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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to MORAVIAN MANORS Il\ig _
To operate MORAVIAN MANOR

NAME OF FA(;;LITY GR AGENCY

Located at _300 WEST LEMON STREET, LITITZ

COMPLETE ADDRESE GEFAGILITY OR AGENCY)

ADDRESS OF'SATE&JTE Elye DDRE‘S§ BF SATELLITESITE

ADDRESS OF SAT

RESS OFSATELLITE SITE

RVICE(S) TOBE PROVED

{MAXIMUM CAPACITY)

amehded éﬁd; I?{égulations

and shall remain in effect from June 2
unless sooner revoked for non-compliance with. appiacable aws and reguiahon

No: 321760

ISEUING OFFICER DIRECTOR

: This certificate is Issued for the above site(s} only and is not transferable
and should be posted in a conspicuous place in the facility. PW 628 — 01/1
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DEPARTMENT OF PUBLIC WELFARE

Jub 0 12013

Mr. J. David Swartley, MBA, NHA, President
Moravian Manors, Inc.

Moravian Manor

300 West Lemon Street

Lititz, Pennsylvania 17543

Dear Mr. Swartley:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 14, 2013 and March 18, 2013, of the above personal care home,
the violations with 55 Pa.Code Ch. 2600 (relat:ng to Personal Care Homes) specmed 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,

Ronald Melusky
Director

Enclosures
License
Violation Report

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



VIOLATION REPORT

FERSONAL CARE HOMES - 55 Pd.Code Chaptor 2600
PCH Hame: MORAVIAN MANOR '

| License Number; 321760

Address: 300 WEST LEMON STREET, LITITZ, PA 17543 County: Lancastor

Region: CENTRAL

Admintstrator: Beaty Miller

Legal Entity Name; MORAVIAN MANORS INC

Legal Entity Address: 300 WEST LEMON STREET, LITITZ, PA 17543

Cettificate(s) of Occupancy

C-1 ' - Other
Q109/1975 00/22/2011
L&l Liitz Borough
Sfaffing Hours
Resident Support: O Total Dally Staff; 44 Waking Staff; 33
BHA Docket Numbar: - Notlee: Unannounced

Type of Inspection: Full

Reason(s} for Inspection(s)
Renewal

On-Site Inspestions Dates and Deparfment Representafives On-Site
03114/2013: Rouse, McKinley; McCloskey, Jason
83/18/2013: Rouse, McKinley; McCloskey, Jason

Off-Site Inspection Pates and Inspectors, if Applicable

Other Detalis

Partial or Full Friggers; Rantien indicators:

Resident Demographic Data as of Inspection Daiss

Licensed Capachy: 65 Number of Residents who:

Number of Resldents Served; 43 Reecelve Supplemsntal Security income: O

Secured Dementia Cave Unit in Home: No Are BU Years of Age or Older: 43

Have Mental tiness: 0

Arem:
Secured Demantia Unit Capacity, if Applicabie: Heve an Inteliectual Disabliify; O
RNumber of Reshiznts Served in Secured Dementia Care Unit, Have a jwohillty Need! 1
if applicable!

Have & Physica! Disabifity; 1
Number of Corrent Hospice Residents: O
Number of Hosples Residants in past year: 2 H‘ = ’a"fmgﬁ ),VE—D

KAY 200013
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Yiolation Report: 32176 - 031 4/2013 - Rousa, MoKinley
PCH Name: MORAVIAN MANOR

1. REGULATION 55 Pa,Code §2600
2600.123(c) - For & home serving nine or more residenis, ar emergency evacustion dragram of each floor showing
corridors, line of travel to exit doors and location of the fire extinguishers and puli signals shall be pc:sted i & conspicuous

and public place on each floor.

2a. DESCRIPTION OF VIOLATION
There s a fire extinguisher in the hall on the right side of room 150. None of the evacuafion diagrams in the hume have the fire

extinguisher marked on them,

3. PLAN OF CORRECTION (POC) (Auach puges as necessary, Rerpember thal you must sign and dete eny atreched pages.)
include steps to correc the viofaion described abova and sleps lo prevent a sindlar vioiation from ocouring again. If steps cannol be ompiofed

immediaiely, inchude dates by which the sfeps will be complsted.
_Maintenance Supervisor, corrected the posted

HHPC 50's unit "Evacuation Sign” by adding two fire extinguisher
symbols immediately after it was noted by the two surveyors
during the walking tour on March 14, 2013 and re-posted

the “Evacuation Sign”. The Malntenance Supervisor and the
Facilities Operations Manager are fully aware that if there are
ahy further {none pfanned} renovations requiring new exit

signs that the PC Adminlstrator will confirm all "Evacuation
Signs” are acourate. The remalning five PC “Evacaation Sighs”

were audited by- RN, PCA on May 20, 2013.

The HHPC 40's hall “Evacuation Sign” alse needs two fire
extinguisher symbols added. _ Maintenance
Supervisor, will have the sign corrected and re-posted by
May 21, 2013.

|
| See Attachment A! corrected HHPC 50°s "Evacuation Slgn”

Repeat Violation: No Pate{s) of vaiousViE%aﬁon {s): | o '

Signature of Legal Enfity Representafive

{Required on EVERY Page) _QA_;t\ W\,\ L/QJQM_J - \ﬂ( A
Printed Name and Title of Legal Entity Representat! Date /
AR TR ]
Reoujred o Y Page e'ﬂ:t’} \\\&f} \Zn‘ ()(/“'* S" Z(.}' )\‘

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

The above plan of corection is approved as of 2 - 2% (3 Plan of coection implementafion stalus as of ™~ 25-3
{Date) (Date}

Fx] Fully impiemented

. [] Pertially implerented - Adequate Progress

The above plan of correction was approved by /555 : ' D Partially implemented - Inadeguate Progress
(Infiale) D Not kmplernenied
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Violation Repork: 32176 - 041472013 - Rouse, Mokmiey
PCH Name: MORAVIAN MANOR

1. REGULATION 55 Pa.Code §2600
2600.183/e} - Prescription medicafions, OTC medications and CAM shall be stored In @n organized manner under proper

conditions of sanitation, iemperature, moisture and light and in accordance with the manufaciurer's instructions,

- 2a. DESCRIFPTION GF VIOLATION
Resident #1's Levemir Flex Pen 16 units inject subcutaneousty at bedtime for diabetes was opened, bul the opening date was not

marked anywhere on the pen. The mnedication expires 42 days after opening. There Is ne way to determine if the medication has
expired .

3. PLAN OF CORRECTION (POC) (Attack pages 88 niccessary. Romember that you must sign end date any attached pages.)
inchite steps 1o correct the vioiaflon described above and steps to prevent a similar violation from coccniring again. If sleps cannot be complefed
Hnmediately, intlude dales by which the steps wilf be complefed,

LSQ(L ax v u,\"g_q&') — que 3 A of & — 2T

Repeat Viclation: No Date(s) of Previous Viclation(s}):
Signature of Legal Entity Representaf:ws
(Required on EVERY Page) o) \\‘,\ ,\Mw Q L P A
Printed Nama and Title of Legal Entity Repm antal Bate /
{Required on EVERY Pm%ek\\l 7#\,‘ \)\ P_{, (Lf\ ‘?(A. Ly 2o } I
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEL
The above pia of coffection Is appoved as of 3= 28712 Plan of correciion implemenlation status as of 5> 2% 13
(Date) e

[7] Fully implemented
L‘"ﬁ‘ Parially Implemented - Adsquate Progress
z [} Partially Implemented - inadequate Progress

The above plarn of correstion was approved by
- (inifiats)
[T] wotImplemented
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B '_Levemir Flox pen was immediatsly discarded during the
survey when it was noted not to have an opened date. At the Manor's

expense, another Levemir Flex pen was re-ordered on March 14,2013.

To prevent this violation from occurring again, the PC Administrator,
- Rn, on March 23, 2013, updated the “Medications”

policy to include this update (See Attachment B: Page 2 of policy).

L.LPNs and Med Techs, as scheduled the following week, had to sign

a form that they read and understand the updated "Medications” policy.

(See Aftachment C.)

A sign was designed to be posted on each unit's med refrigerator as
a reminder to monitor expiration dates on insulin pens/vials

(See Attachment D)

May 1, 2013- Rn, PCA assigned a monthly audit to LPN,-

-to ensure Insulin penstvials are labeled per policy
(See Attachment E)

Effective May 1, 2013 ihis audit will be monitored by- Rn, PCA monthly x 6
months

{See Attachment F)
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