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February 1, 2023

PHOEBE HOME INCORPORATED
1925 TURNER STREET
ALLENTOWN, PA, 18104

RE: MILLER PERSONAL CARE AT 19TH
AND CHEW
1925 TURNER STREET
ALLENTOWN, PA, 18104
LICENSE/COC#: 21617

Dear

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 12/06/2022, 12/07/2022 of the above facility, we have determined that your submitted plan
of correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

Human Services Licensing Supervisor

cc: Pennsylvania Bureau of Human Service Licensing
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3. Requirements
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. Body 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
The DME dated /2022 for Resident #1 was incomplete. The required section for body positioning and health status
was left blank.

Plan of Correction Accept - 01/23/2023)
Administrator 

Administrator is completing audit and correcting all DMEs effective immediately. The administrator, LPN and BSW
will continue to audit any new DME daily for ongoing compliance.

This Administrator will re-educate medical groups/Physicians and nurses assigned to PCF on DME completion
requirements. The nurse on duty will double check once DME is received from physician, any blank spaces identified
will be returned to physician for completion.

Licensee's Proposed Overall Completion Date: 01/20/2023

Implemented ( - 02/01/2023)

225a - Assessment 15 Days

4. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident #2 was admitted to the home on 2022. Their assessment was not completed until /2022.

Plan of Correction Accept (  - 01/23/2023)
Administrator will correct error by completing assessment before 15th day after admission. Administrator and BSW
will create a spread sheet for assessment due dates before 1/20/2023. Administrator will continue to monitor for
ongoing compliance daily checking spread sheet daily

Administrator and Social worker will have calendar of assessment due dates and will maintain records of these
assessments to be completed timely

Licensee's Proposed Overall Completion Date: 01/20/2023
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Implemented - 02/01/2023)

225c - Additional Assessment

5. Requirements
2600.
225.c. The resident shall have additional assessments as follows:
Description of Violation
The most recent RASP for resident #1 was dated /2022 which is more than 1 year from the last RASP completed on

2021. 

Plan of Correction Accept (  - 01/23/2023)
Administrator is responsible for ensuring all RASP are completed timely. Administrator will create spread sheet and
reminders of RASP due date two weeks before they are required to be completed. Administrator will continue
ongoing compliance by monitoring spread sheet daily

Administrator and Social worker will have calendar of RASP due dates and moving forward will maintain compliance
and complete timely.

Licensee's Proposed Overall Completion Date: 01/20/2023

Implemented - 02/01/2023)

227a - Support Plan 30 Days

6. Requirements
2600.
227.a. A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department’s
support plan form.

Description of Violation
The RASP dated 2022 for resident #3 indicates they are unable to self-administer their medications. The DME
dated /2022 indicates that the resident can self-administer with assistance offering medications at the correct time.
Resident #3 indicates that their prescription medication  is left for them to self-administer. The
medication was observed on the resident’s bed side tray.
 
 
 
 

Plan of Correction Accept ( - 01/23/2023)
Administrator will be responsible for ensuring all support plans are correctly updated and followed. Administrator
will complete audit of support plans beginning immediately. Support plans will be discussed at QA. Med techs will be
re-educated on support plans and medication distribution. Administrator will continue ongoing compliance with
daily audits

Executive director, administrator and social worker are meeting weekly with staff to update support plans for each
resident. Resident #3 was in the room with  eye drops at the time the surveyor was interviewing

MILLER PERSONAL CARE AT 19TH AND CHEW 21617

225a - Assessment 15 Days (continued)

12/06/2022 6 of 7



Licensee's Proposed Overall Completion Date: 01/20/2023

Implemented - 02/01/2023)
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