D Partizlly Implemented - inadequata Progress

{Initials)
Not Implemented
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Violation Report: 21643 - 1(0/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.183(d] - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

The home did not have documentation when Breo Ellipta 200 meg and Spiriva Respimat were opened for resident #2. According to
manufacturer's instructions, Breo Eliipta is to be discarded after 6 weeks of opening. Spiriva Respimat is to be discarded after 3
months of insertion of cartridge into inhaler.

The home did not have documentation when Advair HFA inhaler was opened for resident #3. According to the manufacturer's
instructions, Advair HFA is good fur ene manth after the moisture-protective foil pouch is removed.

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

include steps to correct the violation described above and steps fo prevent a simitar violation from occurring again. If steps cannol he completed
immediately, include dates by which the steps witl be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative o { 7
{(Reguired on EVERY Page) f( {,Uu@f“‘} i\:f/,}’jw‘% gl
~ 7T
Printed Name and Title of Legal Entity Representatwe 7 j ;:f
LA Date /a2, /-
d on EVERY e 9?5}
{Required on EVERY Page} K{i?\fﬁﬂ ‘Duf} N0 X};g

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

The above plan of carrection is approved as of  _12-3-18

Plan of correction implementation status as of 12.3.18
(Date}

(Date)
D Fully Implementad

Partially Implemented - Adequate Progress

The above plan of correction was approved by MM
{Initials)

Partially implemented - Inadequate Progress

Not Implemented

L0
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Vialation Report: 21643 - 10/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.184{a) - The original container for prescription medications shali be labeled with a pharmacy label that includes the
following:

{1} The resident's name.

(2} The name of the medication

(3) The date the prascription was issued.

{4} The prescribed dosage and instructions for administration.

(5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #4's Medication Administration Recard (MAR) instructs resident {o {ake 1 tab of Atorvastatin 10mg every evening and
prescription labe! on the medication instructs resident o take one-half fablet.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign snd date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a similar viclalion fromt occurming again. I steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Vieolation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) f/ N C/‘y’\ m%}gﬁé@éﬂm

Printed Name and Title of Legal E |ty Representa!t T %}W Date
(Reguired on EVERY Page) VOO %’} /3 ﬁw’?{&{ } /73@{%)

DEPARTMENT USE ONL¢ HOMES MAY NOT WRITE BELOW THIS LENET

The above plan of correction is approved as of  _12:3:18 Pian of correction implementation status as of 123,18
(Date) {Date)

D Fully implemented
@’ Parially Implemented - Adequate Progress

MM

The above plan of correction was approved by l:] Partially Implemented - Inadequate Progress
’ {Initials)
E] Not implemented
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Violation Report: 21643 - 1012472018 - Bevries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1} Resident's name.
{2) Drug allergies.
(3) Name of medication.
(4) Strength.
(8} Dosage form.
{8) Dose,
(7} Route of administration.
(8) Frequency of administration.
{8} 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 madication administration.
{(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION

Staff did not initial the Medication Administration Record (MAR) of resident #5 on 10/01/2018 to indicate that formula 3 antifungal had
been administered in the evening at 8:00 pm. Staff also did not sign or initial MAR for resident #4 an 10/01/2018 to indicate that Preser
Vision Eye Vitamin had been administered in the evening at 5:060 pm.

The MAR for resident #4 did not indicate a diagnosis or purpose for Acetaminophen 500 mg, Diclofenac Sodium 1% gel, and Preser
Vision Eye Vitamin.

The MAR for resident #6 did not indicate a diagnosis or purpase for Eliquis 2.5 mg.

The MAR for resident #5 did not indicate a diagnosis or purpose for Formula 3 antifungal, Vitamin D3, and Acetaminophen 325 mg.

3. PLAN OF CORRECTION (POC) (Attach pages s necessary. Remember that you must sign and date any attached pages.)
Includa steps to correct the violalion described above and steps to prevent a similar violation from cceiiring again. I sleps cannot be completed
immedialely, include dales by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ,

{Required on EVERY Page) ,}-{ﬂ A Qﬁ"j/)}m‘/}jjﬁ/ﬁd
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Printed Name and Title of Legal Entity Representative Date

/ o
{Reguired on EVERY Page) {\/!"}ﬁ;;éf\ ‘}Q?i{?mﬁ?ﬁ. 75 E?i | [ f ﬁSM ff; Z:%-,; j/g
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DEPARTMENT USE O%VLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof _12-3-18 Plan of correction implementation status as of 12-3-18
{Date) iy T Oate)

D Fully Implemented
M Partially Implemented - Adequate Progress
The above plan of correction was approved by MM D Fartially implemeniad - Inadequate Progress
(Initials}
[] Notimpiemented
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Violation Report: 21643 - 10/24/2078 - DeVries, Kristn
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows:
{1} Annually.
{2} If the condition of the resident significantly changes prior to the annual assessment.
(3) At the request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

Resident #7 did not have an annual RASP completed timely in 2017. The most recent RASP on file for the resident is dated
12-01-2017. The RASP pravious to this is dated 3-1 8-16. This exceeds the annual timeframe outlined in this requlatian.

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

Include steps to comrect the violation desceribed above and steps to prevent a similar vislation from occuring again, If sleps cannot be compleled
immediately, include dates by which the steps will be completed,
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Repeat Violation: Ng Date(s) of Previous Violation{s):

Signature of Legal Entity Representative

(Required on EVERY Pagel f/ UA 4 %@QMW

Printed Name and Titie of Legal Entity Representative

{Required on EVERY Page) K AVE Q&?’?ﬁ@?&/ - ??"ﬁ Gﬂca%(/ Date féfz;% h <
DEPARTMENT USE Cﬁ\ILY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of  12-3-18 Plan of correction implementation status as of  12.3.18
(Date) —Oaie)

D Fully Implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by M M D Partially Implemenied - Inadequate Progress
(Initials) E] Not Implemanted
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Violation Report: 71643 - 10/24/2018 - DeVries, Kristin
PCH Name: GRACE MANSION

1. REGULATION 55 Pa.Code §2600
2600.227(g) - individuals who participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION

Resident #8 did not sign his initial RASP, dated 1-30-18. There was no further indication that the resident was unable to or refused to
participate or was unable to or refused to sign.

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

Include steps o correct the viclation described above and steps io prevent a similar viclation from OCCLTing again. If steps cannot be cormpleted
immediately, include dates b v which the sleps wiil be completad.
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Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative , 7 _

{Required on EVERY Page) {wa}ﬁ G@f‘k sf/‘{%{"”ﬁﬂgm
- ’

Printed Name and Title of Legal Entity Repregentative

(Reauired on EVERY Page) f{{iiifgﬂ (;52}??1{225 g;i . %&:’f‘{:}"’i Date 52/2% /fg

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

The above pian of correction is approved as of _12-3-18 Plan of correction implementation status as of 12.3.18
©ate) — Cae)

D Fully Implemented
@ Partially Implemented - Adequate Progress

MM

{Initials)

The above plan of correction was approved by D Partially Implemented - Inadequate Prograss

D Not implemented






