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DEPARTMENT OF HUMAN SERVICES

APRZ 3 1015

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 Human Services’ licensing inspection on
October 16, 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 21, 2015 to March 21, 2016 was issued
on January 8, 2015, Your regular license remains in good standing.

Sincerely,

wdle JL.

Matthew J. Jones
Director
o
Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrdsburg, PA 17120 717.783.3670 | F 717.783 5662 | www.dhs. state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of {{
PCH Name: MORNING GLORY SENIOR LIVING License Number; 31280
Address: 419 N QUEEN STREET, LITTLESTOWN, PA 17340 County; Adams
Adminfstrator: Sharon Imler Region: CENTRAL

Legal Eptity Name: MORNING GLORY SENIOR LIVING iNC

Legal Entity Address; 418 N. QUEEN STRELT, LITTLESTOWN, PA 17340

_Certificate(s) of Occupancy
C-2LP
10/16/2014
Labor & Industry

Staffing Hours
Resident Support; 0 Total Daily Staff: 12 Waking Staff: 9

Type of Inspection: Ind - Fuli BHA Docket Mumber: Notice: Unannouncead

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
10/18/2014: Minnich, Ron; McCloskey, Jason

Off-Site Inspection Dates and Inspeciors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates

Licensed Capacity: 12 Number of Residents who:
Number of Residents Served: 12 Receive Supplemental Security lncome: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 12
Area: Have Mentaf HHiness; 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: C
if applicable:
Have a Physical Disability: 0
Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 1




Page 2 of 1§

Violation Report: 31280 - 10/16/2014 - Minnich, Ron
PCH Name: MORNING GLORY SENIOR LIVING

1, REGULATION 55 Pa.Code §2600

2800.25{b} - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and cosigned by the residant's desigrated person if any, if the resident agrees.

23, DESCRIPTION OF VIOLATION
The contract for residert #1 was not signed by the payer,

3, PLAN OF CORRECTION {POC) {Atlach pages as necessary. Remernber thal you must sign and date any attached pages.)

Include steps te correct the viciation described above and steps to prevent a8 similar violation from occurring agaln. If steps cannof be completed
immediately, include dales by which the sfeps will be compleled.
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Repest Violation: No Datels) of Previous Violation(s):

Signature of Legal Entity Representative - ;
{Required on EVERY Page} )CL/ Yy K}r \ylé%,,m_ﬁyw—

Printed Name and Title of Legal Entity Representative / . ) Date

R i RY i f B i e .

(Required on EVE Paqe){s Z’Ma ot T pande f’?r{/m s 521?"{’»571”@0 flell L0 /?f”/
{

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

The atove plan of correction is approved as of _j?é ﬁe}' — Plan of correction implementation status as of 3/ s
- (Date)

[:l Fully implemerted
% Partially implemented - Adequate Progress

The above plan of correction was approved by g—_‘ sC D Partially implemented - lnadequate Progress
(Iniitals
) D Mot Implemented
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Violation Report: 31280 - 10/16/2014 - Minnich, Ron
PCH Rame: MORNING GLORY SENIOR LIVING

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
The home utilizes a baby menitoring device with a camera and microphone located on the home's 2nd floor main hallway, According to
staft, the equipment Is used 1o monitor resident #2's bedrocm (#10),

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you riust sign and date auy attached pages.)

Include steps to correct the violation described above and steps fo prevenf a simitar viglation from ocouring again. If staps cannot be completed
immadiately, include datas by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative .
{Required on EVERY Page) &f_h Uy 2 AN e
R

Printed Name and Title of Legal gntity Represenlgfﬂe Date

(Reauired on EVERY Pagel /o ) K e A (Acdiniz] Stk P 1
DEPARTMENT UgE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above ptan of correciion s approved as of _M./ Plan of correction implementation status as of Ef/-/l // -3

(Date) Date)
[Xj . Fully implemented
' D Partially Implemented - Adequate Progress
The above plan of correction was approved by %“ E} Partially Implemented - Inadequate Progress

(Inifials)

[} Not implemented |




Page 4 of {4

Viclation Report: 31280 - 10/16/2014 - Minnich, Ron
PCH Name: MORNING GLORY SENIOR LIVING

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

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

(2) Have a high school diploma, GED diploma, or active reqistry 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
Direci care staff person A does not have a high school diploma, GED, or active registration status on the Pennsylvania nurse zide
registry.

3. PLAN OF CORRECTION (PQC) (Attach pages as necessary, Remember that you must sign and date any aftached puges.)
Include steps ta corract the violation described ahove and sleps fo prevent a siitar violation from occurring again, If steps cannot be complefed

immediately, include da hich the steps will be completed,
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Repeat Violation: No  © Date(s) of Previous Viotatlonis):

Signature of Legal Entity Repra?]tattva

{Required on EVERY Page)} 2ot lP) 777 %ﬁm

Printed Name and Title of Legal Entity Rapr‘ésentatwe

. Date A
(oaured on SVERY Pl ") o) /7] [ s £ prin it | 44l /T

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

o 3

The above plan of corection is approved as of .——ﬁm Plan of correction implementation status as of 3 /8 /¢~
(Date) (Date)

D Fully tmplemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by e D Partlafly Implemented - tnadequate Progress
(Initials)

[] Notimpiemented
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Violation Report: 3128G - 10/16/2014 - Minnich, Ron
PCH Nama: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.65(e) - Direct care staff persons shal have at least 12 hours of apnual training relating to their job duties.

2a. DESCRIPTION OF VIOLATION
Direct care staff person A received only 4 hours of anhual training during the 2013 training year.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remenmber that you must sign and date any aftached pages.)
Include steps o carrect the vidlation described above and steps to prevent a similar viclation from occuring again. if sfeps cannot be completed
immediatety, include dates by which the steps will be compleled.
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Repeat Viclation: No Date(s} of Previous Violation(s):
Signature of Legal Entity Represeptative

{Required on EVERY Page) %{L % MQWE@_,

Printe_d Name and Titte of Legal Entity Representative : Dato

(Required on EVERY Page) (S /L [ inewte //]c//)z /920 5&@%@ // Dl A L

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

The above plan of correction is approved as of _ij—qﬁ— Plan of comection implementation status as of ;J{(, //3/ @
. ([Date

(Date}
Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correction was approvad by N Sk [:l Partialty implemenied - Inadeguate Progress

(Initials)

Not implemented
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Violation Report: 31280 - 10/16/2014 - Mirnich, Ron
PCH Namea: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.85(f) - Training topics for the annual training for direct care staff persons shai Include the following;

(1) Medication self-adminisfration training.

(2) Instruction on meeting the noeds of the residents as describad in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments,

(4) Infection control and general principles of cleanliness and hygiene and areas associated with imsmobility, such as
prevention of decubitus ulcers, incontinence, malnutriion and dehydration,

{5) Personal care service needs of the resident.

(6) Safe management techniques.,

(7} Care for residents with mental iliness or mental retardation, or both, if the poputation is served in the home,

2a. DESCRIPTION OF VIOLATION

The annuat training provided to direct care staff person A during the 2013 irarmng year includad zero hours of training on the topics i
permitted by the regulation.

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessary. Remember that you must sign and date any attached pages.)

Inthude steps to correct the violafion described above and sleps fo prevent a similar vivlation from occurring again. if steps cannot be completod
immediately, Include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Viclation(s}:

Signature of Legal Entity Representative

{Required on EVERY Page) (/ /s 7 .y j{/ﬁ D ind e

Printed Name and Title of Legal Entity Representative Date
Reauired on QVERY P8l vy o Tom e )l ag gy stk (26 2oy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %Ditgﬂ Flan of comection implementation status as of %(, C?{ @
{Date)

Fully Implemented

Partially implemenied - Adequate Progress

The above plan of correction was approved by e
{Inltialy)

Partially Implemented - Inadequate Progress

OO

Not Implemented
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Violation Report: 31280 - 10/16/2014 - Minrich, Ron
PCH Name: MORNING GLORY SENIOR LIVING

1, REGULATION 55 Pa.Code §2600

2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnei and regularly scheduled volunteers
shall be frained annually in the following areas:

(1) Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response (o crises and emergency situations.

(3) Resident rights,

(4) The Older Adult Protective Services Act (35 P. 8. §§ 10225.101-1 0225 5102).

{5) Falls and accident prevention.

(6) New population groups that.are being served at the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIOLATION
Staff person A did not receive training in fire safely completed by a fire satety expert or by a staff person trained by a fire safely expert,
resident rights and emergency preparedness procedures during the 2013 {raining year,

3. PLAN OF CORREGTION (POC) (Attach pages as nocessary, Remember that you must sign and date any attached pages.)
Inciude steps o correct the vinlation deseribed above and steps fo prevert 8 similar viotation from cocurring again. If steps cannot be completed
immackiately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previcus Violation|s):

Signature of Legal Entity Representative

{Required on EVERY Page) WW%W&M
i ; ¥

Printed Name and Title of Legal Entity Representative / 7 Date
\'d P ) — C/ Jﬁ . )
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DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _—34&1’5— Plan of correction implementation status &s of giz%:_f(i @
{Date

(Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was appraved by NIC Partially Implementad - inadaquate Progress
{Initiais)
[ 1 Notimplemented
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Viokation Repott: 31250 - 10716/2014 - Minnich, Ron
PCH Name: MORNING GLORY SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
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 10/1B/14, the home had 12 residenis, but only 21 gallons of emergency drinking water.

3. PLAN OF CORRECTION (POC) {Atiach pages as negessary, Remember thal you must sign and date any atlached pages.)

Include steps to comect the violation described above and steps ta prevent a similar viclation from ooourring again. If sleps cannot be compieted
immediately, include dates by which the steps will be compigted.
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of Sjals Plan of correction implementation status as of (// Eﬁ / /(
’ {Date

(Date)
Fully Implemented
Partially irnplemented - Adequaie Progress

Tre above ptan of cosraction was approved by r\)§ ¢ D Partially lmptemented - Inadequats Progress
(Initiats)

[1 Mot tmplemented
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Violation Report: 31280 - 10/16/2014 - Minnich, Ron
PCH Kame: MORNING GLORY SENIOR LIVING

1, REGULATION 55 Pa.Code §2600
2600.123(b) - Capies of the emergency procedures as specified in § 2600.107 (relaling to emergency preparedness) shall
be posted in a conspicuous and public place in the home and a copy shall be kept.

2a, DESCRIPTION OF VIOLATION
The home's emergency procedures are not posted in a conspicuous and public place in the home,

3. PLAN OF CORRECTION {POG) (Atiach pages as necessary. Remember that you must sign and date any aitached pages.)

Inciude sieps fo comect the viciation described above and steps ko prevent a similar violation from oceurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Viclation{s):

Signature of Legal Entity Representatwe
{Required on EVERY Page) }é/ ;ﬂ,m,% ~'£"m e Een

Printed Name and Title of Legal Entity Represenfative
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of -m Plan of comrection impiementation status as of | A
(Date} BET)

D Fully tmplemented
Partially Implemented - Adequate Progress
The at:ove plan of corraction was approved by Mre D Fartially Implemented - Inadequate Progress
{initials}
D Not Implemertted
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Violation Report: 312380 - 10/16/2014 - Minnich, Ron
PCH Name: MCRNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.183(e) - Prescription madications, OTC medications and CAM shall be stored in an arganized manner under proper
conditions of sanitation, temperature, meisture and light and in accordance with the manufacturer's instructions,

2a. DESCRIPTION OF VIOLATION
Resident #4's PRN medication of "Excedrin”, was located in the home's medication cart with an expiration date of 52014.

3. PLAN OF CORRECTION [POC) (Atiach pages as necessary. Remember that you must sige and date any attached pages.)

Inchude steps to comect the violation descrbed above and steps 1o prevent a simifar violation from ocowring again. if steps cannol be complated
fmmediately, include detes by which the sieps wilt be completed,
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Féépeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
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DEPARTMENT U§~E'/0NLY HOMES MAY NOT WRITE BELOW THlS LINE!

The abiove plan of corection is approved as of 3/4hs Plan of correction implernentation status as of Sff(l / {

(Date] (Date)
D ~ Fully Implemented

Partially implementad - Adequate Progress
The above plan of correction was approved by Nee l:[ Partially imptemented - Inadeguate Progress

Initials
{ ) D Not implemented




J

Page 11 of 14

Violaion Report: 31280 - 1071672014 - Minnich, Ron
PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

Za. DESCRIPTION OF VIOLATION
The home did not have the PRN medication, Zofran 8mg, available for resident #5 at the time of the inspection.-

3. PLAN OF CORRECTION (PQC) (Aftach pnges as necessary. Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps'fo prevent a similar vioiation from cceurming again. If steps cannot be completed
immediataly, include dates by which the steps will be compleled.
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