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DEPARTMENT OF PUBLIC WELFARE

APRZ 8 2014

Ms. Susan C. Drabic, President & CEO
Morningstar Senior Living Inc.

175 West North Street
Nazareth, Pennsylvania 18064

RE: Moravian Hall Square Personal Care Residences
License #. 226280

Dear Ms. Drabic:

As a result of the Department of Public Welfare’s licensing inspection on
January 28, 2014, 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.

Your regular license for the period March 22, 2014 to March 22, 2015 was issued
on January 2, 2014. Your regular license remains in good standing.

Matth. Jones
Acting Director

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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FGH Name: MORAVIAN HALL SQUARE FERSONAL CARE RESIDENCES

Llgensa Number: 226280

Address: 175 WEST NORTH STREET, NAZARETH, PA 18064

Gounty: Notthampton

Administrator: Pajigia Ghuckaloveak

Region: NORTHEAST

Legal Entity Nama: MORNINGSTAR SENIOR LIVING NG

Logal Entity Address: 175 WEST NORTH STREET, NAZARETH, PA 18064

Certificate{s) of Ccoupancy

-2 C-2LP
05/25/2004 0212312004
Borough Nazereth L&

G-1
1172411987
DOH

Btaffing Hours

" Resident Support: 0 Yatal Dally Stars: 85

Waking Steff: 64

T ""‘T}'}ﬁ"&"ﬁﬂﬁgﬁ'@c’fm‘:ﬁn"""“’”""" o e ——BHA Bovket Number s ——— e e

Reason(s) for Inspection{s)
Renewal

- -Notiee-Unapnouneed. - — oo e cor

On-Site inspectlons Dates and Departiment Representatives On-Site

01/28/2014; Novak, Ryar; Rushin, Julienna

Off-Site hspection Dafes and Inspeotors, if Applicable

Diher Detfalle
Partlal or Full Triggers:

Random Indicators:

Resident Dernographic Data 2s of Inspection Dates

Uicensed Gapagity: 104

Number of Residants Served: 8C
Segured Dementia Care Unit In Home: Yes
Avea: nfa

Secured Dementla Unit Capacity, if Applicable: 25

Number of Resldents Served in Secured Dementia Gare Unit,

if applicable; 24
Numper of Carrent Hosploe Residents: 1

Hurnbar of Hosplee Residents [ past year: 12

Number of Residents who!

Reseive Supplemental Securlty licome: 0

Are 68 Years of Age ar Dider: B0

Have Wenta) Hinass: 0

- Have an Intellestual Disabliity: O

Have a Mobllity Need: 25

Have o Physical Msablliy: 0
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Violation Repor: 226.8 - G1/28/2014 TNovak. Ryan T
peY Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENGES

1. REGULATION 55 Pa,Code §2600 : s ‘ ‘ .
2600.103F « Food requiring refrigeration shall bg stored at or below 40"F. Frozen food shall ke kept at or below 0°F.
“Ihermometers ara required in refrigerators and freezers.

2a. DESCRIPTION OF YIOLATION ' -
I'he black GF reliidgetalor and freezer located in the 2nd floor actlvity ase did not cortaln a {hermometsr,

MV

3. PLAN OF QORRECTION (FOC) {Attach pages A5 necessaty. Teorgember that you must sign and date sty atfached pages.)
Inchude sfops to correct the violatian described above and steps lo prevent a simiar viatation from oeourng again, If steps camot be complaled
Immediatoly, lnolude dates by witich the siapa wilt be complstad,

1. Thermaometers placed in country kitchen refrigeraters and freezers
of Morningstar Hall on 2/14/14.

2. Temperature logs placed 'n each of the kirchens to record daily
temps. ‘

3, Temperatures will be recorded dally by direct care staff in the
morning. Direct care staff oriented to process for recording
temperatures and making adjustments to thermostats, if required,
for out of range temperatures to refrigerators and freezers,

4. Personal Care Coordinator to monitor temperatura logs monthly for
accurate completion.

5. Temperature logs will be kept in PCH administrator’s office for one
year. (Temperature log - Attachment 1)

« The & dinmiztrator hadd /Vvvfh‘név and aoewr Wg&««»j

0 yaance ”
WU/( (VS\/:%/M

Patafs} of Previous Violation(s): \

Repeat Violation; No

Signature of Legal Enfity Representative s ,.ﬂ ] ( ) /
(Required on EVERY Pasel (1 pitele (/. amans

Printed Name and Title of Legal Entlty Representative

’ ‘ Date  } '
(Reguired on EVERY. Paqe) {:t?ij-i\i'ﬂ'i'& B Chadd Cff "A%i‘.ﬁ'f{} POl %AG\W\M‘QI{EJ&L 34 G‘/r:?(ﬁ! k4

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINET

i__

Date) (Date)F—
Bl Fully Implemented

£ @ Partiaily Implemented - Adequate Progress

THe above plan of correction was approved by D Partially impléimented - Inadequate Progress

{Initials}

The akove pian of correction fs approved as of ﬁlﬂdﬂ Plan of copection implementalion slatus as of 3~ !26/ /'—{

L 1 wotlmpiemented
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Vialahion Report 22628 - 01/28/2014 - Novak, [Ryan
PCH Name: MORAVIAN HALL SQUARE PERSCONAL GARE RESIDENGES

1, REGULAYION §5 Pa.Code $2600 :

2600.182(¢) - Medication administration inoludes the following activities, based on the needs of the resident

(1) Ideniify the correct resident. _

{2) |findicated by the prescriber's orders, measure Vital signs and agminister medications accerdingly,

{3} Remove the medication from e original contalner,

(4) Crush or spiit the medication as ordered by the prescriber.

(5) Place the medioation in & medication cup of ather gppropriate cantainer, or in the resident’s hand.

{8} Place the medication n the resident's hand, mouth or other rolte as ordered by the prescriber, In accordance with
the limitations specified in § 2600.182(b}4),

(7) Complete documeantation i accordance with § 2600.187 (relating to medication records).

Za. DESCRIPTION OF VIOLATION
LPN Adid not place Resident #1 's medication In the residents hand, mouth of olher routs ma ordered by the proscriber. Resident #1's
dam medications were In a labeled medication cup located onthe residents nightstand at 2:20pm on 1/28/14, Thia rasidant is unable

in saif-administer own medications.

. PLAN OF CORRECTION (POC} (Abtack pages os ncoossary. femerser that you most sigh and date any aftached pages.)
inchudle stops to correct the violallon deseribed zbove and steps o prevent a similar viofation from ooouming egain, I stops canmo! be camplated
immadialely, inglude detes by which the steps will be completed.

1. LPN A counseled on Moravian Hall Square policy and procedures of medication
administration to a resident that is unable to self-administer medications by PCH
administrator. o

2. pCH administrator reviewed and counseled LPN A on DPW Regulation 2600,182(c) —~
placing medication in resident’s hand or mouth and observe resident taking
meadication{s} before leaving resident, emphasizing that medications cannot be left
with resident.

3, Annual training and review of regulations, policy and procedures pertalning to

medicaticn administration scheduled for all personal care staff persons administering
medications.
4. Tralning will include live training by staff educator and PCH administrator and
Silverchair {web-based) during training year. (2014 Staff Training plan attached).
% 5. PCH administrator ta meniter compliance with annual training for all personal care staff
administering medications.

Repeat Violation: No l Dats(s) of Previous Violationis):

Signalure of Legal Entity Repre priative, f) 1\3 f‘ i A
v on VR Pagel Ly ety il 2: (Pl B beueall

!nrintafi Name §nd Titlo of Legal"Entity ReprwethtNe . ) ‘ Date / 7
oaureaon SveRymaad o Lot ) (huekioJodeek PcH Bdmia. | 77 fo fdo/#
; T .

. i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L{NE!

The above plan of correction ¥ approved as of _&M}_"] Bian of correction mptementation status as of Q \!D.AD_L/
Dale

Date) 7

[T] Fuly implemented
* m Partiaty implemented - Adequate Prograss

YW~ [} Partaly implemented - Inadequate Progress

The abave pian of correction was approved by
(Initials)

7] Nt implemented
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Viclation Report: 22628 ~ 01(2042014 - Novak, Ryan 7
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1, REGULATION 55 Pa.Code §2600 _ ‘
2600, 183(a)(1) - Prescription medications, QTG medications and CAM shall be kept in thalr original labeled containers and
may not be removed more than 2 hours in mdvance of ihe schedulad admnistration.

2a. DESCRIPTION OF VIOLATION

LPN A removed Resident #1's 9am medications from the original containars =t 9:30am. The medications were locked In the
medication cart uniil 2:10pm when the medication was given to Resident #1. The medlcation was removed from its ofigingl container
more than 2 lours oror to the medication being adminislered on 1728014, .

3, PLLAH OF CORRECTION (POR) (Aftach pages a5 NACESIATY. Remermber that you must stign and date any alfached pages.)
Include staps fo corvect the viotalfon desctird abave and steps to pravent a similar viofation from oocuiring Bgain. If steps catinot be compieted
immediately, mckude dates by which the steps will be aomploled.

1, LPN A counseted on Moravian Hall Square policy and procedures of
medication administration to a resident that does not self-administar
medications by PCH administrator.

2. PCH administrator reviewed and counseted LPN A oh DPW
Regulation 2600.183(a){1) - removal time of medications from
containers prior to scheduled administration time to resident.

3. Annual training and review of regulations, policy and procedures
pertaining to medication administration scheduled for all persenal
care staff persons administering medications.

4, Traiping will include live training by staff educator and PCH
administrator and Silverchair (web-based} during training year, (2014
Staff Training plan attached),

# 5. PCHadministrator to monitor compllance with annual training for all
personal care staff administering medications.

Repeat Violation; No ] Datels) of Previous Violation(s): \

Signature of Legal Entity Representplive ) i 1
e ey aar oot el (e el

Printed Name and Title of Legal Entity Repressntattvn ) , (-,.c‘;g- Date |
. ™ . I\r e b Ad ) .
{Reguired on BVERY Pade) l‘ﬁ"%?r\w’ﬁ ohp B U ,\\U&Kﬂ }U\} Q& L"; fjwk‘ﬂlf/! ) A ',[ 20 Lo

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

The above plan of Gafrection ks approved as of —a—\(-?-b-hﬂ Plant of correction implamentatlon ststus as of Q‘ ),éz , ,L{
{Date}.

Date}
[:] Futly Implemented
~ m Partlally Implemented - Adsquate Pragress

The above plen of corraction was approved by D Pagtlally mplemented - (nadequate Progress

Initlals
(nitale) [} Notimpiemented
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Viciation Report: 22628 - 017282014 - Navak, Ryan
PCH Name: MORAVIAN HALL SQUARE PERSONAL GARE RESIDENCES

1, REGULATION 55 Pa.Code §1600
2600,185(a) - The home shall develop and implement procedures for the safe stotags, acasss, gecurity, distribution
use of medications and medical equiprnent by tralned staff persons,

and

2a. DESGRIPTION OF VIOLATION .
The Hydrocodone 5-325mg prascribed for Resident #2 ls packaged by the pharmacy i @ DocA-Dose packags along with the

storage policy,

resident’s other medications and [s not doubls logked ki the medication cart with the other narcatles as noted in the homes madiczlion

3. PLAN OF CORREGTIOHN {PCC) (Attroh papes ay necessaly. Remember that yom sl sign abd date any sitached pages,)

immediately, inchidy dates by wiicl the steps will bo aompleted.

Inaludle staps lo corect the vielalion desoribed afgve and steps o prevent a similar violation from aoourting again. IF steps cannot be compicted

1. Hydrocodone 5-325 mg. ordered from pharmacy and received in upit
dose packaging for Resident #2 for next cycle beginning 1/33/14.

2. Regularty scheduled controlled substances for ali residents of
personal care are no longer included in the multi-cose medication
packets as of February 14, 2014.

3. Al future orders for contrelled substances shall be packaged by
pharmacy in blister packs or unit dose packs and stored under
double-fock in the medication cart,

4. Al controlled substances will be counted at each change of shift
according to facility protorol,

5. Persanal Care Coordinators to monitor ordering and storing of
controlled substances for compliance. - /

$ﬂLG&WWH”%¢ﬁ%dQ®MMLW%Mﬁ

 Comgliamee

(\/Vg\,f ;6,""

Raepeat Violation: Mo Date{s} of Previous Violation(s):

Signature of Legal Entity Repref(jntgtive s 7l ) - j/l['
[Regesired on EVERY Page) L;;rlﬁi—f@& { i [EAUR @éﬁ'}fg

Printed Name and Title of Legal Entity Representativa Date

(Required on AVERY Pase) [\ o vy 13 (Lhue o }L‘}Lf{?.i)i.{(? frit fotmg.| g Hok

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of corrention fs approved as of &}6%%#4 Plan of correction implementatian status as of B
ate —

Fully Implemented
Pattially implemented - Adetjuate Progress

Parialy implemented - inadequate Progress

The gbove plan of correction was approved by ‘&Q_ :

(IniEals)

*
Ol

Not Implemented

2]l
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Violation Repor; 22628 - 01/268/2014 - Noval, Ryan
FCH Name: MORAYIAM HALL SQUARE PERSONAL CARE RESIDENCES

1, REGULATION 55 Fa.Code §2600
2600,187{(h) - Tha information in § 2600.187(a)(13) and § 2600 187{a)(14) shall be recorded at the time the medication is
administerad. .

2a. DESCRIFTION OF VIOLATION
LPN A repartad fo Department Representatives the medication administration record for Resident #1's Bam medlcations were Inifialed
as given at :30am on 1/28/14._The medications were localed in Resldent #1's room at 2:20pm on 1/28/14 in a medlcatlon cup.

1, PLAN OF CORRECTION (PQQ) (Altach pugud a8 neeessury, Remember thatyou oyust sipn and dute any altached pages.)
Inslude sleps fo correct the vislation described above and steps lo prevent a similar violaliors from oceurring again. If sleps cannot be completed
inmedialely, inclutie detes by which the sleps wilt be complated,

1, LPN A counseled on Moravian Hall Square policy and procedures of medication
administration to a resident that is unabie 1o self-administer medications by PCH
administrator,

2. PCH administrator reviewed and counseled LPN A on DPW Regulation 2600,187{b) —~
documenting that a resident has taken medications administered as prescribed at time
of administration.

3. Annual training and review of regulations, policy and procedures pertalning to
medication administration scheduled for all personal care staff persons administering
ymedications.

4. Training will include live training by staff educator and PCH administrator and
Stlverchair {web-based) during training year. (2014 Staff Training plan attached).

& O- PCHadministrator to manitor cormpliance with annual trafning for all personat care staff
administering medications.

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

Bignature of Legal Entity Repre,ban ative
{Required on EVERY Page) »c,.zq Tty ﬂ! () L!‘f L 2]1\ foh(,m@

Printed Name and Tifle of Legai Entity Represer)tatwe . (R ’;E Date i / :
{Requfred on EVERY Page) { ¥ «\n{‘a O i Q m\\[\_\tu / oy LUJ\ Jf fm 4 /’\{u [y

A/
DEPARTMENT USE ONLY - HOMES MAY NOT wmm BELOW THIS LINE!

Date) )

D Fully Implemented

¢ ﬁ Partially Implemented - Adequats Progress
'The above plan &f comection was approved by _ ( ) r_] Partially Implementad - Inadequate Progress

I
{Initiels) D Nol Implementied

The above plan of correclion is approved as of .2%}&& Plan of correcion implementation staius as of Zl P—E\H’
. Dale
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Viokafon Report 22828 - O1726/304 - Novak, Ryan
PCH Hame: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1, REGULATION 55 Pa.Code §2600 ¥
2600.233(c) - If key-locking devices, aleckronic cards systems or other davices that prevent fmmediate egress are Used to
inek and unlock exits, directions for thelr operation shall be conspicuously posted near the device. i
2a, DESCRIPTION OF VIOLATION l
The dlrections for operailng the home's locking mechanism next to Roorm 4 nates fhe mionth and year. The dirgotions for the keypad |
sre pot sopgruent wilh ihe actual code that unjocks the doar.

3. PLAN OF GORRECTION (POC) (Aftach pages as nocossaryt Remember that you must glgn and date any atlached pages.) i
Inciude steps ko corract the viclation described sbave and steps to pravent a similar viafatlon from ocourdng agaln. If sfeps cannot be completed :
immediately, include dates by which fho steps will be compleled, :

1, Code for rear SDCY door changed on lanuary 28, 2014 to match code

of other thrae daors exiting SDCU,
2. Code to exit SDCU shail be posted at all four doors with coded !

panels, - o
3. Code to the four doors exiting SDCU will be changed on the first day ‘

of each maonth. ' b
4, Coordinator of SDCL or designee te monitor and document monthly © ;

that the code to the four doors exiting SDCU have been changed and |

match the code posted at each door. {Log attached)

* The Wm@%ﬂb\f el m\+w MQ

| 2|26l

Repeat Violation: No 11 Date(s) of Previous Violation{(s): ‘

Fﬁg‘ﬁf"o‘;ﬁ% sggﬁg m%?%i:#{???"\"’teul {4, (‘“‘fuy ilm&“ -

Printed Name and Titte of Legal Entlty Representati\;e B \ Date i

(Reguirod on EVERY Pago) 00 v o1 1) Gliuchafoveall, Pedd Odmine | & ’/}m / Q.
DEPARTMENT USE ONLY ~ HOMES MAYJ NOT WRITE BELOW THIS LINE] 1

i
—aga{ab—‘:! Plan of correction implementation status as of o2 (J ]
(Rate) ate]

| [:] Fully Implemented

¥ Partlally implemonted - Adequato Progress
The above plan of correction was approved by ! Vv —— D Partially Implemented - Inadequats Progress
L {nitials) [} Notlmplemented J

The abave plan of correction is approved as of






