pennsylvania

DEPARTMENT OF HUMAN SERVICES

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,

ﬂﬁ ,/Agﬂ(fjc}/]/k

Michele Moskalczyk
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

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
Facility Information

Name: RENAISSANCE HOME NORTHAMPTON License Number: 227017
Address: 1007 WASHINGTON AVENUE, NORTHAMPTON, PA 18067
County: NORTHAMPTON Region: NORTHEAST

Administrator
Name: Michele Moser Phone: 6702627010 Email: mmoser@renaissanceseniorhomes.com

Legal Entity

Name: RENAISSANCE HOME NORTHAMPTON LLC
Address: 1007 WASHINGTON AVENUE, NORTHAMPTON, PA, 18067

Certificate(s) of Occupancy

Type: C-2LP Date: 12/01/7995 Issued By: L&/

Staffing Hours

Resident Support Staff; 0 Total Daily Staff: 50 Waking Staff: 38
Inspection
Type: Full BHA Docket #: Notice: Unannounced

Reason: Renewal

Inspection Dates and Department Representative
10/17/20179 - On-Site: Amy Deluca, Ryan Yankowy
Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 60 Residents Served: 42
Secured Dementia Care Unit
In Home: No Area: Capacity: Residents Served:

Hospice

Current Residents; 0

Number of Residents Who:

Receive Supplemental Security Income: 4 Are 60 Years of Age or Older: 47
Diagnosed with Mental lliness: 7 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 8 Have Physical Disability: 7
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RENAISSANCE HOME NORTHAMPTON 22701

18 - Compliance With Laws

Regulations

2600.

18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,
ordinances and regulations.

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 sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which (he steps will H completed.)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 1-24-2020  Plan of correction implementation status as of ~ 1-24-2020
(Date) (Date)

X Fully Implemented
The above plan of correction was approved by MM - XX KHHOOOHRDHIH XX ROSHHHX
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Not Implemented
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RENAISSANCE HOME NORTHAMPTON 22701

26a - Quality Management Plan

Regulations

2600.
26.a. The home shall establish and implement a quality management plan.

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

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.
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The above plan of correction is approved as of 1-24-2020 Plan of correction implementation status as of ~ 1-24-2020
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- Not Implemented
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RENAISSANCE HOME NORTHAMPTQN 22701

28f - Resident's Funds and 30-day Refund

Regulations
2600.

28.f. Within 30 days of either the termination of service by the home or the resident’s leaving the home, the
resident shall receive an itemized written account of the resident’s funds, including notification of funds still

owed the home by the resident or a refund owed the resident by the home. Refunds shall be made within
30 days of discharge.

Description of Violation

Resident #1's room was cleared on 8/6/19; a refund was not issued until 9/24/19.

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 to
prevent a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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The above plan of correction is approved as of  1-24-2020

Plan of correction implementation status as of ~ 1-24-2020
(Date)

(Date)
X Fully Implemented
The above plan of correction was approved by MM XWWMMXWG(MKNW
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- Not Implemented
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RENAISSANCE HOME NORTHAMPTON

227071
65f - Training Topics

Regulations

2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:
1. Medication self-administration training.

2. Instruction on meeting the needs of the residents as described in the preadmission screening form,
assessment tool, medical evaluation and support plan.

- Care for residents with dementia and cognitive impairments,
- Personal care service needs of the resident.
. Safe management techniques.

- Care for residents with mental illness or an intellectual disability, or both, if the population is served in
the home.

~N Oy w

Description of Violation

Staff person A did not receive training in the topics required by this regulation for 2018.
Staff person B did not receive training in self management techniques for 2018,

Plan of Correction (POC)

attached pages. Include steps to correct the violation described above and steps to
leted immediately, include dates b which the steps will be completed.)

Legal Entity Representative
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RENAISSANCE HOME NORTHAMPTON | - 227071

65g - Annual Training Content

Regulations

2600.

65.9. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff
person trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency
situations.

3. Resident rights.

4. The Older Adult Protective Services Act (35 P.S. § § 10225.101—-—10225,5102).

5. Falls and accident prevention.

6. Ne\AI/_ pob;?ulation groups that are being served at the home that were not previously served, if
applicable.

Description of Violation

Staff person A did not receive training in the tapics required by this regulation for 2018,
Staff person B did not receive training in resident rights and falls and accident prevention for 2018.

Plan of Correction (POQ)

(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to

prevent a similar violation from oc urring again. If steps cannot be completed immediately, include dates y which the steps will be comyed.) )

\ ‘ ) bn/
S Topeem 1B drl ek o oy R@esrch
5@.(5@, Tacheg <« 1023 S0 )ZD@P]L 1 @t

g

—

)
Iy,
i

e bt ‘
Le l%%%g%sen%%é&}% ) /m& 'y ¢ i uo WWMM
iy w%mm%?% - Seadies aal o %upmwgwi mt

The above plan of correction is approved as of 1-24-2020 Plan of correction implementation status as of 1-24-2020
(Date) (Date)

X Fully Implemented
The above plan of correction was approved by MM )@@WWMMMXWWW%
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. Not Implemented
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RENAISSANCE HOME NORTHAMPTON 22701

130e - Hearing Impairment

Regulations
2600.

130.e. If one or more residents or staff persons are not able to hear the smoke detector or fire alarm system, a

signaling device approved by a fire safety expert shall be used and tested so that each resident and staff
person with a hearing impairment will be alerted in the event of a fire,

Description of Violation

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

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
revent a similar, violation from occurrmg agEm If steps cannot be completed |mmechateU include dates by which the steps will pe completed
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Immediately and Ongoing: _ _ _ _
Legél Entity Representative 1he Administrator shall monitor monthly fire drills for accuracy and compliance with this regulations.
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RENA‘XIS_SANCE HOME NORTHAMPTON i 22701

13?C - Fire Drill Records

Regulations

2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
‘ route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

\
De{scription of Violation

According to staff interview, on 7/25/2019 resident #1 was not evacuated during the fire drill. The fire drill was not
documented correctly on the home's fire drill logs to indicate that 1 resident was not evacuated.

|

|

Pl 'n of Correction (POQ)

event a similar violation from occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)
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(Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and ste%s to
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!
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The above plan of correction is approved as of  1-24-2020 Plan of correction implementation status as of ~ 1-24-2020

‘ (Date) (Date)

f X Fully Implemented
TTe above plan of correction was approved by MM CRKRRXORIRFORRER X RROGKRBEEX KK
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2600 132¢ - CONT. = Mot Implemented
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' Immediately and Ongoing:
|

1¢ /17/20 1‘ 9 “~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 Btz
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RENAISSANCE HOME NORTHAMPTON 22701

132g - Fire Drills Days/Times

Regulations

2600.

132.9. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

Iheld when additional staff persons are present and not routinely held at times when resident attendance is
ow

Description of Violation

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

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 step to
prevent a similar violation from occurring again. If steps cannot be completed Immedlatel/ include dates by which the steps will be completed.)
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‘ Immediately and Ongoing:
\ The Administrator shall monitor monthly fire drills for accuracy and compliance with this

Legal Entity Representative regulations. Monitoring shall be monthly x’s 6 months to ensure ongoing compliance.
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RENAISSANCE HOME NORTHAMPTON - 22701

132h - Designated Meeting Place

Regulations

2600.
132.h. Residents shall evacua

( ‘ te to a designated meeting place away from the building or within the fire-safe area
during each fire drill,

Description of Violation

According to staff interview, resident #1 was not evacuated during the fire drill conducted on 7/25/2019.

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sigh and date

any attached pages. Include steps to correct the violation described above and steps to
prevent a similar violation from oceurring again. if steps cannot be ¢

ompleted immediately, include dates by which the steps will be completed.
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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
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The above plan of correction is approved as of ~ 1-24-2020
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(Date)
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w. Not Implemented
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RENAISSANCE HOME NORTHAMPTON o | 22701

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 specified by the Department, within 60 days prior to admission or
within 30 days after admission. The evaluation must include the following:

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.

2. Medical diagnosis including physical or mental disabilities of the resident, if any.

3. Medical information pertinent to diagnosis and treatment in case of an emergency.

4. Special health or dietary needs of the resident.

5. Allergies.

6. Immunization history.

7. Medication regimen, contraindicated medications, medication side effects and the ability to self-
administer medications.

8. Bod?/ positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.

Description of Violation

Resident #3's documentation of medical evaluation (DME) form dated 5/18/19 is a photocopy. Ink was noted in
sections (3), (4) & (8) after the physician signed the form.

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 to
prevent a similar violation from occurring again. If steps cannot be corpleted immediately, include dates by which the steps will be completed.
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The above plan of correction is approved as of 1-24-2020 Plan of correction implementation status as of ~ 1-24-2020
(Date) (Date)
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Not Implemented
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RENAISSANCE HOME NORTHAMPTON & 22701

144c¢1 - Smoking Area Guidelines

Regulations

2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement 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 smoking,
including providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation
from the smoking room through other parts of the home, extinguishing procedures, fire resistant
furniture both inside and outside the home and fire extmgwshers in the smoking roomes.

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 necessary. Remember that you must sign and date any attached pages. Include steps to correct the violation described above and steps to
prevent a qmrlﬁr violation from accurring again. If steps cannot be completed rmmediately include dates by which the steps will be completed

Legal Entity Representative
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10/17/2019 : 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




