COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

Thig Certificate is hereby granted to MORAVIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM P

e EGALENT IT‘S’

. COMPLETE ADDRESS 2F FACIL!TY oR .‘\GE.NCY)

1, ADDRESSOF SATELLITE BITE

ADDRESS OF SATELLITESIT

GDRESS OF SATELLITE SITE

{MAXIVMUM CAPACITY)

and shall remain in effect from _October 1
unless sooner revoked for non-compliance W|th .app[tcable an and regulatlons

No: 242140

[SBUING QFFICER

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus place in the facility. PW B28 — 10/13




'eo pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

0CT3 12013

Ms. Mary Ann Hughes, Administrator

Moravian Union of King’s Daughters & Sons of Bethlehem PA
61 West Market Street

Bethlehem, Pennsylvania 18018

RE: 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 September 18, 2013, of the above facility, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed License-
Inspection Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

.

Matthew Jones
Acting Director

Enclosures
License
License Inspection Summary

Bureau ¢f 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

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f9

PCH Name: MORAVIAN KING S DAUGHTERS HOME

License Number: 24214

Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

County: Lehigh

Administrator: Mary Ann Hughes

Region: NORTHEAST

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

Legal Entity Address: 81 WEST MARKET STREET, BETHLEHEM, PA 18018 -

Certificate(s) of Occupancy
C-1
0472711927
Dept. of Labor & Industry

Staffing Hours )
Resident Suppart: 0 ‘ Total Daily Staff; 15

Waking Statff; 11

Type of Inspection: Full BHA Docket Number:

Notise: Unannounced

Reason(s) for inspection(s)
Provisional

On-Site Inspections Dates and Department Representatives On-Site
09/118/2013: Rushin, Julienne; Dumas, Gerald

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fuli Triggers: . Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:

Number of Residents Served: 13

- Secured Dementia Care Unit in Home: No
Area: |
Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: [

Number of Hospice Residents in past year: 0

Receive Supplemenia! Security i}-&come: o
Are 60 Years of Age or Older: 13

Have Mental lllness: 1t

Have an Intellectual Disabtiity: O

Have a Mobility Need: 2

Have a Physical Disability: O




Page 2 of @

Violation Report: 24214 - 09/18/2073 - Rushin, Julienne
PCH Name: MORAVIAN KING S DAUGHTERS HOME

-1, REGULATION 55 Pa.Code §2600 . . Coa et
2600.3(c) - The personal care home shall post the current license, a copy of the curent licensing inspection summary
issued by the Department and a copy of this chapter in a conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
On 9/18/13 the home's current violation report (dated 3/20/13) was not posted in a conspicuous and public place in the home.

3. PLAN OF CORRECTION (POC) (Attacﬁ pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a similar viofation from occourring again. If steps cannot be completed

/R Sz
” jf o e 222

¥ The adwaindhodos Al s, (SM Mﬁd:;\»g @’MU’P’Q‘%T“CQ‘ L%W[\??"g !b

Repeat Violation: No Date(s) of Previous Violation(s): o e
Signature of Legal Entity Repregentative g! ‘ . . , ‘ _ -

{Required on EVERY Page) - Ml 7

Printed Name and Title of Legal Entity Representative v f }

(Required on EVERY Page) M&W ‘ ﬂ*i\"-ﬁ W,hﬂ& Date, / 5~ "fv/\?)

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction is approved as of ——J—(%bz'—tlij[i Pian of carraction implementéiion staius as of ID 2 B
ate - —]
(Date)

Fully Implemented

(lfv\, i Partially !mpiemented - Agiequate Progress

{Initials)

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

Not Implel;nented




Page 3 of 9

Violation Report: 24214 - 09/18/2013 - Rushin, Julienne
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600 S C
2800.18 - A home shall comply with applicable Federal, State and local laws, ordmances and mgulatlons

2a. DESCRIPTION OF VIOLATION

The home did not have a ceriificate fram the home health agency to verify that the agency is in good alandlng to provide heme health
services for resident #2.

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

Include steps to correct the viclation described above and steps to prevent a similar violation from occuiring again. If steps cannot be completed
immediately, include dates by wh:ch the sieps will be

%j W%MZZ@ ﬂﬁa&afﬁﬁwf)

x The aogmm/BT(/kﬁ/‘ ﬂonéf /W‘%WW j ]

C’u»wgﬂt amce. -
/‘/‘jg/u //3

‘Repeat Violation: No Date(s) of Previeus Violation{s):

e W, fown o

P N T o o MM W hee ™™ jo-4=iD
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

ion | | ‘z[ (2
The above plan of comection is approved as of 0( o Plan of correction lmplememaﬂon status as of (Of21{12
: ate
‘ 4 Date)

|:| Fully Implermented

}{ @ Partially Implemented - Adequate Progress

The above plan of correction was approved by ‘ rj Partially implemented - Inadequate Progress

initials
¢ ) I:] Not Implemented




Page 4 of 9
Violation Report: 24214 - 09/18/2013 - Rushin, Julienne i
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600 L

2600.51 - Criminal history checks and hiring pohcres shall be in accordance with the Older- Lxdu|t Protectlve Servnces Aot
{OAPSA) (35 P.S. §§ 10225.101~10225.5102) and 6 Pa.Code Ghapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION

The home did not have criminal background checks on hand for the home health agency providing physical therapy services for
resident #2. :

3. PLAN OF CORRECTION (POC) (Attach pages s 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 violation from occurring again, If steps cannot be completed
immediately, include dates by which fhe sleps will be completed.

?w—y/wg Ci&;‘/&/ dQ«ﬂ/ /%/7‘ et
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2[13

Repeat Violation: No Date(s) of Previous Violation{s): |
Signature of Legal Entity Representative . AL
(Reauired on EVERY Page} %) MA G._A.Am

Printed Name and Title of Legal Entity Representatwe

{Required on EVERY Page) \fa oy Pan, % ahes e (9‘*“&6‘/5

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

(Date}

The above plan of correction Is approved as of —L—D——ﬂlﬁ Plan of correction lmpiementatlon status as of ‘ 0 t 2 / B
{Date)

[j Fully Implemented

Partially Implemented - Adequate Progress

‘ 4 [ A
The above plan of correction was approved by {V\/\ [} Pertially Implemented - inadequate Progress
{inftials}

[ ] Notimplemented




4.

Page 5 of 9

Violation Report: 24214 - 09/18/2013 - Rushin, Julienne
PCH Namea: MORAVIAN KING 5 DAUGHTERS HOME

at-1. REGULATION 55 Pa.Code §2600 : N o Sahmo e mud T e ew e
2600.54(a) - Direct care staff persons shall have the followmg quahf” catlons ‘

. {1) Be 18 years of age or older, except as permitted in § 2600.54(b).

(2) Have a high school diploma, GED diploma, or active registry status on the Pennsylvania nurse: aide registry.

(3} Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff persons from
“providing necessary personal care services with reasonable skill and safety.

2a. DESCRIPTION.OF VIOLATION : [E
Direct Care Staff person "A" (hired 4/22/10) does not have a hlgh school d|ploma GED dtploma or arttve regmtrahon status on the
Pennsylvania nurse registry. ‘ . . L

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

—nchide- steps-to-correct the-violation-de seribed-abeve and-sfeps-to-prevent-a-simiar Viefation-frem-oectring again.—If steps eemot--be--compfated
immediately, include dates by which the sfeps will be completed.

A 2] M
JMJ&WWM@%& j ﬁ XO/W Aol
7y /

JaR, ﬂwé o e, ‘;ffw

a

Lpdek T fiow /”" TI 0 artacied. 7as 2

a Hert J
i R g 7,
WW/M,M/W . reet 1 @Zﬁwﬁ

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

Signature of Legal Entity Representative
(Required on EVERY Page) % o) O A -

Printed Name and Title of Legal Entity Representatlve D:;‘te :
{Required on EVERY Page) M@f\\_{ Mhﬂ“’g Ds , D - L/_ — /3

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

The above plan of corrsction is approved as of _LD IS'EI& Plan of correction impleme:itation status as of / 042—-’ { B
‘ : Date)

e

Fully Implemented
| [:l Partially Implemented + Adequate Progress
The above plan of comection was approved by (\/\/V [:] Partially Implemented - Inadequate Progress

(Initials .
) [] wotimplemented




Page 6 of 9

Vicolation Report: 24214 - 09A18/2013 - Rushin., Julienne
PCH Name: MORAVIAN KING S DAUGHTERS HOME

+1. REGULATION 55 Pa.Code §2600 SRR
2600.65(d) - Direct care staff persons h!I’Ed after Aprll 24, 2006 may not prowde unsupemsed ADL services untll
completion of the following:
(1} Training that includes a demenstration of job duties, followed by supervised practice.
(2) Successfui completion and passing the Department-approved direct care training course and passing of the
| competency test.

(3) Initia} direct care staff person fraining to include the followmg

{i} Safe management fechniques. . G

(i) ADLs and 1ADLs.

{iii) Personal hygiene.

{iv) Care of residents with dementia, mental lllness cogmtuve kmpairments, mental retardatson and other mental

disabilities.
_{v) The normal aging-cognitive, psychological and functional abilities of individuais who.are older.

(vi) Implementation of the initial assessment, annual assessment and support plan.

(vii) Nutrition, food handling and sanitation.

(vii}) Recreation, socialization, community resources, social services and actwmes in the community.
(ix) Gerontology. -

(x) Staff person supervision, if applicable.

{xi) Care and heeds of residents with special emphasis on the resndents being served in thz home.
{xii} Safety management and hazard preventlon
(xiif) Universal precautions.

{(xiv) The requirermnents of this chapter.

{(xv}.Infection control.
(xvi) Care for individuals with mobility needs, such as preventaon of decubitus ulcers (bed sores), incontinence,

mainutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Direct care staff person "A" (hired 4/22/2010) has not completed the Department- approved web-based initial direct care training and
compatency test. .

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you most sign and date’any attached pages.}
include steps fo correct the viofation described above and steps fo prevent a similar violation from ocourring agai. If steps cannot he comp!eted
immedjately, include dai%v which the steps will be completed, .

Sorec? Carer VI
Ut el e
Il 2L 4l Gund Lo Coryif

el (e, il

Repeat Vi V‘o‘étlon No Dﬁe{s) of Previous Vioclation{s): s

Signature of Legal Entity Representatwe

(Required on EVERY Fage) _ } G/M) M

Printed Name and Title of Legal Entlty Repre ntative Diite

{Required on EVERY Page) \ a +<\ ) -

Required on EVERY Page ){mr _— us hf;‘& ,D""LI’ /3

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

N 2 _ .
The above plan of correction is approved as of O(D ;2:)\ I/ Plan of correction implementation status as of IO 21| 3
= ‘

(Date

[::l Fully implemented
* E Partially implemented - Adequate Progress
The above plan of correction was approved by m\ [ Partially Implemented ' nadequate Progress
{initials) s
D Not Implemented




Page 7 of 9

Violation Report: 24214 - 09/18/2013 - Rushin, Julienne
PCH Name: MORAVIAN KING § DAUGHTERS HOME

T ar el B 7 W

4. REGULATION 55 Pa.Code §26080- S : C bae e
2600.126(a) - A professional furmace cleaning company or trained maintenance staff person shall inspect furnaces at least
annually. Documentation of the inspection shall be kept.

Za. DESCRIPTION OF VIOLATION _ .
The last annual furnace inspection was conducted on 8/27/2012; more than 1 year ago.

3. PLAN OF CORRECTION V(POC) {Attach pagcé as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo correct the violation described above and steps o prevent a similar viotation from occurring again. If steps cannot be complefed
immediately, include dates by which the steps will be compieted.
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Repeat Violation: No Date(s) of Previous Violation(s): 08/21/2012

Signature of Legal Entity Representative

(Required on EVERY Page} vy At G Plughse Adim
[AY

Printed Name and Title of Legal Entity Répresentative Dt _
(Required on EVERYPage) [y oy (1inen  Jdeghes e Jo~H—3B
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! o
The above plan of comeclion is approved as of O(Gt ] Plan of correction implementation status as of fD ‘ 2! [ ] 3
(Date)

Fully implemented

[\r’\/\ |:| Partially Implemented - Adequate Progress

{Initials})

The above plan of correction was approved by l:] Partially !mplemented - Inadequate Progress

D Not Implemented




J+lid: REGULATION 55 Pa.Code §2600 : T e o Rm s Fa.

Page 8 of 9

Violation Report: 24214 - 09/18/2013 - Rushin, Julienne
PCH Name: MORAVIAN KING S DAUGHTERS HOME

2600.126(b) - Furnaces shall be cleaned accordmg to the manufacturer‘s lnstrucnons Dncumentatlon of the cleaning
shall be kept.

Za. DESCRIPTION OF VIOLATION
The last annual fumace cleaning was comp!eted on 8/27/2012; more than 1 year ago

3. PLAN OF CORRECTICN (POC) (Attach pagcs as necessary. Remember that you mnst sign and dafe any attached pages.)
!nc!ude steps to correct the wolanon described above and steps to prevent a similar violafion from oceurring aqﬁ’zin. If steps cannot be completed
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Repeat Violation: No Date(s) of Previous Vioiation(s}: (8/21/2012

Signature of Legal Entity Representative

{Required on EVERY Page) IE/Y\ AN u { l] MW@ Qéﬂ/fn .

Printed Name and Title of Legal Entity Representatwe Date | '

{(Required on EVERY Page) M&‘\“ a\n n NtLﬁ h es e JD —Y4—1 3
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

0 l*z, 3
The above plan of correction s approvedas of } Do l) | Plan of correction implementation status as of {0 | 21{{3
aie —r
] (Date)

D Futly Implemented
Y m Partially Implemented - Adequate Progress
The above plan of correction was approved by - _/ l_‘ v~ [j Partially Implemented -nadequate Progress
{Initials} o
[ 1 Notimpiemented




Page 9 of 9

Violalicn Report: 24214 - 08/18/2013 - Rushin, Julienne
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa:Code §2600 - SRS 2 : B R I L
2600.187(a) - A medication record shall be kept to mchde the fol]owmg for each resident for whom med:catlons are
administered: :
{1} Resident's name.
{2} Drug allergies,
(3} Name of medication.
(4) Strength.
(5 ) Dosage form.
(6) Dose.
(7) Route of administration.
(8} Frequency of administration.
{0} Administration times.
{10} Duration-of therapy,-f applicable

(11) Special precautions, if applicable.

{(12) Diagnosis or purpose for the medication, incliding pro re nata (PRN).
(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
' The medication administration record for resident #1 does net include a dlagnos:s for Warfarin Sodium-4mg. one fablet daily.

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

Include steps o correct the violation described above and steps fo prevent a similar violation from occumng again. If steps cannot be completed
immediately, mc.fuo’e dates by which the steps will be comp!eted

ﬁmmﬁwﬁé B e NARen
Lpa C?M j % éil-/ Ze- MM

Repeat V‘olatlon No Date(s} of Previous Violation{s}):
Slgnature of Legal Entity Representatwe

'Printed Mame and Title of Legal Entity Representatwe
Date

Reguired on EVERY Page) H D e "b

(Reguired on ")qurb\{- @WY\ _JQ h\ﬂ< j A/ /

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

Date)

The above plan of correction is approved as of ..LQZL“:)— Plan of correction implementation status as of ‘ D( 2] -B
. . {Date

Fully implemented

m\ % m Partially Implemented - Adequate Progre‘ss

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

(initials
) [] Notimplemented






