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DEPARTMENT OF PUBLIC WELFARE

JuL1 7 4

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

Bethlehem, Pennsylvania 18018

RE: Moravian Village | of Bethlehem
License #: 215690

- Dear Ms. Roehrig:

As a result of the Department of Public Welfare’s licensing inspection on
June 4, 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 August 3, 2014 to August 3, 2015 was issued
on May 9, 2014. Your regular license remains in good standing.

Sincerely,

Mathéw J. Jones
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



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page10of4

PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM

License Numbser: 21569

Address: 526 WOOD STREET, BETHLEHEM, PA 18018

County: Narthampton

Administrator; Leslie Roehrig

Region: NORTHEAST

Legal Enfity Name: MORAVIAN VILLAGE OF BETHLEHEM

Legal Entity Address: 526 WOOD STREET, BETHLEHEM, PA 168018

Certificate(s) of Ocoupancy
C-2LP
12/13/2004
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff; 12

Waking Staff; 9

Type of Inspection; Fuil BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/04/2014; Yellenic, Cindy

Off-Site Inspection Dates and inspectors, if Applicable

Other Detalils
Partial or Full Triggers: Random [ndicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 260 ‘ Number of Residents who!

Number of Residents Served: 12

Secured Dementia Care Unit in Home: No
Area:

Secured Demenﬁa Unit Capacity, if Applicable:

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

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year:

Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 12

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: (

Have a Physical Disability; O
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Page Znl 4

T Vioiation Report: 21550~ 06/04/2014 - YelaRic; Clndy
PCH Name: MORAVIAN VILLAGE {1 OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600

2600.183(f) - Prescription medications, OTC medications ant CAM that are discontinued, explred ar for residents who are
no longer served at the home shall be destroyed in a eafe manner acoording te the Department of Environmental
Protection and Federal and State regulations, When a resident permanently leaves the home, the residents rnedications
shall be given to the resident, the designated person, If any, or the persan or entity taking responsibility for the few
placerent on the day of departure from the home.

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed an Advalr diskus, wnlch has a shelf fife of 4 month after being opened per tranufactirers orders, The
resident's Advalr was opened on 4/23/14, and was still in the madication ean as of 6/4/14, :

3. PLAN OF CORREGTION [POC) (Attach puges 4% necossary. Remember that you must sigo and dute any uached pages.)

include shops o camect the violaton desoribed ahove end stéps lo preven! @ winliar vilation from ousuiing again, If stens cenniol be eanplated
Imimediately, meiude dates by which the steps wifl be complaled, .

Phease, see Mrached P. 0. ¢

Repeat Yielation: No Datols} of Previatis Viclation(s):
Signature of Legal Entity Representafive " -
{Required on EVERY Page) L ATVEY Reehiwo’
Printed Name and Tille of Legal Entity Representative 0 Date
{Required on EVERY Page) .
R Lesle. Roelie: & W3y

DEPARTHMENT USE ONLY - HO ES MAY NOT WRITE BELOW THIS LINE! ,

o [y
The abava plan of corraction (s approved s of Aty Plan of carraction implementation status as of C?' |7 l‘/{
ale)

(Date]
D Fully Implementsd

‘ : - PartioRy Impletaented - Adequate Prograss
The above plan of correction was appraved by "_am__ D Parfially implsmented - Inadequate Progrees
(nitizk)

L] Netiwplemented b



@6-13-'14 16:42 FROM-Moravian Village §18-625-4719 T-279 PO@18/8814 F-710

'\
=,
/\f"\.m ravia n\/’maqe 4’ l\«

\\- of Bethlohen: >

Moravian Village 1} of Bethiehem
Violation Report Date: 6/4/14

License Nymkber: 215691

2600.183(f}- Prescription medications, OTC medications and CAM that are discontinued, expired or for residents
e no longer seived at the home shall be destroyed in a safe manrer according to the Department of
Environmental Protection and Federal and State regulations. When a resident permanently leaves the home, the
resident’s medications shall be given to the resident, the designated person, if any, or the person or entity taking
responsibility for the new placement on the day of departure from the home.

2a. DESCRIPTION LATION

Resident #1 is prescribed an Advair diskus, which has a shelf life of 1 month after baing opened per manufacturar's
orders. The resident’s Advair was opened on 4/23/14, and was still in the medication cart as of 6/4/14.

- 3.PLAN OF CORRECTION:
1. This regulation ensures that expired medications are not given to residents in order to protect resident safaty.

2. Although a new medication had already been ohtamed the expired medication had ot been removed and
discarded.

3. The violation occurred because the expired diskus was not discarded when the new replacement arrived,
4. The explred diskus was immediately removed and discarded, at the time it was identifiad (6/4/14)

© 5. Medications will continue to be dated when opened. Staff will be educated to remove and discarg
medicationg that are expired. This item will be added to the audit sheet to be audited on a regular basis. See
attachment “A”

@ 6. The Administrator or designes will be responsible for ensuring compliance with this regulation.

W;\\f\\\\x

Loolus fem&g‘; _ o (ialy

Authorized Signature Date
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. Page 3 of 4
Viclation Repo'ﬁ: 1568 - DE/O%7I073 - Yallanic, omay ""|
2CH Name; MORAVIAN VILLAGE || QF BETHLEHEM

1, REGULATION 55 Pa,Code §2800
2600.187(d) - The home shall foliow the directions of the presoriber.

2e. DESCRIPTION OF VIOLATION
Resident #1 has @ PRN oxder for Maalox Advanced Oral Suspension 20mgiSmi. ¥he medication was not available.

3. PLAN OF CORRECGTION (POC) {Amach pagss s nocessary. Remember that you arust sign and dute ny adached pages.)

Inctuce staps fo sowact the viokilon dhatribed ¥hove and sleps to provent & similer vidlelion from coutrring egel. (f aleps oannot be completed
Imrnectiately, NGl datay by Which the sleps will be camplelad,

© Ploke, se the Altached £.0.C.

Repeat Violation: No Date{s) of Previous Vialation{s):
slgn;htt;m of Legat Entily Reprosentative '

{Required on EVERY Page} o\ Reehnies
Printed Name and Title of Legai Entity Repressntative v Date

Requireg on EVERY Page Lr_&hf?we'hﬁg | UI&'?}JI‘{

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

The sbove plan of cuirection is approved a¢ of (Q {L;}ie l Plan of corraction implementation status as of [ L’i
iL;ei )l

E:] Fully tmplamented
' m Partially Implemented - Adequale Progress

The sbove plan of comection was approved by ,_mq_ D Parlially implamented - Insdeguate Progress
{nitials,

1] nNetimplementes Lo
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A f’e‘%

{k Moravian Vil aqe

owf EEaeThrlerYewuns

Moravian Village H of Bethlehem
violation Report Date: 6/4/14

License Number: 215691

' 25, DESCRIPTION OF VIOLATION

Resident #1 has a PRN order for Maalox Advanced Oral Suspension 20mg/sml. The medication was not available.

3. PLAN OF CORRECTION:
.1, This regulation ensures that the medications ordered by the physician are readily available for resident use,
2. The PRN medication was not present and availabie for resident use.
3. The violation occutred because when the expired medication was discarded, the new replacament was not oﬁtalned.
« 4, The medication was obtained by the pharmacy.

5. Staff will be educated to check the med cart to ensure that the medicafions ordered are available. This item will be
added to the audit sheet to be audited on a regular basis. See attachment “A”

? 6. The Administrator or designhee will be responsible for ensuring compliance with this regulation.

| (o\\’l\M |

?fmi.m f?mh/l-{:gﬁ ' | (o / 15///‘/

Authorized Slgnature : . Date




86-13-'14 16:42 FROM-Moravian Village 618-525-4713 T-279 POEQ7/0814 F-710

Page 4 of 4

[ Viclton Report 21500 - DOIHE014 - Yelanic, Lingy
PFOH Name: MORAVIAN VILLAGE It OF BETHLEMEM

4. REGULATION 55 Pa.Code §2600

2600.190(a) - A staff person who has suceasstully completed a Deperiment-approved medications administration course
that includes the passing of the Departrnents performance-baged compeiency test within the past 2 years may administer
arzl; topical; eye, nose and ear drop prescriplion medications and epinephring infeotions for msect bites or other allergies,

2a, DESCRIFTION OF VIOLATION : _ .
Sfaff Prson A, whe is the Medication Adminiztration Trainer for the facility, has no record of being obsarved by s praciicum ghserver,

wnd dite any abeehod pages.)
o oocyrring again. I gleps caonat be cotmpletad

3, FLAN OF CORRECTION {POC) {Anach pages as necessary. Remeibar that you misl 8

inciuda slegs ko arract the viglation desoribed sbove and sleps lo prevent 2 simifar viofafk
immatiaisly, (nclude dates by which the steps will ba compiated.

A
S

Repeat Violation: No Datefs) of Pravisus Viclation{s).

Signature of Loga! Entlty Representative . ) .
{Required on BVERY Pago) Halts. Roeisiar
¥ - U

Printed Name and THe of Legat Entity Represeniative

{Reqguired on EVERY Pags) ] L-f@liﬁ. Mhﬁ‘ﬂ\ Date (.o’ 13)“4
DEPARTMENT USE ONLY - HOMES MAY NOT ;VIRWE BELOW THIS LINE!}
| The above plar of correction ls approved as of WW Slan of comaclion impiemenfatlan status as ol
’ l:] Figly implemenied =
[} Partiatly Implemented - Adequate Progress
The above plan of correction wae spproved by _ [:] Parlially implemented - Inadequats Progress
O TT Netoplemomed |
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of fuethichem

1\10 ravian Vi H.ao,e

Moravlan Village 1l of Bethlehem
Violation Report Date: 6/4/14

License Number: 215691

1, REGLLATION 55 Pa.Code §2600

2600. 190{a)- A staff person who has successfully completed a Department-approved medications administration
course that includes the passing of the Department's performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for insect
bites or other allergies. '

2o, DESCRIFTION OF VIDLATION

Staff Person A, who Is the Medication Administration Trainer for the facility, has no record of being observed by a
practicum observer, '

3. PLAN OF CORRECTION (PGC)

Spoke with Regional office — and per regional office supervisor- Staff Person A Is a registered nurse, therefore no
observations are required and this violation will be withdrawn. Attached is Staff Person A’s RN License,

it Rochsgr [Z(?]lt\{ f13)4

Authorized Signature Date






