pennsylvania

DEPARTMENT OF HUMAN SERVICES

sentvia e-mai o [
Mailing Date: February 5,

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 October 30, 2018 of the above facility, the citations with 55 Pa. Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the

dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Sincerely,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 9
PCH Name: ATRIA BETHLEHEM License Number: 22281
Address: 1745 WEST MACADA ROAD, BETHLEHEM, PA 18017 County: Northampton
Administrator: Kevin Caruso Region: NORTHEAST

Legal Entity Name: WG BETHLEHEM SH LLC

Legal Entity Address: 300 EAST MARKET ST SUITE 100, LOUISVILLE, KY 40202

Certificate(s) of Occupancy
C-2LP
09/28/1998
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 112 Waking Staff: 84

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
10/30/2018: Novak, Ryan; DeVries, Kristin

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: 150 Number of Residents who:
Number of Residents Served: 90 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 90
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 22
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 4
Number of Hospice Residents in past year: 4
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Violation Report: 22281 - 10/30/2018 - Novak, Ryan

PCH Nama: ATRIA BETHLEHEM

1. REGULATION 56 Pa.Code §2600
2600.15(b) - If there is an allegation of abuse of a resident involving a home's siaff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

23, DESCRIPTION OF VIOLATION D S
Staff member A yelled at Resident #1 on 8/27/18, the home suspendad the staff member to complete an al ., The
staff member tets:s'lfned to work on 10/8/18. The home did nat put a plan of supsrvision in place until the Department's investigation
was complate.

3. PLAN OF CORRECTION (POC) (Attach poges as necessary. Remember that yon must sign and date any ottached pages.)

Inciuds steps to comect ihe violation described sbove and steps fo pravent a simiar viostion from occurring sgain. If steps cannot be completed
immediately, incluie dstes by which the sieps will be compisted,

Altria Bethlehem ("Atria™) submits this Pian of Correction ("POC") to comply with PA 2600 et al. and all other ar cable regulations and statutes.
The preparation and submiasion of this POC does not constitute an admission of fault or liability on the part o or an agreement by Atria as
to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficisncy Issued.

Upon dlsoova&:r this allegation, the staff member in question was suspended immediately, pending the ouicome of the Investigation. The
County of Northampton Department of Human Services Area Agency on Aging was contacied to report this allegation, Area cy on Aging
had a representative come to the community to interview the resident. Area ency on Aging made the raccomendation that the resident was
safe and that it was acceptable to allow the empiayee to retum to work. Prior to retuming, Staff member A was retrained on resident rights and
resident sensitivity. Communnn is aware of the requirement of approval from the Department on a plan of supervisions prior to staff retuming to
wark following an abuse allegation, Community Business Director &CBD) was trained by the Administrator to this requirement on 10/31/18.
Compllance with 2600.15 Is reapansibility of the Administrator, Communlty Business Director, or designee, Moving forward, employees will
not returm to work following investigation of an abuse allegation without an approved plan of supervision from the Department of Human Services.

Repeat Violatlon: No Dats(s) of Previous Violation{s):

Signature of Legal Entity Representative

Printed Name and Title of Legal Entity Repressntative Date bl/ P’/lg

(Reauired on EVERY Pagel  |/0u1) (1/uly, Bcttbie. [ictfer
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of  1:25:19 (2:6:19) Plan of corvection implementation status as of 1-25-19 (2-6-19
{Date) —_(Diﬁr

[[] Fully implemented

p % Parfially Implamented - Adequate Progress

The abave plan of correction was approvedby ___ J [} Partially Implemanted - inadsquate Prograss
{initlais) D Not Implementsd
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n -1 18- , Ryan
PGH Name: ATRIA BETHLEHEM

1. REGULATION 88 Pa.Cods §2600 i
2600.18(d) - The home shall submil » final report, on a form prescribed by the Depariment, to the Department's personal
care home regional office iImmedialely following the conclusion of the investigation,

2a. DESBCRIPTION OF VIOLATION
The home did not send a final hddmmbrlhohﬂduuoewrring2-12-1alrwdmﬂuidlm#2mﬂ!7-zs-1&

mm-wmm-mwmmmmmm 11-28-17 involving Resident #3 untd 10-30-18.

3. PLAN OF CORRECTION (POC) (Attach pages us necessary. Remember that you must sign and date any attached pages.)
mmmwmmwmwmnmammmmm if steps cannot be compinted
Mwmwmmmuuw

Alria Bethlehem ("Atrl al.bmllalhlsPInnofComcﬂon(‘POC')loeomplyvdmPAmmﬂmmmmnhmgmaﬂomandsmm.
Tha praparsation and a ostPOCdounaleuMﬂMeanadwwonoﬂaunorumymthepan or an agreement by Atria as
to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any daficlency Issued.

Upon discovery that the Final incident re hndno!bmsubnﬂﬂedonl!uldentfzfmmﬂn'hddem on 211218, the final incident
reponwauub'hngmdonﬂzsnatoﬂnﬂm Thehonnsubnuuedlheﬁnalhddernrepodonliuldent 3 on 10/30/18. An audit was

cofactad immed) Rasidergn S:m%ior:gor (RSD)I"I-'lesll:lanther\rhm':.Smu::gnﬂfll (RSS), and C !.slﬂ”iy Business Bll::ﬁu:a’iétgg)

al N : sor , 8 O were
trained by the Administrator on Regulation 2600, 18(d) and the s on Incident . Moving forward,
oo i narfl e o S e et IR i g, Mo o

as Init a
anner. Tha responsibility for lance with 2600.18(d Ia that of the Administrator or Designee, The Administrator will audt reportable
e myfotmdmtoerﬁ&amnwmu.

Repaat Violation: No Dats(v) of Previous Viclation{s):

Signature of Legal Eniity Representative q/\ W

Printsd Name and Title of Lagal Entity Repressniative Dats }J/Mﬂ?
(Required on EVERY Page)

Vown (trse, Sewie Hriche

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of 1-25:19 (2:6-19) Plan of corraction implementation status as ofi-25-19 (2-6-19)
(Date) = (Daw)

D Fully Implamanied

p Partiafly implemenied - Adequale Progress

The above pian of correction was approved by % D Partially implementad - Inadequale Progress
iy [0 Notimplemented
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Violatlon Raport: 22281 - 10/30/2018 - Novak, Ryan
PCH Name: ATRIA BETHLEHEM

1. REGULATION 38 Pa.Code §2600
2600.42(c) - A resident shall be treated with dignity and respect.

2a. DESCRIPTION OF VIOLATION
Stafl member A yelied "if you'ra going to ralse your voica to me, then I'm going to raise my voice to you" at Resident #1 on B/27H8,
r

Residant #1 was not treated with dignity and respact by staff member A.

3. PLAN OF CORRECTION (POC) (Anach pages as necessary. Remember that you must sign and dase any attached pages.)

include steps to corraci the violation descrided sbcve and steps to prevent e similar violation from occuming again. i steps cannct be completed
immuciately, include dates by which the ateps will be comgleied.

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

Upon discovery of this ailef“atlon. Staft member A was suspended Immediatety to allow for an Investigation, and the allegation was reported to
the Departmenl. After the Northampton County Area Agency on Aging office made the reccomendation for Staff person A to retum,

e A was re-trained on resldent rights and resident sensitivity prior to returning to the community. This tralning was completed on 10/018
by the Resldent Services Director (RSD). Community Staff was aiso retrained on resident rights and resident sensitivity on 10/17/18 by the
Administrator, Responsibillty for complianec with Regulation 2600.42(c), ensuring that a resident shall be treated with dignity and respect, is that
of the Administrator or designea,

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

Signature of Lagal Entity Represantative q l\\ 614/

ra

Printed Name and Title of Legal Entity R)z%;;‘:nh&\:ﬂ Bxtin /,Ug I /p()l'f‘ Dats , 4 /M// g

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corraction is approved as of 229 2019 Plan of cormection implementation status as of1-25-19 (2-6-19

{Dats) _D_—T-( e
D Fully Implemented

B m Partialty implemented - Adequats Progress
The above plan of comection was approved by _Z_ D Partially Implemented - Inadequate Progress
(e} [] Notimplementsd




Page3of 9

"Violation Report: 22287 - 1073072015 - Novak, Tyan
PCH Name: ATRIA BETHLEHEM

1. REGULATION 58 Pa.Code §2800

2600.65(d) - Direct care staff persons hired after April 24, 2006 may not provide unsupesvised ADL services unti
of the following:

(1) Training that includes a demonstration of job duties, followed by supervised praciice.

(2) Successful completion and passing the Depariment-approved direct care training course and passing of the
test.

(3) initial direct care staff person training to include the following:
(i)slf-mnngom.mtochnlqm

mc:.dn%mhwﬂhdunmmcnhlﬂlnuu.cognlﬁvabnpﬂnmh.momalmlardaﬂunandoﬁumamd

disabilities. )

(v) The normat aging-cognitive, psychological and functional abiiities of individuals who are older.
(vi) implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handiing and sanitation,

(vilf) Recreation, soclalization, community resources, social sesvices and activities in the community.
(bx) Gerontology. :

x) Staff person supatvision, If applicable.
fémmm«mmmmmmmmmammmm
{xii) Safety management and hazard prevention.

Universal precautions.
fﬁ?}mmmamm
{xv) Infection control,

(xvi) Care for individuals with mobllity needs, such as prevention of decubitus uicers (bed sores), incontinence,
muinutrition and dehydration, if applicable to the residants served in the home.

2a. DESCRIPTION OF VIOLATION
Staff psrson B performed unsupervised diract cars without completing the initial trainings sutiined under (1) and (3) in this regulation.

1, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any sttached pages.)
inciude steps to comect the viciation describad sbove and steps to prevent & similer viclation irom oceurring sgain. f sisps cannot be compleied
mmmwmmmwum

Alrla Bethlehem ("Alria") submits this Plan of Correction (POGC") “) to comply with PA 2600 et &, and all other g ble regulations and statutes,
Thepmpmtlonandlu lulonof |P00dmnmmﬂhnamadnﬂmonoffaunorﬂmwonmupu omhuuranagmmnlbymuu
to the truth, accuracy, or validity of the facts alleged, conclusicns drawn, or admission of of any daficlency Issued
Staff Member B was terminated prier lo the visit by IhoDe partment. An audit was completed of trainl ngmqulrodbyRegma Sﬂﬂ)to
emureﬂntmnlshﬂhadeamusmm or to provid muupmlsedADL service, A::ylsauu discoverad in that al

comacied Immed The Resldent Dimclw( SD)andR %?ommm ) wene retrained to the requirements of
Rogtﬂaﬂonzanoest by the Administrator on 10/31/18. Movi Mlnolmrkumupmludumlullnmlnmlm

mpleted and have been signed off by the meployeealmlnme uldmtSeMeuDlncturorm nee as the training fa
Cnmmw!mmhmgm Is tha responsibility of the Administrator, Resldent Services Diractor or Ignes. TheMnirdstmturwllaudll
thres months, to ensure compliance.

Repeat Violation: No Dale{s) of Pravious Vialation{s):

Signaturs of Legal Entity Representative OV\ e“/

{Reguired on EVERY Page) ;

Printed Nams and Titis of Lagal Entity Reprase Da

(Beuired on EVERY Pags) ; m (;m; Eewlw Mgt 5 }0\/’%3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Ths above plan of correction is spproved as of 1-25-19 (2-6-19), Fign of correction implementation status as ofi-25-19 (2-6-19)

(Bus) T
D Fully implementad

Partially implemented - Adaquate Progress
~

The above plan of correction was approved by _ﬂ D Partially implemented - Inadequste Progress
fiie) ] Notimplemenisd
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Violation Report: 22287 - 10/30/2018 - Novak, Riyan
PCH Name: ATRIA BETHEEHEM

1. REGULATION 55 Pa.Coda §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Rasidant #4's DME dated 1/3/18 notes saa attached for medications, no Hat was attached,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any ettached pages.)
include steps lo comect the violstion descrivad above and steps to prevent & similar viciation from occurring again. If steps cannof be completed
immaedistely. inchuce dales by which the sieps will be compleled.

Atria Bethlshem ("Atria®) submits this Plan of Correction {("POC") to comply with PA 2600 et al. and all other appiicable regulations and statules,
The preparation and aubmission of this POC does not constilule an admission of fault or lability on the parl of Alria or an agreement by Afria as
to the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficiency lssued.

Resident # 4 had expired prior to the Department's vish and tha DME was unable to be updated. The Resident Services Director {RSD
conducted an audit of DMEs of current residenis on 10/31/18. Issues that were iden were addreased immediately, The Resident

Director will review all new move In DMEs and annual DMEs for com#eﬁon. The Resident Services Director and Resident Services Supervisor
were retrained to the requirements of Regulation 2600.141%?(2) by the Administrator on 10/31/18. The responsibllity for compliance
Reguiation 2600.141 (aLZ) Is that of the Resident Services Director or designee. The community Administrator will review new move in and
annue! DMEs for completeness for 80 days, Should the Administrator note any issues with DMEs, they will be reviewed with the Resident
Services Director or designee and immediately.

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

Signature of Lagal Entity Reprezentative 1}L Q/
{Required on EVERY Fagel 4

Printsd Name and Title of Legat Entity Reprasantative
(Requlred on EVERY Page) Vouin (a4 Edbe back, St 13/14/1L

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

The above plan of correction is approved as of 1:25-19 (2-6-19) Plan of comection implementation status as af 1-25-19 (2-6-19

(Date) O]
[] Fuly implemented

Partially implemented - Adequate Progress
The above plan of correction was approved by dzé D Partially Implementad - Inadequate Progress
(inisle) [] Ntimplemented
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fano! AR - 1
: ATRIA BETHLEHEM
1. REGULATION 83 Pa.Code §2800

2600.181(c) - A resident who desires lo self-administer medications shall be assessed by a physician, physician's assistant
or certified registered nurse practitionsr regarding tha ability to self-administer and the need for medication reminders.

2. DEBCRIPTION OF VIOLATION

Residant #4 seif-administers medications but hes not been assessed by a physician, physician's assistant or certified, regisiered nurse
znd the nesd for remindars to take
2. PLAN OF CORRECTION (POC) (Atiacti pages as necessary. Remember thet you must sign and date any sttached pages.)
Include steps to cormct the violstion described sbove and sieps to prevent a similer viclation fiom occurring agein. ¥ steps cannot be compieisd
immedisiely, include datea by which the steps will be complsted,

Mammrm&:MM'ﬁmdcmmbmWPAmmdmdaloﬂm:rxgﬁbhragmaﬂom and statutes,
The praparation and s Iasion of this POC doaa not constifule an admission of faull or Babiéty on the part or an agreement by Atria as
to the truth, accuracy, or valldity of the facts alleged, conclusions drawn, or admisalon of any deficiency issued.

PCH l

Residant # 4 had m.mmmmmmmwmmmummmmmmmmmwmmum An audit was
completed m%&m

DWhmmMﬂW&MmWWmmmmmﬂmMmmm
medications. The audit was completed on 10/31/18. Any Issues : 5 :
R DlradoramRummsmememmwmmmhdzwmam)byﬂ\eAdnmmmorun
10/31118. Tha Resident Services Director/designes will review all move in DMEs and annual DMEs

In
Resident Services Diracior) will follow up with the for Isaues noted. The Res for with Regulation
m.1a1c)umuMMRmmummSeMmDhaorw or des X D o o ekae
Reasident Director for 80 days to enaure

Repeat Violation: No Datafs) of Previous Vlo_l:ﬂon(l):
-ﬂ?mluu of Legal Entity Representative q,)—\ 8-,./ -
[Reauired gn EVERY Page) '

Priniad Na d Title of Legai Entity Reprasentative
(Beauired on EVERY Pace) Vo (oo DA Dl b 3/ 14/1]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1-25-19 (2-6-19)
{Date)

Ptan of comection implementation status as of1-25-19 (2-6-19
~— O
D Fully implemented
: Partially implemented - Adequste Progress
The sbiove plan of corraction was approved by _‘Zﬁ, [] Portiaty implemeniad - inadequaie Progress
] Notimplemented
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Violatlon Report: 22281 - 10/30/2018 - Novek, Ryan
PCH Name: ATRIA BETHLEHEM
1. REGULATION 85 Pa.Code §2600

2600.224(s) - A determination shall be made within 30 days prior lo admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #5 was admitied to the home on 10/4/16, the home did not complete a pre-admission screening.

3. PLAN OF CORRECTION (POC) (Anach pages us necessary. Remember that you must sign and date any atinched pages.)

mmmmmmmmmmmmmsmmmmmm if staps cannot be completst
immediately, include dates by which the sieps will ba compleled.

Atria Bethlehem ("Atrla”) submiis this Plan of Correction {"POC") to comply with PA 2600 et al. and aR other applicable regulations and statutes.
The preparation and submiasion of this POC does not consiitute an admission of fault or liability on the part of Atria or an agreement by Alria as
to the iruth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any deficlency issued.

Resident # 5 was admitted to the community on 10/4/18 and moved out from the community when he passed away on 5/25/17, An audi was

wnductedn? the Resldent Services Diractor on 10/31/18 to ensure that a am-admlsalon screening was completed for current residents,
Issues found on audit were documenled. Resident Senvices Director and Resident

Services %gmvlsnrware retralned to the requirements of
Regulation 2600.224(a) and the need for a preadmisalon screening by the Administrator on 10/31/18. The Responsibility for compliance with

a
Regulation 2800.224{3} Is that of the Resident Services Diraclor or designea. The Administrator will review new maove in paperwork for the
next 40 days to ensure compliance with completion of the pre-admission screening.

Repest Violation: No Date{s) of Pravious Violation{u):

Signaturs el:.ogal Entity Representative % (3 /

Printed Name and Title of Legal Entity Repressntative

VERY p vir) (e, Bsgabae ik s )d /b

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

The abovs plan of correction is approved as of ' 'Z%i
Al

Pfan of correction impiementation status as of 1-25-19 (2-6-19

T (Dale)
EI Fully tmplementad ’

P m Partially implemented - Adequate Prograss
The above plan of correction was approved by _ﬁ |:| Partially Implemented - Inadequate Progress
{Initials) D Nt nted
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Viclatlon Report: 22281 - 10/30/2018 - Novak, Ryan
PCH Nama: ATRIA BETHLEHEM

1, REGULATION 58 Pa.Cods §2600
2600.252 - Each resident’s record must include the following information: (1) through (28)

2. DESCRIPTION OF VIOLATION
Rasident #5's record did not include a pictura of tha resident.

3, PLAN OF CORRECTION (POC) (Atiach peges us necessary, Remember that you must sign ond date any sttached pages.)
Includa siepa to corract the vioistion described above and siepa o prevent & simifar violation from cceurring sgain. ¥ ateps cennot ba completed
immedistely, include dates by which the steps will be complated.

Alria Bathishem ("Atria”) submits this PInnnfConacﬂon(‘POC')tooomplywimPAzmetn!.andanm:rxglmbhmgulaﬂm and statules.
The preparation and submission of this POC does not constitute an admission of fault or lablity on the part a or an agreemant by Atria asy
1o the truth, accuracy, or validity of the facts alleged, conclusions drawn, or admission of any defidency issued,

Residant # 5 was admitied to the on 10/4/98 and moved out from the community when he paased on 5/25/17. The Reaident
smmmmwgdanuudltufm_ d;arhon1wa1l1aloensmaa.|Mruidmnaveaplaumm_ 5

were comrected ately. mem.uﬁwamu%mwwaﬁmmmmmmwﬂmhmm
resident's computer page. Co page gemmadan printed to ba placed in aach resident's chart, Idant Services
Director and Residant Services of were ra-tralned to Reg the

Record by the Adminisirator on 10/31/18. The responsibiiity for compliance with Regulation 252
Dtreclorordealgm.mmmnwwmmbwmademmmmmweﬂmuphotolspreumlnﬂnmmmmeomfor
90 days to ensure compliancs.

Repaeat Violation: No Dats{s) of Previous Viclation(s):

Signature of Lagal Entity Representative /. /)

Printed Nams and Title of Legal Entity Representative

{Reguired on EVERY Page) Veun (o, owliy, ke J Date |/ (74
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 1'%-5'1%2.%)- Plan of correction implementation sistus as of1-25-19 (2-6-19)
|:| Fully Implsmented

A % Partislly implemented - Adequate Progress
D Partially impiemented - Inadequaie Progress
[ Notimplementad

The abova plan of correction was approved by

(initials)






