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Sent via email to: mmoser@renaissanceseniorhomes.com 
MAILING DATE:  May 7, 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 February 20, 2020 and February 
25, 2020 of the above facility, we have determined that your submitted plan of 
correction is fully implemented. Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report 

Name: RENAISSANCE HOME NORTHAMPTON License Number: 22701 
Address: 1007 WASHINGTON AVENUE,, NORTHA/vlPTON, PA 78067 

County: NORTHAMPTON Region: NORTHEAST 

~;/~yj:". ~.f'; 

Name: /vliche/e /vloser Phone: 6702627010 Email: JRWSSP@fvlE.COM 

~··· Name: RENAISSANCE HOME NORTHAMPTON LLC 

Address: 7007 WASHINGTON AVENUE, NORTHAMPTON, PA, 18067 

Type: C-2 LP 

2~t~fl~~1:)rf 
Resident Support Staff: 0 

Inspect.ion 

Type: Partial 
Reason: Incident 

Date: 

Total Daily Staff: 50 

BHA Docket #: 

02/20/2020 - On-Site: Jason Harvey, Ann O'Haire 

02/25/2020 - On-Site: Jason Harvey, Ann O'Haire 

*~~e§J'~e~~~~;~M~~r~j·~~~:j~~'1~~<~ri~~,e~~:1,~.~ ' ID'.~t~~· ' 
Geher~I Jfl\fprnif:~ii4P 

License Capacity: 60 

In Home: No Area: 

::'H.\$:~/M4e 1 
Current Residents: 0 

Receive Supplemental Security Income: 4 

Diagnosed with Mental Illness: 7 
Have Mobility Need: 8 

02/20/2020 

Issued By: 

Waking Staff: 38 

Notice: Unannounced 

Residents Served: 42 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 47 

Diagnosed with Intellectual Disability: 0 
Have Physical Disability: 7 
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RENAISSA NC E HOME NORTHAMPTON 
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l6t· - Writtenlncid-ent Report 

Regulations 

2600. 

22701 

16.c. The home shall report the incident or condit_1on to the Department's personal ca re home 1·egional office or 
the personal care home complaint hotline w1th1n 24 hou1·s in a manner designated by the Department. 
Abuse reporting shall also follow the guidelines in§ 2600.15 (1-e lat ing to abuse re po1i ing covered by law). 

Description ofViolation 

On 1/19/2020, 1·esident #1 alleged an allegat ion against staff member A. The home did not repo1i thi s incident to 

the department until 1/22/2020. 

REPEATED VIOLATION 6-20-2019 

Plar:i ¢ofCor:rection (PGC) 
' 

~k~~~ 0/~'~'2. Jate 
DEPA:RTi MENJ USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! 

The above plan of correction is approved as of Plan of correction implementation status as of 
(D;:ite) (Date) 

- Implemented 

The above plan of correct ion was approved by 
Not Implemented 

(Initials) 

02/20/2020 2 of 2 

The Adm will conduct a training for all staff members covering all 19 events that must be reported to the Adm/Management/Sup staff
and the process that will involve to include nights, weekends and holidays.  This is to be
completed within 10 days of receipt of this Plan of correction and then sent to the Northeastern
Regional Office for inclusion in record.  4-23-2020
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