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Sent via email:  
MAILING DATE:  March 7, 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 inspection 
on January 4, 2019 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, 

Michele Moskalczyk 
Human Services Licensing Supervisor 

Enclosure 
Violation Report 



VIOLATION REPORT
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PC;H Name: RENAISSANCE HOME NORTHAMPTON License Number: 22701

Address: 1001 WASHINGTON AVENUE, NORTHAMPTON, pA 18067 County: Nclrthampton

Administrator: Michele Moser Region: N0RTHEAST

LelsalEntity Name: RENAISSANCE HOME NORTHAMPTON LLC

Le,tralEntityAddress: 1001 WASHINGTON AVENUE, NORTHAMPTON, PA 18007

Cerrtificate(s) of Occu pancy

t.-z L7

12t01t1995
L&l

Stirffing Hours
Flesident Support: 0 Total Daily Staff: 55 Waking Staff: 4'1

Type of Inspection: Partial BHA Docket Number: Notice: Unannouncr3d

Rerason(s) for Inspection(s)
C;omplaint

On-Site lnspections Dates and Department Representatives On€ite
0110412Q19 DeVries, Kristin; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicabte

OUher Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 70

Number of Residents Served: 49

Ser;ured Dementia Care Unit in Home: No

Arera:

Ser:ured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 8

Number of Residents who:

Receive Supplemental Security Income: 3

Are 60 Years of Age or Older: 48

Have Mental lllness: 3

Have an lntellectual Disabliity: 1

Have a Mobility Need: 6

Have a Physical Disability: 2



pcH ru.m", nE*niiiiru ci n?rfi;,ioHi;lilfli:,'
1. REGULATION 55 pa.Code g2600 %-
26i00'95 - Furniture and equipmentmust be in good repair, crean and free of hazards.

2a DESCRTpToN oF vroLATroN 

-

Resident #1 uses a call pendant to request assistance from staff when needed. During on-site investigation, it was determined that this
calJ pendant is not functionat wnen ililt'i;;;;';ttempts to usl it *nrj"'ifu resident iJin trisnei room, which poses a possibre safety
risl,l for the resident. . _

Date(s) of previous Violation(s):
Si_gnature ot t_egti Eniiry nc
lReg.[ired on EVERY p€rc)

Printerd Name and Tifle of Legal
(Eequrired on EVERy paqe)

tl
l
f
n

Plan of correction implementatton status as of

----Fuily rmpremented (uate)

Partially lmplemented - Adequate progress

Partially lmplemented _ lnaoequate progress

Not lmplemented
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DEPARTMENT USE ONLL F{Onies nany ruor-Ihe 
i:rbove plan of correction is approved as of

(Date)

The erbove plan of correction was approved by _';t,,rlr)

WRITE BELOW THIS
2-21-19

2-21-19

           MM




