COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MIORAVIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM,

A ""‘*LEGALNENTITX

Located at_61 WEST MARKET STREET BETHL !

ADDRESS OFSATELLITE SiTE

o e
ADDRESS OF SATELLITE SiTE

(MAXIMUM CAPACITY)

No: 242140

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s} only and is not transfarable
and showid be posted in a conspicuous place in the facility. PWBE28 — 01/11




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675 '

HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

NOV ¢ 8 2011 FAX: (717) 783-5662

Ms. Mary Ann Hughes, Administrator

Moravian Union of King’s Daughters & Sons of Bethiehem, 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
September 21, 2011 of the above personal care home, the violations with 565 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 Report. Your
license is enclosed.

Sincerely,

Ronald Melusky
Director

Enclosures
License
Violation Report




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

Page 1 0of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, FA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

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

o

Moey Bon  Huehes Gl Wis TRATDR ;
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE -
CORRECTION
VY\ML\G/MJ Mﬁa Jo-1i-1) NN % Yo7y
: PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY" does not recur) VERIFIED BY
64c Staff ?tatr::n A{yt;g tl;wmea sfadmamfttrator (=] / &{Q&n Ww alé Z&Ma
.. completed on ours of annua ra:n:ng in —ff— .
An administrator training year 2010, /e / 7LA‘:{J MM—»
shall have at least
24 hours of annual * 4
training relating to WW -
the job duties. The . )
Department-approve JoO-1 —{ 7,« W‘Lﬂ et
d administrator ' ' A
training course /Q"Qf) ' - Q}%
specified in B ! . 3 ,
subsection (2) fulfills - ECE gv D jhitt haue Mﬁ’/ixf—a‘ T 1 16-020
the annual training = B W‘TSW
requirement for the W e '
first year. .
0CT 1 3201 by
| s/ f
iCRANTON FIELD OFFICE
duit Residential Licensi
k 1 SI ﬂg
(g, ML W
/ W Forid 010 TRaLIr




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ) Page 2 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 ' Ryan Novak, Jesse Himmmel

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

Moy Qv ‘W’Weﬁs . Qﬁm*w@r—&n*wﬁ-

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF | DATE
T CORRECTION
5 4 \ c._,,_. - - .
™ QH\A-\ O\M W @ow M [€7LF1)
- St
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to agsure the violation | COMPLIANCE
35 Pa.Code §2600 |. ‘ VERIFIED BY does not recur) VERIFIED BY
65e Direct care staff person B completed cnly 7 hours . \
Direct care staff of annual training in training year 2010. { /&j”‘a f / W LUM—)
persons shall have » IR i W £E0382
at least 12 hours of QL{?‘%"’ %g,.g =5
annual training 7 Lietl— 11;—_-9_“:;,
refating to their job ;’“:fa =
duties - o hadf? TR 0 "853
. / ™ gg"gﬁ'
“)w;r maice: g it =8 b
SN ~ HO-zg
- ()[o -/ﬂ.}:.&)—'(/ ST
oy W O E =
—D i
s °




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 3 of 20

NAME AND ADDRESS OF PERSONAIL CARE HOME

CURRENT LICENSE NUMBER

MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novalk, Jesse Hurnme!l

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

representatives produce the plan)

‘){G\.‘N‘t Qm’n

Hughes Gdmin 1 oTRATIR

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION
WWQ’M W‘J‘:’ FO i &.p\.w 3:1—‘\%\_,@ (0 ~37-1;
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 o VERIFIED BY does not recur) VERIFIED BY
65g Ancillary staff member C and direct care staff -
. member B did not receive training in fire safety, ; il ) oLl

Dg;f Csafnséﬁg emergency preparedness, Resident Rights, Oider / 0”” / ( W%LM% ;I )
gtaff r:ar‘sons ry ;adult protective services act and falls and L—ff 8 C: g Q@
subst?tute pe;sonnel accident prevention for training year 2010. ~ R @ .{v"sg____g:g
S e NoT M’@‘W CEE
regularly-scheduled ‘ - 2] 53
volunteers shall be . . Y —~f 5E€2
trained annually in C‘j 258 .E: @
the following areas: : y TBhes &S
(1) Fire safety . % = 2
completed by a fire B g
safely expert orby a woa W’ =2 &
staff person trained L() d,éb W ¢ =~
by a fire safety ~ W’;
expert. . ™ c@/ O
(2) Emergency / ﬁ
preparedness ; X .
procedures and W

recognition and
response 1o crises
and emergency
situations.

(3} Resident rights
{under these




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETI-ILEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

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

representatives produce the plan)

._)')La,m{ C%'v}h 'L\Mhres Odwm cwisRaR

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 CORRECTION
A O~ {11
)’Y\G.Mi Crne Mzggﬂo m Lo lo-Q /!
¥
PLAN OF CORRECTION
‘ DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 P&Qode §2600 VERIFIED BY does not recur) VERIFIED BY
regulations). .
(4) The Older Adult
Profective Services /@_LL ‘JQW Céflf -0 o ]
Act (35 P. S. §§ goegd
10225.101—10225. ) F;‘%’g— 3T
5102). N ] 5S>
(6} Falls and Botiees i et o L3252
accident prevention. elby . e =g
(6) New poputation P "f-{Zz&Kmam% {:Lﬁ—’ 5 ggg
groups that are Ornd =« s heo 2 893
being served at the Adm. Lo\ \k(&uk PR =) %E_..g@
home that were not Sy e, Glbs &
previously served, if ~a “\‘“‘3%%&) g\,\ou + o5 =
applicable. ~he resind =2 e

fedm. Lo foy %

%“vK~‘% Sheert b e
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‘P/\_AO( &'\"(LOMS{\‘{‘&“\\(:N\
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTTON DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Humme] '

representatives produce the plan)

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

J“i&ﬁ-j Q«\’W\ H‘Uﬂ\h@& (A o
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
Ny Quw W jo~i—t1 ,&D\/Ofg,{@ [697-1
PLAN OF CORRECTION
DATE (inchude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation' | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
66a The home does not have a staff training ptan for )
- 2010 or 2011 aE
A staff training plan
shall be developed L{,j adss M“t MJ,{L L 0] 88@
annually. ] o1t —{t - N & %%%
et W e ggg
Wans 4 Dok W -
oeAI=1" | aduih S i
gl - 2 5EE
Lo st -
o —f
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 6 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME _ CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

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

4 ey N hes QA m
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Mg G Noighies Jo=1i o (0971
; Lo
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
91 The telephones in room #'s 8, 7, and 2 do not
have the updated personal care complaint hotline W&M

Telephone numbers )=} Wbﬁ’ﬂ'e’
for the nearest number posted. f0-11=1 Wm o882
hospital, police WM BHEBG
department, fire i\jﬁ @: =
department, ' 2 and Hars
arrfbulance. poison o i —/1 WQ 7 - ;"j.z..:z;.g-
control center, L R a8
municipal % Q‘é ?i‘
emergency = Eé*‘ =
management P M«M M %{J/{L_ . f“a % ?__g?
agency and /’M%/g) g & o
personal care home =2 o
complaint hotline /@W’
shall be posted on
or by each . ot c QZEZF A
telephone with an o
outside line. / - 7 @"""'L’ ‘5"&




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
TNSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

admx

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

M&vq v in Huﬂ hes
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. 4] '
W\B\M G/vuv-‘ Mﬂ@ o %’q 097 Uy
v ] &
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1032 The vent on the back porch from the dryer was
. blocked with two handfuls of lint. The area under ) b pori bl
Lint shall be cleaned the vent was covered with lint. The excess of lint / O ~H—=11 &LM - OO
from the vent duct x o, OI5889@
. can be a fire safety hazard. . - DIOSEF
and internal and 3 m}g PR
external ductwork of W hYEe L
clothes dryers Nt o) - TR
according to the sCont M W S0 0B
manufacturer's Q.g’b-/lf £80h L’L‘M = L fig
instructions. j A e
- T G wied =k
ot N TE S
M«{,Mﬂﬂf'u 1 =g
1 =l e




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Ryan Novak, Jesse Haummel

Page 8 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER '
MORAVIAN KING 8 DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011

representatives produce the plan)

\))\ﬁv"(‘\% Q hARA

!“\\—’\u?i hes

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

A 157 R ATDIR,
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL GF PLAN OF DATE
M o ’ CORRECTION
: G Rughoo 1 @Mw M (0ls
YW o X . N
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
121a The door labeled exit near the landing from the -
. 2nd fioor stairwell would not open at the time of g{lﬁ&é&
dsotgmais' hallways, the inspection. The door prevented immediate / 0— é) -} ] y clLoew
¥S, . egress in the avent of an emergency. ; ZHE 8T
passageways and / R Ry
egress routes from of freanas / 252
rooms and from the AR THER
building shall be W C:@;,&m‘ﬂ Foas
untocked and ) i So2
unobstructed. 0{0 W = g::; 2
# - M /‘ [ :ﬁ..: %E
am & )
S o
. Yy B T
wjo Yy
Wild




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHOEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

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

representaiives produce the plan}

Aoy

i vi
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
- \ Jo—1 11
Wiah O/vw) W % LO~27-1/
! i D %
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 _ _ -«| VERIFIED BY does not recur) VERIFIED BY
132a Through conducting interviews with staff person's
B and D, it was determined that staff are aware of
ﬁ‘%fgﬁ;}f‘gﬂlﬁg 2{8 fire drills before they occur. Administrator A will / G- z o~ 1 f ol o !
least once 2 month. tell staff members before the drill will be held. % c‘,cgi % g
MRS
- E
Mont Date Time Evac.Time FSE B
Jan No sl 5 g 5;%
Feb No B @:5 =g
Mar No @ %‘“g
Apr No ¥t 8 =
May No =l °
Jun No
Jul No
Aug No
Sep No
Oct No
Nov No
Dec No




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

Page 10 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) | REGIONAL REPRESENTATIVE
09/21/2011 _ Ryan Novak, Jesse Hummel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives progduce the plan)
HMacy Wan  frughes |
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
NAAVSSTI ORI Ve o5 jeti-l S s (2~a™ ¢/
L [ ™ ’
. PLAN OF CORRECTION
DATE ({include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
132¢ The fire drill record for the drill conducted on . )
Awritten fire drill gﬁ?ﬁsiﬁg{:%‘g 13?1??' not include whether the ; WW .
g pm.
record shall include -/} ' ol g 2m
the date, time, the jo—l % §U\—& AL %’ =50
amount of time it . . 15%-8» s
took for evacuation, ‘ Jamab
the exit route used, &rm h o AM ‘;M '}’5%‘%
the number of MM.& Gs : i TEF
residents in the . : 'L@ 552
home at the time of *ﬁw A0 ic ! Ardnmogla AT gffi‘ &
the drill, the number Mﬁ%" Yoy { Z . 20878
of residents A s : g5 =
evacuated, the A _}AU S5 °
number of staff ’ WM ¢ .
persons Wfﬂ%
participating, “PD "‘"f’
prceblems g a,H .
encountered and - 2 .
whether the fire 7 . M'@%) a}/]m oy
alarm or smoke @ﬁfw\‘ WVW
detector was okl
operative, fp"&«q"'/ ;j - P /1'{




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 11 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME ' . CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 13018 242146
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummmel

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

representatives proguce the plan)

_.E/%&w o Nughes (1A

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION
ey Qs Bixghoo Jo—tI~—1 ] ﬁ’\m g1~ |
v [ ‘
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
Mont Date Time Evac. ime FSE
Jan No
Feb No
Mar No
Apr No
May No
Jun No
Jul No
Aug No
Sep No
Oct No
Nov No
Dec No




VIOLATION REPORT

" PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 0of 20
NAME AND ADDRESS OF PERSONAL CARE HOME ‘ CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESI?NTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives praduce the plan)

Moy W fughes  Gdm.

SIGNATURE OF LEGAL ENTI’I'Y DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
| Bl (Cone Ao 97/
Mars Qand Neleo je \no g (0471
T * ®) o
PLAN OF CORRECTION )
. DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 ' VERIFIED BY does not recur) ' VERIFIED BY
132d The following drills exceeded the homes 2 -
; minutes and 30 seconds evacuation time. The.
:;z“tjs’gj:;’ﬂ;:&e home does not have a letter from the fire safety / o~/ O~/]
entire building to a expert d_esignating the home more time for g 5 % g %‘-‘
public thoroughfare, evacuation. © b’%@%
i Ry
g;?gi:{;ﬁﬁfmiz »  The dfill ran on 11/17/10 by the fire safety JE% =2
within the pastyear | €XPert-2 minutes 43 seconds e
by a fire safety o The drill ran on 2/27/11 - 2 minutes 45 =t 298
expert within the seconds ) = 9"}:;‘;»
period of time . »  The drill ran on 523/11 - 2 minutes 45 g @é ==
specified in writing seconds O 5 5
within the pastyear | ¢ The drill ran on 4/30/11 - 3 minutes 10 3B 3
by a fire safety seconds =l &

expert.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
05/21/2011 Ryan Novak, Jesse Hummel

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

representatives produce the plan)

J"G.Nx AT H’U.Sl'\% CMM

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
CORRECTION
W Do Purhoo je-ii-l - M (0-37-11
\ L <
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation { COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
Mont Date Time Evac. Time FSE
Jan No
Feb No
Mar No
Apr No
May No
Jun No
Jul No
Aug No
Sep No
Qct No
Nov No
Dec No




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 20
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

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

_s)'iobw o ;\LU.Q} h‘e& a ,d/]’h \
DATE

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
coO TION
’ o111 m SN -
YYULKLiCEﬁmd “#Lu@JLMa / A0 ARD Lo-29-1
¢ SR ‘ &)
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific " DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

141bl The home did not complete medical evaluations

A resident shall for Resident's #1 and #2 in 2010;

Wededad Evebs

. ) ) - . [} 5 QM
ngﬁjgﬁrgﬁfi ical = The most current medical evaluation for /0"“ é"‘/ / g g L AL g- 5 %.’g
(1) At least annually., | Resident#1 was completed on 4/1/11. . EM) -/ )0 é vegs

| =« The most current medical evaluation for . qft"5 \Be o
Resident #2 was completed on 2/2/11. - B2
/- : TEg

20 — el YES

SiPs=o

- * = X# oo i

T o Rrvet a W & 38

. . U‘f 4 a =%

7%«\ medreed ' 98 2

gls ®

COoNLeded Copise Mok
Qoals = Nhe NE

AR B,




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VICLATION REPORT

Page 15 of 20

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING § DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/21/2011 Ryan Novak, Jesse Hummel

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

eHMaoy

M.—u_sz, }'reS G:&m x

shall be kept to

XYW
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ey Qans Pl Koo Jo—it—ii m&m 10-an-1)
; S
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 - , VERIFIED BY does not recur) VERIFIED BY
187a The following medications for Resident #3 did not
.t include diagnosis: — ;
A medication record | | Aspirin 81 mg ;o1 i %«a@ ﬁ /f“"’

include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

(2) Drug allergies.
{3) Name of
medication,

{4) Strength.

(5) Dosage form.
(8) Dose.

(7} Route of
administration.

(8) Freguency of
administration.

(2) Administration
fimes.

(10) Duration of
therapy, if
applicable.

(11) Special

« Losartan 100 mg
+ Doxozosin Mesylate-4 mg

The foltowing medications for Resident #1 did not
include diagnosis:

e Acidophilis extra strength

+  Amolodipine Besylate 5mg .

» Aricept 10 mg

¢ Lisinopril 40 mg

The master key far the medication administrafion
record does not contain the staff person’s printed
name.

Jpaihent I

Hagees,
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHYERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Novak, Jesse Hummel

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

- representatives produce the plan)

QY Cvwn

N—wg hes

(2 dn.

SIGNATURE OF LEGAL ENTITY

DATE REGIONAL LICENSING APPROVAL. OF PLAN OF DATE
CORRECTION
oy O Sagheg } o~ —t mw Lo -2
e | o w3
PLAN OF CORRECTION
DATE (inchzde a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ' does not recur) VERIFIED BY
precautions, if
applicable.
(12) Diagnosis or
purpose for the
medication,
including pro re nata
(PRN).
{13} Date and fime
of medication

administration.
(14) Name and
initials of the staff
person
administering the
medication.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/21/2011 Ryan Noval, Jesse Hummel
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives producg the plan) _
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
CORRECTION
ey O Hughos joi1 | s Mroe iom \o-a- |
% [
' PLAN OF CGRRECTION
' DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violatien | COMPLIANCE
35 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
224a The preadmission screening for Resident #4 .
I admitted 8/18/11 had nothing noted for: - . , z -
thﬁtﬁemrwfﬁfcmmn s  The date the form was completed {o=3i-/I M Addmigsartr 52&@)%"“"“5
30 days prior to » Behavioral needs or other special care needs

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.

+ Whether the home can meet the needs of the
individual

A)

(AR

\O -2 1)
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/21/2011 Ryan Novak, Jesse Hummel

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

administrator or
designee.

LAY Goany, bz s LA
SIGNATURE OF LEGAL ENTITY L DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION :
. § CD”{/#/ : s g o a -
Maiy a/wv\) W / k@\’% (& =21
C S < .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION ~ | - COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 *| VERIFIED BY does not recur) VERIFIED BY
224¢ The preadmission screening for Resident #4
- dmitted 8/18/11 was not signed by the person o ]
The preadmission a ) o1 -1
screening shall be completing the form. /
completed by the
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA 18018 242140

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

09/21/2011 Ryan Novak, Jesse Hummel

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

L)"\,ouwi Vv ‘M—uﬁ, hes QJ}M

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION ’
Mﬁ)\}—i @AU\A) M@ wv””'” m\w %L\'M/U@ FO=-21- 14
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY . does not recur) VERIFIED BY
225¢ The most recent assessment for Resident #1 was

. completed on 7/19/10. The honve did not

E\?erﬁgi{:igtnz?a“ complete an annual assessment in 2011, _,y’ o -$ I—— / I

assessments as
follows:

{1} Annually.

(2} If the condition
of the resident
significantly changes
prior to the annual
assessment.

(3) Atthe request of
the Department
upon cause to
believe that an
_update is required.
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NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN KING S DAUGHTERS HOME, 61 WEST MARKET STREET BETHLEHEM, PA

CURRENT LICENSE NUMBER

18018 242140
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
0%/21/2011 Ryan Novak, Jesse Hummel

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

representatives produce the plan)

Maoy Anw  lughes  Gdin,

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
W Q)ku) M Jo—ti—i] @_)w H—\_%)@ (0~37-1
v AN " ;
- PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ) VERIFIED BY does not recur) VERIFIED BY
227g Resident #4 participated in the development of 7
. their suppori plan on 8/20f11. The resident did not ok e

Individuals who sign the support plan. o=ty

participate in the
development of the
support plan shall
sign and dafe the
support plan.

fe

) D=2 7 Iy






