COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORAVIAN VILLAGE OF BETHLEHEM

o T LEGAL‘ENTITY
o

To operate MORAVIAN VILLAGE I OF BETHEEHEM

NAME OFFACIL Y ORAGENCY

or the maximum cagacity P

Restrictions:

No: 215691

TS DFFER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and sheuld be posted in a conspicucus place in the facility. PW 628 — 01/11




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

ADULT RESIDENTIAL LICENSING PHONE: (717} 783-3670
FAX: (717) 783-5662

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: FEB 0 8 2012

Mr. John Calzola, VP of Resident & Employee Services
Moravian Village of Bethlehem

Moravian Village 1l of Bethlehem

526 Wood Street

Bethlehem, Pennsylvania 18018

Dear Mr. Calzola:

As a result of the Department of Public Welfare’'s (Department} licensing
inspection on November 20, 2011 of the above personal care home, the violations
specified on the enclosed Violation Reports were found,

A PROVISIONAL license is being issued based on the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your PROVISIONAL license

is enclosed.

All violations specified on the 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 Departiment’s
Regional Office of Adult Residential Licensing so that compliance can be verified.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Public Welfare in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Adult Residential Licensing
Department of Public Welfare

631 Health and Welfare Building
Seventh and Forster Streets
Harrisburg, Pennsylvania 17120




Mr. John Calzola 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Violation Report
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37 FROM-Moravian Village

12-16-"11 14

VIOLATION EEPORT

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Pape t of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMEBER

MORAVIAN VILLAGE IL OF BETHLEHEM, 525 WOOD STREET BETHLEHEM, PA  12C18 215690
! INSPECTION DATES {Inciude ali dates.of the inspection) REGIONAL REPRESENTATIVE
117520/201 1 Ryan Novak, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN CF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan} :
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55 Pa.Code §2600 VERIFIED BY does aotrecur) VERIFIED BY
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616-625-4062

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 0f 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN VILLAGE II GF BETHLEHEM, 326 WOOD STREET BETHLEHEM, FA 18018 215690

INSFECTION DATES (¥acluds all dates of the inspection) REGIONAL REPRESENTATIVE

112072011 Ryan Novak, Gerald Purnas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTEON {Required on FIRST PAGE only unless multiple
represemtatives produce the plan)
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12-16-'11 14: 37 FROM-Moravian Village
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55 Pa.Code §2600 VERIFIED BY doss not recery VERIFIE: BY
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618-625-4B62

YVIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
MORAVIAN VILLAGE Tl OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA 13018 215690
INSPECTION DATES {Incheds all dates of the Inspection) REGIONAL REPRESENTATIVE
11/20/2G1 1 Ryan Novak, Gerakd Damas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTICN {Requirsd on FIRST PAGE only unless multiple
representatives produce the plan)
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(10-625-4062

12-16-"11 14:38 FROM-Moravian Yillage

PERSONAL CARE HOMES ~ 55 Fa.Code Chapler 2600

VIOLATION REPORT

Page 4 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE II OF BETHELEHEM, 526 WOOD STREET BETHLEHEM, PA.

18018

215650

CHRRENT LICENSE NIUTMBER

INSPECTION DATES (Include all dates of the inspection)

12072011

REGICONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

PRINTED NAME AD TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired or. FIRST PAGE only uniess muitiple
representatives produce the plan}
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53 Pa.Code 82600 YERIFIED BY dees not recu) VERIFIED BY
b The hame did not have the updated personal care 1*]&"'-} " )« Reoson~T0 €nSuce rzepidh rspunse Yo
Telentone numbers | Somplaint hotline number posted in all of the Sihiakms, 1o alios Eandents 1%k vore
f ° resident's bedrooms. ’ - .
or the nearest {omlounts m prvoc . ~Q QW
hospital, pofice 2 loose-The Jpdated peraunglcore ot ﬁ%?} 8
gapartmen? e Nomiger Loas not changed onthe “LEge
epariment, D& T
contrel center, oTmh iy et
municipad 3 on Njeaju The emegent phonernum o5g
emergency hak s to wclurfe =
T!::;gye;znt Personct Cout hotime narigen ﬁmmh %
Ronderts Phone number] St uos gl 5
pereomal care e ARl e o = 5
shall be posted on 4. Phgne, 1ists For iy nembes,
ocbyeach W oe audsied for Cempronds -
elephane with an
outs?de ling. 8. 8 rmwneTrodor of‘d.z.arﬁnﬁ.z,

- Complaion dodnas 1|80 . Moty
R Gwerp Podids ual e cenduted
10 engure Comphance . :

7, Racodia wil be Kept todocameat e
ﬂ.ud'lh 3




T-176 PO0OE6/BE42 F-124

616-625-40862

12~-16-'11 14:38 FROM-Moravian Village

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page S of 25
NAME AND ADDRESS OF PERSONAL CARE HOME 1 CURRENT LICENSE NUMBER
MORAVIAN VILLAGE II OF BETHLEKEEM, 526 WOOD STREET BETHELEHEM, PA. 18018 215690
INSPECTION DATES (Include all dates of the ispection) REGIONAL REPRESENTATIVE
§ 112072010 Ryan Novak, Gerald Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE enly unless wnltiple
representatives produce the plan}
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55 Pa.Code §2600 VERIFIED BY dees not recir) VERIFIED BY
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6198-625-4062 T-176 PBEB7/0042 F-124

12-16-"11 14:38 FROM-tioravian Village

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 60f25

NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE I OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA

18018

215630

CURRENT LICENSE NUMBER

INSPECTION DATES {Inchude ]l dates of the inspection

11/26/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Duomas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN CF CORRECTION (Required on FIRST PAGE only 1uiless multiple
representatives produce the plamy
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610-625-4862 T-176 PEERS/BB42 F-124

12-16-'11 14:38 FROM-Moravian Village

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN VILLAGE Il OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA 18018 215690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REFRESENTATIVE

117202011

Ryan Novak, Gerald Damas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unfess multiple
representatives produce the plan)
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55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
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616-625-4462 T-176 P@BE9/A@4Z F-124

12-16-'11 14:38 FROM~Moravian Village

VIOLATION REFORT
PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 8 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE II OF BETELEHEM, 526 WOOD STREET BETHLEHEM, PA

18013 215850

CURRENT LICENSE NUMBER

INSPECTION DATES (Inchude 21l dates of the inspection)

11/20/2011

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Dumas

PRENTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless roualtiple
representatives predoce the plang
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55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
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616-625-4862 T-176 PBEL0/BE4Z F-124

12-16-'11 14:38 FROM-Moravian Village

FERSONAL CARE HOMES - 55 Pz Code Chapter 2600

VICLATION REPCRT

11720/2011

Ryan Novak, Geraid Dienag

Page 9 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
MORAVIAN VILLAGE I OF BETHLEHEEM, 526 WQOD STREET BETHLEHEM, PA 13018 215690
INSPECTION DATES (Inctude ail dates of the inspection) REGIONAE REPRESENTATIVE

PRINTED NAME AND TITLE CF LEGAL ENTITY REPRESENTATIVE SIGNING P
represemtatives produce the plan)

LAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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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 recnr) VERIFIED BY
141a The medical evaluation for resident #4 dated . L Bochon - 15 enSae, QO rody. ObseMiniants k
A rosi 1212710 did not include a list of medications. The '&116] h Ok ians amdwdcptz:l ard
resident shall medical evaluafion states "see atached.” =94
"have = medical Ales "see atached. fradicel of Hie retitankOromed . s €1 6D
evaluation by a 4. Medicoton et wabactafachad 4o }; i E?j =
physician, Hnevnedicat eveluahienGem T d
physician’s assistant, R 3 e =y
or certified 2, Bin updaled !“fdl?)u’f‘tm hist was I‘? PN
registered riurse b d %ﬂﬁmﬁt&ﬂﬂ MPM@( X 2
practitioner nusdheel Chrars- Preaedical salonhen ST BB
cocumented enz - s rendteny on 13B1Ha0N inchudin g = 0.5 5
form specified by the Eret £.8 radeicohon ek u.\ﬁ’\phkfsﬂm i =8
Department, within 4 WS\ toce Lo ve optoined f{; \%%’ B
60 days prior to & Srgno davgean witensd G0 =
admission or within 4, AdroniSheie o Gy 1s | =
30 days after Slivachiend Bveduaihond for Rebden
admission, Jaclede. rachzedhion st
3, Pdvnshader or dangaas . ®
lo, Mo, Brodirs wil e conduted




618-625-4@67 T-176 PB811/0042 F-124

12-16-*11 1438 FROM-Moravian Village

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 10 0f 25

NAME AND ADDRESS OF PERSONAL CARE HCME

MORAVIAN VILLAGE I OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA

18018

CURRENT LICENSE NUMBER
215650 ’

INSFECTION DATES {(Include all dates of the inspection)

11726/2611

REGIOMAL REPRESENTATIVE
Ryzn Novak, Gervald Dumas

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

Tbe Sraonco.

Dl

.. Leshe Rephing PO Bdnnn

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Feslée Raghng 1adisin CO??/}ON
A ‘f - e ‘L.
PV Ap— Moo ST 487000 (A1
[ v ] A
PLAN OF CORRECTICN
DATE {include a step-by-step plan to cotrsst the specific DATE
REGULATION VIOLATION COMPLIANCE violaticn, as well as a plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183 The following medications for Resident #2 & %3 {. Raahon - Sure. Rasidants ednasee
Prescrintion were ynlocked and accessible on fhe counter of H }95}11 onaloa {.OT%S,& trach ceds G .
crip the kitchen in the residents room. The medical ; i Q9 W
medications, DTS | evaluation for Resident #2 & #3 datec 217711 3. redigzhuns urre nok locked mpoper BN ES T
and ismn;es < shall notes the residents cannot self adrrénister % D, , T— o ;..3; g'}ié_
beksptinaneracr | TS o — (|3 medsonhons e piaced mioctey ey
focked. T8 |+ Pydrwine HOL tomg LT N o contennars on ol SefE ) EES
inciudes +  Trazadone 100mg 2y, B educahen and Reveuw of mediCahen Siai3if6)
medications and +  Chalopram HBR 40mg "C{: , (oﬁ,‘ <, Po!fcq witl be., condoried 12 } &I”(‘S@ AN
syringes kept in the = Metoprolol Succ £R 40mg < p Y, frtachment Q.q') GPvd =
resident's room. » DCK100mg Q_H (lg N m N e B D
«  Nystatin Oral Suspension zﬂi\e({ Q;( 4, Montinty Pudiis uﬁl‘x't‘?ae&rdoci?dw wh s
«  Nitrostat sub .4mg - % ensure. redeaions axe Keghnled A
+  Derma-gran gintrment 2 ‘:C:_Q’z e CorvHsaurs -
«  Clotrimazole & Betamethasone = g?(; e €| 8, pdmnshode o Aibgnee.. ok
»  Hydrocortisone Cream 1% - Qﬁ‘x') RS A e dicadiond e, low! Kaph1y 1 0C ool
»  Folble 25mg 637 6 g}{r . ﬂ:}}x«'{—cﬁmr‘&- 'mm%&andlb waitee oNgoin
e Nateglinide BOmyg 5 DL;TTC%(Q Condrosied ko A5G (:rimphan (.19 L Y i olefTen)
e Lurnigan .03% eye drops o & Eps 0t Yo ADLreR .
«  Galcium with Vitamin O @Q‘t 7. Recals uwrll BT &= .
«  Poiythylene Glycol ‘ =, oudwds, BV
s Alprazolam .25mg N N i
«  Acetaminophen 500mg T - :




618-625-4662 T-176 P@O12/0047 E-124

12-16-'11 14:38 FROM-Maravian Village

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 11 of 25
NAME AND ADDRESS OF P ER_.SONF&L CARE HCME CHURRENT LICENSE NUMBER
MORAVIAN VILLAGE {I CF BETHLEHEM, 526 'W0OOD STREET BETHLEHEM, PA 18018 215690
INSPECTION DATES (Include all dates of the Inspection) REGIONAL REPRESENTATIVE
11/20/2011 Ryan Novak, Gerald Dumas

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

Tordr Aosrronen £2C Aty re L 35he Roching, P fdmin

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Kuler. Roeting Waishn CORRECTION
%J‘;———-Q QWXM\,QJ m@wz“ fZ_-—jG»]\_ J i
974 [& v
PLAN OF CORRECTION
DATE {include a step-by-step plan 1 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 23 a plan to assure the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recury VERIFIED BY

1 b

& w &

*

4 & & % W 4 94 F & B A oA B A SN

Men phor andi-ich foffon

Flucinolone Acetonide oinbment USP _025%

Dipropionate cream USP 1%
Citaiopram HER 20mg

4 hottles of Nitroglcerin
Simvastatin 80mg
Faiantzamine ER 16myg
Ramipril 5mg

Simvastalin 20mg

Prevacid Soiutab
Furasemide 40mg

Ranexa S00mg
Acetaminophen 850mg
Quick dissolve Malox 600mg

. Alka Selzer Plus

Isosorhide Mono 30mg
Singulair 10mg

Prandin .5mg

2 bottles of Plavix 75mg
Toprol 50mg

Meclizine 12.5mg

The folowing medications for Resldent #2 & #3
wene untocked and accessible in the vanity ebove
the sink in the bathroom:

Do e, .p/\_cz/o]avs AL




610-625-4662 T-176 P8@13/@M42 F-124

12-16-"11 14:39 FROM-Moravian Village

VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pz.Code Chapter 2608

Page 1Z of 23

NAME AND ADDRESS OF PERSCONAL CARE HOME

CURRENT LICENSE NUMBER

MORAVIAN VILLAGE II OF BETHLEHIEM, 526 WCOD STREET BETHLEEEM, PA. 18018 2156910
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
1122042011 Ryan Novak, Gerald Durmas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE ouly unless multiple
representztives produce the plan) ' ‘

T3 oo, 28 O, Lodle, Reehng VL Brlmm
SIGNA_TURE OF LEGAL ENTITY CATE REGIONAL LICENSING APPRCVEL OF PLAN OF DATE
doilie fothng !ﬂ-j;s}; . CORRECTION i
A\l o Q%\Ju\,w H/W Ve UG -1
v
' PLAN OF CORRECTION
DATE (include & step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘ COMPLIANCE violation, as well 28 a plan to assure the vickation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur} YERIFIED BY
. =  Triamterene with Helz 37.5 mg R
|4 3 b »  Mature complete muitivitamin »M i&-ﬂ@)\) POV Pd%}/

The medical evaluation dated 5/22¢11 for
Resident #5 notes resident can seif administet
medicating wilh assistance in opening container
amd cffering medications at presstibed times, The
followding medications were fourkd unfocked and
accessible in Resident #8's room:

~  Twlenol arthritis 850mg

« Chiohine gluconate 12% oral rinse

»  Magiox advanced maximum strength

s Nasonex nasal spray S0meg




T-1%6 PB@14/0@42 F-124

]
1

12-16-"11 14

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

Page 13 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME'
MORAVIAN VILLAGE Il OF BETHLEHEM, 525 WOCD STREET BETHLEHEM, PA

18018

215650

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the nspection)

117262011

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Domas

PRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE oniy uniess multiple
representatives produce the plan) : '

% lﬁﬂf"lﬁ)‘u“ﬂg /ﬂ'd 4&&4:/\/

Lesle. Qeeting B0 Bdmun

SIGNATURE OF LEGAL ENTITY

616-625-4062

29 FROM~Mnravian Village

DATE REGICNAL LICENSING AfPROVAL OF PLAN OF DATE
Faux Reching b Shy CORRECTION
R4, @L,U\_Q L@&,{ﬂ“{;—; $ 2~ 1G- 1
o = ‘
- PLAN OF CORRECTICN
LCATE (ivclade a step-by-step plan to correct the specific DATE
REGUELATION VIOLATION COMPLIANCE vilation, as well as a plan to assure the viclation | coMPLIANCE

55 Pa.Code §2600 WERIFIED BY does not recur) VERIFIED BY
1834 The folfowing medications for Residerd £3 were } AR l. Remdor) T Enaws Bxpred mediandions
Only current expired: A J

prescription, OTC,
sarmple and CAM for
individuals living in
the home may Le
kept in the home.

+ Toprot S0mg

Rara 500myg

Plavix 75mg

Folbic 25mg

Galantamine ER 16my
Prandin .Smg

Furosemide 40mg
Trizrmterene with Hetz 37.5 mg
Citaloprarn HBR 20mg
Isosorbide Mona 30mg
Rearmipril Srmg

= Sirmvastatin 20mg

The following mecicafins for Resident #2 were
expired:

e % & 85 8 32 ¥ 8§ & &

»  Levothyroxine 07S5my
+«  Milk of magnesium

«  Singuiaic 10mg

+ Mechizine 12.5mg

=  Simwastafin 80mg

The following medications for Resident #6 were
expired; ;
» Natural balance Gpthamalmic solution

arenok Kept wnHhe nomedopwieet-esdent

&, Badue,io wpedly aodhi-fer ex e
h"ﬂat&tm P . Eh 1
5. Bl expued tedicedion werehtmedialy
e MJ Broeny mmgeﬂ% eemg S
i, Emdoohns
Exphred drug idenhf zedun ardRerial.,
5. Pdmwishatoc o desgnee, .
. adl rredicodions Tdanmied avng
&Sm{};ﬁ&r@ﬂmed oy Nfaai, expred
madioshen Qudds Werem i
O personnd Care. nomeRaslents B
Mon i Qudis wilt Beconduded to
Bt Compharnes .
7. Ro Cords it ’ae.‘ri@#rfodocmwﬂ'
expreret veesheatan Rudits.

>
5. .
olow mgig{é-‘rn% wehade E_)l‘i’

~

>
s

ay

F).
.
ELEHERN
§ Ly
o YA el
e
13

S
tanBl g

2
g 4

9)

bl
Hon

i)

T
o]

£ n

Vicie 4
/- 72~/2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cede Chapter 2600 Page 14 of 25
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LEENSE NUMBER
MORAVIAN VILLAGE 11 OF BETHLEHEM, 524 WOOD STREET BETHLEHEM, PA 18018 . 215690
INSPECTION DATES (Includs all dates of the inspection) REGIONAL REPRESENTATIVE
1172002011 Ryan Novak, Gerald Dumas

T-176 P@A15/@042 F-124

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

\Tobn ormner, 127 Al e Resling P Pcdimmn

616-625-4862

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PIAN OF DATE

FedliRachng - 1241511 CORRECTION _
b Ao e/ SXKQL@;@,{,@ (279 /)

[ : =
: PLAN OF CORRECTION
DATE (include a step-by-step plan 1o correct the specific DATE

REGULATION VIOLATION COMFPLIANCE violation, as well as a plan to assure e violation | COMPLIANCE
55 Pa.Cede §2600 : VERIFIED BY does not recur) VERIFIED BY

12-16-11 14:39 FROM-Moravian Village

«  RNaric o
PEVERN H-otr | Mo prooiovs pe

The following medicstions for Resident £3 were
found in Resident #3's bedroom:

Furosemide 40mg

Playix TSrg

Citzlopram HEBR 20mg

Simvastatin 20mg

Ranexa 00mg

Mystatin Oral suspension

= Prandin S5mg

The medications are net listed on the current
order from the physician dated 111841 oronthe
medfication administration record.

& & + & o a

The following medications were found in Resident
#2 & #3's room expired with no label:

= 2 bottles of Aspirin 325mg

Prevacid Solutab

Thnera Flu cough & Cold

Alka Sellzer Flus

Gaviscon extra strength antacid

Cuick dissolve Maalox

& % o 3 @




618-625-4062 T-176 PO@16/0042 F-124

12-16-'11 14:39 FROM-Moravian Yillage

PERSCNAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REZCRT

Page 15 of 25

NAME AND ADDRESS OF PERSONAL CARE HOME

MCRAVIAN VILLAGE { OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA 18018 215650

CURRENT LICENSE NUMBER

INSPBCTICN DATES (Include all dates of the {nspection)
112042011

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Damas

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

representatives produce the plan)

Teba Llompocs, [OC Delim s Loshe Reebme 7o Pedmm
SIGNATURE OF LEGAL ENTITY DﬁTEB REGIONAL LICENSING APPROVAL OF PLANOF DATE
. 2850 C CTTON
Fafil Wethns , N y
ol oo s IR A G (& -0/
IS ~
PLAN CF CORRECTION
DATE {include 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as weil as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY dogs not recur} VERIFIED BY
1434

Neo pALrloos (O&sg&/




61a-625-4862 T-176 PB317/3047 F-124

12-16~"11 14:39 FROM-Moravian ¥illage

VICLATION REPORT
PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 16 of 25

NAME AND ADDRESS OF PERSCONAL CARE HOME

MORAVIAN VILLAGE IT OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA

1801

3 | 215690

CURRENT LICENSE NUMBER

INSPECTION DATES {(Include all dates of the inspection)}

11/20/2811

REGICNAL REPRESENTATIVE
Ryan Novak, Gerald Durmas

FRINTED MAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless maoltiple
representatives produce the plan

r

VA B P VNN i = 2 27 ra. - L@s“l W K&P hna PO ﬂ(‘[m ¥
TURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPIROVAL OF PLAN OF DATE
L Roehng 1241s] 11 CORRECTION |
N SZ’:JA/ - i
S — ) Crey 1219
D
4 PLAN OF CORRECTION _
DATE {inclnde = step-by-step plan 1o correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 2 plan to assuce the viclation | ORPLIANCE
55 PaCode §2600 VERIFIED BY does not recur) VERIFIED BY
184a An unlabeled bottle of agproximately 50 pills veas 2 5] i 1o Reoson-T0 Racong, dvenms I of mag-
The original stored in a 4 drawer been located next to the " icahen erriws.
: resident # 7's reciiner. According to the residents :
contaicer for medical evaluation dated 10/6/11, resident Is &. Fadue to ]dmhévl tradhcohony Hak SR8 P
F"’eﬁ_m%tlon hati b capable of seif administration, Resident stated LTSSy h'ﬂg | S)g: 8 &
lrgl? 1[ cg 0%? s © ought unlabeled medication “might be a 2. Thel dﬂﬂ’;%‘rcd ed C&}: ut% L ;_;'Eﬁ
b sled wi | : ({hat | Pain pil". Resident stated ] was not sure. - ey Oth Wt T~ =
- o
foudes the ey iokernfed 22 “ it
fottowing: The following medications located in the room of ;20 G . " A To o &maﬂﬁﬁd - ‘,;: o
. e - : @ T =i UES
(13 The resident’s lrzggfent#z and #3 did not contain a pharracy %:C :% forren R A W zi o _g“,f; 8
Oy The name ofthe | *  Furosemide 20mg e 3270 Wik ﬂudaco.hmh Hok “ﬂd‘w & 535 =5
medication. »  Metoprolol 80mg f',',j 5 Provmancy = = 3
@) Th;;i:(aie the = lsosorbide A s S H, Medcohanpdliesy m"*’a‘o’&d o A5 °
prescription vsas et 40, ! s Sethond =
issued. | R il {see Fritachman oo
{4) The prescribed g&é Qdf,{e £ eﬁ Iﬁjmﬂd ad) Mﬁmhm s
dosage and ‘débjée‘*f Cy onge DS LRI
nstructions for I, Ly aks! Awdanes
admirvsiration. A @, S | B S bmber or AL pedhcsho
{5} The name and e > o de?ahm 0‘2&{: i Honkhgddds
titie of the S Delirsy wafloecwr § 1)1«
prescriber. ] 5 I ENSAT W!L&ﬂf‘.ﬂ.

wall e

T Raompls uol ‘e Kopk to docmant sy




610-525-4862 T-176 PB918/0042 F-124 -

12-16-'11 1439 FEOM-Moravian Yillage

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

Paga 17 0l 25

NAME AND ADDRESS CF PERSONAL CARE HOME

[ CURRENT LICENSE NUMBER

MORAVIAN VILLAGE £ OF BETHLEHEW, 526 WOOD STREET BETHLEHEM, PA 18018 215630
INSPECTION BATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
112042011 Ryan Nowvak, Gerald Dumas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING FLAN OF CORRECTION (Reqguired cn FIRST PAGE ounly unless multiple
representatives produce the plan}
T ,}7 OOl LOLE Pl s . oo Reeling PO Bdmm
SIGNATURE OF LEGAL ENTITY DATE, REGIONAE LICENSING APPROVAL OF PLAN OF DATE
Lt Rechng BSIN CORRECTION -
(3 12 =151
R (e Sos i 2=k
7 “
PLAN OF CORRECTION
DATE {(include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assore the viclation |  COMPLIANCE
55 Pa.Code §2600 * VERIFIED 3Y does Tt recur) VERIFIED BY
184 The following over-the-counter medications 1 Romon -1 €080E SiafF Caf dj‘,mf{ti
ocsed nthe oo of st sz andiovere | 3y sty Fouhomithe radhcoben b,
medications and ‘ ¢ 3. Failee, Yo 10enhfy mechzabons Hot | gligg @
CAM belong 1o the Aspie “x (ere misemg Residund rame . ErEzg
resident, they shall | ° pira -/ , cothons werelolid Lo Pe
be identified with the | *  Stool softner %, ~g, . 3 ) el ecicohand . ST
residents name. « 2 botlles of Calaium plus vitamin D3 . anah Rephindname an cHi2
« 2 botiles of Acetaminophernt =% C’a ~ - l‘t] 3} 1 FaEo
« Gaviscon < Tk . Na3h . ; i neg
«  Tylencl F Q&p 3. Fouea du eradvaatron ol oq vas Ve = =
+ Prevacid Solutab =z 2. /Q &3 mMin {5éﬁ.a‘t—'ﬁadnmn¥ w4, iﬁi‘; i‘;ﬁ %
= Mature Complete Mulivitamin o ﬁp\%% SMGGﬁdumhm:cmd onging gt =5
= ik of Magnesia ”7% Ny we Covich \ 51
«  Thers -Flu Cough and Cold <2 al:»_t{, o 5. Bd i pghotoc o dib%ﬁhe&’.
«  Lwick Dissclve Maatox Z et ‘e ty, Shoe educahon abwk vodadad mechiedy
= Alka Seltzer “x (ﬁ{:{‘%‘ o ey unbl oo on 15 ]y Mondhiy
<, ", o Bradiis, gabt be Gnducted bo engyre Garghoet
'Qﬂgj” Vé 7, Racorls unt} veapt todogment




T-176 PBB13/6942 F-124

12-16-'11 14:39 FBOM-Moravian Village

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 18 025

NAME aND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE Ii OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, BA

18018

215695

CURRENT LICENSE NUMBER

INSPECTION DATES (oclude 2l dates of the inspection}

REGIONAIL REPRESENTATIVE

610-625-4862

1172072011 Ryan Novak, Gerald Dumas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required en FIRST PAGE only unless muitiple
representatives produce the plag) '
Ty [P, (PC At L@ Rerhrra PC. BAmen
GWATURE OF LEGAL ENTITY DATE REGIONAL LICENgm'G APPROVAL OF ifLAN QF GATE
%za whshs CORRECTION
P \F«\ . - _ ‘
M— Ln——c S e M T {z-1G- ¢
% ¥
PLAN OF CORRECTION
. DATE finclude 2 step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as 4 plan to assure the violation | COMPLIANCE
35 Pa.Code §25600 VERIFIED BY does not reour) VERIFIEE BY
186a The following medications located in the reom of T R2aion - Thenswe tharesiclind reCreue)
Each prescription resident #2 and #3 were not labeted with 2 1‘;’]}&% » Mzmhg'?gn J}um refired Curerbonis
. pharmacy fabel or any other idenifying 5 T 53 (D
med[cgggé‘a ih:i:i?: inforrnation to indicate the mediations were a. Foaiore Yo 1‘51“7}’&! Wﬁ‘m_hm‘s ok ’ﬁf}gg f% 51
;g;e:;r; th r;ﬁzed T | ordered by an aulherized prescriber: WETE R SSng |0bes Yrodnduded an ChE ey
prescriber. *+  Metaprolol 50mg 4 orherrzed) gmw g
Prescription orders | * rumsri?:de 20mg [ 2. idwrdnfed mg,al.cahms wlrd C::Cﬂpﬁwé ISR
shall be kept *  Isosorbide Yienfizd By pPragiaan and wac =
current. b, psalicehens Hhed- Fhot had POt phie Gy 3
. Hegrahen pobicsf wosvpdatie! entafelo 5
edocaben, 6rd Crganadds Sate
Q / ,““'QA_‘LJZrL. Mﬁﬁ‘ LLM
5, fcdinunstratcordtagnes
T
<, ,:}; lon St edechan ""3} opdated ndar
\ sabu Mok
> Tk nth ofrax—o ]
7, Mﬁk’: libe ,tam&tecanpm
. Qaccis vt b Hept o douiment
Locphiconan




T-176 P@O2@/8042 F-124

616-625-4862

AB FHOM-Moravian ¥illage

12-16-"11 14

VIOLATION REFORT -

PERSONAL CARE HOMES ~ 55 Pa.Code Chapter 2600

Fape 19 0f25

NAME AND ADDRESS OF PERSONAL CARE HOME

{ MORAVIAN VILLAGE i CF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA

1801%

215690

CURRENT LICENSE NUMBER

[NSPECTION DATES (Include zll dates of the nspection)

112072011

REGIONAL REPRESENTATIVE
Ryan Novik, Gerald Dumas

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

Ty Aarrsnec, L9C Atiains L oshie Boeling 2, Admn »
SIGNATURE OF LEGAL ENTITY DAT REGIONAL LICENSING APPRO‘?AL (OF PLAN OF DATE
Fehon Roehing 12fis 1 CORRE;;CTION v
A C-J‘%fi/mﬂ/ Q?‘J/Lﬁ”j}mﬁ L2151
C/ V [4
FLAN OF CORRECTION ‘
DATE (nclude a step-by-step plan to comrect the specific BDATE
REGULATION VIOLATION COMPLIANCE violation, as welf a5 a plan to asgare the violation |  COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
1852 Resident #2 is prescribed Tylencl 325mg 2 teblets ‘131 15} Ao\t L Roain-To reduea Yhe nsi ol medexbng
o be taken every 4 hours as needed. The : 5 1CBF, or trisuEed.
The home sl med|cafion vras not on-hand af fhe time of the Uﬁﬁ m m'.QP taced, ity ' .
fje""emp a?d i-nspecﬁon_ 3 . i’ﬂ’li’.‘)f:e’ o %ﬂ" L) tﬁSwE.CumEnJ’r .
TP ethe | RESident#3is prescrived the following ordeng were efleeted on i WRE. .
gafe storage medications which were not on-hand at the time of 2 pledicahon Ree 0 o (uals
' the inspection; were coned Ly [1}; To 2Sueal |
access, securly, . e ucked
ioq e | [ LSOty sy o e e
of medications an * -

by trained stzff
persens.

« Tylenol 328mg 2 tabs every 4 hours as
needed

L be Condoctedd

5 ﬂdmmus%m%-ur oc d.i-b-ﬁgflte_ .
{pa Prudhts ool e conducied an MARS

ths and monthly
umﬂ:} X 3@% )

7, Qagords oW LRKADY Yodacamunt the

Ci~i2.42
Sging
\z‘io]c:i,ﬁm

=3




T-176 PR@E21/0042 F-124

618-625-4862

12-16-'11 14:48 FROM-Moravian Village

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

Page 20 of 2§

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

MORAVIAN VILLAGE I1 OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA 18018 215690
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
117202011 Ryan Novak, Gerald Dusrras

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE only unless maltiple
Tepresemtatives produce the plan)
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desetoped B 116il3~0!3 anduatl eopen Hifad

7. Ragomys Wilioe ot tadocoment He
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{ SIGNATURE CF LEGAL ENTITY DATE REGIONAE LICENSING AFPROVAL OF];LAN OF DATE
Fat Rceﬁnmg . A CORRECTION
o i ~ N .
P (%&w%\w\;\,@ 12./9-7)
: PLAN OF CORRECTION
. DATE {fchide « step-by-step plan to comect the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation [ COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
1 188k Resident #2 s prescribed Xalatan .0058% eye ii T 1s Roanon- TO 03%re mad veohoy (rrorSace
o drops to be administered it each eye at bedtime. ! [5]'9‘° teiuq i odar o e o
A medication ermor g ; andled G Tice)
il e | diate] The home faited to administer the medication from tonk
shall be Immediately | 147411-11/511, 11711~ 11714711 and from Reyidantiopes.
ot the 11#16¢11- 11/211%. The hame did nct notify fhe 2, M52 nedhcehondose woanokrepettadn
e dE:l; & preseribing physician of the above stated ahmﬂ;;\_%hm an mgodenkrepo
ge:;igenatZd persort medication eror. ok wok Sfamdied and thiresdent ot
and the prescriber. Prusitian ond respensiofalhywoan
Yo .
2 oot ang ol parthad J
{ i‘n&gﬁc'lkmﬁ sqaen Dz
et ‘11::( !h?"dﬁlbl ' U\jfn
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L Godect Mediahm Recerd S
Wl ey X Snentias n’m{*h[c{ Hweﬁ{;k!
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{1 NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
MORAVIAN VILLAGE It OF BETHLEHEM, 526 WOCD STREET BETHLEHEM, PA 18018 215690
INSPECTION DATES {Inciuds aif dates of the inspection) REGIONAL REPRESENTATIVE
1142672011 Ryan Nowvak, Gerald Damas

ERINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required ou FIRST FAGE only mless muultiple
represematives produce the plany

Tk Pprraem, Lo Pty lesle Reehng  PCAdmn
SIGNATURE QF LEGAL ENTITY DATE, REGIONAL LICENSING APPROVAL OF PLAN OF DATE
s Roehing 12-f15 t1 CORRECTION
B o — @\um\q ‘ %x\,’%f\ovm {2191 |
L L&
PLAN OF CORRECTION
DATE (inctude a step-by-step plan to cormect the specific DATE
REGULATION VIOLATION COMFLLANCE violation, as well as a plan to assure the violation | CoMPLIANCE
55 Pa.Code §2600 y VERIFIEDBY does not recur) YERIFIED BY
1872 The following medications prescribed to resident e Beahon -~ 2nSuee, feﬂm.ctm of
A medication record #2 were not listed on the resident’s Medication ]&]m&ln featand Mmmpf gl pmg’rcgmu. "
Soicanon 1ece Adminisiration Record {(MARY: ot ’
shall be kept to p N Hedngee Ve ¢
include the followin Moaistat 72%, Fortamet 500myg, Mackzine HOL = ‘o k1
indlude the followng | 12.5mg, Diprsone .05%, Centrur Silver, Albutero! % Foulure, toauwdht to endure. ppRs
whorm medieations Sulfate, Maxzide 25mg, Actonel 35mg, and dowrariahnon en +he ML -
are administered: Tylencl 325mg. P Mediradun g ha’f}&’;ﬁf’mﬁ} ‘*‘“‘;‘;
g; mZesldent s The foflowing medications prescibed {o resident t{g"ﬂ”dfd o 1&1 ﬂr HyTOen i 3
- . #3 were not listed on the resident's MAR: VAN \
(? ﬁ;ﬁ;ﬂ?@%' Cucolax 10mg, Enema 19g-7g, Fentariyl patch th, Medrcahon Pl s UpCIaed 15‘&3“4;; 5
fngad' ti 50incyg, Galantamine HER 16mg, MNovoleg, {See Bachmant B9 ?seghmsﬁﬁlﬂr‘]' #9 1855
% Sire '::;ﬁq Furosemide 20mg, Nitroquick 14mg, Oyster shef Shall eduraken ptt COBTandongong
5 Dosage form. Cal, and Centrum Siheer. B Lt b MQM
{6) Dose. &, fdmuniStatue or designee
{73 Route of Fﬂi““"j

administration.

{8) Frequency of
administraiion.

@) Administration
times.

{10} Duration of
therapy, if
applicable.

{11} Spedial

Staff did not indicate the ime Oxycodone Smy
was administersd to resident #3 on 11/2/71.
1140, TH7A, 1181, TN, 113, and
1A 8M1- 11720411,

Staft did not indicate fhe time Giabetic Tussin
10mi was administered to resident #3 on 117111,
1AM, 17A4, 1181, 110, and
MMat- 1421011

. Shatt education abw 4
ol akeplece an 13)3]n ey RudiS

ﬁm‘d +edda, pia&xaﬂmarﬂ& Yig

e Qe +oentre Comphante:

9. Qucpds wibt Ge Kepr dodlocsmant Hhe
Budits
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NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE I OF BETHLEHEM, 526 WOOD STﬁEET BETHLEHEM, PA

CURRENT LICENSE NUMBER

13018 213650

INSPECTION DATES (Include zll dztes of the inspectior:}
117202011

REGICNAL REPRESENTATIVE
Ryan Novak, Gerzld Dumas

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reguired on FIRST PAGE ouly uniess multipls

representatives prodoce the plan)

Tobrr [P0 rrmmmet 250 Pt eriin  Lobe, Roohne  Be Bdmin
SIGNATURE OF LEGAL ENTITY DA‘fEl REGIONAL LICENSING APPROVAL OF FLAN OF DATE
: tahsh CORRECTION
Faslis ﬁ@r%:h‘f’iﬂ N ej.v{,, 4 .
R O et AT (AR 2K 1)
{\-/ .
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATEON 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,
applicable.

{12) Diagnosis of
purpose for the
medication,
including pro fe nata

{PRID).

{13} Date and time
of medication
administration.
{14} Name and
nitials ¢f the staff
person
administering the
medication.
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MNAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MORAVIAN VILLAGE {I OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, P& 18018 215690
INSPECTICON DATES (Inchade all dﬁw of the inspection) REGIONAL REPRESENTATIVE

12042611

Ryan Novak, Gerzld Dumas

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

Tobn Aomeora, 0 Adrns, Lacke Doehing PC Biebmon

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL. OF PLAN OF CATE

Fa\ex Rothry ahig]u CORRECTION .

= _ \ e
Syl e RS, %/\/Mn&@ f2-19- 1>
[ 3
PLAN OF CORRECTICN
DATE {include =z stap-by-step plan to correst the specific DATE

REGULATION VIOLATION COMPLIANCE viplation, as well as a plan 1o assure the violation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not Tecur) YVERIFIED BY
187b Staff did not initial or sign the MAR of resident #2 33] 5} N 1 Raob(r-Threduce. dnc:wmmmhvft enes
The information in to indicate Asprin 81mg and Folic Acid tmg was ol fiod Fried eedheatind ascosiumsleral a4
subsactions 187213 administered at 12:00pm on 117711, Deetonioed .

and 187214 skalt be
recorded at the time
the medication is
admimstered.

Staff did not inifial or sign the MAR of resident #2
1o indicate Betoplic eve drops were administered
at 8:00am on 1158111,

Staff did not initiat or sign the MAR cof resident #2
to indicate Singular 10mg was admistered at
9:00pm on 1111041,

Staff did nef initial or sign the MAR of resident #2

- to indicate Lisinopril 10mg was administered at

8:00pm on 11720H1,

Staff did not initial or sign the MAR of resident #3
to indicate Loratading 10myg was administered at

8:00am on 1178411

Staff did not initia or sign the MAR of resident #3
1o indicate Nateglinide 6Cmg was administered at
12:00pm on 11521411,
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NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE Il OF BETBLEHEM, 526 WOOD STREET BETHLEHEM, PA

18018

215650

CUREENT LICENSE NUMBER

INSPECTION DATES (Inclzde all dates of the inspection}

1142072811

REGIONAL REPRESENTATIVE
Ryan Novak, Gerald Duamas

T-176 PBB25/0042 F-124

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

“Tba (st FAL Aclrmin. hoshe Reebing PO Acknn
SIGNATURE OF LEGAL ENTITY ‘ DATE EEGIONAL LICENSING APPROVAL OF PLAN OF DATE
Feslel Roehrs 2ssdiy CORRECTION
Pl 3
| R . : Y.
Nl Ao *U\\J\ML&J/ DR ALa Kokl
o =
PLAN CGF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, 25 well as a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does a0t recur) VERIFIED BY
1874 Monistat 2% Is prescribed to resident #2 to ke m“hﬁé 0 Y- Ranpray - 70 S, Hnameh mhind reLoatogs
The home shal administered each day at bedtime. The home has Michcochond s criesa 0y HELnS tass

followr the directions
aof the prescriber,

not been administering the medication due to the
medication not being present in the home. The
home is not following the prescriber’s order.
Centrum Silver is prescribed fo resident #2is &
be administered once daily. The home has not
heen administering the medication due to the
medication not being present in the hame. The
home is not following the presciiber's order.

Resident #2's blood glucose level is ordered o be
tested once daily. The home did not test the
resigernt's blood glucose level on 118111,
TU1A 1, 11744411, 110681, 1118111, and
1121711,

Resident #2 is prescribed Yitamin O o be
adminisiered once daily. The home administered
Yitarmin D twice a2 day fo resident #2 frem 1171411~
11721111 and therefore did not comply with the
prescriber's order.

The folicwving medications prescribed ta resident

i #3 were not on-hand at the time of the Inspection

and were therefore not administerad as
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER.
MORAVIAN VILLAGE H OF BETHLEHEM, 526 WOOD STREEY BETHLEHEM, PA  18Q18 215690
INSPECTION DATES (Include all dates of the mspection) REGIONAL REPRESENTATIVE
11/20/2G11 Ryan Novak, Gerald Domas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE ouly unless multiple
representatives produce the plan)
. Tobe Aesommess, 7% A, Losle Rothas PC Ddmio
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PﬁAN QOF DATE
' 1 15{1 CORRECTION
ihaalan Reehnﬁ ia-fisly thi ’
M’ Lo (\@\\ WAL ANOA o O [2-]9~ /
[ J
PLAN COF CORRECTION
DATE (include a step-by-step plar to correct the specific DATE
REGULATION VIOLATION COMPLISMNCE violation, as well as a plan o assure the vioktion | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY

VO a

prescnbed:

-

Novalog 2-8 units 4 times daily per shding

scale protacol

-*®
L
»

Furosemide 20mg 1 t=blet dafly
Centrum Silver 1 tablet daily
Culcalax 10mg
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