pennsylvania

DEPARTMENT OF HUMAN SERVICES

AUG 1 2 Jm35

Ms. Tracy Patton, Executive Vice President
Moravian Village of Bethlehem

526 Wood Street

Bethlehem, Pennsylvania 18018

RE: Moravian Village 1l of Bethlehem
License #: 215690

Dear Ms. Patton:

As a result of the Department of Human Services' licensing inspection on
May 27, 2015 and July 21, 2015 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, 2015 to August 3, 2016 was issued
on May 5, 2015. Your regular license remains in good standing.

Sincerely,

Al 7L

Maithew J. Jones
DErector,m

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 717.783 36701 F 717.783.5662 | www dhs state pa us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 14

PCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

License Number: 27569

Address: 526 WOOD STREET, BETHLEHEM, PA 18018

County: Northampion

Administrator: Kristel Seagreaves

Region: NORTHEAST

Legal Entity Name: MORAVIAN VILLAGE OF BETHLEHEM

Legal Entity Address: 526 WOOD STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy
C-2 Group Habitation

10/15/2004
PA Dept of L&l
Staffing Hours
Resident Support: 0 " Yotal Daily Staff: 19 Waking Staff: 14
Type of inspection: Full BHA Docket Number: Natice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/27/2015: Foulkes, Kimberli

Off-Site Inspection Dates and inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 250 Number of Residents who:

Numlber of Residents Served: 19

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Gurrent Hospice Residents: 0

Number of Hospice Residents in past year: ()

Receive Supplemental Security Income; 0

Are 60 Years of Age or Older: 19
Have Mental liness: 1

Have an Intellectual Disablity: O
Have a Mobility Need: 0

Have a Physical Disability: 1




a7-83~15 15:27 FROM-Moravian Yillage 6168-525-4719 T-735 PBRE3/0821 F-B61
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Viclation Report: 21569-05/27/2015- Foulkes, Kimberli v
PCH Name: MORAVIAN VILLAGE If OF BETHLEHEM

. REGULATION 85 Pa.Code §2600
2600.5(a)(1)- The administrator or a designee shall provide, upen requesl, immediate access o the horne, the resldents
and records to; Agents of ithe Department.

2a. DESCRIPTION OF VIQOLATION

On 5/27/15, at approximately 2:05am iicensing representative requesied accass to a staff list. AL 10117 am there was still ho access.
At 10:47 am staff person A arrived wilh the staff list. At this point there was confusion regarding the list and stalf person A took the list
back. AL 1,00 pm ficensing representative was presented the etaff list and selected records, At 1:46 pm the staff records were still not

availablg.

3, PLAN OF CORRECTION {POC) {Anach pages a3 necessary, Remember that you muast sign and date any attached pages.)

Include sleps to comrect the violation described above and stepe to prevent 4 gimitar violalion from occurring agein. Jf steps cannot be completed
Iimmodiately, include dates by which the steps will be comploted,

Al the time of the inspection, the Administrator had been scheduled to work 3— 11pm and was called to come in earlier
when the surveyor amived. Upon anival, and sesing the office opened, thers were many residents who had wanted fo
spaak to the Administrator. Additionally, due to the holiday that week, payroll for 300 employees needed to be
compieted that day, and employee records are in the custody of the payroll manager.

PC Administrator and designee has. an updated roster of PC staff, which will be available at all times, and PC staff
records will be sectioned in the Human Resources office for easier access. PC Administrator/designee will audit roster
and staff records for proper access weeldy x 3months and quarterly thereafier. '

A
WS

¢ The cdmingivohr sl awendor

Ropeat Violation: No | Date(s) of Previous Violation(s): | |

Signature of Legal Entity Representative 1 R
(Required on EVERY Page) St /&M[WVM/
Printed Name and Title of Legal Eniity Representative

c \ ] Dat
(Required on EVERY Page) ;4,, stcl &aﬁ FLAVES o 7/ 2/20i5

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

The above p an of correction is approved as of u(iofm‘ﬁ; Plan of coredlion implementation status as of 7/ ? 15"
o L50B ET ) —

Fully Implernented

Pahialfy implemented - Adequate Progress

42’8

(Initials)

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

=Awi 1y

Not Implemented




07-92-'15 15:27 FROM-Moravian Village 618-6725-4719 T-73% PB@E‘M/%ZI F-661
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\/iolaﬁon Report: 21589-05/27/2015- Foulkes, Kimberli
FCH Name: MORAVIAN VILLAGE | OF BETHLEREM

1, REGULATION 56 Pa.Code §2600
2600.18 -A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIQLATION -
Personal Care Homes are considered "public places" under the Clean indaor AIr Acl. Smoking is net permilted in independent
apartments thal are intermingled with personal care home apartments, as the building is being used 1o provide food or health care
related services and Is subject 1o the smoking ban. Resident #1 smokes in the resident’s roem. Acoording to the home this resldent
was an independent residen! grandfathered in with the resident's contract and is the last resident who smokes in restdent rooms. This
resident transferred from indepsndent fiving to Pergonal Care in March of 2015 and remained in the same room. The home’s smoking
| policy indicates that the home is a smoke free campus with no designated smoking areas.

3. PLAN OF CORRECTION (POC) (Anach pages 43 neocssary. Remnember thal you must sign and date any attached pages.)

Incluste gepg to comect the violation described ebove and sfeps to prevent a simifer violatfon from occurming egain. If stepa cannct be compleled
immedialely, include dates by which the steps will b compigtedl)

PC Administrator notified resident that Department of Human Services has informed Moravian Viliage of
Bethlehem that undar the provisions of the Clean Indoor Air Act, he may no longer smoke in his
apariment, Personal Care Administrator/Designee will monitor Resident #1's adherence to this policy
weekly x 3 months and monthly thersafter.

v The ad v shondor s Aﬂagwuiub&/%w ov\édwj @mﬂ—ﬂw@

vy

'y ]
Repeat Viclation: No J Date{s) of Previous Violation(s):l l I

Signature of Legal Entity Representative o
(Required on EVERY Page) jq/L ated /J{ﬂuﬁ‘\muw ,

Printed Name and Title of Legal Entity Rep’?ntative Date

Required on EVERY Page il Sentreaues ,7/5/20/5
: A
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

e L4 s
The abeve plan of comaclion (s approved as of ( te)l Plan of correction implementation status as of 7(2[ { LS—

o (R ll,_8)——

Fully Implemented
Partially Impiemented - Adequete Progress KF

The above plan of correction was approved by ,___._..(W\ Partially implemented -Inadequate Progress

{initials)

cCUND

Not Implemented
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Violation Repor: 21669-05/27/2015- Foulkes, Ribar]
PCH Name; MORAVIAN VILLAGE Il OF BETHLEHEM

1. REGULATION 5b Pa.Code §2600

2600.25(b)- The contract shall be signed by the administrator or a deslgnee the resident and the payer, if diferent from
the resident, and cosigned by the resident’s designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIOLATION
The contrac for resident #2, dated 1/16/16, was not signed by {he resident.

-

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

Include steps to corest the vicfation described above and steps 1o prevent a similar viclation from oceurming egain. If sleps cannot be complated
immedistely, include daias Dy which the steps will be completed.

- Contract was signed by PC Administrator and resident’s legal POA, At the time contract was s|gned the
resident had been undergoing medical treatment.

All residents who sign on to Personal Care services will sign their own contracts, with or without
designated person co-signature, unless said resident refuses, which will be documented. Audits for
resident signing their own contract will be completed monthly x3 months and quarterly thereafter.
Resident #2 will sign his contract by 7/10/15.

’D\-e 2.d) i mish oy (;/Lmﬁjj /maua[a\/‘
el b gy Cogh
/]/\/*/

Repeat Violation: No | Date{s) of Previous Vioiation{s):' ]

Signature of Legal Emity Representative
(Required on EVERY Page) J‘ﬁw{l{ W

Printed Nare and Tille of Legal Entity Represemailve

Date
(Requiired_on EVERY Page) mfis;g/&ﬂmmm 713 (2045
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE|

-

The above plan of correction is approved as of :L%E_e,{)h Plan of correction implementation status as of 7/ M Z |( r

m Fully Implementad KP
m D Partially Implernented -Adequate Progress

The above pian of correction was approved by D Partially Implemented -Inadequate Progress

Initials
( ) D Not Implemented
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Violation Report; 21569-06/27/2015- Fc;ulkes, Kimberli
PCH Name: MORAVIAN VILLAGE |i OF BETHLEHEM

1. REGULATION 55 Fa.Code §2600

2600.41(e)- A statement signed by the resideni and, if applicable, the resident's designated person acknowledging receipt
of @ copy of the ihformation specified in § 2600.41(d), or documentation of efforts made to obtan signature, shall be kept
in th'a resident's record.

2a. DESCRIPTION OF VIOLATION

Resident #2's record did not oontein a statement signed by the resident acknowledging receipt ot'il copy of the resident rights ang
complaint procedures.

3. PLAN OF CORRECTION (PCOC) (Attach pages as neecssary, Remember that you must sign and date any attached papes.)

include steps to correct the viokation described above and steps to prevent & similar violation from oecumring agein. If steps cannot be completed
immediately. include datos by which the steps will b complated.

At time of signing the Personal Care contract, completed paperwork also includes Resident Rights and
complaint procedures which are attached to the contract and copy given fo the resident. Since Resident
#2 did not sign the Personal Care contract, there is no indication that Resident Rights and Complaint
Procedures were received. Legal POA has the copy of contract, Resident Rights and Complaint
Procedures.

Resident #2 will sign his contract. Upon signing, Resident #2 will be given Resident Rights and
Complaint Procedures. Completion of this will be done by 7/10/15.

The «b /\*m\f:l(,")‘\\f\OJ\'D\.- Mg Ao

e AP IAL- mm Qx»&,%.amm, 7/0,1 i
sl

Repeat Viotation: No I Datg(s) of Previous Violation(s): I I -

Signature of Legal Entity Representative

{Required on EVERY Page} \%wa ){ﬁ(ﬁ\.ﬁ”\mu&)
Printed Name and Tille of Legal Enlity Representative

(Required on EVERY Page) %\5/_{/ &(Aﬂl FLpILAS 71\5/2_0(\5
DEPARTMENT USE ONLY- HOMES MAVNOT WRITE BELOW THIS LINE!

The above plan of carrection s approved as of 7/ fi ‘ Y Plan of comection implementation status as of ”/5.._.»
, (Date) B A S
Y T — (e

D Panially Implameanted - Adeguate Progress

The above plan of correclion was approved by _'m& D Farliafly Implemented- Inadequate Progress
{Initials)

Dale

D Notimplemented
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Viclation Report: 21569- 05/27/2015-Foulkes, Kimberli
PCH Name: MORAVIAN VILLAGE (I OF BETHLEHEM

1. REGULATION &% Pa.Code §2606 .
2600.85(e)- Direct care staff persons shall have at least 12 hours of annual training relating to their job duties.

| 2a. DESCRIPTION OF VIOLATION

Direct care staff person B, dale of hire 9/6/06, received only 10 hours of annual training in fraining year 2014.

3. PLAN OF CORRECTIOHN (POC) (Anach pages as necessary. Rémember that you must slgn and date any anached pages.)

{nclude steps to vorrect the violafion doweribed above and sleps fo prevent a similar violalion from eccurming again. If steps canaot he compietad
immediately, inciude dates by which the steps will be complatad.

Direct care staff person did receive 14 hours of training in 2014. The insulin training course
certification had not been in employee file at time of survey. Copy was obtained and faxed to
Department of Human Services on 6/11/15. (gee attached #1)

« PC Administrator/Designee will ensure that direct care workers' annual training documentation is
updated with all annual training. Audita will be completed.on a quarterly basis for compliance,

Repeat Violation: No | Data(s) of Previous Viclation(s): | - l |

Signature of Legal Entity Representative

(Reguired on EVERY Page) W.@W )(ﬁ(mau,(,z)

Printed Name and Title of Legal Entity Representative Date '
{Required on EVERY Pagsl j
Kriskl  Seadirenins ’l/ 5/20/5

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

c =
The above plan of correction is approved as of 71(% l!}f_’)_ Plan of correction implementation status as of ’]/u&és'
2§D
u Fully Implemented (((,’/

/\/\// Partially Implemented -Adequate Progress
The above plan of correction was approved by _ (inittals) D Partially Implemented - Inadequate Progress

D Net Implemanted




@7-B3-"15 15:28 FROM-Moravian Village 610-625-4719 T-735 PO@89/0a21 F-061
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Viclation Report. 21369-05/27/2015- Foulkes, Kimberh
POMH MName: MORAVIAN VILLAGE Il OF BETHLEMEM

1. REGULATION 58 Pa.Code $2600
2600.101U)(7) - Each resident shall have the following in the bedroom: Ar operable lamp or other source of lighting that
can be turned on at bedside.

25 DESCRIFTIORN OF VIOLATION
The bed in room 231 doas not have a source of light that can be turned on/off from bedside.

3. PLAR OF CORRECTION (POC) (Attach pages as necessary, Remcmber that you must sign and date any aftached pages.)

Invlude sieps fo correct the viofation described ebove and steps fo prevent a similar violation from ocouring again. If steps cannot be complated
immuedialoly, include dafes by which the steps will be complsted;

The light bulb in the bed room of Apt. 231 had burned out and was replaced 6/28/15, All resident room
bedside lights were verified to be functioning.

Audits of working light sources at bedside will be conducted weekly by Personal Care
Administrator/designea. Any bedside light sources not functioning will be repiaced/repaired when
identified, -

The m&w\r;tb-}\rw%\f‘ Aha /""W“"Lh‘ Mj Aldung

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

Signature of Legal Entity Representative

{Required on EVERY Page) \?{/l"ww ,&'Wuu/
¥
‘Printed Hame and Title of Legal Enlity Representalive

: . Date
(Reauired on EVERY Page) Lisiel Seacreovs /]/5/20/5
=7
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

: = .
The above plan of correotion is spproved as of ‘\lﬂ-[——«” Date)‘\) Plan of correction implementation status as of 7/'2&4[55/

Ao
B .y impiemented LF

. D Pariially imple'mented - Adequate Progress
The above plan of correction was approved by (\N\ D Partially implemented - Inadequale Progress
(Initials} 0
Not Implemented




B7-83-'1% 15:28 FROM-Moravian Village 61@-625~4719 T-735 PE@16B/B821 F-861
‘ Page @ of 1¢

Viclation Report: 21569- 05/27/2015-Foulkes, Kimberli
PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM
1. REGULATION 55 Pa Code §2600

2600.107(d)- The written emergency procedures shali be reviewed, updated and submitted annually to the local
emergency management agency.

2a. DESCRIPTION OF VIOLATION o 7
The home's wiitten emergency procedures have not been submitted 1o the municipal emergency management agency since 2010,

3, PLAN OF CORRECTION (POC) {Allach pages as necessary. Remeraber that You must sign and dats any attached pages,)

Inclirde steps to correct the violation described abova and 3teps (o prevent a similat violation from occuming again. If staps cannor be completed
immedistely, inciude da{gg by which the steps wif be completed, e . e .

The homes emergency ptan was submitted to the County of Northampfon Division of Emergency
Management Services [n January 2015. Documentation in the form of the certified mailing receipt was
provided, but this was not deemed sufficient to document the 2015 submission of this information.

"Audit Ror comptiarice. Wil b complitd a0 o Semi~ annuad (asis
'éli,j {PC Admmféﬂrmm/mg}qnu oo ¢ Of Certified Moy
R0 il 0dSo bt KeptAdr O0Ciyptang. of SUmejssfMGpEm%am%

Q@m' ’s q{yIB

Repeat Violation: No I Date{s) of Previous Violation{s): I l

Signaturs of Legal Entity Representative . '
(Required on EVERY Page) Lt /&ﬁﬁ\{ﬁtu]ﬂj
Printed Name and Title of Legal Entity Representative

{(Required on EVERY Page) //{;/)_S-,LC [ & O LA LS bule /7/5/,20 5
) v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above _plan of correction is approved as of J_{l_;la_'i_ Plan of correction implementation stalus as of 7/ 7/[ ” ;

te) LY ) bt
{Dats)

0 Fully Implemented
4 Partially Implemenied -Adegquate Progress [(-F

.
The above plan of correction was approved by t Y D Partially Implemented - [nadequate Frogress
{Initals)

D Nol Implemented




GT-BB—’lS 15:28 FROM-Moravian Village 616-625-4719 . T-735 PO013/002] F-B61
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violation Report: 21568-05/27/2015- Foulkes, Kimberl
PCH Name: MORAVIAN VILLAGE Ii OF BETHKLEHEM

1. REGULATION 55 Pa.Code §2600

2600.121(a)- Stairways, haliways, doorways, passageways and egress routes from rooms and from the building must be
unlocked and unobstructed, '

Za, DESCRIPTION OF VIOLATION

On 6/27/15, at 5:12pm, 5 large garbage bags full of paper/packing material and cardboard boxes blocked egress from the home's
stairwell at the ond of {he hallway, across from room 234, on the 2nd floor,

3. PLAN OF CORRECTION (POC) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)

include slaps 1o corect the viclatfon describsd above and steps o pravent a simiter viclkation from accurring again.  If steps cannot be aomploled
immedistaly, include dales by which the steps will be completed.

On 5/27/15, twe Independent Living residents moved inte Apt, 234 which is next to the exit door to the
stairwell. The moving company had taken the paper/packing materlial and cardboard boxes out of the
apariment and left those items in front of the stairwell door. These materials were blocking the fire exit.
Immediately upon identifying the situation, the movers were made aware of the hazard they had created,
and instructed to move the boxes and packing material immediately. Facility Service staff was notified

- and verified that the items were removed.

PC Adminigtrator instructed marketing director to advise new residents moving in on proper disposal of
packing materials, which will include notification to contracted movers.

+ During residant move-ins, PC Administrator/designee will monitor through the course of the move for
adherence to safe and appropriate storage and disposal of packing material.

Repeat Violation: No |'Dat3(s) of Previous Viofation{s): ] : I

Bignature of Légal Entity Representative -
{Required on EVERY Page) Lietd/ /gfmq WMJ
Printed Name and Title of Legal Entity Repres;:?ive

N Dat
Reguired on EVERY Page V)S'r('f/ j@ﬁﬁ Voo ate /7/&/2 0/5
v
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of j_lj_jli Flan of correction implementation status as of 7 2| l (S_
(Da e) ' . - ”{:Dl' alv""ew"")"'"
.. Fully Implemented tF
B D Pastially implemented- Adequate Progress
The above plan of correction was approved by D Partially implemented -inadequate Progress
(Initizis) D
Not implemenied




@7-03-°15 15:28 FROM-loravian Yillage 610-625-4718 T-73% Po@l4/0pz1 F-861
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Violation Report: 21569-05/27/2015- Foulkes, Kimberll
PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM

1. REGULATION 58 Pa.Code §2600
2600.141(a)(2)- The medical evaluation must include the following: {1} through (10}

2a,,DESCRIPTION OF VIOLATION
The medical evaluation for resident #1, dated 2/18/15, does not include immunization history and body positianing.

3. PLAN OF CORRECTION {POC) (Altach pages as necessary. Remember that you must sign and date any atached pageé.)

Inglude steps lo correct the viclation described sbove and sleps to prevent a simifar vidletion from ocourring again. i steps cannat be completed
immediately, Include dales by which the slaps will be complaled.

All medical evaluation forms from physicians will be reviewed by the PC Administrator/designee for
completion. Audits will be completed upon enroliment to Personal Care Services and annually, monthly x
3 months and quarterly thereafter, ‘

¢ ’[L{ admimistraboy oLl Miortns @WQ
S

A4ls™

Repeat Violation: No | Datefs) of Previous Violation(s): |

Signature of Legal Entity Representative

{Required on EVERY Page) % o ted )d{ﬂmm e/
v

Printed Name and Title of Legal Entity Representative

{Required on EVERY Pagel . s ,ff / \S)fﬂfjﬂ’lﬁuis ‘7/5/20/5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Date

—
The above plan of correclion is approved as of 5 ‘;b Plan of commection implementation status as of ?ﬁ b
ate vl A
g A

0 Fully implemented

{’VV\ Partially Implementied - Adequate Progress

D Partially Implemented- Inadequate Progress
{Initisis)

The above plan of correction was appraved by

D Not mplemented
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Violation Report: 2156%- 05/27/2015- Foulkes, Kimberli
PGH Name; MORAVIAN VILLAGE || OF BETHLEHEM

1, REGULATION 55 Pa.Coda §2600
2600.144(b)- The home rules shall specify whether the home i$ designaled. as smoking or nonsmaoking.

2a. DESCRIPTION OF VIOLATION

The home's smoking policy, effective 11/17/11, states thal tha home is on @ smoke-free carmpus and that smoking andfor drsoardmg of
tobacco products ig not permitted by anyane while on campus properly. It goes on to state that smoking is prohibited anywhere on the
facility campus, there are no designated smoking areas for employees on campus, employees are not permitted to leave the facility
property during their break periods. The side walks that delineate the boundaries of the Apartment building, Healthcare center, and
Assisted Living/Memory Care building are city-owned properly. Employees are not permitted lo smoke on the sidewalks during their
break pericds. Employees are pammitted 10 leave Moravian Village of Bethichem property during their lunch periods. Employees must
clock out and clock in should they leave campus. At 12:30 pm two employees of the home were on the sidewalks to the left and right
of the home's aptrance al smoking urns located on the home's property smoking.

3, PLAN OF CORRECTION {POC) {Anach pages as necessary, Remember that you must sign and dale any atached pages.)

Include steps to comect the vialation described abuve and steps fo prevant a similar violatlon from ooeurring agein. IF steps cannot be completed
immediately, include dates by which the steps will be completed.

Reference attached policy (attachment #3).

Under "Procedure” section, second paragraph, employees are permitted to leave the campus on their
lunch break period. Sidewalks are city owned, and as such, not part of the Moravian Village campus.
The time noted was 12:30, which is consistent with our Junch time policy, when employees may clock
out, leave campus, and smoke. Ums were placed in location adjacent to sidewalk lo reduce/prevent
littering of cigarette butts on Moravian Village Campus and on city property.

The existing policy has been modified to clarify any misunderstanding on appropriate discarding of
tobacco products.

' ﬂ?_ &JMSN%”Y‘&‘*‘OT 2 halk /\/th\;,‘}b\(' M;ﬁ A AL

WBU\MJ CIM,@,P@“(,L
s

Repeat Violation: No IDa{e{s} of Previous Violation{s): ] | I
Signature of Legal Entity Representative .
{Required on EVERY Fage) Lo &t/ /(ﬁf U ANY! U/ld/
[ 4
Printed Name and Titlle of Legal Entity Representative Date
(Required on EVERY Pags) /{//‘ Y /_E,/ SZQ/C? ITIAVA ¢ 7/5/20/\5
\J

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of corraction is approved as of ')2 'i lf\.bf [

Plan of correclion implementation status as of 7 7—% [
(Date) Al e}—-«
0 Fully implemented .

¢ . Fartially Implemented -Adequale Progress

The above pian of correction was approved by D Parttally implemented - Inadequate Progress

{Initials)

D Not Implemented
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Viclation Report, 21569-05/27/20116- Foulkes, Kimberli
PCH Name: MORAVIAN VILLAGE Ii OF BETHLEHEM

1. REGULATION 66 Pa.Code §2600
2600.187 (=) -A medication record shail be kept to inciude 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.
(6) Dose.
{7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
{(10) Duration of therapy, if applicable.
(11) Special precautions, if 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

Resident #3's bjood glucese reading in the giucometer on 5/23/15 at 8:00 pm is 172. it was recorded incorrectly on the medication '
administration racord {MAR) as 174. Same for 5/25/15 at 11:00 am, glucometer=93, MAR=92.

There was no bood glucose reading in Residen #3's glucometer ort 5/24/16 al 4:00 pm and 8:00 pm. It was recorded on the
medication adminigtration record as 4:00 pm=209 ang 8,00 pm=156,

b

| 3. PLAN OF CORRECTION (POC) (Attach pages as nocessary. Remember that you must sign and date any attached peges.)

inciuds steps to comeot the violation described above end sleps to preven! a simifar violation from occurmring again. if sfeps cannol be compisted
immediately, include dates by which the steps will be complated,

Glucometer readings and matching record will be audited by the PC Admlnlstratorldeslgnee weekly x 3
months and quarterly thereafter.

in-service for proper glucose reading and documentation will be held on 7/15/15, mandatory training for
all Personal Care staff.

vThe aélmf\r;u';s—}w:lor laL-ﬂ-Q'Q /W\+W°W5Q Alg N9 d\f\a:‘mj OW-G!Z&;M-»:J_.
[Vajahs

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

Signature of Legal Enilty Representative -

(Required on EVERY Page) W vrbd xﬂ(ﬂ%’\l A/

Printed Name and Title of Legal Entity Representative - Date

Required on EVERY Page ,/j_.;!l(/ _fﬂl,{;uﬂw,& —7/3/20/5
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plah of correction is approved as of 7 q !
. (Date)

Pian of corcecfion implementation status as of 7£ S

Fully Implemented

Partially Jmplemented-Adequate Progress

/N

- (Initials)

The above plan of correction was approved by Panially Implementad - Inadequate Progress

eUEe

Not Implemented




@7-@3-15 15:29 FROW-Moravian Village 610-625-4719 T-735 PBP18/08921 F-E51
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Violation Report 21569-06/27/2015- Foullkes, Kimberli
PCH Name: MORAVIAN VILLAGE I OF BETHLEHEM

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

2a. DESCRIPTION OF VIOLATION

There was no blood giucose reading in Resident #3's giucometer on 5/24/15 at 4:00 pm and 8:00 pm. Hwas recorded on the
medication administrafion record as 4:00 pm=208 and 8:00 pm=156.

Resident #3 is prescribed Acetaminophen Oral Teblet 325mg as heeded every 4 hours, There was none available in the home,

3. PLAN OF CORRECTION (POC) (Atach pages as nceossary.. Repember that you must sign and dare any euached pages.,)

Include steps to comroct the violation described above and stepe to prsvénr a simitar violalion from occiming agein. If sleps cannot be compisted
immedialely, includa dates by which the steps will be complaled,

Resident #3 Acetaminophen Oral tablet 325mg was re-ordered and available for resident. Medication
cart audits, including review of PRN medication will be completed weekly x 3 months and monthly
thereafter far accuracy by PC Administrator/designee.

“In-service for following directions of prescriber, and ensuring that alt medications ordered, PRN and
otherwise, are available for ail residents will be conducted on 7/15/15.

W he ouliAd
. Adings and mmzhm% riend W f
thﬁﬂn ﬂ?ﬁrﬁg{?‘mlngs%m Fse (dis) jgnet wLkty 15 MongT
and quarfriy FRarn Pt o0 aeeuro ty. )
ryiec For Propur gD Ceaoling, and Q(\Lumwjt?w\_
f} nt\ﬁ?iﬁ\f%f{ !%f?%‘ﬁmar\d&ﬂ\b( o AiAv y\ﬁg AL oA\ Pers e e .
Corx Stad t@ qt,u\b

Repeat Violation: Yes ' Date{s) of Previous Violation(s): [\ 06/04/2014 l

Signature of Legal Entity Representative
{Required on EVERY Page) atef
Printed Name and Title of Legal Entity Represantative

(Required on EVERY Page) Krisk! J} AGLLAVLS A (205

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

The above plan of comeclion is approved sz of ’] lLl fg Plah of comection implamentation status as af7 ?4 I &/
{Date) DAL,

D Fully Implemsnted

u Partially Implemented -Adequate Progress /CF
The abeve plan of correction was approved by i ' D Partially implemented - Inadequate Progress
(Initials) D
’ Not Implemented
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[ Viclation Report: 21885%- 05/27/20156-Foulkes, Kimberli
PCH Name: MORAVIAN VILLAGE !l OF BETHLEHEM

1. REGULATION 55 Pa.Code §28600

2600.191 -The home shall educate the resident on the right to question or refuse a medication if the resident believes
there may be a medication error. Documentation of this resident education shall be kept,

2a, DESCRIPTION OF VIOLATION

Residen! #2 has not been educated to the resident's right to refuse medication if the residemt befieves that there may be a medicatian
error,

S————

3.PLAN OF CORRECTION (POC) (Atach pages a8 ncoossary. Remember that you must sign and daic any attached pages.)

Include steps to comrec! the viclation described above and sfeps to prevert a simifar violation From ocourring again. IF sfeps eannot be completed
irmmudisfely, include dates by which the sleps will ba compieted,

All resident who sign on to Personal Care Services are given a copy of Resident Rights which is attached
to their contract. Resident #2 did not sign the contract, but legal POA did. There is not sufficient
documsntation that Resident Rights were received by Rasident #2.

Resident #2 will sign his contract, and upon signing, Resident #2 will be given Resident Rights, which
Includes the right 1o refuse medication by 7/10/15.

Repeat Violation: No | Data(s) of Previous Violation(s): | |

Signature of Legal Entity Representative : '
(Required cn EVERY Page) \jﬁ w {;(_,( ,(ﬁ( WW
Printeq Neme and Title of Legal Entity Representative ' Dz;\le '
(Required on EVERY Page) Kiick! Sfﬁtﬁfmuif 7/5/20/5
U/
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINE]

vl
The above plan of correction is approved as of j_ H
{D&te)

Plan of correction implementalion stalus as of 2 'Z,] Sf

Bl | —
. Fully Implemented k F
O Partially Implemenied - Adequate Progress

The above plan of correction was approved by ﬂﬂ& D Partially Implemented - Inadequate Progress

" {initials)

O Not Implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 3

PCH Name: MORAVIAN VILLAGE I OF BETHLEHEM

License Number: 21569

Address: 526 WOOD STREET, BETHLEHEM, PA 18018

County: Northampton

Administrator: Kristel Seagreaves

Region: NORTHEAST

Legal Entity Name: MORAVIAN VILLAGE OF BETHLEHEM

l.egal Entity Address: 526 WOQOD STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy

c-2LpP A2-2B
10/15/2004 07/08/2015
PA Dept of L&I ‘ City of Bethlehem
Staffing Hours
Resident Support: 0 Total Daily Staff: 27 Waking Staff: 20
Type of inspection: Interim - PQC BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s})
tnterim

On-Site Inspections Dates and Department Representatives On-Site
07/2112015: Foulkes, Kimberli; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

N

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 250 Number of Residents who:

Nuember of Residents Served: 22

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia 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: 0

Receive Supptemental Security Income: 0
Are 60 Years of Age or Dlder: 22

Have Mental lliness: 0

Have an Intellectual Disabliity: 0

Have a Mobility Need: §

Have a Physical Disability; (




B7-28-'15 69:83 FROM-Moravian Village 518-625-4719 T-812 P@BE3/0005 F-229

Page2 ot 3

Viotation Report: 31569 - 0772172015 - Foulkes, Kimberk
PCH Name: MORAVIAN VILLAGE 1| OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600 _
2600.141(a)(2) - The medical evaluation must include the foilowing: (1) through (10)

2. DESCRIPTION OF VIOLATION . .
The medica! evaluation for resident #1, dated 5/27/15, does not include the resident's ability to sell admimister medications.

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remombor ot you must sign and gate any stached pages.)

Include ateps fo coredt the vivlation descabed above and steps 1o prevent a simitar viokelion from oceurnng dgain, If steps cannct be compleled
immediately, Include dalss by which lhe sieps will be complated.

Hesicend *1 was admettct m sfza/i5 K PL sevias, and
Wwas ol QN udicatans. Physician Cofrcched Hhe

Luatuahpe Bm m 1fz2fis. | N
¢ Audits pf /Tudz'c,a,('w{mm%m'\ Lo witl be comple ted

. ! NonFhd
pn Lorolmest £ ﬁ?"”‘fmﬁ”ﬁ t;fefwa.:,. MenFhdy K
o manhs G Uty
Repoat Violation: Yes Date(s) of Previous Viotation(s)\|  05/27/2015 )
Signa;:r:do:':.?’al:‘rngg Reepresentative W‘:@M W/

Printed Namae and Titie of Legal Entity Representative Dato
{Required on EVERY Pane) M,-)- stel _\Sga’cf rats 0 A ol :/ 2% / /S
V) !
DEPARTMENT USE ONLY 4 HOME§_ MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of D

:l\(-ﬂibate] Plan of cafrection impiemantation stalus as ot)_%{ )/
* ol

Fully Implemented

Parlially implemented - Adequate Progress

The atove plen of correciion was approved by W

Farlially implemented - Inadequate Progrgss
{Initials)

OO0

Net mplemented
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Page 3 of 3

FViolation Report: 21508 - 07/21/2015 - Foulkes, Kimbedi
PCH Name: MORAVIAN VILLAGE H OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record shail be kept to include the fTollowing for each resident for whom medscatscms are
administerad.
(1} Resident's name.

(2) Drug sllerpies.

(3) Name of medication.

(4) Strength.

(5) Dosage form.

(6) Dose.

(7} Route of administration.

{8) Frequency of administration.

(%) Administration times.

(10} Duration of therapy, if applicable.

(11) Special precautions, if 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 stalf person adiministering the medu:atlan

i)

2a. DESCRIPTION OF VIOLATION
Resident #£2's blood glicose reading in the glucometer on 7/19/15 at 11am is 168. It was recorded incorrectly on the medication
adminisiration record (MAR) as 165.

3. PLAN OF GORREGTION {(POC) {Anach pages 23 nevcssary. Remember that you must slgn and date eny artached pages.)

lnolude stepa te correct the violation described above and steps to provent & arm;lar\domtlon from occuming agein. If steps cannol be compleled
immediately, include datgs by witich the steps will be complefed.

ﬁemmd mper QLucmesr mm’m with Stald ST
7ot é) L{)C'éﬂj’uf read/rgs /m%z/qm? y2 oot~
will e ;W avditcd /:thf ﬁﬁ mfﬂ fpu,a muaﬁ X2
MRS an (]UWJ&FZ% Yher a

(-L-?, adm-hlé—fw’:{’bf A LQ-Q.Q /VM-MP}EN- NJ ‘Laound. 0\,15473
ComQidmet. ~ |
M;A[zz\ff

Repeat Violation: Yes Data{s) of Previous Viclation(s): I.\ 05/27/2015 /
Signaturo of Legal Entily Representative } N
{Reguired on EVEHRY Page} WLW W
[ S
Printed Name and Title of Legal Enfity Representative
Required on EVERY Page S’)Ld &Mffl AVLS JQC Ad/ﬂlh Date 7/ //5
DEPARTMENT USE ONLY - gOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction ig approved a5 of WDN Plan of comection implementation status as of 7«8 ()/
: ;ﬁafe'}'_

D Fulty implemented
¢ \ Partially implemented - Adequats Progress
The above plan of cofrection was approved by ! ) V3 L__] Partially implemented - Inadequate Progress
(initials)
[T] Mot Implemented






