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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0812

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and
serve food in accordance with professional standards.

Based on facility policy review, staff interview, and observation, it was determined that the facility
failed to store food in a sanitary manner in the dietary department. Findings include:Review of the
facility policy entitled, Use-by Dating Guidelines, dated January 15, 2026, revealed that staff were to
discard prepared foods after 72 hours and frozen foods after 45 days of opening.Review of the facility
policy entitled, Department Sanitation, dated January 15, 2026, revealed that staff were to assure
that the pot and pan sink were properly filled with the sanitizing solution at the appropriate
concentration. Observations during the kitchen tour on February 10, 2026, at 10:43 a.m., revealed the
following:Inside the stockroom reach-in freezer, there was food debris on the bottom. In the reach-in
cooler, there was a container of yogurt not dated and a cup of apple juice labelled use-by December
17, 2025. In the dry storage area, there were four packages of mousse mix removed from the original
packaging that were not dated. There were two opened bulk containers of croutons and breadcrumbs
that were not dated. There were two large bags of flour and breadcrumbs that were not sealed and
were open to air. The container of breadcrumbs had breadcrumb debris covering the lid. In reach-in
cooler # 2, there was a bulk container of enhanced pudding with a use-by date of February 7, and a
pan of chopped eggs dated February 3. In reach-in cooler # 3, there was an opened bag of shredded
cheese that was not dated. The floor of the cooler had a dried red liquid below a tray of raw ground
beef. In reach-in freezer # 4, there was an opened package of frozen corned beef that was dated
October 22, 2025.According to Dietary Manager, at the time of the observation during the kitchen tour,
the pot sink required a chemical solution to sanitize the pots and pans that were soaking in the
solution. When measured, the sanitizing solution did not meet the required parts per million to sanitize
the pots and pans.In an interview at 11:20 a.m., on February 10, 2026, the Dietary Manager confirmed
that the previously mentioned foods were not dated and should have been, the expired food items
should have been discarded and were not, and the amount of chemical solution in pot and pan sink
was not properly sanitizing the items. CFR 483.60(i) Food Safety RequirementPreviously cited
3/6/2528 Pa. Code 201.14(a) Responsibility of licensee.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0684

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide appropriate treatment and care according to orders, resident?s preferences and goals.

Based on facility policy review, clinical record review, and staff interview, it was determined that the
facility failed to ensure physicians' orders were implemented for five of 35 sampled residents.
(Residents 8, 12, 16, 18, and 159)Findings include:

Review of the policy entitled, Medication Administration General Guidelines, last reviewed January
15, 2026, revealed staff were to obtain and record vital signs, if necessary, prior to medication
administration and document necessary information in the Medication Administration Record (MAR).

Clinical record review revealed that Resident 8 had diagnoses that included hypertension (high blood
pressure) and heart failure. A physician's order dated December 12, 2025, directed staff to administer
a medication (carvedilol) two times a day for hypertension and heart failure. Staff were not to
administer the medication if the resident's blood pressure was less than 100 millimeters of mercury
(mm/Hg) or if the heart rate (the number of times a heart beats in one minute) was less than 60 beats
per minute (bpm). Review of Resident 8's December 2025, and January and February 2026 MARs
revealed that staff administered the medication 36 times in December, 29 times in January, and eight
times in February with no documentation that the blood pressure and heart rate were assessed prior
to medication administration per the physician's order.

Clinical record review revealed that Resident 12 had diagnoses that included atrial fibrillation (an
irregular heartbeat) and high blood pressure. A physician's order dated April 4, 2025, directed staff to
administer a medication (metoprolol tartrate) two times a day for hypertension. Staff were not to
administer the medication if the resident's heart rate was less than 60 bpm. Review of Resident 12's
December 2025, January and February 2026 MARs revealed that staff administered the medication 30
times in December, 17 times in January, and 11 times in February with no documentation that the
heart rate was assessed prior to medication administration per the physician's order.

Clinical record review revealed that Resident 16 had diagnoses that included hypertension. A
physician's order dated May 9, 2025, directed staff to administer a medication (metoprolol tartrate)
one time a day for hypertension. Staff were not to administer the medication if the resident's systolic
blood pressure (SBP, the first measurement of blood pressure when the heart beats and the pressure
is at its highest) was less than 100 mm/Hg or if the heart rate was less than 60 bpm . Review of
Resident 16's December 2025 and January and February 2026 MARs revealed that staff administered
the medication 27 times in December, 31 times in January, and nine times in February with no
documentation that the blood pressure and heart rate were assessed prior to medication
administration per the physician's order.

Clinical record review revealed that Resident 18 had diagnoses that included diabetes and end stage
kidney disease. A physician's order dated January 16, 2026, directed staff to administer 12 units of a
diabetic medication (insulin aspart subcutaneous solution) before meals. Staff were not to administer
the medication if the blood sugar was less than 100 milligrams per deciliter (mg/dL) and were to
notify the provider if the blood sugar was less than 70 mg/dL or greater than 350 mg/dL. Review of
Resident 18's January 2026 MAR revealed that the resident's blood sugar was 52 mg/dL on January
21 and January 26. There was no documentation that the provider was notified of the blood sugar that
was below 70 mg/dL. A physician's order dated February 2, 2026, directed staff to administer eight
units of a diabetic medication (insulin aspart subcutaneous solution) before meals. Staff were not to
administer the medication if the blood sugar was less than 100 mg/dL and were to notify the MD if
the blood sugar was less than 70 mg/dL or greater than 350mg/dL. A review of Resident 18's
(continued on next page)
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0684

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

February 2026 MAR revealed that the resident's blood sugar was 86 mg/dL on February 4, 2026, and
he was given insulin aspart subcutaneously (an injection into the fatty tissue layer between the skin
and the muscle using a short needle) when the medication was not to be given.

In interviews on February 12, 2026, at 10:40 a.m. and 3:10 p.m., the Assistant Director of Nursing
confirmed that there was no documented evidence that the provider was notified of Residents 18's
blood sugar being below 70 mg/dL per the physician's order and that the resident received insulin
aspart when it should have been held.

Clinical record review revealed that Resident 159 had diagnoses that included heart disease,
hypertension (high blood pressure), and atrial fibrillation (irregular heart rhythm). A physician's order
dated February 12, 2025, directed staff to administer a medication (metoprolol tartrate) one time a
day to treat hypertension. Staff were to hold the medication if the resident's heart rate was below 60
beats per minute. Review of Resident 159's December 2025 and January and February 2026 MARs
revealed no documented evidence that the resident's heart rate was taken prior to the medication
being administered.

In an interview on February 12, 2026, at 10:15 a.m., the Assistant Director of Nursing confirmed there
was documented evidence that the blood pressure and/or heart rate were taken prior to medication
administration per physicians' orders for Residents 8, 12, 16, and 159.

28 Pa. Code 211.10(d) Resident care policies.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0554

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Allow residents to self-administer drugs if determined clinically appropriate.

Based on facility policy review, observation, clinical record review, and resident and staff interviews,
it was determined that the facility failed to assess a resident's capability to self-administer
medications for two of 35 sampled residents. (Residents 18, 204)Findings include: Review of the
facility policy entitled, Medications: Self-Administration, last reviewed January 15, 2026, revealed
that the facility was to assess and determine whether self-administration of medications was safe
and clinically appropriate based on the resident's functionality and health condition. The policy also
stated that a physician/advanced practice provider order was required for medication
self-administration, the facility was to document in the resident's care plan that the resident was able
to self-administer medication, and, if applicable, the resident was to be provided with a secure, locked
area to maintain medications. Clinical record review revealed that Resident 18 had diagnoses that
included end-stage kidney disease and dependence on kidney dialysis (a procedure that cleans the
blood in people with poor kidney function). Observation on February 11, 2026, at 11:30 a.m., revealed
that there was a pill cup containing two pills, unsecured on Resident 18's lunch tray. At that time the
resident stated that the pills were calcium acetate (a medication used to treat high phosphate levels
in the blood of people on dialysis), which he was to take with meals. There was no documentation to
indicate that the facility had assessed Resident 18 for the ability to self-administer the calcium
acetate. The medications were not secured in his room. Clinical record review revealed that Resident
204 had diagnoses that included high blood pressure, diabetes, and depression. Observation on
February 11, 2026, at 11:40 a.m., revealed that there was a pill cup containing multiple pills,
unsecured on Resident 204's tray table. At that time, the resident stated that the pills were some of
her morning medications. In an interview on February 11, 2026, at 11:45 a.m., Registered Nurse (RN) 1
confirmed that the pills were vitamin C, vitamin B 12, sodium bicarbonate (baking powder), and
sodium chloride (table salt). There was no documentation to indicate that the facility had assessed
Resident 204 for the ability to self-administer the medications. The medications were not secured in
her room. In an interview on February 12, 2026, at 10:40 a.m., the Assistant Director of Nursing
confirmed that Residents 18 and 204 were not assessed to self-administer the medications as per the
facility policy. 28 Pa. Code 211.12(d)(1)(5) Nursing services.
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F 0567

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to manage his or her financial affairs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, resident interview, facility documentation review, and staff interview, it was
determined that the facility failed to obtain written authorization to manage personal funds for one of
35 sampled residents. (Resident 160)Findings include: Clinical record review revealed that Resident
160 was admitted [DATE], and had diagnoses that included diabetes and hypertension (high blood
pressure). The Minimum Data Set assessment, dated January 21, 2026, indicated that the resident
was able to communicate her needs and was able to be understood. In an interview on February 10,
2026, at 11:30 a.m., Resident 160 stated that she had received a letter from Social Security stating
that she will no longer receive her money and that the facility will manage her funds. She further
stated that she did not authorize the facility to become her representative payee and that the facility
took her money without her permission. A review of the representative payee authorization forms that
were sent to Social Security on October 23, 2025, revealed that Resident 160 had not given
authorization for funds to be managed by the facility. A review of the Resident Fund Account revealed
that on February 1, 2026, Resident 106 had funds in the account. There was no documented evidence
that the facility obtained authorization from the resident to open the account. During an interview on
February 12, 2026, at 12:15 p.m., the Administrator confirmed that written authorization to manage
funds for Resident 160 had not been obtained. 28 Pa. Code 201.18(b)(2) Management. 28 Pa. Code
201.29(a) Resident rights.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0607

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Based on facility policy review, personnel file review, and staff interview, it was determined that the
facility failed to complete a reference check and verify a professional license/registration status prior
to the start of employment for two of five newly hired employees. (Employees 1 and 5)Findings
include:A review of the facility policy entitled, Abuse Prohibition, dated January 15, 2026, revealed
that the facility was to conduct screenings for potential hires. A review of the facility policy entitled,
Hiring, dated January 15, 2026, revealed that the facility was to check references and to verify the
license required for the position for all potential hires. Employee 1 had been working in the facility as
the Administrator since January 20, 2026, and an inquiry to the state licensure board was not
completed until February 11, 2026.Employee 5 had been working in the facility as a nurse aide since
November 4, 2025, and a reference check was not completed until November 29, 2025.In an interview
on February 20, 2026, at 1:15 p.m., the Director of Human Resources Operations Partner confirmed
there was no documented evidence that the reference check and the license verification were done
prior to the start of employment.28 Pa. Code 201.14(a) Responsibility of licensee. 28 Pa. Code
201.18(b)(3) Management.28 Pa. Code 201.19(3) Personnel policies and procedures.
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Bethlehem, PA 18017

F 0677

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review and staff and resident interviews, it was determined that the facility failed to
provide assistance with bathing for two of 36 sampled residents. (Resident 127 and 192)Findings
include: Clinical record review revealed that Resident 127 had diagnoses that included a cerebral
infarction (stroke) affecting the right side and diabetes with polyneuropathy (damage to the peripheral
nerves causing burning pain, numbness, tingling, and weakness). According to two Minimum Data Set
(MDS) assessment dated [DATE], the resident required extensive assistance from staff for activities
of daily living (ADLs) and was totally dependent on staff for bathing. A review of the care plan
revealed that the resident required assistance with hygiene and that staff was to provide a shower or
bed bath twice a week. Review of nurse aide documentation for January and February 2026, revealed
the resident was scheduled for a bath or shower on January 15 and 17, 2026, and did not receive one.
In an interview on February 10, 2026, at 1:25 p.m., Resident 127 stated that she was not always
offered showers and she wanted to receive them. Clinical record review revealed that Resident 192
had diagnoses that included cerebral infarction affecting the left side, contracture of the left and right
lower legs, and protein-calorie malnutrition. According to the MDS assessment dated [DATE], the
resident required extensive assistance from staff for ADLs and was totally dependent on staff for
bathing. Review of nurse aide documentation for January and February 2026, revealed the resident
was scheduled for a bath or shower on January 21 and February 7, 2026, and did not receive one. In
an interview on February 10, 2026, the resident stated that she was not always offered showers and
she wanted to receive them. In an interview on February 12, 2026, at 10:55 a.m., the Assistant
Director of Nursing confirmed that Residents 127 and 192 were not offered a bath or shower on their
scheduled shower dates. CFR 483.24(a)(2) ADL Care Provided for Dependent ResidentsPreviously
cited 3/6/25 28 Pa. Code 211.12(d)(1)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0686

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Based on clinical record review, observation, and resident and staff interview, it was determined that
the facility failed to provide interventions to prevent pressure ulcers for one of four sampled
residents. (Resident 1)Findings Include: Clinical record review revealed that Resident 1 had diagnoses
that included open wound of the lower back and pelvis region (bed sore) and left heel pressure ulcer.
A physician's order dated August 20, 2025, directed staff to apply a heel suspension device (a device
to prevent and treat pressure sores) to the right and left heels while in bed. Review of the
comprehensive care plan revealed that Resident 1 was at risk for skin breakdown. Multiple
observations on February 10, 2026, and February 11, 2026, between 10:00 a.m. and 2:00 p.m., revealed
Resident 1 in bed, and the heel suspension device was not applied. In an interview dated, February 11,
2026 at 12:36 p.m., Resident 1 stated sometimes the staff would apply a pillow under her heels or heel
boots and that it all depended on who was working. In an interview on February 12, 2026, at 10:45
a.m., the Assistant Director of Nursing confirmed that the heel suspension device was not in place as
ordered for Resident 1. 28 Pa. Code 211.12(d)(1)(5) Nursing services.

168395527

07/18/2026



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

395527 02/12/2026

Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0688

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate care for a resident to maintain and/or improve range of motion (ROM), limited
ROM and/or mobility, unless a decline is for a medical reason.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review and resident and staff interview, it was determined that the facility failed to
implement interventions to prevent further decline and/or improve range of motion for two of 35
sampled residents. (Residents 4 and 9)

Findings include:

Clinical record review revealed that Resident 4 had diagnoses that included muscle weakness,
bladder cancer, and chronic obstructive pulmonary disorder. Review of the Minimum Data Set (MDS)
assessment dated [DATE], revealed that Resident 4 was cognitively intact. On January 16, 2026, the
physical therapist recommended a restorative nursing program (RNP) for ambulation for Resident 4 to
use a rolling walker and contact guard assistance from staff to walk 100 to 200 feet for 15 minutes
daily. There was no documented evidence that the facility provided the recommended RNP. In an
interview on February 12, 2026, at 10:30 a.m., Resident 4 stated that he had not been offered the RNP
program for ambulation and he would not have refused it.

In an interview on February 12, 2026, at 10:22 a.m., the Assistant Director of Nursing confirmed the
recommended restorative nursing program was not implemented for Resident 4. In an interview on
February 12, 2026, at 10:40 a.m., the Director of Rehabilitation stated the program would be for
functional maintenance of mobility.

Clinical record review revealed that Resident 9 had diagnoses that included other specified disorders
of muscle, rheumatoid arthritis, and spondylosis (arthritis of the spine). The MDS assessment dated
[DATE], indicated that the resident had no cognitive impairment, was dependent on staff for personal
hygiene, and had a loss of range of motion. Review of the care plan revealed that the resident was
dependent for activities of daily living related to functional deterioration due to limited mobility.
Interventions included that staff apply a splint in the morning and remove it in the evening for left
hand contracture. Observations on February 10, 2026, between 10:36 a.m. and 1:35 p.m., and February
11, 2026, between 9:50 a.m. and 1:14 p.m., revealed that Resident 9 was in bed without a splint on his
left hand. In an interview at that time, the resident stated that he did not refuse to wear the hand
splint.

In an interview on February 12, 2026, at 10:50 a.m., the Assistant Director of Nursing confirmed that
the splint was to have been in place.

CFR 483.25(c)(1)-(3) Increase/Prevent Decrease in ROM/MobilityPreviously cited 3/6/25

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0690

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide appropriate care for residents who are continent or incontinent of bowel/bladder, appropriate
catheter care, and appropriate care to prevent urinary tract infections.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
policy review, clinical record review, and staff interview, it was determined that the facility failed to
assess bladder incontinence and provide services to restore bladder function as much as possible for
one of 35 sampled residents. (Resident 13) Findings include: Review of the facility policy entitled,
Continence Management, last reviewed January 15, 2026, revealed that staff was to complete a
urinary incontinence and/or bowel incontinence assessment upon admission and quarterly as part of
their care planning process, and whenever there was a change in a resident's continence. The
purpose was to provide appropriate treatment and services for residents with urinary and bowel
incontinence and restore continence to the extent possible. The facility was to develop individualized
interventions and a plan of care based on information from the assessment and voiding records.
Clinical record review revealed that Resident 13 was admitted [DATE], and had diagnoses of
hypertension (high blood pressure) and quadriplegia (symptoms of paralysis that affects the body
from the neck down). The Minimum Data Set (MDS) assessment, dated September 25, 2025, indicated
that the resident was able to communicate her needs, required no assistance from staff with toileting,
was frequently incontinent of urine and continent of bowel, and was not on a toileting program. The
assessment also indicated that the problem of urinary incontinence was to be addressed in the care
plan. The MDS assessment dated [DATE], indicated that the resident was able to communicate her
needs, required some assistance from staff with toileting, was frequently incontinent of urine and
occasionally incontinent of bowel, and was not on a toileting program. There was no documented
evidence that an incontinence assessment was completed upon admission to assess and provide
treatment and services to the resident for urinary incontinence to restore bladder continence to the
extent possible. In addition, there was no documented evidence that an incontinence assessment was
completed after Resident 13 had a change in bowel incontinence, and there was no care plan
developed with specific interventions to address Resident 13's urinary and bowel incontinence. In an
interview on February 12, 2026, at 11:15 a.m., the Assistant Director of Nursing confirmed that there
was no documented evidence that staff had completed an incontinence assessment or developed and
implemented specific care planned interventions to address Resident 13's urinary and bowel
incontinence. 28 Pa. Code 211.12(d)(1)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0692

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide enough food/fluids to maintain a resident's health.

Based on facility policy review, clinical record review, and staff interview, it was determined that the
facility failed to adequately monitor and assess nutritional status for one of three sampled residents
at risk for weight loss. (Resident 144)Findings include: Review of the facility policy entitled, Weights
and Heights, last reviewed January 15, 2026, revealed that if a body weight of a resident is not as
expected, reweigh the resident within 24 hours. A licensed nurse would notify the registered dietitian
(RD) of any significant weight changes, and the notification would be documented in a progress note.
Clinical record review revealed that Resident 144 had diagnoses that included myasthenia gravis
(autoimmune disorder causing fluctuating weakness in voluntary muscles), cerebral infarction
(stroke), and mild protein-calorie malnutrition. Review of the care plan revealed that the resident was
at risk for malnutrition and the intervention was for staff to monitor for changes in nutritional status.
On February 2, 2026, the resident weighed 188 pounds (lbs.). On February 5, 2026, the resident
weighed 178.2 lbs., which reflected a significant weight loss of 9.8 lbs. (5.2%). There was a lack of
evidence to support that the RD was notified of the significant weight loss. On February 6, 2026, the
RD noted that the resident needed to be reweighed. Resident 144 was not weighed again until
February 11, 2026. There was no documented evidence that Resident 144 was reweighed within 24
hours according to facility policy. In an interview on February 11, 2026, at 11:47 a.m., the Registered
Dietician stated that reweights are to be done within 24 hours and Resident 144 was not reweighed
per request and policy. CFR 483.25(g)(1) Maintain acceptable parameters of nutritional status.
Previously cited 3/6/25 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0699

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide care or services that was trauma informed and/or culturally competent.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review and staff interview, it was determined that the facility failed to develop and
implement an individualized person-centered care plan to render trauma informed care to a resident
with a diagnosis of Post-Traumatic Stress Disorder (PTSD) for one of 35 sampled residents.
(Resident 139) Findings include: Clinical record review revealed that Resident 139 was admitted to
the facility on [DATE], with diagnoses that included PTSD, major depressive disorder, anxiety, and
mood disorder. The Minimum Data Set assessment dated [DATE], revealed that the resident had a
diagnosis of PTSD and displayed symptoms of feeling tired, feeling hopeless, having trouble falling
asleep, and feeling bad. There was a lack of documentation to support that symptoms or triggers
were assessed related to the diagnosis of PTSD. There were no specific interventions to meet the
resident's needs for minimizing triggers and/or re-traumatization. In an interview on February 12,
2026, at 9:08 a.m., the Social Work Director confirmed that there was no care plan developed to
address Resident 139s PTSD symptoms or triggers. 28 Pa. Code 211.12(d)(3)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0883

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures for flu and pneumonia vaccinations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
facility policy review, clinical record review, and staff interview, it was determined that the facility
failed to evaluate the need to provide pneumococcal disease vaccines in accordance with facility
policy for two of five residents whose vaccines were reviewed. (Residents 19, 47) Findings include:
Review of the facility policy entitled, Pneumococcal Vaccination, last reviewed January 15, 2026,
revealed that upon admission, the facility would assess each resident to determine if they had been
previously vaccinated for pneumococcal disease and offer the vaccine if the resident had not received
it or was not up to date according to the Center for Disease Control's Pneumococcal Vaccine Timing
for Adults guidelines. Staff were to document education, including benefit of vaccination, and whether
the resident received the vaccination or declined in the electronic medical record. Clinical record
review revealed that Resident 19 was admitted to the facility on [DATE]. The resident received the
pneumococcal pneumonia vaccine Prevnar 13 on December 6, 2016. There was no documented
evidence that the facility reviewed the resident's vaccination status to determine if an updated
vaccine needed to be offered. Clinical record review revealed that Resident 47 was admitted to the
facility on [DATE]. The resident received pneumococcal pneumonia vaccines PPSV23 on September
3, 2014, and Prevnar 13 on March 18, 2016. There was no documented evidence that the facility
reviewed the resident's vaccination status to determine if an updated vaccine needed to be offered. In
an interview on February 12, 2026, at 1:45 p.m., the Assistant Director of Nursing confirmed that the
residents' pneumococcal pneumonia vaccination status had not been reviewed to determine if an
updated vaccine needed to be offered. 28 Pa. Code 211.10(d) Resident care policies. 28 Pa. Code
211.12(d)(1)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0887

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Educate residents and staff on COVID-19 vaccination, offer the COVID-19 vaccine to eligible residents
and staff after education, and properly document each resident and staff member's vaccination
status.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
facility policy review, clinical record review, staff interview, and review of the Centers for Disease
Control and Prevention guidelines, it was determined that the facility failed to offer coronavirus-19
(COVID-19) vaccines in accordance with facility policy to two of five residents whose vaccines were
reviewed. (Residents 1, 19)Findings include: Centers for Disease Control and Prevention (CDC)
guidance dated November 19, 2025, stated that staying up to date and getting the 2025-2026 COVID-19
vaccine is especially important for those living in a long-term care facility. The policy entitled Policy
for COVID-19 Vaccination, last reviewed January 15, 2026, revealed the facility was to offer the
COVID-19 vaccine to healthcare workers and the residents when it became available, consents for
vaccination were to be obtained and if refused a declination was to be signed. The policy also stated
the facility would provide education on the risks versus benefits of the vaccine and would be
responsible for documentation. Clinical record review revealed that Resident 1 was admitted to the
facility on [DATE]. The resident received a COVID-19 vaccine on October 30, 2021. There was no
documentation to support that the resident was offered the COVID-19 vaccine since the time of her
admission to the facility. Clinical record revealed that Resident 19 was admitted to the facility on
[DATE]. The resident received a COVID-19 vaccine on November 28, 2023. There was no
documentation to support that the resident was offered the COVID-19 vaccine in 2024, 2025, or 2026.
In an interview on February 12, 2026, at 1:45 p.m., the Assistant Director of Nursing/Infection
Preventionist confirmed that the residents had not been offered the COVID-19 vaccine per facility
policy. 28 Pa. Code 211.10(d) Resident care policies. 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services.
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Bethlehem North Skilled Nursing and Rehabilitation 2029 Westgate Drive
Bethlehem, PA 18017

F 0804

Level of Harm - Potential for
minimal harm

Residents Affected - Some

Ensure food and drink is palatable, attractive, and at a safe and appetizing temperature.

Based on facility documentation, resident interview, results of a test tray audit, and staff interview, it
was determined that the facility failed to provide food that was palatable and at an appetizing
temperature on one of four nursing units. (4th floor)Findings include:In a group interview on February
10, 2026, at 10:00 a.m., Residents 12, 15, 49, and 166 reported that hot food was frequently served
cold.Review of facility documentation entitled, Food and Nutrition Services Test Tray Evaluation,
revealed that the hot main entree, starch, and vegetable should be greater than 140 degrees
Fahrenheit (F) at point of service to the resident. Results of a test tray audit conducted on February
11, 2026, at 12:26 p.m., after the last resident meal tray was served from the dining cart, revealed a
smothered chicken thigh was served at a temperature of 115.2 degrees F, the mashed potatoes at a
temperature of 115.7 degrees F, and the mixed vegetables at a temperature of 108.5 degrees F. All the
food items were cool to taste. In separate interviews on February 11, 2026, between 12:17 p.m. and
12:34 p.m., Residents 92 and 115 received their meal trays from the same cart as the test tray and
stated that the chicken and mashed potatoes were cool to taste. In an interview at 12:24 p.m.,
Resident 127, stated that the chicken and mashed potatoes were cool to taste. In an interview on
February 11, 2026, at 12:30 p.m., the Dietary Manager confirmed the test tray hot food temperatures
did not meet policy expectations.28 Pa. Code 201.14(a) Responsibility of licensee. 28 Pa. Code
201.18(b)(3) Management.
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Bethlehem, PA 18017

F 0814

Level of Harm - Potential for
minimal harm

Residents Affected - Some

Dispose of garbage and refuse properly.

Based on observation, it was determined that the facility failed to dispose of trash and refuse
properly.Findings include:Observation of the trash compactor area on February 10, 2026, at 11:15 a.m.,
revealed the area adjacent to the compactor had multiple pieces of plastic and paper debris. There
was a wrapped, soiled feminine hygiene product, a soiled piece of gauze, multiple used plastic gloves,
and a half-eaten chicken drumstick on the ground in front of the compactor. 28 Pa Code 201.18(b)(3)
Management.
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