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 P

=LEGALENTITY,

To operate MORAVIAN KING'S DAUGHTERS' ﬁom

NAME GF FACIITY OR: AGENCY

Located at_61 WEST MARKET STREET, BE

ADDRESS OESATELLITE 8OF ADDREGSOF SATELLITE SITE

FODRESS OF SATEILITE SITE T AODRESS OF SATELLUE ITE

ADDRESS.OF SATELLITE SITE

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site{s) only and is rnot fransferable
and should be posted in a conspicucus place in the facility. PW 628 —01/11




@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED

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. Hughes:

As a result of the Department of Public Welfare's (Department) licensing
inspection on March 20, 2013, of the above personal care home, we found that
violations specified for your previous PROVISIONAL license have not been corrected
and we found new violations not found during our previous inspection.

A SECOND PROVISIONAL license is being issued based on substantial
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes). Your
PROVISIONAL license is enclosed.

Al 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 campliance 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 uniess
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 13 $5 $65 5 calendar days from
mailing date of this letter
132f [ 13 $5 $65 5 calendar days from
, mailing date of this letter
132h I 13 $5 $65 5 calendar days from
mailing date of this letter
26b M 13 $3 $39 15 calendar days from
' mailing date of this letter
141a2 {] 13 $3 $39 15 calendar days from

mailing date of this letter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 47120 | 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
or 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
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.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

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 ll, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, 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,

Ronald Melusky
Director

Enclosures
License
Violation Report



* VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 16
PCH Name: MORAVIAN KING S DAUGHTERS HOME . ' l License N.umber: 242141
Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018 _ : County: Northampton
‘ Admlnistrétor: MARY ANN HUGHES Region: NORTHEAST

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

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

Cerﬁﬂcate(s) of Occupancy
C-1
Q811967
COMM OF PA L3I

Staffing Hours .
Resldent Support: 0 Tota) Daily Stalf: 15 Waking Staff: 11

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal, Provisional

On-Site Inspections Dates and Department Representatives On-Site
03/20/2013: Bloch, Befty; Babiarz, Florence .

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: - : Random indicators:

J Reslident Demographic Data as of Inspection Dates

Licensed Capacity: 16 ' Number of Residents who:

Number of Residents Sen;ed: 13 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Yaars of Age or Qlder: 13

Area; . _ Have Mental liiness: 0

Secured Demnti.‘; Unit Capacily, if Applicable: Have an Inteliectual D.isaﬁliity: 0

Number of Residents ;Served in Secured Demantla Care Unit, Have a Mobility Need: 2

if applicable: ’ :

‘ Have a Physical Disabitity: G
Number of Current Hospice Residents: 0

meber of Hospice Residents in past year:
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Violation Report: 24214 - 03/20/2013 - Bloch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.26(b) - The quality management plan shall address the periodic review and evaluation of the following:
- (1) The reportable incident and condition reporting procedures.
(2) Complaint procedures. '
{3} Staff person training.
{4) Licensing violations and plans of correction, if applicable.
(8) Resident or family councils, or both, if applicable.

2a. DESCRIPTION OF VIOLATION :
The home did not complete an annual qualily management plan review in 2012 or 2013.

3. PLAN OF CORRECTION {POC) (Attach pagss a3 necessary. Remember hat you must sign and daig any attached pages.)

Include steps to correct the violation described above and steps to prevent a srmu'ar wolabon from occtaring again. if steps cannof be complefed
fmmediately, include dates by which the steps will be completed.

‘The facility administrator will work with her Board of Directors on April 8, 2013 and staff on Aprll 9, 2013,
to review the quality management plan. The plan will be reviewed on an annual basis with the Board of
Directors and staff. Minutes from those meetings will be maintained in the notebook with the quality
management plan. The plan will include complaints from residents, staff and family members. Tt will also
include reportable incidents, licensing violations and corrections, training topics and resident council
meetings. A tickler system of annual due dates will be created and the quality management plan will be
added to that list by April 30, 2013.

Repeat Violation: Yes Date{s) of Previous Violation{s): 082172012

Signature of Legal Entity Representatwe
Required on EVERY Page 1"1 /;[ . /i (XA ’ g/kgﬂ /

.«’pf,'{,u e = Sy
Printed Name and Title of Legal Entlty Repres ntative Date -
(Req EVERY Page) 4 / /
Reauired on EVERY Pacel Wgrv i Lughes 4 §//3
DEPARTMENT USE ONLY HOME]S MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of —-—1-7-;3- Plan of correction implementation status as of
(Date) i —W-—'

Fully implemented
Partially Implemented - Adequate Progress
Partially lmplémented - Inadequate Progress

The above plan of correction was approved by _Q%
‘ ' ' ‘ (Initials)

Not Implemented

jmtaymin
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Violation Report: 242714 - 03/20/2013 - Bloch, Betlly
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and

support plan.

2a. DESCRIPTION OF VIOLATION

The home does not have adequate siafﬁng scheduled during sleeping hours in the event of an emergency to meet the residents’
needs. It was determined through review of the work schedule and interview with staff person A, who is the administrator, the home
routinely schedules one staff person to work frorn 12:00 am to 8:00 am. |t was determined through inferviews with staff and residents
that resident #s 1 and 2 require full physical assistance to evacuate to' the outside of the home during fire drills. The home s current

census s 13,

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

Inciude sfeps to correct the vislation described above and steps to prevent a similar violation from occuriing again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Due to the two (2) residents (who have been reassessed and have mobility needs), the administrator will
hire another person on midnight shift for the safety of all residents. There will be two (2) staff in the
building on midnight shift effective April 15, 2013. At anytime there are immobile residents in the facility,
‘there will be two (2) employees (or more if needed) on midnight shift. :

SVTI3 Adon ccknowlsdgest  Pafy g hao noy
oean [L)Muhj Faeple Aanled Qe. 513

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

Signature of Legal Entity Representative
(Required on EVERY Page) Wﬁ.ﬂf [_;/H N g%/;/‘?/gﬂﬂ

Printed Name and Title of Legal Entity Reeresentatwe Date
(Required on EVERY Pese )
Required on EVERY Page Mﬁi’“\f (QA@J 5/5

DEPARTMENT USE ONLY - HOMES'}UIAY NOT WRITE BELOW THIS LtNEI

e |
Stt-i2 Plan of correction implementation status as of >~/ 7=/2
(Date) \ -
. {Date}
D Fully Implemented

D Partially Implemented - Adequate Prograss

The above plan of correction is approved as of

The above plan of correction was approved by ) D Parttally Implemented - Inadequate Progress
Intals
' ¢ ) EE Not Implemented
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VioTation Reports 24214 - D3/2072073 - Bloch, Betly
PCH Naine: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.107(d) - The written emergency procedures shalt be reviewed, updated and submltted annually to the local

emergerncy management agency.

2a. DESCRIPTlON QF VIOLATION

The home did not have documentation that it reviewed its smergency preparedness plan in 2012 or 2013.

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

Include steps to corract the violalion described above and staps to pravent a similar violation from occtiring again. If steps cannof be completed
immediately, include dates by which the steps will be complefed.

The emergency preparedness plan will be reviewed and approved by the Board of Directors on Monday,
April 8, 2013, and reviewed with staff on Tuesday, April 9, 2013. Tt will be submitted for the annual '
approval to the North Hampton County Emergency Management Agency on April 9, 2013. The letter of
approval will be added to the emergency preparedness plan notebook. The emergency preparedness plan
will be added to the tickler system for annual renewals and reviews. Training for the importance of an
emergency preparedness plan will be conducted on these dates and retrained annually.

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

Signature of Legal Entity Representative I/{
{Required on EVERY Page} ‘ /? yi /J’ /}MM/ Eg { L 1 4

Printed Name and Title of Legal Enti Represent tlve

I_q_____._,.__g,l
Required on EVERY Page . /”}/U/‘/

?L}M&f/\é’ﬁ Dateé//vy / .

DEPARTMENT Sé ONLY - HOMESM’J\Y NOT WRITE BELOW THIS LINE'

The abave plan of correction is approved as of

The above plan of correction was approved by

S5 17-43

{Date)

Plan of correction implementation status as of O 7- {3

(Date]

[] Fuly Implemented
D Partially Implemented - Adequate Progress
‘ Partiatly Implemented - Inadequate Progress

[:I Not Implemented
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Violation Report: 24214 - 03/20/2013 - Bloch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month,

2a. DESCRIPTION OF VIOLATION :

It was determined through resident interviews, the home sometimes informs resident #s1 and 2 when a fire drill will be conducted prior
to the actual fire drill and to remain in their room during the drili. Both residents have been assessed with mability needs and need to
be able to evacuate the home in the event of an actual fire.  The fire drill record indicates all residents evacuated during fire drills

conducted within the past 12 months.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date arty attached pages.)
Include staps to correct the violation described above and steps to prevent a similar violalion from cccurming again. If steps cannot be complefed
immedfately include dafes by which the steps will be comp!eted

Residents number one and number two will evacuate the facility in all future fire drills. They have
already evacuated in a fire drill on March 30, 2013, Medication Technician and cook on duty have been

" assigned to assist both residents in evacuation. Staff have been trained on Regulation §2600.132h and
taught that all residents must evacuate in fire drills including residents-that have mobility needs or
residents who state they do not want to evacuate,

S“\—U-’m'\\_a {5&1«&“ Aoy ,F\V&JLAG- G_}_M_“_Q h.n
MC@ng_\ PPQ:«:@(_ QM\%M KLW’L.\—‘«@ Plew cbozo N\ ppea,
\v MNae \-k-“luL "\wm‘l_l Meod s,
T howe State dabmir SHdies /fs.c N} Cos
P00 Bl g e, S, So(70T

Repeat Violation: Yes _| Date{s} of Previous Violation(s): 0872172012

Signature of Legal Entity Represeptative

{Required on EVERY Page) ’]/1 RM dm " f «:.(.M{m

Printed Name and Title of Lega! Entity Repres ntative

{Required on EVERY Page) &lri/ ) MM’\/M’ 5 > /7/ é’/ o
DEPARTMENH’ USE ONLY - HOME{‘» MAY NOT WRITE BELOW THIS LINE!

=3 Plan of correction implementation status as of S~11- i3
(Date) ) r—r
. (Date}
D Fully Implemented

D Partially Implemented - Adequate Progress

Thé above plan of correction was approved by C@_ : E Partially Implemented - Inadequate Progress
C {hitials)

[ ] Notimplemented

The above plan of correction is approved as of
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Violation Report: 24214 - 03/20/2013 - Bloch, Beity
PCH Name: MORAVIAN KING 8 DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2800.132(f) - Alternate exit routes shall be used durmg fire drills.

2a. DESCRIPTION OF VIOLATION
Review of the fire drill record indicated the “Vestibule® exit was one of the exit routes used in all fire drills conducted from 9/29/12 to
21241 13 as noted below:

Date of Fire Drill Exits Route Used
09/28/12 Side, Vestibule
10/17112 Back, Vestibule
114612 Back, Vestibute
12131112 Side, Vestibule
0172913 - Back, Vestibule
02/24/13 Side, Vestibule

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sign and date any attached pages.}
Include staps to cormact the violation described above and steps fo prevent a similar viclation from ocecurring again. If steps cannot be completed
immediately, include dates by which the steps will be complaied.
The fire exits which are being used are alternate, The “side vestibule” actually opens onto a driveway that
leads to the back parking lot. The “side vestibule” has been renamed “side door” where residents are -
taken to the back parking lot. The “back vestibule” has been renamed to “back porch”. Residents will exit
~ onto the back porch and into the back yard and parking lot. Alternate routes will continie to be used.

Thae hevwe M-MJL_D" B M A ¢ 8—13\0 L\ \,Dﬁ
N e S\Zo\ 13 oL NC Leginag SN t"“ ACISHTVY

s

Repeat Vialation: Yes Date(s) of Previous Violation(s): 08/21/2012

. Signature of Legal Entity Representative
{Required on EVERY Page) A /17 » / M! ﬁ / .
ikt i)

Printed Name and Title of Legal Entity Represe five Date
{Required on EVERY Page) M/ﬁrv ‘,/',ZM - Af - j//gA 2
| DEPARTME T USE ONLY HOMES MAY NOT WRITE BELOW THfS LINE!
The above plan of correction is approved as of 21 7-13 Plan of correction implementation status as of <-47- 7™
(Date) , -S—mj—-

D Fully Implemented
D . Partially Implemented - Adequaie Progress

The above plan of correction was approved by % M Partially Implemented - Inadequate Progress
Initialg) . ‘
( ’ D Not Implemented
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Violation Report: 24214 - 03/20/2013 - Bloch, Belly
PCH Name: MORAVIAN KING S DAUGHTERS HOME

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 drill.

2a. DESCRIPTION OF VIOLATION

it was determined through resident interviews that resident #s 1 and 2 do nof routinely evacuate the home to a designated meeting
place outside of the home during the monthly fire drills. The home does not have a fire safe area within the home, as indicated in the
letter dated 11/24/12 by a fire safety expert. Both residents have been assessed with mobility needs and require 1 to 2 person
physical assist. Both residents need to be able to evacuate in the event of an actual fire.

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

Include steps lo correct the violation descrived above and steps to prevent a simifar viclation from occurring again If sfaps cannot be completed
immediately, include dates by which the steps will be completed.

Residents #1 and #2 will evacuate the facility in all future fire drills. They have already evacuated in a
fire drill on March 30, 2013. The Medication Technician and cook on'duty have been assigned to assist
both residents in evacuation. Staff has been trained on Regulation §2600.132h and taught that all
residents must evacuate in fire drills including residents-that have mobility needs or residents who state
they do not want to evacuate. The administrator will develop a marking for all doors to be used in fire
drills. This marker will designate if the room has been evacuated. All staff will be educated on the
markers and the training will be included in the fire training done in a new employee’s orientation,

\\“k_o hovne e nod g ¢.QQE| Pl avoted ﬂTlvw
QLzm TR YCOYESeA Pl dom MOt cip et %p Shapts ec

erM&M“«ka O T, fce Ot pAedest N
i o ©f Seqoges i S dufle, i Moo eed g
Ca_k e_..mg' \-?Q,Ata‘ Mo leorest lan r"“‘“ M ek, S-S

Repeat Violation: Yes | Date(s) of Previous Violation{s): 08/21/2012

Signature of Legal Entity Representative

{Required on EVERY Pagel ]/5 ey M! 7o f,,.?

Printed Name and Title of Legal En ty epre#;n{ﬁ “/“’! Dt
{Required on EVERY Page) ey /{ o /1 e ate 6/ /X // 2

DEPARTMENT A&E/ONLY HOMES MAYI NOT WRITE BELOW THIS L!NE!

The above plan of correction is approveci as of S;Egm%)li— Plan of correction implementation status as of S-17- /7
: (Date]

D' Fully Implemented
g Partially lmplemented - Adequate Progress

The above plan of correction was approved by Partialty Implemented - Inadequafe Progress

(Inifals
) [:I Not Implemented
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Violation Report: 24214 - 03/20/2013 - Bloch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS HOME .

1. REGULATION 55 Pa.Code §2600
' 2600.133(a)(1) - If the home serves nine or more residents, signs bearing the word "EXIT" in plain Ieglble lettars shall be
placed at all exits.

2a. DESCRIPT!ON OF VIOLATION

The door i the laundry room which exits to the outside back porch egress route did not have an exit sign on or near it. The home
currently serves 13 residents.

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

Include sieps to comrect the violation described above and sleps to prevent a similar violation from occisting again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

An exit sign has been placed above the exit door in the laundry room. All exit doors will have an exit
sign on or above them in the future. The exit sign requirement has been added to the building check off
list and will be monitored on a monthly basis by the housekeeping position.

Repeat Violation: No Date(s} of Previous Viclation{s):
Signature of Legal Entity Repregentative
Required on EVERY Page ; Y 'ﬂ_f\.i{ t/:{,fbuu o (..(,%J’-q
Printed Name and Title of Legal Ent Repnlesen tive
{Required on EVERY Page) ﬁ JZ‘/L(C% A’ffﬁ ?Z f /\53
DEPARTMENT\U{E ONLY - HOMES—MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of =113 Plan of correction lmplementa'ﬂon status as of 3~/7-7)
{Date) ‘ e

Fully Implemented
Partially Implementead - Adequate Progress

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

(Initigis)

LR

Not lmplemented
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Violation Report: DA2VA - O312012013 - Bloch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through (10)

Za. DESCRIPTION OF VIOLATION '
Resident #3's initial medical evaluation, dated 1/23M13, indicates the resident requires “Secure Dementia Care” in the "Special Health
or Dietary Needs” section of the form. The home does not have a license for a Secured Dementia Unit.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remémbc:r that yon must sign and date any attached pages.)

Include sieps to correct the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Resident #3’s medical evaluation was not a Pennsylvania medical evaluation form. Resident #3 has been
evaluated by her new Pennsylvania physician and has been assessed to be eligible to live ina personal care
home. The Administrator and medication technicians have been trained to obtain a Pennsylvania medical
evaluation sixty days prior to admission or within thirty days after admission. Resident #3’s Pennsylvania
medical evaluation was done on March 25, 2013.

“The afom o é\fwén'gyyuz_Q QO ,OQﬁ;-LLJJL\G. LN
‘o AU les Ao sida, TEeendy, in oy Mg, R cog
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e W PO 1 A2 TN a0 dhocu aan fah'an A lndov
Po Mt AL ST, AL LetA Ao s “&)r (e.u‘!wé"\-\
Ao el QR S-1173 |

Repeat Violation:Wg f2.S | Date(s) of Previous Violation(s): [ ¢ — _7_ (—t2

Signature of [_egal Entity Represer;lat;
{Required on EVERY Page) [l (LA ,{;,i ,% At /,( A

Printed Name and Title of Legal ntity Representatwe . Date
{Required on EVERY Page) : / /
V /I//L/ 4; o /If 4 c? /%

DEPARTMEI&'K‘ JSE ONLY - HOMES"IIAY NOT WRITE BELOW THIS LINE'

The above plan of correction is approved as of 5———3——-3—[) n Plan of correction implementation status as of 577~/ 3+
ate) | {Date)

D Fully Implemented

C:Q D Partially Implemented - Adequate Progress

The above plan of correction was approved by “m? m Partially Implemented - Inadequate Progress

{Initials
) [[] Netimplemented
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Violation Report: 24214 - 03/20/2013 - Bloch, Betty
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.182(b) - Prescription medicafion that is not self-administered by a resident shall be administered by one of the

following:
(1) A physician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse pracfitioner,

licensed practical nurse or licensed paramedic.
(2) Agraduate of an approved nursing program functioning under the direct supervision of a profess:onal nurse who is

present in the home.
(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

school faculty who is present in the home. .
{(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical, eye, nose and ear drop prescription medications; insulin injections and epinephrine

injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION

The home does not have any staff persons who recelved the required Department-approved annual medication administration training
in 2012 and therefore does not have any staff qualified to administer medications, including insulin, fo residents. The staff persons’
most current annual trainings were completed on the following dates:

Staff person B: 12/19/11

Staff person C: 12/16/11

Staff person D: 2/16/11

Staff person E: 12/16/11

Staff person F: 12/156/11

In addition, the required Student Certification Forms were incomplete for 2011‘
Staff person B: No Student Certification Form was completed

Staff person C; Training completion date and the student's signature were omitted
Staff person D Training completion date and the student’s signature were omitted

The home provides medication administration services, including insulin, to residents residing in the home.

PLEASE SEE PAGE ELEVEN OF SIXTEEN
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Violation Report: 24214 - 03/20/2013 - Bloch, Befty
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shall be administered by one of the

following: :
(1) Aphysician, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,

licensed practical nurse or licensed paramedic.
(2) Agraduate of an approved nursing program functioning under the direct supervision of a professional nurse who is

present in the home. _ :
(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing ]

school faculty who is present in the home.
(4) Astaff person who has completed the medication administration training as specified in § 2600,190 for the
administration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine

injections for insect bites or other allergies.

4. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. 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 occuring agsin. If steps cannot be coripfeted
- kmrnediately, include dates by which the steps will be completed. . i

The medication technician staff were retrained on March 24, 2013, by a department approved
medication administration trainer,_ They will also be retrained in diabetic insulin s
on April 10, 2013. The administrator and staff were shiown regulation §2600.182 and the annual
requirement for medication and diabetic training. On April 3, 2013, they were taught the
importance of having the appropriate training for the health and safety of the residents living in the
facility. The medication technician training has been added to the tickler system of annual due
dates.

m a_&_m E‘WZMQD “""1«':: Poxe L»'-’/ BLA an S-F7 uia ‘JW_*
sle hao no /ﬁuowu.%;z 3 K el 447;\{..00,\_" Lo

Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representative ) . :
(Required on EVERY Page) V)1 A, 4 J};y vl 3'((/;52:/&,4
LANLANEE sl Sy L P r‘f v T L T =
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The above plan of correction is approved as of w—- Plan of correction implementation staius as of S- J-4 3
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. Parfially Implemented - Inadequate Progress
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Violation Report: 24214 - 03/20/2013 - Bloch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and

use of medrcatlons and medical equipment by trained staff persons.

2a. DESCRIPTION OF VIOLATION
The home's medication policy for Safe Storage, Access, Security, Distribution and Use of Medicatlons and Medical Equ:pment include,

“All prescription, OTC, CAMs and syringes for residents who receive medication administration services shall be stored in a locked
medication care in the Resident Services Office.”

On the day of the home’s inspecion, one Glucosamine-Chondreitin 500mg capsule belonging fo resident #4 was found on the laundry
area floor. The home did not follow its policy and procedure for the safe storage of medications.

3. PLAN OF CORRECTION {(POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo comect the violation described above and steps to prevent a similar viclation from occurring again. If steps cannot be cormpleted
immediately, include dafes by which the steps will be completed.

The facility does have a policy and procedure for the safe storage of medications. It has a locked
medication cart and medication technicians are trained on keeping the cart locked at all times. On the day
of inspection, the medication room was being painted and a new carpet was in the process of being laid.
The medication cart was temporarily positioned in the laundry room close to the living area on this day
and the cart was locked. On the day of the inspection, the medication technician had dropped a pill on the
floor while pouring a medication and had not picked it up. It was picked up, documented, and discarded.
Staff were retrained on the handling of medications and the importance of moniforing incidents involving
medications such as dropping a medication and the documentation related to it,
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Repeat Violation: Yes Date(s) of Previous Violation{s): 08/21/2012

Signature of Legal Enfity Representative
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Printed Name and Title of Legal Ent:ty Reprez.se tatlve ? Date / /
Reguired on EVERY Page M
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The above plan of correction is approved as of S—L?---—-S—— Plan of corection implementation status as of YL -3
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Fully implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by : D Parlially Implemented - Inadequate Progress
. |ni%ls .
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Violation Report: 24214 - 03/20/2013 - Bioch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.191 - The home shall educate the resident on 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.

2a. DESCRIPTION OF VIOLATION :
The records of resident #s 3 and 4 did not contain any documentation to indicate the residents were informed of their right fo refuse a
medication if they believe it is being given in error.

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

Include steps fo correct the violation described above and steps fo prevent a similar viofation from occurring again, If steps cannot be completed
rmmed!afely, include dates by which the steps will be completed.

Residents #3 and #4 had signed the copy of the residents rlghts which had been down loaded from the
Department of Public Welfare’s website and is missing the right listed in regulation §2600.191. The
facility has established a new copy of the residents rights which includes regulation §2600.191. All other
unsigned copies of resident rights were destroyed. Residents (including numbers three and four) were
given the new copy of the resident’s rights, had a discussion of their rights, and signed new copies of their
rights. The new copy was signed by all residents on April 3, 2013, In the future, the person doing
admissions will utilize the copy of resident’s rights including regulation §2600.191 and have it signed by |
all new admissions.
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The above plan of correction is approved as of —S:—” ! Plan of correction implementation status as of $/7-/
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VioTation ReporE 04214 - 0372072073 - Bloch, Betly
PCH Narite: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.225(a) - A resident shall have a written initial assessment that is documented on the Department's assessment form

within 15 days of ad mission. The administrator or designee, or a human service agency may compiete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The initial assessment and support plan (RASP) for resident #3 did not include the dates they were completed. it could not be
determined if the assessmeant/support plan were completed within the required time frames, Resident #3 was admitted to the home on

2112113,

The Inifial assessment and support plan (RASP) for resident #4 did not include the dates they were complefed. It could not be
determined if the assessmenﬂsuppnd plan were completed within the required time frames. Resident #4 was admitted to the home on

22513,

The initial assessment and support plan (RASP) for resident #5 did not include the dates they were completed. 1 could not be
determined if the assessment/support plan were compleled within the required time frames. Resldent #5 was admitted to the home on

121212,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viofation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediafely, include dates by which the steps wilf be completed.

The medication technicians who are responsible for the assessments and support plans were retrained on
the time frames required for the documents completion: assessments within fifteen days of admission and
support plans within thirty days of admission. Also, they were retrained on completing all boxes. The
medication technicians stated they knew the time frames and the RASP’s had been done within the
approptiate time frames. In the future, the administrator or her designee will review all RASP’s for the
purpose of ensuring they are complete and completed within the correct time frames.
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Violation Report: 24214 - 03/20/2013 -~ Bloch, Betty
PCH Name: MORAVIAN KING S DAUGHTERS .HOME

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additiohal assessments as follows:
(1) Annually. ‘ .
(2) I the condition of the resident significantly changes prior to the annual assessment,
(3) Atthe request of the Depariment upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION

It was determined through interviews with the Administrator and residents that resident #s 1 and 2 have mebility needs and require full
physical assistance to evacuate the home in the event of an emergency. The most current assessments for resident #s 1 and 2
indicate the residents are (minimal) mobile. The assessments do not accurately reflect the residents’ current mobility needs. The
assessments were dated 2/6/13 and 7/26/12, respectively. : '

3. 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 to prevent a similar violation from occurring again, If steps caninot be completed
immediately, include dales by which the steps will be completed, , . ‘ .
Residents #1 and #2 have been reassessed as having mobility needs on March 22, 2013, and April 7, 2013 .

respectfully. Residents #1 and #2 will evacuate the facility in all future emergency drills including fire
drills. Another staff member has been added to midnight shift to accommodate the health and safety of all
- residents. The Medication Technician on duty has been assigned to assist both residents in evacuation.
Staff has been trained on Regulation §2600.225 and taught that all residents must be reassessed by their
physicians at any time their mobility changes. - :
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DEPARTMENT GSE ONLY - HOMES MJ\Y NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _,S;l!;_:l_é_ Pfan of correction implementation status as of- 9~ b~!
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Violation Report: 24214 - 03/20/2013 - Bloch, Betly
.PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600 .
2600.252 - Each resident's record must include the following information: (1) through {26)

.

2a, DESCRIPTION OF VIOLATION
The record of resident #4 did not include if the resident had any identifying marks.

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 o prevent a similar violation from occurring again. If sfeps cannot be complefed
immediately, include dafes by which the steps will be completed, :

Resident #4 has a C-section scar on her stomach. This information has been added to her record as of
April 3, s013. Medication technicians who are respensible for the assessments and RASP’s were trained
on regulatlon §2600.252 which includes the description of a residents record. The term “identifying
marks” has been added to the admission papers. The term “identifying marks” has also been added to the
audit sheet for new admissions. Any person doing admissions will be trained on the admission papers and
the audit sheet for admissions. ‘ :
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