COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Ceriificate is hereby granted to MORAVIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM,

s LEGAL ENTITY,

o

{MAXIMUM CAPACITY)

and/Regulations

3

No: 242140

bt E Aol

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above sie{s) only and is not transferable
and should be posted in a conspicuous place in the facility.




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

SEP 2 9 2010 FAX: (717) 783-5662

Ms. Mary Ann Hughes, Administrator

Moravian Union of King’s Daughters & Sons of Bethlehem, PA
Moravian King’s Daughters’ Home

61 West Market Street

Bethlehem, Pennsylvania 18018

Dear Ms. Hughes:

As a result of the Department of Public Welfare’s licensing inspection on
June 14, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Rebort. Your
license is enclosed.

Sincerely,
Kevin T. Casey W
Deputy Secretary

Enclosures
License
Violation Report




,_‘\

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethiehem, Pennsylvania 18018 242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann OQ’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Requn‘ed on FIRST PAGE only unless

mulitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
mw Q/MMJ % % ’7_‘!5——/0 Ll S ity 00 o, 9-20-t0
o U {/
1 2 3 _ 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-hy-step plan to correct the COMPLIANCE
: WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
5a1 Upon arrival at the home on the date
The administrator or designee | of inspection, ARL staff was notified | {-J -~ O
shall provide, upon request, that the Administrator was _ Ny &
immediate access to the home, | unavailable. The designee on duty ) : ’
the residents and records to was unable to provide immediate P 2
agents of the Department. access to staff records. : Eleps have bem‘j E&!ﬂ@ﬁ to
edrtent violation; fulf
gii&nae is not verifiable
A IO
N (s Dale mmais (DPW}
a%cce.p nh‘m. fLav ok
. 7 e coaa LT vond &
Uiy m ém %%\ 4 g;m%t\ Tha acdmosis Taston, will eusuge, Thar ageals ©F The demdmey”
HEM ﬁn o ‘%ﬁ m M }-m:a Jmmef{air&&ACEEﬁ ;:‘o The hazc‘ ﬂ-cca-zd_r‘ mod

JulL 182010

SCRANTON FIELD OFFIGE

Adult Resi cenial oee! TSHG

Residenss waow REGusST, The heme W\ desiguare &
5Tax€ pegson Te AT A3 acdmoaisTARTRA de_‘:e?,ue_e_ o T
ol Times The Admawsrearen 1T el [Refep T a2
fhe Aome . The des. s € wrill have ACCC}:‘S T

anr sraet ¢ ResdenT rccords. The STAEC e coho (e

wiith 1o WAt WRe S AC'T"’E} Qs Aoemﬂ sr@m ol
des, rapet. 2 il LT, ,QH- 42010




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 2 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

June 14, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
muitiple representatives produce the plan)

for each resident -
Preadmission screening
completed prior to admission
on a form specified by the
Department.

224a

A determination shall be made
within 30 days prior to
admission and documented on
the Department's preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.

care needs,

e Resident #2 preadmission form
dated 12/8/09 was not complefed.
The form was blank in the areas of
the ADL'S needs, |ADL's needs,
mobility needs and medica! care
needs.

eResident #4 Preadmission form
was not complete. The 2™ side of
the preadmission from was left
blank,

“\'g WY -&/'*&-4

_%amm_z

bﬁ oLw~  Steps have been taken to
d' correct vielation; full

cmg

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
;m‘m_‘M%&a T-15—/0
1 2 3 | 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22al eResident #1 Preadmission form h -
The following admission was incomplete. The form was blank - NGB~
document shall be completed in the ADL’s. IADL's and medical q""‘ 3-10 M i

liance
-—a(}-d o]

5 éo&m_r;eriﬂable

The admivisTRaxoR, Wil ELSVL

1
ThaT the pREAdMiss on) Lencemwe 18 Sccoante

Ardeh cgmpfe.‘rto' ,.;_, ITS EpTile. T A U’ciﬂotu;j
Sigar e aucl Cfﬁ-h-dlj Scpeeaivg €aam,

ng;: §-20-i0

Date

initials (DPVW}




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 3 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King's Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
}VY\(U‘uu @\MAJ N«LU%’QU%*-) 145~/0 Q—um /44/;4,&/3_ G-20-0
! ) a
1 . 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan fo VERIFIED
COMPLETED assure the violation does not recur) BY DPW
22az2 Resident # 3 Medical Evaluation
The following admission DOA 2/8/10 was not completed on - ﬂtﬁ Y W
document shall be completed the required medical evaluation 7_’]5- /0 Z@M/

for each resident - Medical
evaluation completed 60 days
prior to or 30 days after
admission on a form specified
by the Department.

141a-1

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.

form, The home had 2 MA #51 in the
resident's chart and not the Medical
Evaluation form required by the
Department.

o dited Evad it

Boc.devs A3 wilt hadl aw updatec
Mechanl Evarvatrion oo e Depacrmess
e“‘lwﬂc.d Meglicnl EUAI“ATIQU'Q)‘Q.?%“
(v:)-:\:e) &nmﬂzj The C“jmi‘ﬁ’tfﬂ'ﬁﬁvtoa Usn
Evsune. A Residenmis Medical Epafuacion
Wil e Comgleree] ou THE Q.;'_[‘JQ&J

Lorn, AY qzsiio

Siaps have baen tc. .ar* o
corre T violation: .
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9200 A &f—

Ddtu .E it I

S




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PL.LAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

of any funds received by the
resident under the Senior
Citizens Rebate and
Assistance Act (72 P.S. §§
4751-1-— 4751-12). If the
home will be assisting the
resident to manage a portion of
the rent rebate, the
requirements of 20 (financial
management) may apply.
There may be no charge for
filling out this paperwork.

Rebate program. No other
documentation was available to
address the home's pelicy on rent
rebates.

/Lw_/ Py, Mti})

co
ol

4 euslsed .

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
; CORRECTION _
hf.\rm @M"J W\-R‘R-‘?—O t-l— l&,o = W DI 0 9‘2()"/@
‘ ‘ > Jd X !
1 2 3 4 [ 5
REGULATION VIOLATION BATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE - specific violation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DPW
25d The home's contract for Residents P -
A home may not seek or #1, #2, #3 and #4 did not indicate if /Q,Mut W w—&A'ﬁ
accept payments from a the home participated in the Rent /7 - 3~ O
resident in excess of one-half

S have teen taken to

vect vioiation; full

pliance Is notveyiia;
2o =f & w)

The Adihwaraaros wol Maoe il

Reswolenrs Srgar o Copy Ansch oAl -
To Each Residdewss Comrrac

A 2o

Dal

e

fritials (DFW)




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 5 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 20190

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE | DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION s
MWQAWJ W V-15-/0 ZLMN/A/W?/ 9-20-10
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH FLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan fo correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
51 The home did not have employee
Criminal history checks and records available on site at the time ) J\-WW
hiring policies shall be in of inspection to demonstrate A1 0 L chﬁb
accordance with the Older compiiance with this regulation. I? / @ / W*U—' ,&-L

Aduit Protective Services Act
(OAPSA) (35 P.S. &8
10225.101-10225.5102) and 6
Pa.Code Chapter 15
(protective services for alder
adults}.

52

Hiring, retention and utilizaticn
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
(35 P.S. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 (proteciive services
for older adults) and other
applicable regulations.

Repeated Violation - 2/17/09

$teps have been taken to

gorrect violation; full

gompliancs iz not verfizbio
q /

Yhitiale (DRG]




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 6 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King's Daughters’ Home, 61 West Market Sireet, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection)

June 14, 2010

Ann O’Haire

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION .
e Qs Mm 145D . Lo “—2070
' °© /A
1 2 3 4/ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
54a At the time of inspection, the Home . :
Direct care staff persons shall could not provide the required
have the following information to assess staff members '7-’1 S50
qualifications; required age, educational
requirements and information
(1) Be 18 years of age or older | regarding the state of health at the
(exception — 54b). time of employment.
(2) Have a high school
dipioma, GED diploma or Q-20-00 g i

active registry status on the
Pennsylvania nurse aide
registry.

(3) Be free from a medical
condition, including drug or
alcohol addiction that would
limit the staff person from
providing necessary




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 7 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethiehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W\CU\ULI Q\"’V‘J ﬂ“m 7"’15‘:’/0 ﬁ,,,‘_, /44(4% o @Z-2070
{ ) ‘/ /"""’ = )]
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION 1 (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
B4c At the time of inspection, the home
An administrator shall have at | could not provide the administrator’s . W’_{
least 24 hours of annual training records for the 2009 training | T §—/O C;@)\ij&@»‘ﬂ)o
training relating to the job

duties.

year. Records were not on-site and
Administrator was not available at
the time of inspection.

W

G —2.0-¢0 A (]




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIGLATION REPORT

Page 8 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann (FHaire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Weary Quns Waiphas (510 e Ko G-20-0
' © (/- )
1 2 3 4 v s
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
65a At the time of inspection, the home
Prior to or during the first work | was not able to provide staff records o [\MWMMA
day, all direct care staff to demonstrate compliance with this 71 S-/ . .
persons including ancillary staff | regulation. - M
persons, substitute personnel i a_/u-zu_QAz@-—adU
and volunteers shall have an d”é’ e AL §
orientation in general fire ,(_/\u,fawﬂ«-d
safety and emergency §-20-t0 8 H—

preparedness that includes the
following:

{1) Evacuation procedures.
(2) Staff duties and
responsibilities during fire dnils,
as welil as during emergency
evacuation, transportation and
at an emergency location if
applicable.

{3) The designated meeting
place outside the building or
within the fire-safe area in the
event of an actual fire.




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethiehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann OQ’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION i
haow Qe ke 7-15-19 Q;M o S — 9-20-0
X 8) {/ /
1 2 3 4 Y
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
(4) 8moking safety .
procedures, the home’s -0 &) ’ P MM
smoking policy and location of T-15 il

smoking areas, if applicable.
(5) The location and use of fire
extinguishers.

(8) Smoke detectors and fire
alarms.

(7) Telephone use and
notification of emergency
services.

Continued from previous page.

& -20LOQ(—




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King's Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann Q'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION -
i 7
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the CONMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
650 At the time of inspection, the home
Within 40 scheduled working was not able to provide staff records W Ao oeb A
hours, direct care staff to demonstrate compliance with this —
persons, ancillary staff reguiation. 7/18 IO oJ e wﬁ . ”
persons, substitute personnel m % W
and volunteers shall have an - ~(CA
orientation that includes the . : 4-20 2

following:

{1) Resident rights.

{2} Emergency medical plan.
(3) Mandatory reporting of
abuse and neglect under the
QOider Adult Protective Services
Act.

(4) Reporting of reportable
incidents and conditions,




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 11 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King's Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Inciude all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann OQ’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
A CORRECTION ﬁ,.
WM are; G Nuefieg 150 A 2070
‘ O [/ ’
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
. COMPLETED - assure the violation does not recur) BY DPW
55d At the time of inspection, the home
Direct care staff persons hired | was not able to provide staff records - Sh,ﬁ«f WWM
after April 24, 2006 may not to indicate that afl direct care staff '7 5 - , O , .
provide unsupervised ADL have been successfully trained in all Yo e ozelalhbe .
services until completion of the | of the areas outlined under this ‘ WL&-M
following: regulation. u—fw'n %*LO’Cdﬁ (£

(1) Training that includes a
demonstration of job duties,
followed by supervised
practice.

{2) Successful completion and
passing the Depariment-
approved direct care training
course and passing of the
competency test.

(3) Initial direct care staff
person training te include the
following:

(i) Safe management
technigues, '

(i) ADL's and IADL's.




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 12 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Moravian King's Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

CURRENT LICENSE NUMBER
242140

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGICNAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
: CORRECTION
W\a)\}‘{ Q/U.AJ\) ?JAJLD/{« L. 7—45—_-/0 st ’/u.é Aoy Q-20-C9
0 [/
1 2 3 4 ¥ 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600, CORRECTION {include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
(it} Personal hygiene.
(iv) Care of residents with
dementia, mental iliness, 7—15-10 w }(Ww o

cognitive impairments, mental
retardation and other mental
disabilities.

(v) The normal aging-
cognitive, psychological and
functional abilities of
individuals who are older.

{(vi) Implementation of the
initial assessment, annual
assessment and support plan.
{vi) Nutrition, food handling
and sanitation.

(viti) Recreation, socialization,
community resources, social
services and activities in the
community.

(ix) Gerontology.

(x) Staff person supervision, if
applicable.

Continued from previous page.

o Quailable,

o

u.f:m—u)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 13 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King's Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
mulitiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
l'(\f\m\ QM) m 145‘— ’G ﬁ,{vm— r/véﬁm C{-—AC)“'/’O
S | 7/ Z
1 2 3 4 v
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-bhy-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
{xi) Care and needs of
residents with special _
emphasis on the residents 7-15-10 w PP TP Wi)‘
being served in the home. Continued from previous page. —'D; ’ - i )
(xi) Safety management and ‘%@}“
hazard prevention. M haiol
(xiii) Universal precautions. . T
(xiv) These regulations. WM 94-20~0 ﬂ ]
(xv) Infection controi, RN

(xvi) Care for individuals with
mobility needs, such as
prevention of decubitus ulcers
(bed sores), incontinence,
mainutrition and dehydration, if
applicable {o the residents
served in the home.




PERSONAL CARE HOMES -- 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 14 of 18

NAME AND ADDRESS OF PERSONAL CARE HOME
Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018 242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
- CORRECTION
ND\}\M (‘W MM q’lb VIO . 2V ,44/:4{_4-9'4/ Q—LO‘[O
\ b 7 2,
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

65e

Direct care staff persons shall
have at least 12 hours of
annual training relating to their
job duties.

At the time of inspection, the home
was not able fo provide training
records that reflected that that all
direct care staff persons received at
ieast 12 hours of annual training

during the last training year.
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NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

Ann O’Haire

REGIONAL REPRESENTATIVE

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. — CORRECTION
M aray (s N{%’U/) 7//5//" g\a/\-\a%@‘ﬂ/ G-20-/0
1 / i
1 2 3 4
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
B5g At the time of inspection, the home
Direct care staff persons, ancillary | was not able to provide training - M
staff persons, substitute personnel | racords that reflected that that all W / ‘
and regulariy-scheduled 14S "*/ (5 -

volunteers shail 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.

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

{3) Resident rights (under these
regulations).

{4) The Older Adult Protective
Services Act (35 P. 8. §§
10225.101—10225.5102),

{5) Falls and accident prevention,
{8) New pcpulation groups that
are being served at the home that
were not previcusly served, if
applicable.

staff persons were trained annually
in the areas outlined under this
regulation,

o -20= 10—
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NAME AND ADDRESS OF PERSONAL CARE HOME
Moravian King’'s Daughters’ Home, 61 West Market Street, Beth!ehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION
Mary Gusor Houghog 1-1S-/0 e ey FRA07 0D
1 2 3
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
126a The home most recent furnace '
A professional furnace inspection was dated 11/08. This _j},
cleaning company or trained information was found on a sticker ‘7___/ E— /0
maintenance staff person shall | located on the furnace stating that - Uﬁfﬂm' 5’7
inspect furmnaces at least UGI Utilities had been the provider,
annually. Documentation of
the inspection shall be kept.
ZL)LEL /aﬁo W B 4-20-1D
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NAME AND ADDRESS OF PERSONAL CARE HOME

Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

242140

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann C’Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless
multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION g
W\_ QML O/vou V}:lu ohoa N-4S—46 //)M/%ﬂ&q_ FRO~4(D
l S ( / /7
1 2 3 4 7 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION (include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW
126b At the time of inspection, no .
Furnaces shall be cleaned documentation was available to U &) '
according to the indicate that the home's furmace was 7_, / 5:-—/ D

manufacturer's instructions.
Documentation of the cleaning
shall be kept.

cleaned according fo manufacture’s
instructions.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Moravian King’s Daughters’ Home, 61 West Market Street, Bethlehem, Pennsylvania 18018

CURRENT LICENSE NUMBER
242140

INSPECTION DATE(S) (Include all dates of the inspection)

June 14, 2010

REGIONAL REPRESENTATIVE
Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
1 . . ( 77
1 2 3 4 5
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
55 Pa.Code § 2600. CORRECTION {include a step-by-step plan to correct the COMPLIANCE

WILL BE specific violation, as well as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DPW

182b

Prescription medication that is
not self-administered by a
resident shall be administered
by one of the following:

(4) A staff person who has
completed the medication
administration tralning in 190
for the administration of oral;
topical; eye, nose and ear drop
prescription medications;
insulin injections and
epinephrine injections for
insect bites or other allergies.

At the time of inspection, the home
was unable to provide staff records
to indicate that staff persons who
administer medications to residents
have current training as required
under this regulation.

JUL 182010
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