COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORAVIAN VILLAGE OF BETHLEHEM

R —— ;7Y I e
.

To operate MIORAVIAN VILLAGE II OF BETHLEHEM

NAME OF FACILITY OR AGENCY ..

Located at_526 WOOD STREET, BETHLEHEM P

s'amendid;and Regulations

No: 215690

ISSUING OFFICER DIRECTOR

NOTE: This certificate 1z issued for the above site{s) only and is not fransferable
and should be posted in a conspicuous piace in the facility. PW 628 - 01/11

74 5w




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670
AUG 0 2 2012 FAX: (717) 783-5662

Mr. John Romano, Administrator
Moravian Village of Bethlehem
Moravian Village I of Bethlehem
526 Wood Street

Bethlehem, Pennsylvania 18018

Dear Mr. Romano:

As a result of the Department of Public Welfare’s licensing inspection on
May 31, 2012 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.

Alf 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. 2800 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.

Ronald Melusky
Director

Enclosures
License
Violation Report




We-1h~"1¢ 1b6:44 FROM-Moravian Yillage 810-625-4B52

VIOLATION REPORT

T-539 Ppovd/B852 F-916

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

BCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

Lisenss Number; 216694

Address: 526 WOOD BTREET, BETHLEHEM, PA 18018

County: Northampton

Administrator: Lesiie RGBhﬁgr

Region: NORTH

Lagal Entity Name: MORAVIAN VILLAGE OF BETHLEHEM

Legal Entily Address: 528 WOOD STREET, BETHLEHEM, PA 18018

Certifioats(s] of Occupancy
c-2
1211312004
Gomm of PA L&

Staffing Hours
Resldent Support: Tota) Dally Stafi: 12

Waking Siaff; §

Typo of Inspastion: Full . BHA Rogket Numker nfa

Notics: Unannounced

Reasen(s) for Inspection{s)
Renawai

On-3ite Inspactions Dates and Dapariment Raprassntat!ves Cfnslte
05/31/2012: Bloch, Belly; Rushin, Julienne

Qff-Site Inspection Dates and Inspactors, if Applicable

Cther Details
Pantlal or Full Triggers: nfa ’ Randem |ndloators; n/a
Resident Demagraphie Data as of Ingpestion Dates
Licensed Capaclty: 250 Humber of Residents wha

Numbar of Reskisnta Sorved; 12

Socyred Demantia Cara Unit In Homat No

Arga;

Secured Damentla Unit Capacity, if Appligable:

a4 4 e



86-15-'12 16:44 FHON—NOI‘avia}’J Village 616-625-4062 T-599 POOBL/8E52 F-916

Page 2 of 1

Violation Repori: 21660 - 04/31/2012 - Bloch, Bafly
PCH Name; MORAVIAN VILLAGE I OF BEI'HLEHEM_

EGULATION 55 Pa.Code §2500 :

- Direct care staff persons shall have the following qualifications:

18 years of age or older, except as permitted in § 2600.54(b).

ave a high schoo! diploma, GED diploma, or aclive reglstry status oh the Pennsylvania nurse alde registy,

) Be frie from a medical condition, Including drug or alcoho! addiction, that would limit direct care staff parsons from
owdinq' necessary peraonal care services with reasonable skill and safety,

2a. DESCRIPTION OF VIOLATION -
Direct vdre slaff person A (hired 211 0/11} does hot possess a hi
active rdgistry status on the Pennsylvania nurse alde regi
staff parson A, who diploma Is from "Lowrdes Collg

o1 diploma or GED diploma from an accredited US institution or
~The hoine did nof submit an educalional waiver to the Depanmen for
hich is located in the Philippines.

3, ¥LAN OF CORRECTION (POCY (Atftach pages as necessary. Remember that you must sign and date any attashed pages.)
ol stens fo comact tha vipHtion described above and sfeps fo prevant a similar viotetion from agauing egain. If slaps pennot be completed
immadialaly, fnclude delesdfy which tha steps will ba completed, '

B0 b phad Plon of Corckon

| Repsat Viciation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Repregentative ) %
{Required on EVERY Page) \I" Qﬂphﬂtﬂ M"—a

Printed Name &nd Title of L.egal Entlty Representative
{Reauired on EVERY Pagie} | /ot , ) reolin's - a4 /m%;,__

all LN B

DEPARTMENT USE ONLY « HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of coreolion 1s approvad as of —l/—(% Plan of sarreotion implementation stdtus as of 7{ 17! |2
‘ te}
oo fatiom W/

The ahove plan of comecllon was approved by /&7~
/ {Inltials)

Fully Implemented

Partially Implemented - Adequale Progress
Partially implemented - Inadequate Progress
Not Implemented

OO0




p6-15-'12 16:44 FROM-Moravian Village 618-625-4662 T-599 PP@OR6/6052 F-916

Page 3 of 11

Viclation Report: 21580 - 0513172012 - Blooh, Befty
PCH Name: MORAVIAN VILLAGE | OF BETHLEHEM

1. REGULATION 58 Pa.Coda §2500
2600.63(2) - At least one staff person for every 50 residents wha Is frained In first ald and ceriified In obstructed airway
‘tachniques and CGPR shall be present in the home at all imes. o

Za, DESCRIPTION OF VIGLATION' .

‘| THe parsonal care home did net have a direct care siaff pergon certified In CPR, AED, or first aid from 19:00 pm on 5/30/12 to 7:00 am
on 53112, Review of {he stafl schedule indisated stalf parsons 8 and C were working. The home was unatile to provids trainings in
CPR, AED, ar first ald for ancllfary staff parsons working at this time. ‘

3, PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciutfa #leps to corect tha violatfon deseribad sbave end stepa iy prevent a simiiar violation frem oeeurring agein. If stepy cannot be complaied
immadiataly, include d_aras by which the sfeps will ha camplelad,

o albclid plon of Crrechen,

Ropeat Violation: No Date(s) of l"révipus Viglation(s):
Signature of Legal Entity Representative .
{Regyltd on EVERY Page) - Loilii £ eohine
L¢.8 2 >
Printed Name and Title of Lagal Entity Representativa Tohn W Dat '
{Regquired on EVERY Page) ‘ e l s /
Lot feeling e 0L 1S/ 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

2} ' ‘
The abiove plan of coreation is approved asof ¢ :\te) ] Plan of cortesfion implementation status ag of 7 { ]Z ! ! -
Date

M Fully Implemented

: [\/\f_ B3 Patially Impletented - Adeguate Prograss
“The above plan of corection was approved by ____ |:] Fartially Implemented - Inadaguate Progress

Tnitial
(ntsis) D Not Implemented




Yo~1h~" 1z 1bo74o bRUM-Mloravian vitlage blé¥-bz-48bz T-hdy  PUBlEsWdhZ E-916

Moravian Village It of Bethlghem
violation Report Date: 5/31/12

License Number; 215691

2600.63(a)

At least one staff person for every 50 residents who is traingd in first Ald and certified in obstructed
airway techniquas and CPR shall be present in the home at all times.

Concern;

Docutmentation that staff working from 11:00pm to 7:00 am were trained In CPR and First aid, was not
available at the time of inspaction.

Response!

proof of CPR and First Alde training was obtained through the American Red Cross, indicating that
Employee “B" is current with these certifications through 2/2013 (see attachments B) Additionally,
Employee “B” will attend the CPR and First Alde retraining session on 6/18/2012,

£
e oz

Moving forward, copies of all employee certifications wifl be kapt on file for audits / i _
 checklist for education and certifications will he kept up to date and reviewed gérterly to ensure
compliance. {see Attachment C} '

Authorized Signature : Authorized Signature




B6-15-'12 16:45 FROM-Moravian Village 61B-625-4062 T-539 PBOO7/0852 F-316

Page 4 of 11

Violation Report 21500 - 0a/31/2012 - Blocn, Bety
PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM

1. REGULATION &5 Pa.Code §2500
2600.88(a) - Floors, walls, ceilings, windows, duors and other surfaces must be clean, in gaed repair and free nf hazards,

24, DESCRIPTION OF VIOLATION
The non-slip backing on the underside of the 3' X §' area rug in the bathream ad;eming room #107 was wom off.

The 3' x §' area rugs in the kitchenstte and the bathroom adjoining root #241 did not have non-slip suriaces on tholr undersides,

Thess rugs moved when the Depatment representative stepped upon them which posad a possible slipping hazard 16 the residents,

4, PLAN OF CORRECTION {POC) (Attech puges as necessary. Rametnber that you must sipn and date any attachyd pages.)

Include stepy to vomect he viefation deswibed abova and alaps to pravent & sn'mlrar vinlafion from occuning agsin. If stepe eanngt be complaled
immisclataly, include dates By which the steps will ba complafed,

St adched plan of Covethn,

Repeat Violattor; No Data{s) of Pravious Viglation(s):

‘Signature of Lagal Entify Represantative

(Rauire)on EVERY Page) Lulie_Huling e &M—-o
Printed Namg and Title of Legal Entity Repmsﬁniaﬂw By Cﬁ

(Required on EVERY Page) Laglve E’aﬂﬁm o (ﬂhs/r/

DEPARTMENT USE ONLY - HO.MES MAY NOT WRITE BELOW THIS LINEI

The ahove plan of carrestion is approved as of (ID"; eg Z Plan of correction implementation staius as of Z l l 7 ! } ?__
. (Da

[:] Fulfy lmplemented
Partialiy Implemsented - Adequate' Progress

The above plan of correclion was approved by ; L ) D Partially Implemeited - Inadequate Progress
{tnitisla)

-

E] Mol Implemented




@6-15-12 16:46 FROM-Moravian ¥illage 618-625-4862 T-589 P0O019/80852 F-916

e

Moravian Village Il of Bethlehem
Violation Report Date; 5/31/12

* lcense Numbear: 215691

2600.88(a)

Floors, walls, ceillngs, windows, doors and other surfaces must be clean, In good repair and free of
hazards.

Concearn:

The throw rug In apartment 107 had non slip backing that was worn off. Rug in the kitchanette and
bathreom In apariment 241 did not have non slip backing on them.

Response!

The Rugs were ramoved from the resident apartments on 6/1/12. Throw rugs will be added to the
weekly compliance checklist to ensure compliance with this regulation (see Attachment D).

&u\\n Rﬂd‘h"\‘ﬁ y co-fr Mmm

Authorized Signature Authorized Signature




@6-15-'12 16:45 FROM-Moravian Village 61@-625-4062 T-593 PBOGS/B@52 F-316

Page 5of 1

Tolation Report: 21669 - 06/31/2012 - Bloth, Betly
PCH Nama: MORAVIAN VILLAGE || OF BETHLEHEM

1. REGULATION 55 Pa.Code §2800
2600.91 - Telephone numbers for the nearest hoapltal, police department, fire department, ambtilance, polson contral,
local emergency management and personal care home complaint hotline shall b posted on or by each telephone with an

outside line,

2a, DESCRIPTION OF VIOLATION
The required phone numbgers were not pested on or near the private phones in the following regfdant rooms:

Middle sitting room in apartment #241
Sitling room on the left-side upon entering apartment #324

3. PLAN OF CORRECTION (POC) (Attach pages 03 neceysary. Remeomber that you must sigh and date any artached pages.)

Inahede skeps fo conmact the violation dostribed abave and steps to prevent a gimifar viofalion from oopurring again. If staps esnnof be bomplated
immediately, inolada dales by wihich the stops will be completed,

See, Aeched plan of Ceréchery

Repsat Vielation: Yes Date(s) of Pravious Violation{s):| 1122072011 .
Signature of Lagal Entity Representative o
{Reguired on EVERY aeja) ;;&A\M, _gggh noy »@g‘w (,QM
et
Erinted Name and Tifle of Legal Entity Reprasantative NN AQC;.,,/M Date (5 / J% a

{Renuired on EVERY Page) éthf Eﬂrﬂﬁﬂﬁ
DEPARTMENT USE ONLY < HOMES MAY NOT WRITE BELOW THIS LINE!

The shove p!an of Oﬂrrecﬁﬂn is 3ppm‘f&d as of 14_[111——2’, Plan ﬂf correcﬁon imp!am&nwﬂun stotus =3 of ’ "? .
l;ﬁalei

fiate)

[] Fuly Implementsd
@ Partially Implemented - Adequate Progress

The sbove plan of gomection was approved by /)/\/—/ L:] Partially Implemented - Inadsquate Progress
" (Infiale)

[T} Not lmplemankéd




@6-15-"12 16:46 FROM-Moravian Village 618-625-4862 T-599 PBB20/0852 F-916

Maravian Village |l of Bethlehem
Viotatlon Report Date: 5/31/12

License Number: 215691

2600.91

Telephone number for the nearest hospital, police departraent, fire department, ambulance, polson
control, local emergency management and personal care home complaint hotline shail be posted on or
by each telephone with an outside line.

Concern:

The requirad numbers were not posted on or near phones with outside lines in apartments 241 and 324,

Rosponse;

The required phone numbers were posted for all phones in apartment 241 and 324 (see Attachment E).
Sweeps which Include checking to ensure the phone numbers are posted by every phone with an

outside line will continue. Documentation of these checks will be available upon r
Attachment D)

Acim: £ 1

Authorized Signature Authorized Signature




B6-15-12 16:45 FROM-Moravian VYillage 618-625-4062 T-599 PBBG3/8@52 F-916

Page 6 of 11

Vialation Report: 21568 - 05/31/2012 - Bloch, Belly
PCH Name: MORAVIAN VILLAGE {| OF BETHLEHEM

1. REGULATION 55 Pa,Code §2800
2600,144(¢) ~ A homs that permits smoking inside or ouiside of the home shall develop and implement written fire safety
policy and pracedures that Include 2600.144(c)1-3, :

¥

2a, DESCRIPTION OF VIOLATION

{ The home's currant Smoking Policy states, “Effective November 17, 2011, Moravian Village of Bethlehem will be & Smoke — Fres
campus. Smoking andfor discarding of tobacto products is not parmitted by anyone whils on sampus propeity. The polioy also states,
“There are no designaled smoking areas for smployess or residants en the vampus.” Several cigarsttes butte were found under the
benchas Wcated outside of the maln ehtrance of the home. Also, & clgarette butl wes found an the elavator flaor leading to the
basement thut wis witnassed by staff person D,

3. PLAN OF GORRECTION (POC) {Atach pagesas nécessary. Remember that you must sigh and date any atiached pages.)

Inluds stopa to comect e vivlalion deseibed abava and steps to prevent a Similar violation from vemrving sgsio. If steps cennot ba camplatad
immediately, elida dates by which iha stepa will e completed,

See, abachsd plan of Cenechon

Repeat Viclatiors No Data(a} of Pravicus Violation(s): :
Signature of Legal Entity Representative )
Reguired on EVERY Page 77{2!1,{,6 [ZQ- eb Vg )}fgu 4‘3.—-’6
- e . =
Printed Name and Title of Legal Entity Rapresentative \7% Ay Date (v / f/
VER
{Redquired an EVERY Page) [ 28] e Eﬂ" h v o .

-t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction [ approved as of ] (é'} : 124 pian of comeciion implementation status as of ~7 / 19 } 3
e
ale

! . [] Fuly mplemented
B Partially Implemented - Adequate Progress
The abiove plan of coection was approved by _({ ' - |:j Partially implemented - Inadequate Progress
(intiate) [T Netimplamented ‘




B6-15-'12 16:46 FROM-Moravian Village 610-625-4062 T-599 P0@21/8852 F-916

Moravian Village 1) of Bethlshem :
Violation Report Date: 5/31/12

License Number: 215691

2600.144(C)

A home that permits smoking inside or outside of the home shali develop and implement written safety
policy and procedures that include 2600.144(C) 1-3

Concern:

Moravian Village of Bethlehem is a smoke fres campus and smoking on the premises is not permitted
pet facility policy. Clgarette butts were found under banches located outside the maln entrance, and
one cigarette butt was found on the elevator floor.

Response!

The home does not permit smoking Inside or out {see attachment F). Signage to indicate the smoke- free
campus are posted throughout the premises, including the main entrance {see attachments G) Audits

will be conducted to observe for discarded cigaretie hutts on the premises (see attachm )- )
Additionally, housekeeping staff will he assigned to remove any cigaratte butts obse

attachment [}

i Reeling (ol acdunnr. %&&Mwm |

Authorized Signature Authorized Signature



B6-15-'12 16:45 FROM-Moravian Village 610-625-4862 T-533 PBE10/CB52 F-916

Page 7 of 11

Viciation Repart: 2;bad - 05/31/20712 - Bloch, Balty
PCH Name: MORAVIAN VILLAGE )i OF BETHLEHEM

1. REGULATION 55 Pa.Gods §2600 '
2800.171(b)(5) - If staff persons or volunteers of the home provide transportation for the residents, the vehicle must have a
first aid kit with the contenta in § 2600.88 (relating to first &id kit).

23, DESGRIPTION OF VIOLATION _
The first aid kit located i the 2003 Ford Windstar van did not include antisepile, The van was used to transpor residents.

3. PLAN OF CORRECTION (POC) {Atfach pages 85 nocessary, Remembar fisat you must sign and datg any attached pages.)
Include steps to vemet the vinlation desorbed above and sleps to prevent & ghnltar viplafion from ocolring ggain, if stops cannot be completed
immadialsfy, include detes by which the steps wil be complaled.

Ll Sy Meciud plan of Grceten

Repeat Vielation: No Date(s) of Previous Viclation(s):

signature of Lagal Entity Representative,
{Required on EVERY Pags) JMM QM.PW}Q M s

T

Printed Name and Title of Legal Entily Represontativo > o /&)%: ,:1 D &
{Reguired on EVERY Page) ) , o) "3 . ate ﬁf//l

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corrsction is approved as of %—D" Plan of corraction implementation status ag of —74 Q 4 Z D}

D Fully Implemented
_ @ Partlally implemenied - Adequate Pragress

The above plan of carrealion was approved by //W V [7] Pantially Implemented - inadequate Prograss
: (Initials)

0] Wt Implemented




B6-15-'12 16:46 FROM-Horavian Village 618-625-4862 T-599 P@RZ2/8@52 F-916

Maoravian Village If of Bethlehem
Violatlon Report Date: 5/31/12
Lipense Number: 215691
2600.171{b}(5}

If staff persons or volunteers of the home provide transpn'rtation for the residents, the vehicle must
have a first Aid Kit with the contents In 2600.96 {relating to first aid kit)

Concern:
The first ald kit in the Ford Windstar, which transports residents, did not include antiseptic.
Response:

Antiseptic wés placed in the first aid kit during the department’s Inspection in the presence of the

compenents of the first aid kits are there, (See attachment )).

uls Roehoy 000 Bpon C%Q.‘ﬂ@ﬂa%

Authorized Signature Authorlzed Sighature



B6-15-'12 16:45 FROM-Moravian Village 618-625-4062 T-593 PG@11/@052 F-916

Page 8 of 11

Violation Repart: 21569 - 05/31/2012 - Bloch, Betly
PCH Name: MORAVIAN VILLAGE 1| OF BETHLEHEM

1, REGULATION 58 Fa.Code §2600
2600,181(f) - The residant’s record shall include a current Wit of presoription, CAM and OTC medications for eaah resment
who I3 selr-administerlng hisfer medication,

2a, DESCRIPTION OFVIDLATtoN
A bottle of OTC “Top Care® brand fbuprofen 200mg tablsts was found stored on top of the dressar located in resident #1's sitting room
on the left-side upon entering the resident's apartment. The OTC medicalion was rot recarded in the resident’s revard,

Resldeni #1's most current medical evaiustion (Gated 2M5/12) indicates the rastdent can self-administer medleations with assistancs
in offering thern at the prescribed imes.

3. PLAN OF CORRECTION {POC) (Atiach pages s necessary, Remomber that you mwst sign and die any aitached pages)
Include staps fo corect thy violaflon desorbed above and steps fo pravan! a simifar vioiation from owouring sgal. If steps cannot Ge vomplated
immadistely, include dates by which the sleps will be compleled,

Se Miachid ?Ianaf (erenhan

Repeat Violatlom No Date(s} of Previous Violation(s):

Signature of Loyal Entity Representativa ' -
{Requlmd on EVERY Page)
2 V(Qx“ﬂ.- ﬁﬂﬂ 9 C/E’Krgm A'QZL——"O
Printsd Name and Title of Legal Entlty Reprosentative Dite &
{Reaulred.on EVERYPade) | oo Hnﬁhm Tk flo s 2 23
DEPARTMENT USE DNLY  HOMES MAY NOT WRITE BELLOW THIS LINE!

The abava‘pian ot cotrection I dpproved as of 7 %Jl/ Plan of comeclion implementation slalus as ¢ ! , 2

) ' ate)
D Fully Implemented

E ﬁarﬁaﬁy Imple'msntsd « Adequale Progress

The above plan of comection was approved by ﬂ’\/\/_____ [] Partially implemonted - Inadequate Progress
Indtials
( ) L] Wetlmplemented




p6-15-'12 16:46 FROM-Moravian ¥illage 610-625-4862 T-599 PB@B23/8852 F-916

Moraviah Village il of Bethlehem
Violation Report Date: 5/31/12
License Number; 215691
2600.181(f)

The resident’s record shall include a list of prescription, CAM and OTC medications for each resident
who Is self-administering his/har medication.

Concern:

A bottle of OTC medication was identified In resident #1's sitting room. This medication was not
reflected on the resident’s list of medications.

Response:

The medication was removed from the resident living environment, and secured until such time the MD
approves the medication tan he taken by the resident. Sweeps to ensure any medi_cations are
resitent medication list will continue (see Attachment D)

jﬂﬂg—mjﬂ&m %M _&A&a

Authorized Signature Authorized Signatyre



@6-15-'12 16:45 FROM-oravian Yillage 619-625-4662 T-593 P@B12/0852 F-916

Page 9-of 11

Viclation Repor: 21569 - 05/1/2072 - Bloch, Belty
PCH Name: MORAVIAN VILLAGE i OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600 _
26”{}0.1 82(b) - Prescripion medication that is not seif-administared by a resident shall be administered by one of the
following: ‘ _

{1) Aphysician, licensed dentist, lcansad physiclan's assistant, registered nurse, certified registerad nurse practitionsr
licensed practical purse or licensed paramedic. '

(2) Agraduate of an approved nursing program funotioning under ihe direct supervision of & professional nurse who I
prasent in the home,

(3) A student nurse of ah approved nursing program functioning under the direct supervision of a mamber of the nursing
school faculty who Is present in the home.

{4} Aetalf person who haa samplated the medication administration training as specified In § 2600,190 for the
adniinistration of oral; topical; eye, nose and ear drop preseription medizations; nsulin injections and epinephrine
injections for Insett bites or other allergies.

2a, DESCRIPTION OF VIGQLATION . _
The following direct care staff persons’ Depariment-approved medication sgminlstration training waa incomplete and, tharefore, they
are hot cutrenty qualified to administer medications to residents;

Staff person B
Tha required Student Cartification Forms were nof completed for the Annual Practicums completed on 51040 and 8/2/1
The 2011 Annual Pragticum was not completed within 12 months of the previous one dated 51010,

Staff prrson E '
Tha required 2011 Student Carification Form was not completed for the training completed on 4/18/41

Staff person F _
The required 2009 — 2011 Initlal Annwal Practicum and Annual Praclicum Student Examination Data Bumtary Bheets and Studsnt

Geriification Forms were not avallable to review
The required Annusl Practicum Student Examinafion Data Summary Sheef and Student Gertifieation Form were niof completed for

201¢

Staff person A does not possess the required educational documsentation o quallfy as a direct care staff perann and, therafors, 1s not
1 cuirently qualified to adminiater medications to resldents,

3. PLAN OF CORRECTION (POCG) (Attach pages as necessary. Remermbar that you must sign and date any athched pages.)

Inclucty slaps fo verrest e violalion deseribed above and steps lo prevant a similar viofation iront aceuing again. I sleps cannof be complotad
immadialaly, Inoluds dales by which the afeps will be complefed. .

Sop, Mlechud plan of Cincechon,

Repeat Violation: No | Dato(s) of Pravious Viclation{s):

Signature of Legal Entity Representative -

{Redttlirad on EVERY Paga) {W Kgﬂh e hg g ég nea &
Printed Narme and Title of Leyal Enfity Represé'z’;tath{a ¢/

{Required on EVERY Page) th Rﬁ‘hn:’z T i Date é./f d’"//:,\
%, AV ZETI SN .

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

The above plan of comection is approved as of Z ‘ f 1 z 1 'Z_._.- Plan of corractlon implementation status 8s of 2 b
; gﬁ{eé

["_"| 'E-'uliy Implemented

@ Partialy Implemented - Adequate Progress
D Parfially Implemented - Inadequate Progress
I:] Net implemented

Thie sbove plan of corection was approvad by /)/V\

(inttias)




@6-15-"12 16:46 FROM-Moravian Village 618-625-4462 T-583 P@624/8052 F-916

Moravian Village Il of Bethlehem
Violatlon Report Date: 5/31/12
Licanse Number: 215691
2600,182{b)

Prescription medication that [s not self-administered by a resident shall ba administered by ane of the
following:

(1} -A physician, licensed dentlst, licansed physician’s assistant, registered nurse, certified registered
nurse practitioner, licensed practical nurse or ficensed paramedic

(2) Agraduate of an approved nursing program functioning under the direct supervision ofa
profassional nurse who Is present in the home

(3) A student nurse of an approved nursing program functioning under the direct supervision of a
member of the nursing school faculty who Is presant In the home

{4) A staff person who has completed the medication administration trafning as specified in
2600.190 for the administration of oral, toplcal, eye, nose and ear drop prescription medication,
insulin Injectlons and epinephrine injections for insect bltes or othar allergies.

Concern:

Staff persons “B”, “E, “F" so not have proper documentation proving their medication adminlstration
training and certification. Staff person “A” does not have adequate documentation proving educational
requirements have been met, and therefore is hot qualified to administer medications.

Response:

Medication Administration training class was held on 8/4/12 for all staff identified in the survey as being
non compliant with medication adminlstration training certification, Moving forward, coples of all
employee certifications will be kept on file for audits / Inspections. A checkiist for aducation and
certiffcations will be kept up to date and reviewed quarterly to ensure compliance (see Attachm

Authorized Signature
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Page 10 of 41

ofation Reporf: 21569 - 063172012 - Bloch, Belly
PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM

1. REGULATION 56 Pa.Code §2600
2600,185(a) - The home shall develop and implament procadures for the safe storage, access, security, distribufion and
use of medications and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION

The home's policy and procadure for “Controlled Substance Count” (dated 4/20/12) states, “The ah-coming med tach will sount and an-
out-going med tech will varify the aceuracy of the count on the individual contrelled substance count shest, Both med tac:hs wil sign
the Controfled Sulstance Gount Shest”

The narcolic count sheet for resident #2 was not signed by the afaff parsons on the following dalesishiﬁs:

On-coming stall perso
7:00 am — 3:00 pm shift on 5/28/12

*{ 11:00 pm - 7:00 am shift on 8/7/12, §/19/12, and 5/27/12

Qub-going staff person
700 am — 3:00 pm shift on 82012, 5/28/12, and Bi28/1 %

3:00 pm — 11:00 pm Shifl on /1072, BHE/12, G/15/12, GATH2, 8182, and BI29/42
11:00 p — 7:00 am shift on 88112 and 51612

3. PLAN OF CORRECTION {FOC) (Attach pages as necessary, Remenber that you must slen and dats suy attached pages.)

Include sleps la comect the violalion desaribed alovy and seps (o pravent 3 siniler violetion from vcorring again. i srepa canno! b vamplatod
immaedistely. incfyde datos by which the stops wil be complatdd,

Qﬁ&ﬁy ﬁﬁe%HﬁchuiiﬂanaFCarfchwv

Repeat Violatlon: Yes Date(s) of Previous Violation{z): |  11/20/2041

Signature of Logal Entity Represgntative

{Required on EVERY Pags) Mo Coefing

[ r

Printed Name and Tille of Legal Entity Rapresentatwa : </ Dats ¢,
{Renulred on EVERY Page)

saulee 228l | esle ?M[’H’z?a Tt Lomar, 5o,

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of cormection is approved as of o i Plan of ¢orrection implemantation status as 0,2{ / 7’ / %—-’"’
; ate

Fully Implemented
Partially Implemented - Adequate Pragress”
Partially mplemented - Inadequate Ptogress

Tha above plan of coreciion was approved by /’/\/v '
(Intlials)

Not Implamanted

OB
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Moravian Village [f of Bethlaham
Viclation Report Date: 5/31/12
License Number: 215691
2600.185(a)

The Home shall develop and implement procedures for safe storage, access, security, distribution, and
.use of medications, end medical equipment by trained steff parsons. :

Concern:
The né rcotic count sheet for rasident #2 was not signed by staff persons for 15 shifts.
Response!

Medication Technicians were re-educated on the Controlled Substance Count Policy. (See.attachment K)

4 !n 2

Authorized Signature Authotized Signatura
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Page 11 of 11

Violation Report: 21560 - 0513172012 - Bloch, Betly
PCH Name: MORAVIAN VILLAGE I OF BETHLEREM

1, REGULATION 55 Pa.Cade §2600
2600.187(a) - A madication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's names.
(2) Drug allergles.
(3) Name of medication,
(4} 8teength,
{8) Daosage form, k
(6} Dose.
{7} Reoute of administation.
(8) Frequenoy of administration,
(8) Administration limes,
(10} Duration of therapy, if applicabla.
{11) Spscial precautions, (f applicable.
{12) Diagnosis or purpose for the medication, including pre re nata (PRN).
{13) Date and time of madication administration.
{14) Name and Initislz of the staff person adminlstering the medication.

2a, DESCRIFTION OF VIOLATION
The staff parson who administered resfdent #1's PRN medication Iprstrop:um 0.03% Spray on 5/26/11did not document the time of
administration on the May 2012 medication adminiztration record.

Review of the *Narcotic Count Sheet” indicated resldent #2 was administarad the PRN medication Hydrocodon-APAR B/500 on 712
a1 10:08 pm. The staff person who administerad this medication did not complate the May 2012 medication adminlsiration record to
Tndicate this medicalion was administered to the resident,

The staff person who administerad rasident #2's PRN medication Lorazepam 1mg lak on 6/12112 did not document the thme of
administration on the May 2012 madication administration record.

Tha required printed names of the staif persons whe administered madicstions to resudams were amitted an the May 2012 medicallon
administration records,

3, PLAN OF GORRECTION (POC) (Attach pages as necessary, Remember thet you must sign end date any sitached pages)
fnchide stops fo coment e vivlalion deseribed ebovy and slaps lo preven! & similar violafion from coburring agein. If sfeps cannot by compleled
immadiately, Include defes by which the steps wilt be complsled,

o, S MMachsdl plan of Garechen

Repeat Violation; Yes Data{s) of Previous Vinlatibn(s); o1H2/2012 1172072011

Signature of Legal Entity Representative
(Rewulrad n EVERY sl o)y Qophng N, Ao

7z
Printed Name and Titls of Legal Entily Rspresentative oae G / /
{Req ERY Pags)
equlred on EVERY P Loalie, Eozhne Cdhn Lo mmened 1 E/%n

)
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! .

(DAtd) £

[] Fuly implemented
iy Pafﬁa“y 1mpiemgn!ed . Adgquate pngFESS

The abdva plan of coention was approved by / 2 L D Partlally Implemented - Inadequats Promsse
: Initiale
(nittare) [] Notimplemented

The above plan of correction Is approved as of —  Plan of correction implementation status as of 7/ 7/ / 2|
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(rf Bathicham

Moravian Village It of Bethlshem
Violation Report Date: 5/31/12
Licehse Number: 215691

2600.187(x)

A Medication record shall be kept to Include the following for each resident for whom medications are
administered:

{1} Residents name

{2} Drug altergios

(3} Name of medication

{4) Strength

(5} Dosage form

(6) Dose

{7) Route of administration

{8) Freguency of administration

(9) Administration time

{10} Duration of therapy, if applicable,

{11} Special Precautions, if applicable

{12) Diagnosis or purposs for the medication, including pro re nata
(13) Date and time of medication administration

(14) Neme and initials of the staff person administering the memcation

Concern:

The MAR was missing the time of & PRN medication on 5/26/12 for Resident #1, administration
data/time for PRN medication for resident #2 on 5/7/12, time of administration for PRN medication on
5712712 for resident #3. Additionally, the printed names of the staff persons who administered
medications were not available on the MAR.

Response:

Audits will be performed to ensure propar documentation of Mar is occurring (see attachment [,
Electronic MARs will be utllized to ensure proper documentation effective 6/18/2012, For this/systarn,

elactronle signatures and printed names of the madication technician will be automatically ifcluded on /
the MAR.

am Ktzﬁhﬂ"g (0l fdimy | Qg A, |

. Authorized Signattire - Authorized Slgnature






