pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: December 20, 2012

Ms. Mary Ann Hughes, Administrator

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

61 West Market Street

Bethlehem, Pennsylvania 18018

Dear Ms. HLighes: |

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 20, 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. .

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violaticn Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regicnal Office of Human Services Licensing so that compliance can be
verified.

Sincerely,

Machele , Mos all %X&-“f"‘
Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

' Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 300.833.5085 or 570.963.3209 | F 570.963.3018 |
www.dpw.state.pa.us )




DEC-2R-27312 12:51 FROM: TO: 157B9633618 P.2-8

z
‘;ﬂOLAT[DN REPORT
PERSONAL CAREE HOMES - 55 Pa.Code Chapter 2600 Page 1 6f3
PCH Name; MORAVIAN KING 8 DAUGHTERS HOME License Number: 242141
Address: 61 WEST MARKET STREET, BETHLEHEM,;F‘A 18018 County: Northampton
Administrator: Mary Ann Hughes ‘ Ragion; NORTH

Legal Entity Name: MORAVIAN UNION OF KING'S DA%JGHTERS & SONS OF BETHLEHEM PA

Legal Entity Addrass; 61 WEST MARKET STREET, EE’THLEHEM, PA 15018

Certificate{s) of Ococupancy
C-1
06/01/1967
L&

Staffing Hours :
Resldant Suppaort; 0 'l‘atql Daily Staff: 11 Weking Staff: 8

Typs of Inspaction: Partial BH4 Docket Number: Natlea; Unannounced

Reason(s) for Inspeation(s) )
Meonitoring, Fine /

On-Site {nspactions Dates and Pepartment Rapmsqmtatwas On-Site
1/20/2012: Harway, Jason; Novak, Ryan

f
!

}

Off-Site Inspection Dates and Inspectars, if Applicable

Other Details
Partial or Full Triggoes: . Random Indlcators:
Reasident Denﬁographlc Pata as of Inspection Dates
Llcensed Capaclty; 16 Number of Residents who:

Number of Residants Served: 11
Secured Demeantia Care Unlt In Home: No

Area!

Swcurad Dementla Unit Gapacity, if Applicanbie;
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Page 2 of 3

["Violation Report: 24214 - 11/20/2012 - Harvey, Jason :
PCH Namo: MORAVIAN KING & DAUGHTERE HOME:

1. REGULATICN 55 Pa.Code §2600 : :
2600.132(c) - A written fire drili record must include|the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the tifne of the drill, the number of residents evacuated, the number of staff
persons participating, problems encounterad and whether the fire alarm or smoke detector was operative.

23, DESCRIPTION OF VIQLATION
The home's fire dritl racord did not indicate the correct nimber of staff participating during the fire drills bald on 9/29/2012, 101772012
and 11/16/2012, Administrator A stated the person who i3 responsible for rupning the fire drill was added to the total number of staff
participating section on the fire drill record.

i

3. PLAN OF CORRECTION (POC) (Attnch pages es necegsary, Remember that you must sign and date any attached poages.)
Inolude siops to corract the violatior desrribed sbove and sthps to provant a similar viclation from ooourting again. It steps cannot bo camplatod

immediately, include dates by which the steps will he complatad. .
- * \ i L4

Repeat Vinlation; No Date(a) of Previous Viola}lt!on(s): 092172011 082112012

Signature of Legal Entity Rapresentative

{Required on EVERY Page) Y'Y\ M—Q‘M’ ") 95_[&4 M de

Printed Name and Title of Lagal Entity Rapresentatlv# O Date
(Required on EVERY Pasel gy (e | Pughes (b wn | & Ao~/

DEPARTMENT USE ONLY - l‘]‘lOMES MAY NOT WRITE BELOW THIS LINE! I ,

The above plan of correction iz approved as of ?‘0! [ 21 Plan of correction implementation status as of ’ }-ﬁwz !Z
ate

)

Pate)

Fully Impiemented

Partially Implemented - Adaguate Progress

The above plan of corrention was approved by ;?
(Initils)

|
i

Partially Implemented - inadequate Progress

Mot Implemantad

OOogd
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Violation Report: 24214 - 11/2072012 - Harvey, Jason,
PCH Name: MORAVIAN KING & DAUGHTERE HOME

1. REGULATIQON 55 Pa.Code §2600 ]

2600.132(d) - Residents shall be abls to evacuate|the entire building to & public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire _ilsafety expert within the period of time specified in writing within the past

year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION

The svacuation fime for the drills conducted on 10[17!2'012 was 3 minutes. The home dogs not have written documentation from a fire
safety expert granting additional time for evacuations, :

Inciude steps fo corract the viplgtion described above and §tapa to prevent a simiter viclation fram oGouring agein, I eteps cannot he compigisd

3. PLLAN OF CORRECTION (PG} (Attach pages as necdssary. Remember that you must sign and date ony attached pages.)
immediately, include datas by which the gteps will he comp;lafg .

Rapeat Violation: No Date(s) of Provious Vlnl,i‘atlan(s): 09/21/2011 ogr21/2z

Signature of Legal Entity Reprgsentative !

(Reguired on EVERY Paga[_j\lw @AVV\)H\\U-QX@ &‘:@ynr, s
I L

Printed Name and Title of Legal Entity Repreaantati\#e -~

(Required on EVERY Page) __).tq oy ﬂ ] l ‘J"\"‘&q h‘e:_& Date | 9 - é_LP —y B

DEPARTMENT USE ONLY -;inMES MAY NOT WRITE BELOW THIS LINE! ,

. |
The above plan of correctlon (¢ approved as of _Lz P Flan of eorrection implementation status as oﬁf B 204'2 24
]

{Date)

§

Fully Implemented
Partially Implamented - Adequate Progress

The above plan of correction was epproved by /’l’]./\“:-

Partially Implemented - Inadequate Progress
{nitialg)

O0O0&a

Not Impismentes






