COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

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

»LEGAL ENTIEY,

e

o -

The total nitimibe

and shall remain in effect from November 1, - r
unless sooner revoked for non-compliance with.applicable Jaw

No: 242141

{85UING OFFICER DIRECTCR

NOTE: This cerlificate is issued for the abeve site(s) only and is nol transferable
and should be posted in a conspicuous place in the facility. PW 628 - 01/11




0N pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE:  NOV ¢ 52012

Ms. Mary Ann Hughes, Administrator

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

681 West Market Street

Bethlehem, Pennsylvania 18018

Dear Ms. Hughes:

As a result of the Department of Public Weilfare’s (Department) licensing
inspection on August 21, 2012 of the above personal care home, the violations specified
on the enclosed Violation Report 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 Department’s
Regional Office of Human Services Licensing so that compliance can be verified.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violations unless
fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day (to avoid Fine)

132a Il 12 $5 $60 5 calendar days from
mailing date of this letter

132¢c 1 12 $5 $60 5 calendar days from
mailing date of this letter

132d Il 12 $5 360 5 calendar days from
mailing date of this letter

66a Nl 12 - $3 $36 15 calendar days from
mailing date of this letter

91 I 12 $3 $36 15 calendar days from
mailing date of this letter

141a2 1] 12 $3 $36 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Streat, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



Ms. Mary Ann Hughes 2

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department's Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
of more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department's Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

Once you receive your invoice from the Bureau of Human Services Licensing, if
you disagree with the amount of the penalty, you have the right to appeal through a
hearing before the Bureau of Hearings and Appeals, Department of Public Welfare. If
you decide to appeal, a written request to appeal the fine must be received, along with
the assessed daily fine, not to exceed $500, in accordance with 55 Pa.Code § 2600.263
(relating to appeal of penalty). All appeal requests must be sent to the address
indicated on the invoice you will receive from the Bureau of Human Services Licensing.

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 I, Chs. 31-35. If you decide {o
appeal, a written request for an appeal must be received within 10 days of the date of
this letter by:

Jacob Herzing, Enforcement Manager
Human Services Licensing
Department of Public Welfare

Room 631 Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

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,

onald Melusky
Director

Enclosures
License
Violation Report



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: MORAVIAN KING S8 DAUGHTERS HOME

License Number: 242140

Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

County: Northampton

Administrator; Mary Ann Hughes

Region; NORTH

Legal Entity Name: MORAVIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM PA

Legal Entity Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy
Cc-1
08/01/1987
L&}

Staffing Hours -
Resident Support: NA

Total Dally Staff: 14 ' Waking Staff: 11

Type of Inspection: Full

BHA Docket Number: Notice: Unanncunced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/21/2012: Patfton, Lestie; Yellenic, Cindy )

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 18
Number of Residents Served: 12
Secured Damentia Care Unit in Home: No

Area:

Secured DementiaiUnit?Cépacity, If Applicable: e

Number of Residents whos




Page 2 of 25

Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2500

2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary issued by the
Depariment and a copy of this chapter in a conspicuous and public place in the personal care home.

2. DESCRIPTION OF VICLATION

The hame's license was posted in the administrator's office and not in a public and conspicuous location.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remernber that you must sign 2nd date any attached pages.)

tnciuda steps fo correct the viclation described above and sfeps to prevent a similar violation from ocourring again, f steps canhot be completed
immediately, include dates by which the steps wil be completed. . .

(. Fololer u;’f " wf““"wi Conpant Aioonits o ploe s

The Administrator/Designee will develop a checklist or
tool to track or record compliance for this regulation.

The Checklist will be maintained Daily/Weekly/Monthly = s
and initialed and dated by the person who measures M
compliance. This checklist will be maintained by the \
home and provided to Departrnent Reps upon request.
1D
2~/

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative o
(Reguired on EVERY Patje} W\w QML)M,Q
! ()

Printed Name and Title of Legal Entity Reprssentative

(Required on EVERY Page) " M asxcy Aan Mc\\\@ﬁ Date Q. | Bo~[ P

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

~ The above plan of gorrection is approved as of, M Verification of Legal Entity Repre-sentative Signature }Dﬂaa /2
AR B AR oY R - (Date) {Date)

pETT T Fully Implemented

Partially Implemerited - Adequate Progress

The above plan of correction was approved by Partia'ny implemented - Inadequate Progress
. - (Initialg) -
\ Not Implemented

D@/Em
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Violation Report; 24214 - 08/21/2012 - Patien, Leslie

1. REGULATION 55 Pa.Code §2600

2600.26(h) - The quality management plan shall address the periodic review and evaluation of the following:
(1) The reportable incident and condition reporiing procedures
(2) Complaint procedures,
(3) Staff person training.
{4) Licensing violations and plans of correction, if applicable.
(5) Resident or family councils, or both, if applicable.

2. DESCRIPTION OF VIOLATION

The home's quality management plan was not reviewed within the past 12 months.

3. PLAN OF CORRECTION (POC) (Attach pages as necgssary, Remember that you mnst sign and date any attached pages.)

Include steps to correct the viclatlon described above and steps fo prevent a similar violation from ocourring again. If steps cannot be complefad
* immediately, include dates by which the steps will be compfeted

QM&M«#{M«)’%W

W@ma oel

g L«U\-LQDA' QU_%&WMQD&MP:A
r’i—gbua.r\c_g_ L ocd g, {‘u }\J\.O’;\r\‘\?’;r\ CW}Q&&:’\L_& 54):\,..2

%o\rwc{d P S vui\\ L;z.z obmmﬁocl b-»,\qtbuz A v e
‘> Dopt. Qeps wpa W QQ SNt

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

Signature of Legal Entity Representative
(Required on EVERY Page) YY\Ay WW
| Printed Name and Title of Legal Entity Repr entative
{Required on EVERY Page) @ Kg }7@5

Date 91/7‘_/}__

A l'i
DEPARTMENT U E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘o2 Verification of Legal Entity Representative Signature lo-iz -3
(Date) —ate]

Fully Implemented
Partially [mpiemented - Adequate Progress

~ The above plan of correction was approved by Partially Implemented'- Inadequate Progress
' : (Mnjtials)
: Not Implemented

DD@D

|
|
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Violation Report: 24214 - 08/21/2012 - Pation, Leslie

1. REGULATION 55 Pa.Code §2600
2800.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge.

2. DESCRIPTION OF VIOLATION

Resident #1was discharged from the home on 4/19/12. A refund of $638.00 was provided on 53112 aﬁd not within 30 days of the
resident’s discharge from the home.

3. PLAN OF CORRECTION (POC) (Attach pages as naccssary. Rernember that you must sign and date any attached pages.)

include steps to correct the violation described above and sfeps fo prevent a similar violation from occurring again. If steps cannoct be completed
immediately, include dates by which the steps will be completed

o, RITEE mwim&ﬂ’ @FE 80 %»M
W Mwﬁb W%M
N,%PJ‘MM

The Administrator/Designee will develop a checkh’st or
%_r -~ ool to track or record compliance for this regulation.
Shooy % The Checkdist will be mamtamed—aaﬂva“éeahlwivlonthly
aly o Qo ALy £ and initialed and dated by the person who measures /O\_
T) \{Q_Q_‘ 7‘%,’\ compliance. This checklist wili be malintained by the ~/2.
% home and provided to Department Reps Upon request. /1

BN QL@““%L"

/LQC"”“G s, %,._r

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representatwe

{Required on EVERY Pagel G.A'UV\J N/L!,G‘QM

Printed Name and Title of Legai Entity Representatwe

{Required on EVERY Page) /\’\ CL‘{‘ %I{q h o8 Date C? :9\)"'/ 9\_.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
| The above plan of correction is approved as of 7 % Verification of Legal Entity Representative Signature [ 2712/2
T {Date)

Fully tmplemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially implemenied— Inadequate Progress

Not Implemented

nzto




Page 5 of 25

Violation Report: 24214 - 08/21/2012 - Patton, Leslie

4. REGULATION 55 Pa.Code §2600
2600.66(a) - A staff training plan shall be developed annually.

2, DESCRIPTION OF VIOLATION
The home did not develop a staff training plan for the training year 2012.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again, /f steps cannot be completed
immediately, include dates by which the steps will be complefed.

g ol am W0

‘Repeat Violation: Yés Date(s) of Previous Violation(s): 00/21/2011
Signature of Legal Entity Representative
Reauired on EVEY Pase) )iy (L) Buplion
LA Y/ 5

Printed Name and Title of Legal Entity Repregentative

(Required on EVERY Pagel A}« @nm i s Date @«/7447% |

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

The above plan of correction is approved as of lo-tz-i2, —(';;t;‘)z’ Verification of Legal Entity Representative Signature lo-tz- "
' (Date)

[} Fully Implemented

Not implemented

: D Partially Implemented - Adequate Progress
The above plan of correction was approved by Q . Partially Implemented - Inadequate Progress
. ‘ (Iritals) - ' :

N
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Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.91 - Telephona numbers for the nearest hospital, police department, five depastment, ambulance, poison controi, local
emergency management and personal care home complaint hotline shall be posted on or by each telephone with an outside line,

2. DESCRIPTION OF VIOLATION
The required phane numbers were not posted on or near the telephone located in the home’s kitchen which is utilized by residents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inclucte steps to correct the violation described above and steps io prevent a similar violation fram goccurring again. f steps cannof be complefed
immediately, include dates by which the steps will be completed.

M%WW DLTJ«M |

Stites ot odladched

ohL
TMS Aou el ke L oo o \/\)MLH LJ'CMJ{.
Ve wo X Coril ho Aptosded on oo ehectk lis+ o he
M ey e Senplo . pacpritiny S
tpadt- @@ Wil o daeld. T heas otrek bighs LeaXlO bo
N et g, S Ramee oo poovica o Depl - Rops
LA /“E;b"m QQ Lo -t ‘ :

Repeat Violation: Yes Date(s) of Previous Violation(s): 09/2172011

Signature of Legal Entity Representative

(Required on EVERY Page) M o\ W%‘\L@
\ TN

Printed Name and Title of Legal Entity Representative Date .
Required on EVERY P Tﬂ - —
{Required on ace} Mdﬂ‘\a‘ QTW\ uci}\_e < q | &—f I~

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

The abave plan of comection is approved as of 12 ~[2712 | Verification of Legal Entity Representative Signature /012~
(Date) : —TE‘%—ate

Fuily Implemented

~

The above plan of correction was approved by Q'
. itizis)

Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

Not Implemanted

el
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Violation Report: 24214 - (8/21/2012 - Patton, Lesiie

1. REGULATION 55 Pa.Code §2600

2600.93(a) - Each ramp, interior stairway and outside steps must have a well-secured handrail.

2. DESCRIPTION OF VIOLATION

A step measuring approximately 8 inches in height is located at the side entrance outside the home. A handrail is required in order
{or residents to safety use the exit. Staff person A, who is the administrator, stated the exit is not utilized because to do so without
the presence of a handrail could passibly result in a resident faliing.

3. PLAN OF CORRECTION (POC) (Attach pages as neessary. Remember that you must sign and date 2ny sttached pages.)

Include steps to correct the viclation describad above and steps fo prevent a similar viofafion from ceourring again. If sfeps cannot be completed
immediately, include dates by which the stepg will be completed.

A hsibong witd e |
dtgt ot o il
@&W%MMM

Aol w0 ek o Sdg el @it
o e oo ol wpah SO NN

Q,f {0 (-1

Repeat Violation: No Date(s) of Previous Violation{s):

. Signature of Legal Entity Repr ntative
(Required on EVERY Pagel M A (g M

I
Printed Name and Title of Legal Entity Representative

O
(Required on EVERY Pagel f gy (i ‘H/fﬂ)hﬁé o Pate ‘?"/ Y~ 2=
[

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

{ b—lé-12.
(Daie)

The above plan of correction was approved by Q%_
: (IMigials)

The above plan of correction is approved as of Verification of Legal Ertity Representative Signature {6-/2-/2,

~ (Date]
Fully implemented

Partially Implemented - Adequate Progress
Partially Implemented - 1nadequate Progress

Not Implemented

®]ooo
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Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.95 - Furniture and equipment must be in good repair, clean and free of hazards.

2. DESCRIPTION OF VIOLATION

The lamp, in the haliway on the secand floor, has a lampshade that is tattered and torn with sfireds of the lampshade lining hanging.
The glass shade covering the light in the 1st floor foyer, behind the elevator, has a corner broken off and is compromising the safety
of the glass shade. . -

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclation described above and steps fo prevent a similar violation fram ocourning again. If steps cannat be completed
immediately, include dates by which the steps will be completed.

Repeat Violation: No Date{s) of Previous Vicolation(s):

Signature of Legal Entity Representative
Reguired on EVERY Page M %’Afﬂ%ﬂﬂ

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page} W\Am-& ) V:l{%ﬁw hes Date ?,—/ 77—/ 2.

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

— ‘
1oz-le Verification of Legal Entity Reprasentative Signature ’ D-j2- s

{Date} . — ey

Fully Implemented
The above plan of correction was approved by ' %_
(niials)

The above plan of correction is approved as of

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

DEZ/E!D

Not Irriplemented
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Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.103(e) - Food served and retumned from an individual's plate may not be served again or used in the preparation of other
dishes. Leftover food shall be labeled and dated.

2. DESCRIPTION OF VIOLATION

In the double glass door refrigerator In the kitchen were two containers opened and not dated:
Musselman’s Applesauce and a large container of Cool Whip.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember fhat you must sigh and da‘lre any gitached pages.)

Include steps to correct the viclation described above and steps to prevent a simifar violation fromm oceurring again, If steps cannof be compieted
immediately, include dates by which the steps will bs completed, ‘

MMLM:Q%&A«Q i ﬁm;‘?“fréafa't%*\“gmw

e

i vmm,ww.wf; @ﬂ—
brs Adad ade alirn 86 ]~15 | |
e

NS
oue iy 2 aehet]
l\m'm&a A\ M"W WJZ-D ‘(‘M’Q‘}P oo C_J?Lec’/:u‘.s-f
Mot Ao dle e Pt cal elants hms | S iNam
oo S\ ha C/f/\if—*ff.ﬂ-& o A wo_.umna oo, o il b bigrad 0% inifald
o\ b Mo atained by S Mot gls producad g~ Dopt. Raps
N AR AT - Qe lo-l2-12

Repeat Violation: No Date{s} of Previous Violation{s}:
Signature of Legal Entity Represe tative
{Required on EVERY Page} -wr ) @W M
Printed Name and Title of Legal Entity Rep\fésentative Q Date '
Required on EVERY Page) | @TW‘\ . C/-)-- / -/
(Required on EVERY Pace) YW gy L4y W e hes 3/ I~
7

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

: ,
L ol .
The above plan of correction is approved as of ’__’752%— Verification of Legal Entity Representative Signature 1/ 12//2_
' : (Dale)

D Fully lmplemented
[:[ Partially implemented - Adequate Progress

The above plan of correction was approved by \E] Partially Implemented - Inadequate Progress
o initials ' ‘ ‘
( ) D Not Implemented
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Viotation Report: 24214 - 08/21/2012 - Patfon, Leslie

4. REGULATION 55 Pa.Code §2600
2600.103() - Quidated or spoiled food or dented cans may not be used.

2. DESCRIPTION OF VIOLATION

The following items stored in the “Baly” brand freezer located in the home's basement had been maintained beyond the 30-day
permiszible timeframe:

Aplastic bag of beef cubes; dated 1/20/11

3 “Chef Pierre” brand coconut custard pies; dated 2/6f12

A "Chef Pierre” brand Boston cream pis; dated 7/9/11

Homemade apple pie; dated 11/4/11

5 “Sara Lee” brand banana cakes; dated 2/12/12

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign an& date any attached pages.)

Include steps fo comect the viclation described above and steps fo prevent a similar violatian from oocurring agaln. If steps cannof be completed
immediately, include dates by which the steps will be completed, ‘

4 wee ks Witd Morudzt The Nolalcer
e JE(NQ FE . - ﬁ % |
G, wan Geund p e Lo Jm
ONLA | o
. - A kbls Aot 0o
~Phe ﬂdvk\f‘ifaﬂgw u&::—ffw\ \!ﬁif a <She q%-ot\_ UoNL m(ﬁ

c _ ‘Ll ol AdgpNiniRal &nd clade
- Lian e, e 9 cSon AR S PN . L&
N U TR OB 3 Documonts for Anbles b Dot

QSN
TAsps LpEA ALRADTR. Q&L e

Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative :
Required on EVERY Page) , \fm }\VI‘J QM) c:vz }] z‘@;RM
Printed Name and Title of Legal Entity Re}Sres tative

(Required on EVERY Pagel  {Vax~s (Ano qbl/ e heg Dafe ? a2

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

The above plan of comection is approved as of \&° I(;‘;t:; Verification of Legal Entity Reptesentafive Signature ib-12-12
{Date)

D Fully Implemented
Partially 1rﬁplemented - Adequate Progresé .

The above plan of correction was approved b \m Pariially Implemented - Inadeguate Progress
) (Intkals). L__] A

Not Implementad
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Violation Report: 24214 - 08/21/2012 - Pation, Leslis

1. REGULATION 55 Pa.Code §2600
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2. DESCRIPTION OF VIOLATION
The home did not have at least one gallon of water for three days for each of the 12 residents being served at the time of the
inspection, The home had 31 gallons on-hand, 36 galions are required.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dats any attached pages.)

immediately, include dates by which tha steps will be completed.

d

Aandoy o HMeck\isd q el plaak wams

coc“P—Q’l anme o

Inciude staps fo correct the, violation described above and steps to prevent a similar violation from oceurring again, If steps cannof be complated

toill

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was-approved by Partially Implemented - Inadequéte Progress

{Initals)

N2t

Not Implemented

'\MVY\ e o YNy ‘OM.& Tywo § <SG VY\_Q,,MJ\-'"‘.N- -

N oc e aD Ged %*%P‘QS Ao s, an R O Yoo 12
(€% nad ‘an\\\(b\.«"’\w-l- et P d by A Rops Lpoenl MW@

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

signature of Legal Entity Repre entative ‘

(Required on EVERY Page} . M s/ D) w 1)

Printed Name and Title of Legal Entity Reprasentative .

(Required on EVERY Page) .Mﬂ«““'( e (Nq/q h e _ Date Q - / bl "‘/ 9~=

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
“The above plan of correction is approved as of o Verification of Legal Entity Representative Signature 0 / \1-[]2_
o (Date) ) . (Date]
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Violation Report: 24214 - 08/21/2012 - Pattan, Lesﬁe

1. REGULATION 55 Pa.Code §2600

2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms and the
assistance needed to evacuale in an emergency. Documentation of notification shall be kept. .

2. DESCRIPTION OF VIOLATION

The hame did not provide a letter to the local fire department informing them of the general floar plan of the home, the location of the
home, or that the home currently serves two residents who would need additional assistance in the event an emergency evacuation

was reguired,

3. PLAN OF CORRECTICON {PQC) {Attach pages as necessary. Remember that you st sign and date any attached pages.)
include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be completed. .

| (o 4o tlin A0 A2y Tht

J Ma matracd Logy 517’ LeTlie g/oéw
\7‘\3& B S Mu@d\@-\l-ﬁ ke \eFoor to e Loceo é_up |
W?a(‘._a s M-o)aitx‘l-a CJ/‘CU\ép,a oA Lol pai bunsch 10./\.‘

Ao amdiin - (D Bdinm we D arvitcw pmobiliby sdadtvs
duwsMnds en A waekb, bods. QS“\) 16 - t2—2

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

| signature of Legal Entity Representative . :

(Required on EVERY Page}  JFlg Ay @Vw)%
. o I'd

Printed Name and Title of Legal Entity Re;.'fres ntative

(Require-drc.)nEVERYPg_ggl Mﬂ-{\vu ) i M CL?/dffﬁg Date 9"/‘;\7“/2.

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

o=
(Date)

The above plan of correction was approved by %’
) ‘ Initidils)

‘The above pian of correction is approved as of
' ' . : - T (Date)
Fuily Implemented

Partially lmplemented - Adequate'Progress

Partially Implementsd - Inadeduate Progress

1ot

Not Implemented

Verification of Legal Entity Representative Signature  Jo—12~1"L '
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Violation Report: 24214 - 08/21/2012 - Pation, Leslie

1. REGULATION 55 Pa.Code §2600

2600.125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

2. DESCRIPTION OF VIOLATION
In the furnace room in the basement of the home was a gallon container of Otis Cleaning Compound, No.2 — Combustible material —
sitting next to the furnace. '

2. PLAN OF CORRECTION (POC} (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sfeps fo comect the violation described above and steps to pravent a similar violation from occurring again. If steps cannot be complefed
immediately, mcfude dates by which the steps will be complated.

%dm o cLDadaam

wo W m%ﬁ shontat g Qane sipaty Gwicu A adyy begis, Complinng
w il he W e.g ginerl viee Was mubuuk_,bqk \-‘—4—\&.4, . (’lup(_na%_: %!&{m
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Repeat Violation; No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative
(Required on EVERY Page) @g ,u Bt K

Pnnted Name and Title of Legal Entlty Represent

(Reguired on EVERY Page) Mt’t JVI; Q/Wﬂ ?t_l\l% ﬁ/% Date i.q,/ 7-//?\’

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

Bl
i 12-12772 © b\ iication of Legal Entity Representative Signature Jo-12/2

(Date) ..W

Fully Implemented

The above plan of correction is approved as o

~

The above plan of correction was approved by C_@
{Tnitials)

Partially implemented - Adequate Progress
Partially implemented - Inadequate Progress

Not Implemented

m{am
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Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.126(a) - A professional furnace cleaning company or trained maintenance staff person shall inspact furnaces at least annually;
Documentation of the inspection shall be kept. :

2. PESCRIPTION OF VIOLATION

The fumace has. not been Inspected singe July 2010,

3. PLAN OF CORREGTION {POC) (Attach pages as necessary. Remerber that you must sign and date atry aftached pages.)
Include steps to correct the violafion describad above and steps to prevent a simiar violation from oootrning again, If steps cannot be completed
immediately, include dates by which the steps will be completed.

UH S Ao +3 §-2773 %

J el
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Aodos 1n ordes do instie Coplionce oy
‘@@wodd. e R

Repeat Violation: No Date(s) of Previous Violation{s): _
Signature of Legal Entity Representative @M/v )
{Required on EVERY Page) h),{ M’ L %{;&?u ‘: A<D

v B
Printed Name and Title of Legal Entity Rekrese tative

(Regquired on EVERY Page) Mq/m' N1 % M,’) 5 < . Date : g-\g;’ F? . /f‘;\

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

The above plan of correction is approved asof L2 ~{271% | verification of Lagal Entity Representative Signature (621 2
(Date) ) 7 —Date)
' D Fully implemented
-\E Partially Implemented - Adequate Progress
The above plan of correc_ﬁon was approved by , l:l Partially Implemented - Inadequate Progress
(inigie) L___[ Not [mplemented
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Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Cade §2600

2600.126¢b) - Furnacés-shaﬂ be deaned according to the manufacturer's instructions. Documentation of the cleaning shall be kept.

2. DESCRIPTION OF VIOLATION

“The fumace has nat been cleaned since July 2010.

-
3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remetuber that you nrast sign and date any attached pages.)

Include steps to comect the violation described above and sieps to prevenf a similar violation from ocouming ‘again, If steps cannot be completed

immediately, include dates by which the steps will be completed. P
-
y
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repre entative

{Reguired on EVERY Pange} mw &)Aw Am
T

l

Printed Name and Titie of Leg/é‘I‘rntity Reprgsentative . Q Date /
(Required on EVERY Page! q/ W o Py Rl /
ary Ynn : )h" < ; 7 2.

1
 DEPARTMENT USE ONLY - HONES MAY NOT WRITE BELOW THIS LINE! :

The above ptan of correction is approved as of o/ I%:[;; 1:2e—) Verification of Legal Entity Representative Signature 212~/
: ' aE)

Fully tmplemented
Partizlly implemented - Adequate Progress

~ The above plan of cor_rection was approved by Partially Implemented - Inadequate Progress

itials) |

ooEn

Not Implemented
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Viclation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 5% Pa.Code §2600

2600.132(a) - An unannounced fire drill shali be held at least once a month.

2. DESCRIPTICN OF VIOLATION

Based upon staff interviews and an Interview of staff person A, who is the administrator, it was concluded that the staff person who
conducts the fire drill is given advance notice. by the administrator of when the fire drill is to be conducted during the specific shift
and therefore, the fire drills are not always unannounced for the home's staff.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary.. Remember that you must sign and date any attached pages.)

Include steps to comrect the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be completed
irmmediately, include dafes by which the steps wil be completed.
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0e/21/2011

Repeat Violation: Yes Date(s) of Previeus Violation(s}:

Signature of Legal Entity Representative

(Reauired on EVERY Pasel Y YINAY (2,0 Wr oy
' 4 oA LD
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Padeg) n’{‘@ W Q "

Date 9__}/(9_%9\

%J—gq)’lefg

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

The above pian of correction is approved as of B2 )2 | verification of Legal Entity Representative Signature /6—/27/2_
: (Date) —(Oate)
D Fully Implemented ,
W [] Partialty Implemented - Adequate Progress
The above plan of correction was approved by - \E] Partially Implemented - Inadequate Progress
(gals) [] notimplemented
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Violationt Report: 24214 - 08/21/2012 - Patton, Leskie

1, REGULATION 55 Pa.Code §2600

2600,132(c) - A written fire drill record must include the date, time, the amount of fime i took for evacuation, the exit route used, the
number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff persons
participating, problems encountered and whether the fire alarm or smoke detector was operative.

2. DESCRIPTION OF VIOLATION
The home's fire drill record dees not Indicate if the fire alarm was activated and operable during the fire drill conducted on 5/26/12 at

1:00am.
The home's fire drill record does not indicate the exit(s) used the number of staff participating, and if the fire alarm was activated

and operable during the drill conducted on 11/29/11 at 12: SOam

The fire drill record indicates the exacte time in minutes and seconds was doc:umented for the drills conducted on 5/26/12, 4/28/12,
3/28/12, 2720012, 121611 and11.’29/11

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violatlon described above and Steps fo prevent a sirnitar violation from occurring again, I steps cannct be complefed
immediately, include dales by which the steps wilf be completed.

A Kavee uv% bl Leashd si Yo b
“ifl‘ﬂ“"”’tﬁ’ Q;ﬁx,/s/ or szwjﬂ?w -97-
M adSll & chosed olivalzy . Lo, Aid aslisals

W/WWWWW ﬁou/yu ﬂuua-
/Q}WW @1 /5 DR -—\lcuqs wuu5+ ke e o~

%Ww e e ey |
CX 10712y

Repeat Violation: Yes Date(s) of Previous Violation(s): 09/21/20%2 V|

Signature of Legal Entity Representatwe
(Required on EVERY Page) U iy, /}7 ,L.i/ﬂi-ﬁ /s i, 1

Printed Name and Title of Legat Entity"Representatlve Bat :
(Required on EVERY Page} T 14»"',4& ate q.-/cj,_.. / 2

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

|2l o .
10r127i% | \erification of Legal Entity Representative Signature  f0-12 /2
{Date) ‘ S CEOm

Fully Implemented

The above plan of correction Is approved as of

Partially Implemented - Adequate Pro‘gress

The above plan of correction was approved by Partially Implemented - Inadequate Progress .

{initys)

0 z{mu

Mot Implemented
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Violation Report: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare,.of to a fire-safe area designated in
writing within the past year by a fire safety expert within the period of time specified In writing within the past year by a fire safety
expert.

2. DESGRIPTION OF VIOLATION

_The evacuation time for the drills conducted on B/26/12 and 11/29/11 was 3 minutes. The home does not have written
documentation from a fire-safety expert granting additional time for evacuation.

3. PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember that you mmst sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violafion from occurring agaln. If steps cannot be completed
immediately, include dates by which the steps will be complafed.
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Repeat Violation: Yes Date(s} of Previous Vi'oiation(s}: 0972172072 W\ ‘

Signature of Legal Entity Representatwe
(Required on EVERY Page) V) py w 0 Q@u//ﬁﬁﬁ [{,,Wa

e et T T 0 Muches | 9= 9 7;\

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

' o lo~tz 12 | ‘
The above plan of correction is approvedasof "~ = | verification of Legal Entity Representative Signature 161272

(Date) —oeE
[] Futly Implemented

[] Partially implemented - Adequate Progress

Not Implemented

. The above plan of correction was approved by %_ . Partially Implemented - Inadequate Progress
(fnitia : il : :

Al
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Violation Repart: 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600
2600.132(f) - Alternate exit routes shall be used during fire drills.

2. DESCRIPTION OF VIOLATION
The home's fire drill record indicales the side exit was used on all drills conducted from 12/2011- 7/2012.

4. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages. )
Include steps to correct the violation described above and steps fo prevent a similar violation from occurring again. If steps cannot be complefed
immediately, include dates by which ihe steps will be completed.
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Repeat Violation: No Date(s) of Previoué Violation(s):

Signature of lL.egal Entity Representaﬁve
{(Required on EVERY Page) M%Mﬂ/}

Printed Name and Title of Legal Entity Representatlve

(Requived on EVERY Page) Ly oy (f Q/LJ’ ug hes - Date C/).,,/ 2~/ 2.
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

' i ['p~f2~ -
The above plan of correction is approved as of - 2_!(5_{_»7;—_ Verification of Legal Entity Representative Signature [o~r2-y 2
aie ————tee—
. - {PDate)

_ Fully implemented

Partially lmplemented - Adequate Progress

The above plan of correction was approved by Partially Irhp!emented - Inadequate Progress
Inithals
( ) Not Implemented
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Violation Report: 24214 - 08/21/2012 - Fatton, Leslie

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area during
each fire drifl. '

2. DESCRIPTION OF VIOLATION

Based upon staff and resident interviews, it was concluded that residents congregate inside the home near the side entrance of the
home when manthly fire drills area conducted and that residents do not always evacuate to the outside of the home. The home does
not have docurnentation from a fire-safety expert indicating the home has internal fire-safe areas and therefore, the residents must ‘

always fully evacuate the home.

3. PLAN OF CORRECTION (POC) {Attach pages s necessary. Remerober that you mmust sign and date any attached pages.)
Include steps fo correct the violation described above and steps fo prevent a similar violation from occurring agaln, If steps cannot be completed

immediately, include dates by which the steps will be complated.

Rasidents GG pTid Gl Knrom

Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Re regentative
{Required on EVERY Page) m @\ )

, N AN Y
Printed Name and Title of Lega] Entity epresentative

. . : Date y '
EV P . . f
{Required on EVERY Page) Wf d’.h 0 SNtLd h'f’ o ‘ 9\49\&.72‘)

‘ DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELQW THIS LINE!

O~ L3y "
_\.—-3'——}3;— Verification of Legal Entity Representative Signature fo~12-12

(Date} et

Fully implemented '

The above plan of correction is approved as of

N

The above plan of correction was approved by @_
‘ {Initrafs}

Partially Implemented - Adequaie Progress

"Partially Implemented - Inadequate Progress

aleas

Not implemented
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Violation Report: 24214 - 08/21/2012 - Patton, Lesiie

1. REGULATION 55 Pa.Code §2600
2600.432()) - A fire alarm or smoke detector shall be set off during each fire drifl.

2. DESCRIPTION OF VICLATION

The fire drill record for 5/26/12 and 11/29/11 dees not indicale if the fire alarms were sounded. The home's administrator stated
she/le was unaware if the alarms were fested during these months.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remermber that you must sign and date any attached pages.)

{nclude steps o correct the violation described above and steps to prevent & similar violation from occurring again. If steps cannot be complated
immediately, inchide dafes by which the steps will be completed. ’
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() W
Repeat Violation: No Date(s} of Previous Violation(s):

Signature of Legal Entity Representative y
{Required on EVERY Page) 'YY\Wi M (ﬁﬂﬁ/ﬁﬁ(n
- i 7 S -

Printe_d Name and Title of Legal Entity Representative Date ; |
(Required on EVERY Page) A gye, Q . ‘9‘ s heoc , C? — &~/
DEPARTMENT USIE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINE!
_12.‘.."_2‘.."_/3:.._ Verification of Legal Enfity Representative S'ignature (’:’;'"’—“ 2

The above plan of correction is approved as of
(Date) , — e
Fully Implemented :

™~

The above plan of correction was approved by
7 (I%‘ ials)

Partlally lmplemented - Adequate Progress
Partially Implemented - Inadequate Progress .

Not Implermented

DB/DD
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Vioiation Report: 24214 - 08/21/2012 - Patton, |.eslie

1. REGULATION 55 Pa.Code

§2600

2600.141{a}(2) - The medical evaluation must include the fellowing: (1) through (10)

2, DESCRIPTION OF VIOLAT

ION

The medical evaluation in the record of resident #2 (dated 10/19/11) did not indicate the resident's height.
The medical evaluation in the record of resident #3 (dated 7/6/12) did not indicate the resident's weight,

3. PLAN OF CORRECTION (POC) (Attach pages as necessaty. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps to prevent a similar violation from oceurring again. If steps cannot be complefad
Immediately, include dales by which the steps will be completed. ‘ .
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Repeat Violation: Wo g{}

Date{s) of Previous Violation(s}):

Signature of Legal Entity Representative

{Reguired on EVERY Page}

D8i2HREE oA~ Z1-11 @

L—d A= g
Printed Name and Title of Legal Entity Repré ntative

(Required on EVERY FPage)

Mdany QWJM@MO

HMacy (Pon Hughee |7 G~/ &“‘/ O~

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

The above plan of correction is approved as of ls-

2%
(Date)

| The above plan of comection was approved by { g%
: : {(hitials)

Verification of Lega! Entity Representative Signature 11212
' . (Date)
D Fully Implemented

| Partially Implemented - Adequate Progréss
Partially Implemented - Inadequate Pregress

] Notimplemented
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Violation Report: 24214 - 08/21/2012 - Patten, Leslie

1. REGULATION 55 Pa.Code §2600

2600.185(z) - The home shall develop and implement procedures for the safe storage, accass, secunty, distribution and use of
madications and medical equipment by trained staff persons.

2. DESCRIPTION OF VIOLATION

As per the home's pohcy regarding insulin, insulin must be dated when opened, Insulin prescribed to resident # 4 was not dated
when opened. .

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you minst sign and date any attached pages.)

Include steps to comrect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
rmmedratefy, include dafes by which the steps will be compleled.

Coovm 7 P o A=laded b waddwcebm 5 passen ML‘*‘T
e maktil_r\ ::E?\ il el o € fgn @l dale Srhe mw e Ao,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Lega! Entity Represgntative
{Required on EVERY Page} % @/\VYU

Printed Name and Title of Legal Entity Repres tatlve : )
(Reguired on EVERY Page} ﬂ(x‘(‘ Lf , %a) '/hg S Date ?’/8\1 ._.a/ 9

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

The above plan of carrection is approved as of -\—Q——-——‘g‘t el Verification of Legal Entity Representative Signature [o-12-J2
(Date) . {Date)

Fully Implemented
Partially lmpienﬁented - Adequate Progress

Partizlly Implemented - Inadequate Progress

The above plan of correction was approved by ;_
] _ (Initials)

0d00

Not implemented
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Violation Report; 24214 - 08/21/2012 - Patton, Leslie

1. REGULATION 55 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2. DESCRIPTiON OF VIOLATION

Resident #3 is supposed to have Nuvigil, 150mg 1 tablet daily, but has not had the prescription since Aug.1st, 2012.
Resldent #5 has an order for Calmoseptine Ointment — apply as needed on pressure spots. The facility does not have the medicine

available for the resident.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.)

Include steps to comrect the viclation described above and steps to prevent a similar violation from ocourring aga!n if steps gannot be completed
immediately, inciude dates by which the steps will be completad.
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Repeat Violation: No | Date(s) of Previous Violation(s):

Signatre of Legal Entity Repr senfative

{Reguired on EVERY Page) m ' .
Printod Name and Title of Legal Entity Representatwe . ‘

{(Requlred on EVERY Page) m O U a D }l ) 35 | Date C} __,:/ a,_j 2

1 :
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

- o2~
The above plan of correction is approvedas of . Y= .= . ) 21J2. | verification of Legal Entity Representative Signature Jo~2-12
{Date} . ——
. _ ) {Date] -
Fully implemented :

Partialky Impl,e'mented - Adequate Progress

The abave plan of correction was approved by Partially Impiemented - Inadequate Progress

ials) :
Mot implemented

DIéD




Page 25 of 25

Violation Réport'. 24214 - 08/21/2012 - Pation, Leslie

1, REGULATION 55 Pa.Code §2600

2600.191 - The home shall educate the resident the right to question or refuse a medication if the resident believes there may be a
medication error. Documentation of this resident education shall be kept.

| 2. DESCRIPTION OF VIOLATION

The records of residents #2, #3, #5, and #6 do net contain any documentation to indicate the residents ware informed of their right
to refuse a medication if they believe it is being given in error. Staff person A, who is the administrator, stated she did not believe the
residents of the home had been informed of this right.

3, PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign and date any attached pages)

include steps to comect the violation described above and steps to prevent a similar violation from ocourring again, If steps cannot be completed
immediately, include dates by which the steps wilf be completed. .
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Repregentative '
{Required on EVERY Page) ».i‘(,aU—f Qlw) ﬂu!.g
O

: - !
Printed Name and Title of Legal Entity Representative

(Required on EVERY Page) wﬂab&! | Q»‘nr‘n ﬂ us hes bate g5 2~ 2.

'DEPARTMENT USE bNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

[ 3 -
R LT Verification of Legal Entity Representative Signature [ b“fe?wf?__
(Date) ' Aty

Fully Implemented N

The above plan of correction is appraved as of

Partially Implemented - Adequate Progress
The above plan of correction was approved by Partially Implemented - Inadequate Progress
) Initials
¢ ) Not Implemented -
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