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DEPARTMENT OF PUBLIC WELFARE

DEC 1 0 2013

Ms. Sharon L. Immler, President
Morning Glory Senior Living, Inc.
419 North Queen Street

Littlestown, Pennsylvania 17340

RE: Morning Glory Senior Living
License #: 312800

Dear Ms. Immler:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on October 22, 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 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.

Your regular license for the period March 21, 2014 to March 21, 2015 was issued
on December 4, 2013. Your regular license remains in good standing.

Sincerely,

Enclosure
License Inspection Summary

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
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‘ VIOLATION REPORT
PERSONAL CARE HOMES - 56 Pa.Code Chapter 2600
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PCH Name: MORNING GLORY SENIOR LIVING

License Number: 31280

Addrezs: 419 N QUEEN STREET, LITTLESTOWN, PA 17340

County: Adams

Admiristrator; Cathy Franek

Region: CENTRAL

Logal Entity Name: MORNING GLORY SENIOR LIVING ING

Legal Entity Address: 418 N, QUEEN STREET, LITTLESTOWN, PA 1734

Certificate(s) of Ocoupancy
C-2LP
12/31/2001
Labor & industry

Staffing Hours
Rezident Support: NM Totat Dally Staff: 12

Waking Staff: 9

Type of Inzpection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewgl

On-Site Inspections Dates and Department Representatives On-Site
10/22/2013: McCloskey, Jason, Riel, Becky i

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Paniial or Full Triggers: . Random Indicators:

Resident Demographic Data as of Inspaction Dates
Licensed Capacity: 12 Number of Residents who!
Number of Residents Served: 12 . Receive Supplemental Securlty Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 12
Area! ‘ ) Have Mental iliness: 0
Segured Dementla Unit Capacity, if Applicable: Have an intellactual Disabliity; O
Number of Residents Served in Securad Dementla Care Unit, ‘ Have a Mobility Need: 0
If applicable: )

Have a Physical Disabillty: O

Number of Current Hosplce Residents: 0
Number of Hospice Rezidents in past year 2

RECEIVED TIME NOV. 20. 1:49PM
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Violation Report: 31280 ~ 10/22/2013 - WicCloskey, Jason
PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600,96(a) - The home shall have @ first ai
gauze pads, thermometer, adhesive tape, s

d kit that Includes nonporous disposable gloves,
cissors, breathing shield, eye coverings and tweezers.

antiseptic, adhesive bandages,

2a. DESCRIPTION OF VIOLATION

The first aid kit in the lower cabinst of the office does not include aghesive tape.

3. PLAN OF CORRECTION [POC) (Attach pages 88 necossary,

immediataly, include dates by which fhe steps will be complelsd.
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Repeat Violation: No Date{e) of Previous Violation(s):

Signature of Legal Entity Representative
Required on EVERY Page ﬁ_ﬂq

Printed Name and Title of Legal Enfity Represenzﬁve

z:’ﬁmc/ 7N Ak

ui , : Date ,
Required on EVERY Pace) 27, ) "»1 é/ﬂ/McQ/)/Q/’ A!lfz'r‘?,};z‘;’k- []- /5 /5
DEPARTMENTLﬂéE ONLY ~QOMES MAY NOT WRITgBELOW THIS LINE! |

The above plan of correction is approved as of ll=2s=13
(Data)

The above pian of correction was approved by A’éf
{Inttials)

Plan of correction implementation status as of  Jy—~ o5/ =,
{Date)

Fully implemented
Partially Implemented - Adequate Progress
Partially implemented - ihadeguate Progress

Not Impiemented

000w

RECEIVED TIME NOV. 20. 1:49PM
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l_VToltion Report: 31280 - 10/22/2013 - McCloskay, Jagen
PCH Narme: MORNING GLORY SENIOR LIVING |

1. REGULATION 85 Pa,Code §2800 _ |
2600.107(c) - The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.

2a. DESCRIPTION OF VIOLATION .
On 10/22/13, the home had 11 residents, but only 11.5 gallons of emergency drinking water.

3. PLAN OF CORRECTION {POC) (Altach pages as necessury. Rememher thiet you mugt sign and date any attached pages.)
Include steps to correct the violation described sbove and steps to prevent 8 similar viola

immedietely, include dptes by which tha steps will be wzafzcd. .
- .
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tion from oceurting again, If steps cannol be completed
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Repeat Viclation: No Dato{s) of Previous Violation(e):

Signature of Legal Entity Representativ
[Required on EVERY Page) W %%ﬂ-é&—l—-'

wr

Printed Name and Titie of Legal Entity Representative

: o ) ale
{Regquirad on EVERY Page) §é . L.imm/er/ﬂ{mm%r o [[-1¥-20)3

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

The above plan of correction is approved as of M Plan of comection implementafion status as of (- Zz =3
: (Date) : —— e

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by -éf— D Partially Implementad - Inadequate Progress
(initials) '
R ]

Not irmplementad

RECEIVED TIME NOY. 20. 1:40PM
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Violation Report: 31200 - 10/22/2015 - NicCloskey, Jason
PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600 ‘
2600.132(c) - A written fire drill record must Include the date, time, the amount of time it took for evacuation, the exit routs
used, the number of residents in the home at the time of the drill, the number of residents evacuated, the number of staff
persons participating, probiems encounterad and whather the fire alarm of smoke detector wes operative,

2a. DESCRIPTION OF VIOLATION ,
The fire drill record for the drill conducted on 2/8/13 does not contain the tme of day that the drill ocourrad.

3. PLAN OF CORRECTION {POC) {Atiach Dages a8 hovessary. Remember thal yov must slgn and date amy attached pages.)
Include steps fo correat the viclation desoribed above and steps to prevent a simitar violation from oocurring again. i steps cannot be completed
immediately, include dates by which the steps wilf be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s):

Sighature of Lega! Entity Repregentative

{Required on EVERY Page) M M gy

Printed Name and Titie of Legal Entity Reqﬁsentaﬁw’ C"A? %;ﬁ /77 / 5 2 AOC :

(Required on EVERY Page) , yy MR ——7*;)53% /1183
/ (L .

DEPARTMENT USE ONLYZHOMES MAY NOT WRIT BELOW THIS LINE!
The sbove plan of correction is approved as of 22 7.7 Z3 Plan of carrection implementation status as af ((~2 % =3
. (Dﬂt&) -—W—

Fully Implemented
Partially implemanted - Adaquate Progress

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

(Initials)

OOt

Not Implemented

RECEIVED TIMETNOV. 20.” T1:49PM
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Violalion Report 31280 - 10/22/2013 - McCloskey, Jason
PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 85 Pa.Code §2800 o
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

(1) Residents name.

{2) Drug allergies.

(3) Name of medication.

(4) Strength.

{5) Dosage form.

(8) Dosa.

(7) Route of administration.

{8) Frequency of adminlstration.

(9) Administration imes.

(10) Duration of therapy, If applicable.

{11) Special precautions, it 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 administering the medication.

2a. DESCRIPTION OF VIOLATION 7 :
Resident #1 is prescribed Lorazepam / 0.5 mg, 1 1ab three times daily PRN. The narootic count sheet shows that the medication was
| given on 10/9/13, however, the medication adminisization record does not show that the medication wes adrministered.

a3, PLAN OF CORRECTION {POC) {Atlach pagel a8 neccssary. Remember thul you must sign and date any attachad pRacs.)

include steps lo consat the viclation described shove and steps to prevant a similar violation from pouming agaln. If steps cennol be complsted -
immediately. include dates by which the steps will be complaied, .
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Repeat Violation: Yes Date(s) of Pr}.-{rious Violation(s): 11/26/2012

Signature of Legal Entity Represenfa jve .
{Required on EVERY Page) % \,M{ ' 2

Pég'hﬁfj Name and Title of Le;al Entity Representative Date
{Raguired on EVERY Page} ié ; . Tmm (Cr 7). /.?' -
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of L2z iz Plan of correction implementation status as of /4 ~»5- /3

(Date) —BaE)
[T} Fully implemented
‘ ‘B Partially Implemented - Adequate Progress

The above plan of correction was approved by /é .Z D Partially !mplehented - Inadequate Progress

(Intiats) ]:I Not Implemented

RECEIVED TIMETNOV. 20, 1:49PM
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Viclation Report: 31280 - 1072273073 - McCloskey, Jason
PCH Name: MORNING GLORY SENIOR LIVING

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

zine HGL / 10 mg, 1 tablet daily PRN for afiergies. The medication that
\he acting ingredient Loratadine /10 mg.

2a, DESCRIPTION OF VIOLATION
The madication administration record for Resident #2 lists Cetirt
the home is administering to the resident is Equate Aliergy Relief with

©~

Remember thas you must sigh and datc any atinched pages.)

3. PLAN OF CORRECTION (POC) {Attach Pages ps NCLSSSArY,
Jmilar violation from ocouring again. f steps cannot be comple

Inchide steps to corract the violation desoribed above and sleps to preventa s

immediately, include detes by which the 3teps will be complsted., . :
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Repeat Violation: Yes Date(s} of Previous Violation{s): 11/26/2012

Signature of Legal Enfity Represen tive
(Required on EVERY Page) ‘z& W

Printed Name and Title of Lega| Entity Representative ] R te
{Reguired on EVERY Page) chi . 4
. e mrm,c:-}mslza(“ _/ | -] . 2OLD

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

N e
The above pian of correction is approved as of Lﬁ_(%%;f;ﬁi Blan of correction implementation status as of //-25 -2
' {Date)

[] Fuly implemented
B Patially Implemented - Adequate Progress
[[] Pertialy implemented - Inadequate Progress

[] Notimplementsd

The above plan of correction was approved by Z
(Inttats)

T RECEIVED TIMETNOV. 207 1:49PM





