pennsylvania

DEPARTMENT OF HUMAN SERVICES

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,

O

Anne Graziano
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






REMNAIS»SAli\ICE HOME NORTHAMPTON 22701

T6¢ - Written Incident Report
'Regu!ations
2600.

16.c. The home shall report the incident or condition to the Department’s personal care home regional office or
the personal care home complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600.15 (relating to abuse reporting covered by law).

-Descnptlon of Violation

On 1/19/2020, resident #1 alleged an allegation against staff member A . The home did not report this incident to
the department until 1/22/2020.

REPEATED VIOLATION 6-20-2019

Plan of Correction (POC)

(Attach pages as necessary. Remember that you must sign and clate any attached pages. inclide steps to correct the violation described above and steps to
prevent a simi lar violation from oc&umng age mkll‘r,/stcps carmo e Complelgd immed| iuatc! inclucle dates by w hich the steps will be completed.)
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The Adm will conduct a training for all staff members covering all 19 events that must be reported to the Adm/Management/Sup staff
“Legal Entity Representatlve 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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o 4-23-20 . :
The above plan of correction is approved as of ) Plan of correction implementation status as of 4-23-20
{Date) (Date)
L Implemented
The above ptan of correction was approved by 2 Not implemented
(Initials)
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