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DEPARTMENT OF PUBLIC WELFARE
AUG 2-3 2013

Ms. Leslie Roehrig, Administrator
Moravian Village of Bethlehem
Moravian Village |l of Bethlehem
526 Wood Street

Bethlehem, Pennsylvania 18018

Dear Ms. Roehrig:

As a result of the Department of Public Welfare’s licensing inspection on
June 12, 2013, of the above personal care home the violations with 55 Pa.Code
Ch. 2600 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
2600 must be maintained.

Your regular license for the period August 3, 2013 to August 3, 2014 was issued
on April 29, 2013. Your regular license remains in good standing.
Sincerely,

i

%_«_w

Ronald Melusky
Director
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Other Detalls
Partial or Full Triggers; Rangom Indicaters;

Resident Dempgraphic Data as of Inspaction Dates
Licerized Capacity: 250 ) Number of Regidents who:
Number of Rosidents Berved: § " Roceive Supplemental Sacurity Income: 0
Sacired Dementia Gare Unit In Home: No Are 50 Years of Age or Qidar: B
Ara: ‘ . Have Mental liness: 0
securod Dementia Unit Capacity, if Applicable: Have an Intefiectual Disabliity: 0
Numbrer of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applh:nblu:

Have a Physical Disability: 0
Number of Gurrent Hospioe Residents; 0
| Number of Hosplce Rexldants In past year: O
vl
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PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600 Page 1 0of 2

pCH Name: MORAVIAN VILLAGE If OF BETHLEHEM

1leanse Number: 21569

("'j' Adirose: 626 WOOD STREET, BETHLEHEM, PA 18018
_—

County: Northampton

Admintstrator: LESLIE ROEHING

Region: NORTHEAST

Lagal Entity Name: MORAVIAN VILLAGE OF BETHLEHEM

Legal Entity Address; 526 WOOD STREET, BETHLEHEM, PA 18018

Geartificate(s) of Occupancy
C-2.LP :
107152004
PA L&l

Staffing Heurs
Rosident Support; 0 Total Dyily Staff: &

Waking Staff: 7

Type of Inspoction: Full ’ BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Deparénent Representatives On-Site
06/12/2013: OHaire, Anne; Durnas, Geratd

Oif-Site Inspection Dates and Inspoctors, if Applicable
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VilaRoh Hepork: 215664 - 06/12/2013 - Ofaire, Anne

PCH Rame: MORAVIAN VILLAGE |l OF BETHLEHEM

Page 2 of 2

4. REGULATION 55 Pa.Codz 52600 :
2600.187(a) - A medication record shall be kept to include the following for sach residenf for whom medications ze
sdministered:
1) Resident's name.
29_) Drug alenjies.
{3} Name of mediation.
{4} Strength.
~ (%) Dosage form.
[6; Dose.
(7) Route of adminstration.
- {8) Frequency of adminisiration.
(9) Administration times.
{10) Duration of therapy, if applicable.
{11) Spevind pracautions, if applcable.
(12) [Hagnosis or purpase for the medication, including pro re rata {PRN).
(13} Dabe znd time of medication administration,
(14} Name and initials of fhe eiaff parson administering the mvedicatian,

2a DEBGRIPTION OF VIGLATION . .
Tne home did not have the diagnosis or purposs ligted on the residents’ straight order medications on the resldents’ MARz. The
Adwinisirator, staff person “A"stated thed the home IFsts he dingnosis o the mgidents’ PRN medigations only.

3. PLAN UF CORRECTION {POC) (Anach pages 45 nooessury. Retneaiber that yon iongt sign and date any atachod pages.)

Inntude sheps fo cormect the vidation described above aind sieps to provenl A siniar vivkstion from ocourting &gin. F steps canno! be completed
irnrndiately, includie tolos by which the $ieps Wil be cormpleted,

1, This regulation ensures proper documantation of medication administration. Diagroses need to be identifled
for each madication, as medications can be used for several different conditions.

2. The diagnoses for medications were hot fisted on the MAR, which is a requirement of the regulation.

3. The violation occurred becausa the diagnoses were nat included on the MAR durlng the medication order
emtry process.

4. The MAR's far al rasidents in the home have been updated to reflect the diagnosis associated with each
medication {See Attachment “A” for an updated MAR and Physiclar's Orders sheat)

5, Disgroses will be included far all medications on the MAR during the order entry process. Weekly MAR
reviews will ensure that diagnases are included an the MAR for each medication {see Attachment "B” for the
weekly audit tool to be usad)

& The Adriinistrator or designee will be responsible for ensuting compliance with this regulation,

-y

Repoat Yiolation: Yes Data(s) 6f Previous Violatian{s): ow31zin2 ,

Fignature of Leyal Entity Repréxentative \ .
{Required on EVERY Pape]
Printad Name andﬁ‘lzﬂa of Legal Entity Representative . D ata"
{Reguimd on EVERY Page) ‘ .
eveRvRu | g6l e R ool wlagla
DEPARTMENT USE ONLY - HGMES MAY NOT WRITE BELOW THIS LINE}
o above plan of comection is approved as of W i i
The al plan rn is app Bg of ol Plan of comection implementation status as oll'_l] \\ \

ate
Fully Implemented

Parfially Implemented - Adequate Progress.

The above plan of correction was approved by Parllafly implemanted - inadequate Progress

nitials)
q ) Not Implememed
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