
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 

     Sent via email to: mmoser@renaissanceseniorhomes.com 
MAILING DATE:  January 31, 2020 

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 Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on October 17, 2019 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Michele Moskalczyk 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



racirity inio,,*iiion 
iolation Report

Name: RrNA/ssAA/cE HaME NQRTHAMPT1N License Number:22207
Address: 1OO1 WASHINGTON AVENIJE,, NARTHAMPTON, PA 18a67
County: NORTHAMPTAN Region: NORTHEAST

Adrninistrator

Name: Mlchele Moser phone: 610262j01A Email: rnmoser@rensisssrrceseniarhames.corrt

Legal Entity

Narne: REN /SSANCE HOME NARTHAMPTON LLC

Address: 70A1 WASHINGTON AVENUE, NORTHAM?TON, pA, tg06r

Certificate(s) of Occu pancy

Type: C-2 LP Date: 12/01/1995 tssued av: L&l

Staffing Hours

Resident support staff: 0 Total Daily Staff: 50 waking staff: 38
..

Inspection

Type: Fult BHA Docket #: Notice: Unannounced
Reason: Renewol

Inspection Dates arrd Department nepreseniative

1A/1ry2419 - On-Site: Amy Deluca, Ryan Yankowy

Resident Demographic Data as of Inspection paiei

General lnformation

License Capacity: 60

Secured Dementia Care Unit

In Home: No Area:

Hospice

Residents Served:42

Capacity: Residents Served:

Current Residents: 0

Number of Residents Who:

Receive suppfementalsecurity Income: 4 Are 60 years of Age or older:47
Diagnosed with Mental lllness: 7 Diagnosed with Intellectual Disability: 0
Have Mobility Need: I Have physical Disability: I

1af121O/17 /2419



1B - Compliance With Laws

Regulations

2604.
18. Applicable Hea,lth and Safety Laws - A home shall comply with applicable Federal, State and local laws.

or0lnances ano regutatlons.

Description of Violation

The carbon monoxide detector located in the boiler room was not located at least 15 feet from the fossil fuel
burning device as required by The Care Facilities Carbon Monoxide Standards Act.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must siqn and date any attached paqes, lnclude rt,aps to correct the vir:lation described above and steps to

Stt

Legal Entity Representative

22741

The above plan of correction is approved as of

The above plan of correction was approved by

HOMES MAY NOT WRITE IN THIS BOX!

(Date)

M *U,-'.w, M,,"rid- 
^ .:[,,]*nte$ Name and ritle I ' oate 

/ I

PIan of correction implementation status as of *iOrilf

i .. rutly lmplemented

i,"; eartially lmplementecl - Adequate progress

I partially lmplemented - Inaclequate Progress

: Not lmplemented
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26a - Quality Management Plan

Regulations

2600.
26.a. The home shall esiablish and implernent a quality manaqement plan.

oescription of Viodtion

The home did not conduct a quality management meeting in the last 12 months.

Plan of correciion ipoii
(Attach pages as rlecessary. Rerretnber that you must slgn and date any attached pages. Inclucle steps to cofrect the violation described above and steps toprevent a similar violation from occurring again. lf steps carrnot be completed inrmecJiately, include dates by lvhich the steps will be cornpleted.)
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Legal Entity Representative

DEPARTMENT USE ONLY . HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of
(Date)

The above plan of correction was approved by -?initirrij

Wfufiw"M #y[a'

Plan of correction implementation status as of
(Date)

;;--; Fully lmplemented

Partially lmplementecl - Adequate progress

i."-l partiatty lmplemente<j - InacJequate progress

i.,.: Not lmplemented
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RENATSSANCS HOM E NORTHAM rloN

2Bf - Resident's Funds and 30-day Refund

Regulations

2600.

Legal Entity Representative

Signatu re

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of
(Date)

The above plan of correction was approved by
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22701

28.f. Within 30 days of either the termination of service by the home or the resident's leavinq the home, the
resident shall receive an itemized wntten account of the resident's funds, includinq notiTication of funds still
owed the home by the resident or a refund owed the resident by the home. Refurids shall be maOe witf in
30 days of discharge.

Description of Violation

Resident #1's room was cleared on 8/6/19; a refund wa:s not issued until g/24/1g.

{Attach pages as necessary. Remember that you must sign and date anv attached pages. Include stcps to correct the violation described above and steps to
prevent a sinrilar violation front occurring agairr. lf steps cannot be cornpleted irnmediately, include dates by which the steps will be corlpleted.)nn
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Plan of correction implementation status as of * 
innt*l-.-...

", r-ully lmplemented

irir, p661611y lmplementecl - Adequate progress

Partially lmplemented - Inadequate Progress

l. r Not lmplemented
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nE|!AL:SANCE HoM E NORTHAMProN

65f - Training Topics

Regulations

2600.
65'f' Training topics for the annual training for direct care staff persons shall inclucle the following:t. Medication self-administration trainino.

' n:[**31'i3fiT:;,9.iiilff3#:::::;;i:fr'pl:fu,.,,ib*d in the preadmission screening rorm,
3' care for residents with dementia and cognitive imfainnents.
5. personal care service needs of the resideit. 

"-
6. Safe management techniques.t 

f#"nr;::sidents 
with mental illness or an inrellectual disabiliry, or both, if the popularion is served in..

Description oi viot"tion l

staff person A did not receive training in the topics required by this regulation for 2018.staff person B did not receive training in serf management techniques for 201g.

Plan of Correction (pOC)
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DEPARTMENT USE ONLY. HOMES MAY NOT WRITE IN TH

The above plan of correction is aoproved as of
(Daie)

The above plan of correction was approved by

irn;tiuttt

Plan of correction implementation status as of
tpit*l

Fuily tmplemented

r-.: eartially lmplementecl - Adequate progress
ill partially lmplemented - lnadequate progress
-'l Not lmplemented
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RENAISSANCE HOME NORTHAMPTON

65g - AnnualTraining Content

Regulations

260A.
ut n 

3il:?fl:ii:'i?itf,iJi:1li' ?'i.il[TJ,:?tlB.j:sJ,:, 
substitute personnerand resurarry schedured vorunteers

1' Fire safety completed by a fire safety expert or by a,sta,ff pe.rson trained by a fire safety expert. videos[:?l#i?i,{.ltff;lfJfff'lruU:;+]'ni" id'il,. t'ulni,i['ii iii.oii,p,"i"d by an cinsit'e starr

' |'?l?!ffff] 
prepare<Jness procedures ancl r,3lsgnition and response to crises and emergency

3. Resident rights.
4. The order Adutt protective services Act (35 p.s. s g j0225.101*10225.s102).
5. Falls and accident prevention.
t 

fft,gf*iation 
groups that are being served at the home that were not previously served, if

Description of Violation

Staff person A dicl not receive training in the topics required by this regulation for 2018.staff person B did not receive training in resident rights and ai,r rro accident prevention for 2018.
Plan of Correction (pOC)
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The above plan of correction is approved as of

The above plan of correction was approved by

Plan of correction implementation status as of

i'-.' ru1ly lmplemented
parttally lmplemented _ Aclequate progress

l.ii psl;611, lmplemented - Inadequate progress
i,ir r Not lmplementecl

(Date)

(ln itials)

(Date)
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Regulations

2600.
130'e' lf one or more residents or,staff.persons are not able to hear the smoke detector or fire alarm system, asignaling.deui.^11nPlo,"J9!,1t fjt s.?,fpty e.*perti[a1t'be ,sed ana {;ri;J;;ih;t each resident and stafrperson with a hearing impaiiment will bd ale'rted in ltre event of a fiie.

RENAISSANCE HOM E NORTHAMPTON

130e - Hearing lmpairment

Description of Violation

Resident #2 is unable to hear the fire alarms when activated. The resident does not have a
approved by a fire safety expert so the resident can be alerted in the event of a fire....

Plan of Correction (pOC)

signaling device
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Plan of correction implementation status as of
(Date)

,;; fulty lmplemented

'. r Partially lmplementecl - Aclequate progress

Partially lmplemented - Inacjequate progress

i , Not lmplementecl

22701
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(Attach pages as necessary' Remetnber that you ntust sign and date any attached pages. Include steps to correct the violation describeci above and steps to
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RENAISSANCE HOME NORTHAMPTON 22701

132c - Fire Drill Records

I

Re$ulations

z{oo.
"X32.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
I route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
I the number of staff persons participating, problems encountered and whether the fire alarm or smoke

I detector was operative.

I

DlscriRtion of Violation

A{cording to staff interview, an7/25/2A19 resident #1 was not evacuated during the fire drill. The fire drillwas not

dbcumented correctlv on the home's fire drill loos to indicate that 1 resident was not evacuated.

I

nlln of Correction (POC)

r,l{ta, n p.rges as necessary. Remernber that you must sign and date any attached pages. lnclude steps to correct the violation described above and steqs to
nAcnt a iimjlar violation trom occurrino aoain. lt stcDs cannot bc complctcd imrncdiatclv, includc datcs bv which the stcos will bc comnlctcd.) | 0 t

'hlst&n4{ [ Aw ei t$altq.- $Ntwu o-d.OV stlo,r.Ifld" Ac+trtjU lqt"wW vffi#fi
i{- 0rud

'$$n,wi**

w.'#ffi

I

| -rmQffiil nl r , ttl ^nil r .,r t tt .^I WfW {V{4v[o,llilwr,WLnnvWilffi (rqfa'CI
sipnatu'e ' /Va- A b;XYedKfl/"e an61it$' 

" 'r ' u-v " 0outd{

I {t/

Df,PARTMENT USE ONLY. HOMES MAY NOT WRITE IN THIS BOXI
I

I

I

| (Date) (Date)

I '- Fuily tmplemented

tile abooe plan of correction was annroved bv i-r: Partially lmplemented - Adequate Progress

I tinitiuttl ,.,.. Partially lmplernente<1 - Inadequate Progress

I Not lmplemented
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Drills Daysf-imes

Fire drills shall be held on.different days of the week, at different times of the
held when additional staff persons arei present and not routinely held at ti

.the day and night, not routinely.
lmes wnen resrdent attendance I

low.
attendance i

Depcription of Violation

Tl-ie home's sleeping hour fire drills were conducted on 2/25/2A19 at 5;20am and 8/23/2019 at 5:18am with 5 staff
P$rsons participating in the drill. The home normally has their 3rd shift staffed with only 3 staff persons. The home
cQnducted the last two sleeping hour drills when additional staff were available to evacuate residents.

of Correction (POC)

pages as necessary. Rententber that you trust sign and date any attachecl pages. Include steps to correct the viQlation clescril.recl al:ove and steps to

22741

l,:JP

Plan of correction implementation status as of

i"., Fully lmplemented

'-, Partially lmplementecl - Acleqtrate Progress

. . Partially lmplemented - lnaclequate Progress

,.. Not lmplemented

(Date)
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above plan of correction is approved as of
(Date)

above plan of correction was approved by

17 /2A19

(lnirials)

MMoskalczy
Typewritten Text
1-24-2020

MMoskalczy
Typewritten Text
1-24-2020

MMoskalczy
Typewritten Text
MM

MMoskalczy
Typewritten Text
X

MMoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXX

MMoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXXX

MMoskalczy
Typewritten Text

MMoskalczy
Typewritten Text
Immediately and Ongoing:
The Administrator shall monitor monthly fire drills for accuracy and compliance with this regulations. Monitoring shall be monthly x’s 6 months to ensure ongoing compliance. 
								1-24-2020--MM


MMoskalczy
Typewritten Text
SEE ABOVE...



R E NA|S"!4 N CE H gM E No-grHArvt pJo N

132h - Designated Meeting place

22701

Regulations

2600.

"' n 
ff?1ff?:.1tf;l.1acuate 

to a designated meetirrg place away from the buitdins or within the fire-safe area

Accordingtostaff interview,resident#1 wasnotevacuatedduringthefiredrill conductedon 7/25/2a$.
Plan of Correction (pOC)

Signature

DEPARTMENT USE ONLY -

The above plan of correction is approved as oi Plan of correction implementation status as of

i".,, Fuily rmplemented 
(Date)

Haruauy tmplemented _ Adeqriate proqress

i i Partially lmplemented - Inaclequate proqress
, ,, Not lmplementecl

(Date)

The above plan of correction was approved by
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141a 1-10 Medical Evaluation Information

Regulations

2600.
141.a. A resident shall have a medical evaluation by a physician, physician's assistant or certified registered nurse

practitioner documented on a form specifieil by tfie Depaitment, within 60 days prior to adriission or
within 30 days after admission. The evaluation nrust include the followinq:

].f.general.physicalexamination by a_physrcian, physician's assistarit or nurse practitioner.
2. Medical diagnosis including physical o[mental diiabilities of the resident, if any.
3. Medical. informatio. n pertinent tbdiagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allerqies.
6. lmmInization historv.
7. Medication regimen, contraindicated meclications, meclication side effects and the ability to sel!

administer med ications.
B. Body,positioning and movement stimulation for resrdents, if appropriate.
9. Heafth status.

10. Mobility assessment, updated annually or at the Departrnent's request.

Description of Violation

Resident #3's documentation of medical evaluation (Dlvl[) form dated 5/18/19 is a photocopy. Ink was noted in
sections (3), (4) & (B) after the physician signed the form.

Plan of Correction {POi)

(Attach pages as t.)ecessary. Remember that yotJ must sign and date any attache.l pages. InclucJe steps to corre{t the violatic}n descrlbed above and steps tc)
prevent a similar violation from occurring again. lf steps car')not be complete<i inrmediately, inclutje dates by which the steps will be cornpleted.)
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t.tM,,,J,AM r! nluc' Priflted Name and Title { lt Dare

Plan of correction implementation status as of

'*; Fully lmplemented

. Partially lmplementecl - Adeqrrate Progress

. Partially lmplemented - InacJequate Progress
i Not lmplemented

eil

Signat

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of
(Date)

The above plan of correction was approved by

(Date)
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RENAISSANCE HOME NORTHAMPTON

144c1- Smoking Area Guidelines

Legal Entity Representative

22701

Regulations

2600.
144.c. A home that permits smoking inside or outside of the home shall develop and inrplement written fire safety

policy and procedures that include the following:
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smokinq,

includinq providing fireproof receptacles and ashtrays, direct or-rtside ventilation, no interior rientilation
from the smoking ioom through other parts of the home, extinquishinq procedures, fire resistant
furniture both iniide and outslde the home and fire extinguishe-rs irr th6 imoking rooms.

Description of Violation

A wooden bench was located in the home's designated smoking area, posing a possible fire hazard.

Plan of Correction (POC)

(Attach pages as rrecessaty. Remember that you nrust sign and date any attached pages, Include steps to correct the violation described alrove and stel:s to

ilh*el^u,v'nlox
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I printed Name and ritte

rlmlYD
Signature

DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is aplrroved as of

The above plan of correction was approved by

Date

Plan of correction implementation status as of
tnatei
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i.: fartially lmplemented - lnadequate Progress

Not lmplemented

(Date)

10/17 /2019

(lnitials)

12 of 12

MMoskalczy
Typewritten Text
1-24-2020

MMoskalczy
Typewritten Text
1-24-2020

MMoskalczy
Typewritten Text
MM

MMoskalczy
Typewritten Text
X

MMoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXX

MMoskalczy
Typewritten Text
XXXXXXXXXXXXXXXXXXXXXXXXXXXX




