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's¢q pennsylvania
)

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
License #: 242140

Dear Ms. Hughes:

As a result of the Department of Public Welfare’s licensing inspection on
September 8, 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 October 31, 2014 to October 31, 2015 was
issued on July 21, 2014. Your regular license remains in good standing.

Sincerely,

AL

Matthew J. Jones

Director
o

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




VICLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Codo Chapter 2600 Page 1 of 6
PCH Name: MORAVIAN KING S DAUGHTERS HOME . License Number; 24214
Address: 51 WEST MARKET STREET, BETHLEHEM, PA 18018 ’ County: Northampton
Administrator: MARY ANN HBoES~  +4 L] hes | Region: NORTHEAST

Legal Entlty Name; MDRAVIAN UNION OF KINGS DAUGHTERS & SONS OF BETHLEHEM PA

Legal Enfity Address: 81 WEST MARKET STREET, BETHLEHEM, PA 18018

Certificate{s} of Occupancy
C-1
08/01/1967
PA L&A

Staffing Hours
Resident Support: 0 Total Dafly Staff: 8 Waking Staff: 6

Type of Inspéc’ﬂon: Full BHA Docket Number: Netice: Unanriounced

Reason(s) for Inspection(s)
Renawal

On-Site Inspections Dates and Department Representatives On-Site
09/08/2014: OHaire, Anne; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Appilcable

Other Details
Paridal or Full Triggers: Randonrt indicators:

Resldent Demographic Data as of Inspestion Dates
Licansed Capacity: 8 : ) Number of Residents wheo:
Number of Residents Served: § Recelve Supplementat Security Income: 0
secured Dementia Gare Unlt in Home: No : Ara 60 Years of Age or Dider: 8
Arza: Have Mental Niness: {
Socured Demnentia Unit Capacity, If Applicabla: Have an Ihtellactual Disabliiy: O
Number of Residenis Served in Secured Dementia Care Unit, Have a Mobility Need: 0
il applicable:

Have & Physical Disabitity: 0

Number of Current Hosplee Reslidents: 1
Mumber of Hospice Residents in past year: 0




Page Zof 6

Violation Report: 24214 - 00/0E/2014 - OHaire, Anne
PCH Name; MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

An audio monitor was located in Room #14.Direct Care staff member "A'reports staff will turn the monitor on when Resident #1 goes (o
slesp.

The home ufilizes video cameras in the dining ropm and the 15t and 2nd floor hallways. The home does nol have signs indicating thai
images are heing recorded and the residents have not been informed at admission that these areas are subjsci te video recording.

3. PLAN OF CORRECTION {POC) {Altach pages us necessery. Rercerber that you must sign and date any attached pages.)

Inciude steps to comect the violation dascribed above and steps o prevent a similar violation from occuring egain, ff staps canno! be completed
Immedfa!efy, nclude dafas by which the steps will he comp!eted
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Repeat Violatlori: No - | Date(s) of Previous Violation(s}: ? // ?’

Signature of Legal Entity Representative

{Required on EVERY Page) Mq P /{4,44 0 M MLW M/ﬂ‘l_) .

Printed Name and Title of Legal Entity Represe tatwe , )
{Required on EVERY Page) i\/\ a RY :‘ '1 q 7€ 'y Date (a - / 7_._/}%

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

Date

The above plan of correction is approved as of 2/ Plan of correction implementation siatus as of ?4 g g H '-/
‘ a

[] Fuby mplemented

' : p m Partially implemented - Adequate Progress
The above plan of corraction was approved by ""-D Partially Implernented - (nadequate Progress
) (Inijals)

D Nat Implemented
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Violation Report: 24214 - 09/(6/2014 - OHalre, Anne

‘PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.54{a) - Direct care staff parscns shall have the following qualifications:

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

{2) Have = high school diploma, GED diploma, or active registry status on the Pennsylvama nurse aide registry.

(3) Be free from a medical condition, including drug or alcohol addiction, that woutd [imit direct care staff persons from
providing necessary persanal care services with reasonable skit and safety

2a. DESCRIPTION OF VIOLATION

Tha tecord far Direct care staff person "B {DOH 04-07-14), did not contain thelr educatiohal requirements. Staff person "B" does not
have proof of & high schoe! diploma, GED or active registration status an the Pennsylvania nurse alde registry.

i

2, PLAN OF CORRECTION (POC) (Atiach pages 4§ necessary. Remember thet you rust sign snd date any attached pages.)

Inciude sleps lo cotrent e viofation desgribed ahave and slaps to prevent a simifar violation from occutring again. If staps cannot be completad
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Repeat Vi \folatlon Yes Date(s) of Previous Vlolat:on(s} 09118/2013

Signature of Legal Entity Representatwe
{Required on EVERY Page) CC ,{,&f Q/;M,«J’ W{LKFLQ-Q ﬂ@&,u’

Printed Name and Title of Legal Entlty Representatwe

(Requited on EVERYPage} Y , ¢y £} bt/ g[;@;;’;he% ) ks

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

Q)
The ahove plan of correction is approved as of 3“'{‘ ')H Plan of correction implementation stafus as of ] { )
ale ‘
At

Fully Implemented
Partially Implemented - Adequate Progress
Partlally Implemented - Inadequate Progress

[RSRRE SRR Y

The above plan of correction was approved by M\
. (Initials)

miu} -1n]

Not Imunlemented




Page 4 of 8

Violation Report: 24214 - 68/08/2014 - OHaire, Anne
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1, REGULATION 55 Pa.Code §2600
2600.85 ~ Furniture and equipment must be iy good repair, clean and free of hazards.

2a. DESCRIPTION OF VIOLATION
The bathraom located next to Room #12 did not have a light source that was operable The light above the sink and above the shower
was not in good working order.

3. PLAN OF CORRECﬂON {POC) (Altduh papes as necessaty, Retnomber that you must sign and date any attached pages,)
. Inchude steps fo comect the viclation described above and sfeps fo prevent a similar vlolatian from occumng agam if steps cannot be oomp!eled
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Rapeat Viglation: No Bate{s) of Previous Violation(s):

Signature of Legal Enlity Representative

Requlrad on EVERY Page ‘"M/l KA ﬁi.m\_) %é/i‘)(f(ﬁ,ﬁd ﬂ—é{"!ﬂ” .
7 —
Printed Name and Title of Lepgal Entity Representative

{Required on EVERY Page] M ARy ﬂMU SL/‘JIC} }7@5 Pate ?“‘7’ S/“}%

DEPARTMENT USE ONLY - HOMES MAY NOY WRITE BELOW THIS LINE!

The above plan of corraction is approved as of ol U Plan of correction implementation status as of C l 2&;“'(
. ate

Date) U\

m Fully Implemented
|- E] Partially Imptemented - Adequate Progress
The above ptah of correction was approved by [T] Pantially implemented - Inadequate Progress

Initials)
( ) D Mot Implemented
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Violation Report: 24214 - 09/08/2014 - OHaire, Anne
PGH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Cade §2600

2600,132(c) - A wrilten fire drill record must include the date, time, the amount of time it tock for svacuation, the exit route
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, problems encountered and whether the fire alarm or smoke detecior was operative.

2a. DESCRIPTION OF VIOLATION
Administrator, staff person *C “reported that when timing the monthly fire drifis the time Is rounded to the nearest minute and seconds.

The home i is not recording the amount of fime it takes fo evacuste during fire drills,

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember thet you must sigh and date any attached pages.)
Include sleps to correct the viplalion described above and steps 1o prevent a simifar violation from oceurring again. If staps cannot be compfeted
;mmed(araly, inlude dates by which the steps will be completed.,
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Repeat Violxion: No / Date(s}Of Previous \ﬁn!atlon(s)
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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The above plan of correclion was approved by Partially implemented - Inadequate Frogress
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Violation Report: 24214 - DO/0B/2014 - OHae, Anne
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.144{c){1) - Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including
praviding fireproof receplacles and ashtrays, direct outside ventilation, no interior ventitation from the smeking room
through other parts of the home, extinguishing procedures, fire resistant furniture boih inside and outside the home and
firs extinguishers in the smoking rooms. :

2a, DESCRIPTION OF VIOLATION
3 extinguished cigarstie bults were located en the back porch on top of the super quiet rotary fan. The homes designated smoking

area |s located behind the homs at the park bench.

4. PLAN OF CORRECTION (POC) (Aviach pages as necessary, Remembor that yon mnst sign end date anty offached pages.)
inciude staps to correct the viojation described sbove and steps lo prevent e similar vinlation from neourring again, If steps cannct be complated
immediately, incitude dates by which iha steps will be completed.
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Repeat Violation: No Dafe(s} of Previous Violationis): |

Sigrature of Legat Entity Represgntative I / ; )
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Printed Name and Title of Legal Entity Repressntal ™ o :
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s / )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

M)
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