COMMONWEALTE OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
100 LACKAWANNA AVENUE
ROOM 330, SCRANTON STATE OFFICE BUILDING
SCRANTON, PENNSYLVANIA 18503-1923

ADULT RESIDENTIAL LICENSING PHONE: (570) 963-3209
1-800-833-5095
FAX: (570) 963-3018

Sent via email to:
MAILING DATE: February 7, 2012

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

Moravian Village Il of Bethlehem

526 Wood Street

Bethlehem, Pennsylvania 18018

Dear Mr. Calzala:

As a result of the Department of Public Welfare’s licensing inspection on
January 12, 2012 of the above personal care home, the viclations 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 Vicolation 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.

Sincerely,

QW\/\/\& @V“CL Zwﬂp

Regional Licensing Administrator

Enclosure
Violation Report



VIOLATION REPORT

PERSOMAL CARE HOMES - 55 Pa Code Chaprer 2600

Page 1 of &

NAME AND ADDRESS OF PERSONAL CARE HOME
MORAVIAN VILLAGE I! OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA 18018 215690

CURRENT LICENSE NUMBER.

171242012

[NSPECTION DATES {Include all dates of the inspection)

REGIONAL REFRESENTATIVE
Ryan Nowvak, Ann OFHaire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIMG PLAN
representatives groduce the plan)

OF CORRECTION (Required on FIRST PAGE only unless noeltiple

SiGNAT:UR_E OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
defur Roehns, aohiz CORRECTION :
l&”/:
; e s AN
LMO K ?J Tl g He-Cb-/ 7
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIGLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 YERIFIED BY does not recur) WERIEIED BY
183b

Prescription
medicalions, OTC
medicafions, CAM
and syringes shall
he keptin an area or
confainer that is
locked. This
[includes
medicalions and
syringes kept in the
restdent's room.

Resident #1°s Polyethyiene Glyool 3350 was
unlocked and accessible in Resident #1's kitchen
cahinet. The medical evaluation for Resident #4
dated 277711 notes the resident cannot self
admister medications,

Repeated Violations: 112002011

Picase See Aiached
Reapenae .

afelTTA URTARION-KOHA 2571 21.-PE-10

6T4F-G29-019

PZ6-41 THaR/erpad £18-L
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Moravian Village || of Bethlehem
Violation Report Date: 1/12/12

License Number: 215690

1838

Frescription medications, OTC medications, CAM and syringes shall be kept in an area or container that
is locked, This includes medications and syringes kept in the resident’s room.

Concern:

The plan of correction indicated that prescribed medications for self-administering residents wilt be kept
in a locked area,

Response:

Resident # 1's polyethylene glycol was locked in a secure container immediately upon identification. An
audit of all resident rooms took place on 1/13/2012 {attachment A) indicating that there were no
prescription medications left unlocked in resident rooms for those residents who are unable to self-
administer. We will continue ongoing weekly room audits through March 31%, bi-weekly audits through
June 30" and monthly audits thereafter. Copies of these audits will be available upon request.

Authorized Signature




YIOLATION REPORT
PERSONAL CARE HOMES - 35 Pa.Code Chagter 2600

Page 2 of 6

NAME AND ADDRESS OF PERSCONAL CARE HOME

MORAVIAN VILLAGE i OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, PA - 18018

215690

CURRENT LICENSE NUMBER

INSPECTICN DATES (include all dates of the inspection)

Q1122012

REGIONAL REPRESENTATIVE
Ryzan Movak, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REFRESENTATIVE SIGNING PLAN OF CORRECTION

representatives produce the plan}

(Required on FIRST PAGE enly unless multiple

SIGNATURE OF LEGAL ENTITY
debs. Bothoo,

DATE
t}{ aohe

REGIOMNAL LICENSING APPROVAL OF PLAN OF
Co CTION

Sl o
-y

AT
/ i e .
Moy ) Y oo
Z

PLAN OF CORRECTION

DATE {inciude a step-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2500 YERIFIED BY dots not recur) VERIFIED BY
1834 The foliowing medications for Resident £ were i
Onl ‘ located in Resident #1's medication lock box but Plense see. athached Wﬁt
¥ curren ane not on the current medication adminstration

prescription, OTC, record:
sample and CAM for )

individirals living in
the home may be
kept in the home.

= Clolrimazele & Belamethasone Diporpionate
cream 1% .05%

=  Fluocholone Acetenide Qintment USP .025%

Repested ¥iglations: 117202011

s0eTTTA UBTARION-HOHA 2571 2T.-0E-18

§514F~525-R19

pZ6-4 T¥aR/0end E£10-L
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Moravian Village il of Bethlehem
Violation Report Date: 1/12/12

License Number: 215690

1830

Only Current prescription, OTC, Sample and CAM for individuals living in the home may be kept in the

home.

Concern:

The plan of correction indicated that audits would begin to ensure that there are no madications in the
home that are not current.

Response:

The two medications that were not on the MAR for Resident #1 were removed from the medication lock
box and disposed of per facility policy. An audit of all resident medications 1o the Physician Orders was
completed on 1/13/2012 (attachment A) indicating that the medications in the fock box are listed on
the current MAR. We will enhance from monthly to weekly audits through March 31%, bi-weekly audits
through June 30™ and monthly audits thereafter. Copies of these audits will be available upon request.

Ladlse_Lushg Cor

Autharized Signature A Authorized Signature




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

Pagz 3 of &

NAME AND ADDRESS OF PERSONAL CARE HOME

MORAVIAN VILLAGE 11 OF BETHLEHEM, 528 WQOD STREET BETHLEHEM, PA 18018

215650

CURRENT LICENSE NUMBER

INSPECTION DATES {Inchade all dates of the inspection)

011272012

REGIONAL REPRESENTATIVE
Ryan Novak,, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNIN

representatives produce the plan}

G PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY

dater Rochng

DATE

Wzoliz

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTICHN

/

DATE

020~/ 2

%{&[ﬁ,«_—_@

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
VERIFIED BY

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific
viclation, as well as 2 plan to assure the violation

does not recur)

DATE
COMPLIANCE
¥ERIFIED BY

18%a

A medication record
shali be kept fo
include the following
far each resident for
whorn medications
are administered:
{1} Resident’s
name.

(2} Drug allergles.
{3) Mame of
medication.

(4] Skrengfh.

{3) Dosage form.
(8) Dose.

(73 Route of
administration.

{8) Freguency of
admiristration.

(8) Administration
times,

{104 Duration of
theragy, if
appiicale.

(11} Special

Slaff did not indicate the time Oxycodone Smg
was administered to Resident #1 on 11712,
1212, and 114112-1111M12.

Staff did nai indicate the time Diahetic Tussin
10ml was administered to Resident #2 on
11 2- 11012,

Repeated Yiolations: 1172042011

T?féﬁﬂfog; allached fespanse

BORTTTA UBTARION-[OHA €6:%1 2T.-DE-T8

614F-529-019

pZ6-4 iP0a/qeend ETA-1



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 4 of 6

NAME AND ADDRESS OF PERSONAL CARE HOME
MORAVIAN VILLAGE Il OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, P&  1£01%

215690

CURRENT LICENSE NUMBER

a1/12/2012

INSPECTION DATES (Include all dates of the inspection)

REGHINAL REPRESENTATIVE
Ryan Nevak, Ann O'Haire

representatives produce the plan)

PRENTED NAME AND TITLE OF LEGAL ENTITY

REPRESENTATIVE SIGNING PLAN OF CORRECTIGN (Required on FIRST PAGE only unless multiple

{13) Date and time
of medication
adminigtration.
{14} Name and
inifials of the staff
pETson
administering the
medicaficon.

SIGNATURE OF LEGAL ENTITY DATE REGIGRAL LICENSING APPROVAL OF PLAN QF DATE
Fod e Roehny 20|12 CORRECTION \ |
__C%gjg_gﬁ:am—ﬂ UWime B NLE AL A 02012
¢ 73
1 PLAN OF CORRECTION
DATE (include & step-by-step plan 10 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | eeppLr ANCE
55 Pa.Code §2600 VERIFIED BY daes not recur) VERIFIED BY
precaulions, if ; )
applicable. Planse See a Hoched PPN
(72) Dizgnosis or
purpese for the
medicafion, Ve
cluding pre re nala L{\\ “}i\, MNiaee, S
{PRN}.

BLLP-525-0T9 3bETTTA UBTARIOL-OYT £5°FT 21 .-PE-18

pZ6-4 TPRe/0000d ET8-L
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Moravian Village Il of Bethlehem
Violation Report Date: 1/12/12

License Nurnber: 215690

187A

A medication record shall include the date and time of medication administration for those residents
whom medications are administered for.

Concern:

The time that PRN medications were given was not properly documented on the MAR for Resident #1
and Resident #2.

Response:

The home conducted four medication adrinistration observations, ensuring proper documentation on
the MARS (attachment B). The home conducted additional reeducation during the monthly staff
meeting on 1/18/12 (attachment C) with review of the updated Medication Supervision in the
Apartments policy (attachment D} which included an in depth review of proper documentation on the
MAR. The home will conduct medication administration observations ensuring that each medication
technician is observed four times monthly though March 31%, twice monthly through June 30™ and once
monthly thereafter. Copies of these observations will be available upon request. ‘

é f ) gz g ., ‘ __-4(4»4./1--»@ Cﬁ?"l' P & /'?(%‘L.A;f

Authorized Signature ,_g«-<-;\§' CITUra, o Authorized Signature




YIOLATION REPGRT
PERSONAL CARE HOMES - 55 Pz.Code Chapfer 2600

Page 5 of g

RNAME AND ADDRESS OF PERSONAL CARE HOME .

MORAVIAN VILLAGE 11 OF BEYTHLEHEM, 526 WOOD STREET BETHLEHEM, PA 18018

215690

CLJRRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

Dis122012

REGICONAL REPRESENTATIVE
Ryan Novak, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REP RESENTAT
Tepresentatives produce the plan)

IVE SEGNING PLAN OF CORRECTION (Required on FIRST PAGE onky uniess multiple

SIGNATURE GOF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Fasun Reeh A9 Yao]ia CORRECTION . 02 '
1y _ "
[y i L n ; ’ “‘»—;\\ B \(:,,f é_:?_ e
b Meoe o [\%v’ﬁb g M/ Va4 e /2
Eal I 7 . {j
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 violagon COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nat recur) VERIFIED BY
187h Staff did not initial or sign the MAR of Resident £#3
The infarmation in to indicate Azopt 1% Eye drops was adminisfered %&w& Ses. i i‘b’d’iﬁfﬁg e ng&
e c%"“"" {'13?' 13 | @tBam ar 12pm on 1542 or at 12pm on 1/11112. o
ond 1670te s po | Staff did not inftial or sign the MAR of Resident 3 L
oieed rcfec?at lﬁ :‘ﬁmee 1o indicate Simvastatin 40mg teblets was e
the medication is administered at Spm on 1/3/12-16/12. é! _
adminisfered. Lo
Repeated Violations: 11/20/201] &
L
T
e T
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Moravian Viltage 1l of Bethlehem
Violation Report Date: 1/12/12

License Number: 215690

187B

The information in subsections 187a13 and 187a 14 shail be recorded at the time the medication is
administared.

Concern;

Staff did not initial or sign on the MARS for Resident #3 indication that medication was given.

Response:

The home conducted four medication administration observations, ensuring proper documentation on
the MARS (attachment B). The home conducted additional reeducation during the monthly staff
meeting on 1/18/12 (attachment C} with review of the updated Medication Supervision in the
Apartments policy (attachment D) which included an in depth review of proper documentation on the
MAR. The home will canduct medication administration observations ensuring that each medication
technician is observed four times monthly though March 31%, twice monthly through June 30" and once
monthly thereafter. Copies of these observations will be available upon request.

yl

‘ _/{fj C J’M.;M

sl Kool

Authorized Sighature Authorized Signature




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page & of 6

NAME AND ADDRESS OF PERSONAL CARE HOME , CURRENT LICENSE NUMBER
MORAVIAN VILLAGE If OF BETHLEHEM, 526 WOOD STREET BETHLEHEM, FA 18018 215690 ‘
INSFECTION DATES (fnclude all dates of the inspection) ' REGIONMAL REFRESENTATIVE

(3111242012 Ryan Nowvak, Ann O'Haire

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA

TIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless multiple
representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGTOMAL LICENSING APPROVAL OF PLAN OF DATE
Farlin Roelneg 'J80] CORRECTION
(- T . N
- =
PLAN OF CORRECTION
- DATE (include a step-by-step plan to correct the specifie DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well as a plaa fo assure the violation COMPLIANCE

55 Pa.Code 52600 : VERIFIED BY does not recur) VERIFIED BY
1&87d Resident #2's blood glucose level is ordered to be .
The home shall tested once daily. The home did riot test the Please Sep. aHached reSpense.
Folton fth iy dsi[:‘mims resident's blood glucose level on 1112, 172112,

of the prescriber. 142, 18112, 1/8M2, 17812, and 111112,

Repeated Violations: {1/20/2011

BBeTTTA UeTARION-HOHA 59T Z1.-PE-T0

6T.LP-G29-018

AZe-1 1702/8080d E£TB-L
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Moravian Village || of Bethlehem
Violation Report Date: 1/12/12

License Number: 215690

187D

The home shall follow the directions of the prescriber.
Concern:

Blood glucose level was not tested once daily as prescribed by the physician.

Response:

The home conducted four medication administration observations, ensuring proper documentation on
the MARS (attachment B}. The home conducted additional reeducation during the monthly staff
meeting on 1/18/12 (attachment C) with review of the updated Medication Supervision in the
Apartments policy (attachment D) which included an in depth review of proper documentation on the
MAR, The home will conduct medication administration observations ensuring that each medication
technician is observed four times monthly though March 31%, twice monthly through June 30™ and once
monthly thereafter. Copies of these observations will be available upon request.

Coy 2 Actny,

Adlee Roohur

Authorized Signature Authorized Signature






