COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLL

This Certificate is hereby granted to MORNING GLORY. SENEQETPWING INC -
To operate MORNING GLORY SENI()R'LIVINGj

Located at _419 N. QUEEN STREET LlTTLEST@WN. PA 17340

(COMF’LETE‘ADDRES" OF FAGILITY OR ABENCY)

NAME OF FACILITY OR AGENGY

ADDRESS QE:SATE ITE ™ : ADDRES_S.OF SATELUTE SITE

ADDRESS OF SATELLIE SHE ADDRESS OF SATELLTE SITE

ADDRESS OF SATELLITE _SHTE : Df)RESS OFSATELLITE S|TE

{MAXIMUM CAPACITY}

Restrictions:

This certificate is granted in accordance with the Public: Welfare Code of 1967, P,L. 31 as'amendéd; and Regulations

55 Pa.Code Chapter 2600: Pefsi;_;-ﬁal ' reHomes

{MANUAL NUMBER AND TITLE OF REGULATIONS) -

and shall remain in effect from Mareh 21, ©* o e 20030 2yt March 21,
unless sooner revoked for non-compliance with appllcable Iaw __'and regulatlons @

No: 312800

ISBUING OFFICER DIRECTOR

NOTE: This certificale is issued for the above site(s) only and s not transferable
and should be posted in a conspicuous place In the facility. PW 628 — 01/41




0N pennsylvania
&)

DEPARTMENT OF PUBLIC WELFARE

MAR 2 1 2013

Ms. Sharon L. Immler, President
Morning Glory Senior Living, Inc.
Morning Glory Senior Living

419 North Queen Street
Littlestown, Pennsylvania 17340

Dear Ms. Immler:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on November 26, 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 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.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

L

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Hasrisburg, PA 17120] 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Nams: MORNING GLORY SENIOR LIVING

License Number: 312500

Address: 419 N QUEEN STREET, LITTLESTOWN, PA 17340

County: Adarms

Administrator; Cathy Franek

Reglon: CENTRAL

Logal Extity Name: MORNING GLORY SENIOR LIVING INC

Legal Entity Addrase: 419 N. QUEEN STREET, LITTLESTOWN, PA 17340

CGrﬁﬁcate(Q) of Occupancy
c-zLP

12/31/2001
L&l

Staffing Hours

Resldent Support: 0 . Total Bally Staff: 12

Waking Staff: 9

Type of inspection: Full BHA Dockot Mumber:

Notice: Unannouncad

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Sita -
11/26/2012: Rosenblat, Dale; Chou, Sersna

Off-Site Inspection Dates and Inspectors, if Applicable

Other Dotails
Fartiaf or Full Triggers:

Randam Indicators:

Resident [Jemographic Data as of Ingpection Dates

Licensed Capaclty: 12
Number of Rezidents Sorved: 12
Secured Dementla Cara Unit in Home: No 7

Area:

Secursd Demontia Unlt Capacity, if Applicablo:

Number of Resldenta who!

RECFTVED TIMF JAN. 14, 2:17PM

PRINT TIME AN 14 4:46PM
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Page 2 of &

Violalion Report: 31250 - 11/26/2012 - Rosenblat, Dala
PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 . _ _ o
2600.20{b)(8) - The home shall give the resident and the resident's designated person, an ftemized account of financial

transactions made on the resident's behalf on w quarterly basis.

2a. DESCRIPTICON OF VIOLATION 7 o
The home provides financial management for residunts of the home. The home does not provide the resident's designated person an

itemized sccount of financial transactions made on the resident's behalf on a quarterly basis,

3_PLAN OF CORRECTION {POC) (Atach pages as Decessary. Remember thot you nn.lstlsign and date any srached pages.)
include steps fo correct the violaiion destribed above and staps fo prevent @ similer viottion from occwring again. If steps cannot be complated
Immediately, include dates by which the staps wilf be completed. .

Starting on  /IACI3 W Ose CRoking |
Htemmzed occount Infrommackon 60N

WM Copu= 0 e DOSY TansacHons
+at DRIC TCheckd ony e GOS ™
OU&TT\bUd‘lOﬁ YLQONS —these [fams ous be

cgiji+¢ Madled fo eithe, 44w PR O
Ve IO NSidet 0N oL o '
AN I %Uaﬁﬂa rie, kbasis .
A5 Toellowied  1)adT3
: B3/A0I3
Lo/g”;ol?)
9/ RA01D

okt
IS Foask
A OLS n_ LoninQrR T £ ‘De’oar‘aume.& Adocas m@compu‘tm

e Yespons ol Fo

Repeat Viola_t‘:on: No Date{s) of Previous Violation(s): .
Signature of Legal Entity Representative : )
(Required op EVERY Page) 7, Aﬁ wid) ?ﬂﬂ/w (L2 1400877
Printed Name and Title of Legal Entity Represeitati ' :
. Date
Regusi EVERY P X — . .
S oeY adhy TN 170,004 [Aomnssttor | ) /1] 2015

DEPARTMENT USE ONL.Y - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cotrection is approved as of _2.’_'_0;5:_12__.‘]‘(3 Plan of correction implementation status as of 2-22-/%
ats
ate

Fully implemented
Pertially mplemented - Adequate Prograss

The above plan of comrection was approved by <z Partially Implemented - inadequete Progress

Initial
(initiale) Not implemented

ORI

nrAFTUCR T YU [ TR A 4 TN noTAMT TTHMO Iadl 14 A AL DM
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1

Page 3 of 6

i oTation Repore 37280 - 1172672012 - Rosenblat, Dale
PCH Name: MORNING GLORY SENIOR LIVING

1, REGULATION 55 Pa,Code §Z600
2600,132(a) - An unannounced fire drill shall b held at least once a month.

2a. DESCRIPTION OF VIOLATION
A fire drill was not conducted during the month of December 2071

3. PLAN OF CORRECTION (POC) {Aftach pages &5 BCCSFEALY. Remenber that you miust 9ign and date any stached pages.)
Include sfeps to comect the violation descrited above and steps o prevent a similar viclstian from cccurring again. If sleps cannot be campletod
immediately, include dates by which the steps wilf be completed.

r. As 0. CoMlhion 1o Thus \/'JO]OJ‘{om ot tine
TIET bF vl ymentn E4 oo nﬁJﬁFﬂmaf

C
‘EN 5‘/1}'1414 Nranber of truis psSiared
Tire delt. as oo foilow L :rraczq
A o 2y | \ |
" o\,;g)_ri*r‘gi :gjjaf{, Menloce  That profermpe
OLCCUerJrQ;h: FPML&? The foide/ *#

| Can O/hao/k t Ot O;—j;l\,o @,moo+
ev*g- ol [, Mailbox o O)(‘\JLQ)¢9_C‘,\.' on O
Ao oSS -

Repeat Violatlon: No Date(s) of Previoua Violatlon(g):

Signature of Legal Entity Repregentativ

Recuired on EVERY Page) ) 1y ) Fraomad.  Oclan iaadin ated
Printed Name and Title of Legai Entity Represantat!

ulred ONn age # ]
Reaured on SVERYPase) (111, , V) ok Ao it ). -3

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

Date

The above plan of corection is approved 23 of %ﬁ  Plan of comection implementation status as of Z-22—5
‘ Dats)

D Fully implemented
% Parfially Implemented - Adaguate Progress

The above pian of comection was approved by /ﬁj Partially Implemented - Inadequate Progress

iriitials '
( ) ] wotimplemented
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Page 4 of 5

“Violation Report, 31260 - 11/26/2012 - Rozenblat, Dale
PCH Name: MORNING GLORY SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kepl to
administered:
(1) Residents hame.
(2) Drug allergies.
{3} Name of medication.
{4) Strength.
(5) Dosage form.
(6) Dose.
(7} Route of adminisiration.
(8) Frequency of administration.
(9) Administration imes.
(10) Duration of therapy, if applicabla,
(11) Special precautions, if applicable.
(12) Diagnosis or purpose for the medication, including pro re nata (PRN).
(13) Date and time of medication administration.
{(14) Name and initials of the staff person adininistering the madication.

include the following for each resident for whom medications are

2a. DESCRIPTION OF VIOLATION :
The medication administration record for Resident #3 does not nelude a diagnases or purpose for:

» Amlodipine Besylate Smg
» Hytone cream 1 drop to upper and lower ¢yelid 2x dally

The medication administration record for Resident ¥4 was not inltialed as given for the 11/22112, 7:30am dose of Novalin.

3. PLAN OF CORRECTION (FOC) (Attach pegcs as necessary. Remernber that you smust sign and date any attached pages.)

Include steps to comect the viclation dsscribed above and sieps to prevent a similsr viciation from occum;;a_aaain. if sleps cannot be completed
immediately, Include dates by which the teps will be vomploted. The home witt amend residents’ MARs to ensure that
’ all of the required information is captured. —&*£-

T nNotifd OLC Drolrdacin ! +he.
oF OLC VIOlokon & OUSO 8&@){/3& 2y Fegee, Mass)

reéula,+:bn> TNy, LoV Il o2 dooble Q/\m-ﬁc/kmd
s betore Lnédy owe st down o VS, Ong
T A e g ot e ol
' O e & o SPREE e 4o
IPlacea UGN 3?\(\:—\& \\Dcﬁrtgoo\ﬁ- - COAsUE 4 +tNe

SHaES Paember (LU have o SenotE Shed- Whup dnck

Signature of Legal Entity Representative

Printed Name and Title of Legal Entity Reprasentative

oourson SVERY Pasel T ) ) ) o ARt " 1) 14] 15

(Required on EVERY. Page) Cﬁ +h, A4 bfﬂm_x L MWAM , |

DEPARTMENT U%E ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plari of cofmection is approved as of ;-%’ii Plan of correction implementation stafus asof 223 /%
te) Date]

Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by g Pactially Implemented - inadequate Progress

(inltials)

oo

Not implemented

—————————————— e
[V L N Y RATUT Trhir I a2 4 A7 0k

)
Repeat Violation: Yes Date(s) of Previous, Violation{s): 10M8/2011 co
. AN A
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Violation Report: 37280 - 11/26/2012 - Rosanblat, Dale
£CH Name: MORNING GLORY SENIOR LIVING

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

2a. DESCRIPTION OF VIOLATION
Hytone craam prescribed for Resident #3 was not available in the home from 11/21/12 -11/26/12. An order was re-faxed to the

pharmacy on 11/26/12.

3. PLAN-OF' CORRECTION (POC) (Attach pages a2 [1ECoSSATY. Remcmber thut you tiust sign and date any attachecd pages.)
Inciuds steps to corract the violstion describod above and staps o pravent a simitar violstion from ccolming agaln. I sfops sannof bo completed
Immediaisly, includa dates by which the steps wifl be curnpleted.

 after medicaton has bewrny ordered €
hac NoF been e Lrthin & budsras
Olays e s Contilt Uy phaoma
Yol %}//aw-y/, W Wild als6 e anotnt
C{Eff{;&%\ 77’)72'5“ wt Aol Wil e Omm-e,
Sig e 0FF g reguestec i
%i‘f“i@”ﬁ@w7m LoDk I Pafggdoe,mo%
L#)@L %‘/i/ei//éé)c mgfdléﬂl/j;bm{ e pol) o
| / Ve at1on s Con
quest form 4 the PLp. Qs Oive
1" The mediLation Vﬂgw@” Note oo k15 1o
be Checkd am&j by *the 773 Sh.fr,

Rapest Viclation: No Date(s) of Previous Violation{s}

Signatire of Legal Entity Represezmﬁve ' Ci{ o
(Required on EVERY Page)  {_ 41 7V At Rl i KT oo

Printad Name and Title of Legal Enfity Reprasemz;iva . a,.O'MJ‘/) :S‘)‘m Fa_— Date -
et SRV B ) ) L ) sl IBPBE.

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

The above ptan of correction is approved as of L—EE=(F Plan of correction Implementation status as of z-22 —/> |
: - (Date} : e

[j Fully Implemented
Pagtially Implemanted - Adequate Progress

The above plan of correction was approved by %2 _ D Pgriially implemented - Inadequate Progress

initial
(infials) D Not implemented

rrrrrrrrrrrrrr Lokl 44 A &Nk ARTAMT TTHC AN 1A AALDM





