DEPARTMENT OF HUMAN SERVICES

NOV 19 2015

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 Human Services' annual licensing inspections
on September 1, 2015 and November 4, 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.

Sincerely,

it Y

Matthew J. Jones
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, 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 15

PCH Name: MORAVIAN KING § DAUGHTERS HOME

License Number: 24214

Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

County: Northampton

Administrator: Mary Ann Hughes

Region: NORTHEAST

Legal Entity Name: MORAYIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM PA

Legal Entity Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

Certificate(s) of Occupancy
C-1
08/01/1967
PA L&l

Staffing Hours

Resident Support: NA Total Daily Staff: 12 Waking Staff: 9

Type of Inspection: Full BHA Docket Number: Netice: Unannounced

Reason(s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
09/01/2015; Patton, Leslie; Dumas, Gerald

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: 16 Number of Residents who:
Number of Resldents Served: 11 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home; No Are 60 Years of Age or Older: 11
Area: . Have Wental tliness: O
Secured Dementia Unit Capacity, if Applicable; Have an Intellectual Disabliity; 0
NMumber of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 1
if applicable:
Have a Physical Disabllity; 0
Number of Currert Hospice Residents; 1
Number of Hospice Residents in past year; 4




T : " Page 20 15
Violatlen Report: 24214 - 09/07/2015 - Patton, Lesho
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.2%a(b)(1) - A home that elects to serve one or more residents who raceive hospice care and services in accordance
with § 2600.29 is not required to evacuate & resident who Is actively dying, durlng a fire drill, if all of the following are met:

A physician, who is not an employes or contractor of the ho ome, has certifisd in writing that the resident is actively dying and
may suffer bodily Injury or 2 hastened death as a result of participation in a fire dril),

2a. DESCRIPTION COF VIOLATION
The orders, (dated 8/26/15), for residants #1 and #2 were not

gred by a physician, The orders indicated that residents #1 and 42 did
nof need to participate in fire drills. ‘

3. PLAN OF CORRECTION (POC} {Attach pages as necessary. Remember thar You must #ign and date any sttached pages, )
Inclutle Stops to correct the viokabion desoribed above snd gfops to
lmmediately, include dates by which the steps will he completed,
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Repeat Violation: No Date{s) of Pravious Violation(s):

prevent a simflar violafion from occurring again, If s!spa cannot be completad

Signature of Legal Entlty Representalwe

{Required gn EVERY Page) @MJ % alﬂlzn/l '

Printed Mame and Tifle of Legal Entlty Representalive .
{Required on EVERY Page} Marry /VIN’ /{}l(? J e Q ﬁgW" Date s X = A5

DEPARTMENT USE ONLY 4HO ES MAY NOT WRITE BELOW THIS LINE!

U 4 '

The above plan of correclion Is approved as of 'L?_JZ_
" {Date]

Plan of correction implementation statys as of ”" L(' \5‘
~ (Datey
D Fully !mplemented -

Partialiy Implemanted - Adequete Progress [ P

The above plan of correction was approved by v [_-__| Partially Implemenied - inadequate Progress
Initials .
{initials) [] Notimplemented
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Vioiatlon Report: 24774 - 0570172015 - Pation, Leslie
PCH Name: MORAVIAN KING S DAUGHTERQ HOME

1. REGULATION 55 Pa.Code §2600 cl

2600.29a(b)(5)(i) ~ If the provisions of § 2600.293(b)(4) are initiated, the infermed staff person iz to i'mmediately practice a
fire drill evacuation in accordance with the following: Access & mode of transport such as a bed on wheels, a chair on
wheels o a drag mat in the residert’s bedroom or nearby area, which is not currently occupied by the resident,

2a. DESCRIPTION OF VIOLATION

The home's staff have not practiced = fire drill evacuation in conisidering the mode of transportationfevacuation during the dilll process
and transport of resident #1 in the event of an actual fire or smergency. )

3. PLLAN OF CORRECTION (PQC) (Anach pages as necessay. Remember that ymi must sign and date any attached pages.)

"
Include steps to correct the violation described ahove and steps o provent a similar violstion from occurring again, If steps canpot be completed
immediately, include dates by which the steps will be complated, ' ‘

T 4T s bt ds rrifeat /3 n20 15
e oty Wow ddoo indiuali o s

o,

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

Slgnature of Lagal Entity Representative .
{Reqtutired on EVERY Page) %M{ %yﬁjﬂ(g/{gﬂ_) thfg#”
Printed Name. and Title of Legal Entity Représm{ative .

(Regulred on EVERY Page) ‘},{ a RY s #‘4 4 A s MM Date c?- 7 .; —j5
DEPARTMENT USE ONLY - HDMEEE,MAY NOT WRITE BELOW THIS LINE!

The above plan of carrection Is approved as of ﬂ,i }__\_2?) ‘ Plan of corraction implementation status as of |l 'lf "( S,
ate

DAy

D Fully Implementad :
[ Partially implemented - Adequate Progress LP

the above plan of correclion was approved by / |:| Parlially [mplemented - Inadequate Progress
. Initials
¢ ) D Nat implemenied
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Violation Repert: 24274 - 09/0172015 - Patton; Lesiia

PCH Namie: MORAVIAN KING'S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.29a(b}(5X) - If the provisions of § 2600.28a(b)(4) are initiated, the informed staff person is to Immediately practice a
fire drill evacuation in accordance with the following: Reasonably simulate the level of effort required o move the resident
and proceed to practice evacuation 1o the nearest unblocked exit or fire safe area. The simulation wil) include the number
of staff persons that is required during an evacustion to safely move the resident,

2a. DESCRIPTION OF VIOLATION '

The home has not simulated the level of effort heeded to move resident #1 who js recaiving hospice services, Additionally, it is not
known how many staff members are needed to safaly move the resident in an actual fire svent or emergency.

3. PLAN OF CORRECTION {POC} (Amach pages as recessary, Remember that you mRust sign and date any anached pages.)

Include steps fn corract the violalln described abovs and steps lo pravent g similar viofafion from occuring agein, If slaps cannot be complatod
immediately, include datas by which the steps will be complsted, :

T 37 LA _"»"’ wed. ﬁu,’&ﬂ]a?"/?’fd”
% Mﬂf-f/ LWarar Alay MLWLD

Repeat Violation; No Date(s) of Previoue Viclation{s}):

Signature of Legal Entity Reprosentative -

{Required on EVERY Page) W/ CEW\.J A 4” é 1oy -
{ ) [8)

Prinfed Name and Title of Legal Entity Representative ‘

[Required on EVERY Page) /qd I‘Qy ﬁ-/tfl/d M GMHES Date -Q“‘Q‘/_‘/@m
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE]

(Data)

. -~ .
The abave plan of correction is approved as of _| 13 (3 Plan of correction implementation status as of {{ "f( 5
{Date

[:I Fully Implemented
A By Parfially Implemented - Adequate Progress LP

The above plan of correction was approved by - [:] Partially Implemented - Inadequate Progress
(Initials) D

Naf Implemented
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Vlofation Report: 24214 06/07/3015 - F’attcn:; Lesle
FCH Name; MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600 .
2800.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided to the rasident during
bathing, dressing, changing and medical procedures. ‘ :

Z2a. DESCRIPTION OF VIOLATION

The home currently has cameras which aje recording the following common areas:
-one camera in the office/medication reom which Is not limited to only staff members
~two cameras on the second flocr located at efther end of the hallway

-two cameras on the first floor focated =t either end of the hallway

-ang camera in the middle of the first floor haliway

3. PLAN OF CORRECTION (POC) {Attach puges as necessary. Remembey thet you must sign and date any attached pages.)

Inciuda steps to conpct the violation described above and steps lo provent & similar viclglion from oecurring again. If sleps cannot ba completed
immedfatsly, include dates by which the steps will be complotad,

0 /lle 0-tQ M\l\\@%m‘kor fbf\/\\.ll Mwml'm- “\V'-'«‘L be
J\M@N'SM &W O'V\é&'vg CMMW.U— - M“ﬂz}ll ¢
Rep.eat Violation: Yas Date(s) of Previous Violation(s): 09/08/2014 \ ‘

Signature of Legal Entity Representative
(Roquired on EVERY Paie) }Y) 3 )\ 4 ﬁ‘md >
4L bl
Printed Name and Title of Legal Entity Rer‘resantat!\re (S

(Reguired on EVERY Page) .J/ P Q’V W 7[_71% 4 /7&& Datg 9}-{;& },-// fr)/ B

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

‘ jon Qg y
The above plan of correction is approved as of t Y Plan of correetion implementation status as of [ |~ -5
ate ale)
‘ [] Fully Implemsnted

Partially Implemented - Adequate Progress L]Q

s

jborh,

: Fa L
The above plan of correction was approvad by~ _{ VIV [:'_'_] Partially Implementsd - Inadequate Prograss
Initials
( J [] Notimplemented
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Victation Reporl: 24274 - 08/0172015 - Panon‘, Leslie
PCH Name: MORAVIAN KING 8 DAUGHTERS HOME

1. REGULATION 55 Pa.Cods §2600 . |

2600.65(a) - Prior to or during the first work day, all direct care staff persons inciuding ancillary staff parsons, substitute
personnel and volunteers shal! have an orientation In general fire safety and emergency preparedness that includes the ‘
following; . : - )

(1) Evacuation procedures.

{2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the bullding or within the fire-safe area in the event of an actual fire.

(4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(8) The location and use of fire extinguishers.

(6} Smoke detectors and fire alarms, ‘ \ ,

(7) Telephone use and notification of emergency services. _ !

2a. DESCRIPTION OF VIOLATION .

Staff person A (nired Il}M5) completed the required training but a date of complstion could net be determined and therefors, it is ‘
unknown If the training was completed In a timely manner, \
Staff person B (hired /15) completed the required training on Il 5 which should have baen completed on [l B, the staff [
persen's first day of work.

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

Include sleps to cormct the violation doscribed above and steps to pravent a similar violaltion from occurming egeinn. If steps cannot be compisfed
immediately, include dates by which the steps will be complofad,

L LS dsegernaihic. P Ty

Ry

Repeaat Violatlon: No Date(s) of P;evious Violation{g): '
Signature of Legal Entlty Reprezontative
{Required on EVERY Pdye) _)“?Mu (e S b b .
o 0
Printed Name and Title of Legal Eptity Representative ) .
{Reguired on EVERY Page) I Jl‘f‘“\’} }C]_U J '7’ ))‘Q.f Date dﬂ “"cQ/ "'/\,ﬁ

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

The above plan of correction is approved as of - n([) \E (){ Plan of correction Implemntation status s o ’ -4 -{%
ale f gf
ata)

Fully Impiemented

A Partially Implemented - Adequate Progress {§
I .y ¥

The above Plen of correction was approved by VIV

Panially Implemented - Inadequate Progress
{Initials) ’

min. N

Not implemented




. . : Page 7 of 16
Violation Report; 24214 - 09/01/2015 - Patton, Leshe

PCH Name: MORAVIAN KING S DAUGHTERS HOME

1, REGULATION 55 Pa.Code §2600
2800.85(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and
volienteers shall have an orlentation that includes the following: .

(1) Reslident rights.

(2) Emergency medical plan, : ' ‘

(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (36 P.8, 5§
10226.101-10225.6102). '

{4) Reporting of reportable Incidents and conditions. .

2x. DESCRIPTION OF VIOLATION

Staff person A (hired [lil15) completed the required training but a date of completion could not be determined and therefore, it is
urknown If the training was completed in 2 timely manher. . ]
Staff person B (hired [l 5) should have complsted the required training by-’15 based upon the hours worked when hired. The
staff person did not complets the training until 15,

3, PLAN OF CORRECTION (POC) (Attach pages as nacessary, Remember that you wust sign and date any attached PEEES,)

Include steps o correct the violation described above and sleps fo pravent a simifer violation from coeurring agaln. If sfeps cannot be completed
immediately, include dales by which the steps will be completed.

| ey AT who phn 4 chte, fot Uatnsns
I Bl v v el oo B |

5 ’W/g‘,&@f.g«“ e M
Cormplicree »f Tho % “

Repeat Violation: No Pate(s) of Previous Violation{s):
Signature of Legal Entity Representative
Required on EVERY Page 2t QM,; y Ao .
i D

Printed Name and Title of Legat Entlty Represgntative 4
g vs

{Required on EVERY Fage) M a,{\ V ny Date Q _J g{ & ]

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

The above plan of correction is approved as of 3 Plan of correction Implementation status as of || ~f ~{
Date) ‘ )
D Fully Imnplemented
m Parially implemented - Adequate Progress
A
= L' A" 4 \ .
Tha above plan of correction was approved by i D Partlally Implemented - Inadequaie Progress
[T] Wotimplemented




i Page 8 of 15
Violation Report: 24274 - 55/01/2015 - Pation, Lesiie

PCH Name: MORAVIAN KING S DAUGHMTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct cars staff parsons, ancillary staff persong, substitute parsonnel and regularly scheduied volunteers
shall be trained annually in the followmg areas:

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

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
{3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. S, §§ 10225.101-10225.51 02).
(&) Falls and accident prevention,

(B) New population groups that arfe being served at the home that were not previously served, if applicable,

2a. DESCRIPTION OF VIQLATION

Staff persons C (hired [J05). D thired .)5) ard E (hived [lllP3) did not recéive training regarding fire safety during the 2014
training year. -

3. PILAN OF CORRECTION (POC) (Attach pages as necessary, Remember fhaf you must sign and date eny attached pages.)

Inciude steps to cormact the violation described above and steps to pravent & similar violation from occenring agein, If steps cannof iie completed
immediately, include dates by which the steps will be complatad.

pobnis & D oand o i
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Repeat Violation: No Date(s) of Pravious Viclation(s);

Signature of Legal Entity Repre, ntatlve

{Renuired on EVERY Page) C(),Mu ‘Hﬁ Qﬁﬂ;d d)é{ztfn

Printed Name and Title of Legal Entity Ruprasantative

(Required on EVERY Page) }M a pw\i/ ﬁ'l\}‘l\/ H‘Lt‘ﬂ’lé’s aj}‘” Date 6 "';L/-*'/ S,__.
| DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %%ML Plan of correction implementation stenus as of ‘ L(—(S’
ate

TT{Date)
Fully Implemanted

Partially Implemented - Adequale Progress L.P

Fa)
ITi& BDOVE [IaN Of cOTrechol WAB approved by g V= Partially Implemented - Inadequate Progress

(Initials)

miu In

Not Implemented




Violation Report: 24214 - 00/01/2015 - Pation, Lesla
PCH Name: MORAVIAN KING S DAUGHTERS . HOME

Page 8 of 15

1. REGULATION 55 Pa.Code §2600 ‘
2600.95 - Furniture and equipment must bs in good repalr, clean end free of hazards.

2s. DESCRIPTION OF VIOLATION

The home’s emergency fire alanm pana! located in the homes basement, indicated "system trouble.” Staff person F, who is the home's
sdministrator, stated the system is opsrable however, the alarm cemparny and the phone company disagree as fo who is responsible
for repairing the system, -

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign ud date any anached peges.)

Includs staps to correct the violation dascribed above and steps fo pravent a simifar vicletion from occurming again. If steps cannot e compieted
imimediately, includs dates by which the steps wil be completad.

| \L{L Q@M W%’Wj drea toga kb and
Ve Mumda é’ﬂ/m»é’.f“"jw

oG5 "a%xﬂ‘m Theha Ly s @l
Loy Wikt o Wummw& st Mw@‘“‘f VoA rme.

Se/&,uau-a T
o Hesesued . Me ade

CAuAL. O owe C p—
Repeat Violation: No Date(}-df PreViebs VIOIEMH(S) (ﬁ / 92 / J
Signature of Legal Entity Represeptative s
{Reguired on EVERY Page} ._/LE QNA\,}% /ﬂiﬂ 422 { /
Printed Name and Title of Legal Entity Raprasentaﬁv
{Reguired on EVERY Pags) 4”W WAQ Fiate 9___& /,/ \5"‘

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

. - /]
The above plan of correction is approved as of '(“Dt’t ; Plan of corraction implementation status as of || [1{[]
" -{’A;é/f'

L___l Fully bmplemented

rially Implemsnied - Adeguate Prograss Lfo
/"T\f\ Partially Imp Adeguate Progras J

s

¥

Initlals
¢ ) Not Implementad

The above plan of correction was approved by l { [[] Partially Implemented - Inadequate Progress
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[Viofation Report: 24214 - 05/01/2D15 - Pation LosTs
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.123(b) - Coples of the emergency pracedures as specified in § 2600.107 (relating to emergency preparedness) shail
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 preparedness plan was not posted In a public and conspicuous focation and was instead locatad in the
administrator’s office at the tnme of the Inspection,

3. FLAN OF CORRECTION (POC) (Attach pages as neccssary. Remember that you must sign and date any aftached pages.)

Inciuda sleps to comeot the vielalion described aiove and steps to prevent a similar viclation fiom ocourming agaln, /f steps verinot ba completed
" immediately, inofude dales Dy which the steps will'be Gomplered

MMM Waidainis, 4.

f/ww‘ga/u{uf Kogs L)
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Repeat Violation: No Date(s) of Previous Violation(s);

Signature of Legal Entity Representative .
{Required on EVERY Pa e) ﬁ}/l ﬁ;w (ﬁgg__ %f

Printed Name and Title of L.egal ﬁ/{lty Representatwe

{Required on EVERY Page) arn 7/ VU/ %4 }773:3 Date ?-—— ,—-f/ J‘

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

. 5 : :
. -
The above pian of correction Is approved as of -g‘—g-?)h:{ Plan of cotrection implementation status as of {|~Y ~
ate l | 5
. {Date

D Fully Implemented
Partially Implemanted - Adequate Progress LP

The above plan of correclion was approved by [ D Partially implemented - Inadequate Progress
(Inftiats) 0

Not Implemented
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Violation Reporl: 24274 - 000172035 - Pation, Lesle

PCH Name: MORAVIAN KING 3 DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600 : ' ‘

2600.132(c) - Awritten fire drill record must include the date, time, the amount of time it took for evacuation, 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 detector was operatwe

2a, DESCRIPTION OF VIOLATION
The home's manthly fire dtill record does not indicate if the following dnlls were conducted In the AM or PM:

Date - Times of dri]
2/28/15 8:456
312815 409
4/30/16 Bi45

5/25/18 412

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

Include steps o correct tha violation described above and stepns fo pravent a simifar violation from occuming again. If steps cannot be completed
immediately, include dales by whmh the steps will be completed.

.~

A > g
W/?cgw ef mﬁm
WWWMMWW Pry s
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/\
Repeat Violation: Yas Date(s) of Previous Viclation{a}: ( 0/08/2014
i ey Tty Q) P z\,\-j/
S ™ ™ R Uoghes | ™ 9pras
DEPARTMENT USE ON% HOMES MAY NOT WRITE BELOW THIS LINE!

v el
‘—Z'M Plan of correction implementation stalus as of { f
Date) =t

[:] Fully Implemented
Partlally implemented - Adequate FProgress ( P
T 1

The above plan of correction is approved as of

>
]
1

The above plan of correction was approved by { A

, Partially Implemented - Inadequate Progress
(initials)

mln]-

Not Implementad
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Violation Report: 24214 - 0070172015 - Paiton, Leslie

PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shall be held during steeping hours once every B monthe.

2a. DESCRIPTION OF VIOLATION

The home is not condueting sleeping-hour fire drills at least once svery B months. The home's most recent sleeping-hour fire drills
ware conducted on 8/31/14 at 8:00am and 6/30/15 at 6:00am.

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

include steps to correct the violation described above and staps fo prevent a similar viclation from ceowrring agsin, If steps cannot be cornpleted
immediately, Includy dates by which the sieps will be complefed.

The kb A This S oo LT, ig
Sian - 47— %xa%%ww >
W%‘M Wag LA, s W 2/, 1T T ORTY

She advinca s Dyt s oo STy Pt
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Repeat Violatlon: No Date{s) of Previous Violatlon(s):

N . l
Printed Name and Title of Legal Entity Representative

Signature of Legal Entity Representative :
Required on EVERY Page \%@w) -Luyﬁ_ﬁ,: /; Ly
SR e

{Required on EVERY Page)’ /Hﬂ ry [ na W}]ﬂ £ '/!m, Date 7___,_1 is

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE| ,

b
The above ptan of correction is approved as of (IZ::; )‘5 Plan of comection implementation status as of Hég ! [ (
ale .
&)

D Fully Implemented
Partlally Implemented - Adequate Progress

‘the above plan of correction was approved by‘ {° D Partiaty Implemented - inadequate Progress
' {Initials) I:]

Not Implemented
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Violatlon Report: 24274 - 09/01/2015 Patton, Leslie ‘
PCH Name: MORAVIAN KING DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.184(b) - if the OTC medications and CAM belong to the resident, they shall be Identified with the resident's name.

2a. DESCRIPTION OF VIOLATION

Lutein 40mg and "CVS" brand Probiotics with Acldaphilus belonging to resident #3 were nol labeled with the resident’s name.
"Care One" brand Aspirin 81mg belonging to resident #6 were not labeled with the resident's name.

3. PLAN OF CDRRECTION {POC) (Attach pages as necessary, Remember that you must sign and date sny attached pages.)
Inchuds steps to comect the violation described abova and steps to
immediately, include dales by which the steps will be completed.

A Ot pIn) ) Thsiniig 4 /8 AN
S e mw HL,M&T@
Coind= € g poneds it mmmM
Lhes 1o Hocw whee The mas
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WMMM N g8
MQ’V%JM W«&« 7o 0T pand LAY

prevent a similar violatlon from occuming agaln. /f steps cannat be completed

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

Signature of Legal Entity Representative

{Required on EVERY Page)’ MM { Z]E “fﬁfﬁﬁ 2 d t et
Printed Name and Title of Legal Entity Representaﬂv ' Date .
{Required on EVERY Page) y‘\/l ey JQ“\L‘J M‘L{ A h% : T qﬁ,?_ / .7r s
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Violation Report; 24214 - 00/01/2076 - Patton, Leslie
PCH Name: MORAVIAN KING 5 DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600,187(a) - A medication record sha
‘administered;

{1) Resident's name."
(2) Drug allergies,
(3) Name of medication,
{4)

)

Il be kept to include the following for each resident for whom medications are

Strength.

(6} Dosage form. . _ )
(8) Dose. - '
{7) Route of administration.

(8) Frequency of administration,

{9) Administration tirries, |
(10) Duraticn of therapy, if applicable, |
(11} Special precautions, if applicable. ;
{12) Diagnosis or purpose for the medication, including pro ra nata {PRN). !
(13) Date and time of medication adminlstration. }
(14) Name and initiais of the staff person administering the medication. -

2a. DESCRIPTION OF VIOLATION

Qn B/30/15, the homa did not record or Inftial the giucometer reading on the medication administration record for resident #4

3. PLAN OF CQRRECTION (POC) (Aach pages as necessery. Remember that you mmust sign and date any attached pages.)

Include steps 10 correct the viefation desaribed above and steps fo provent u similar violstion from cocurring agaln. 1 staps cannot be completad
immetffately, inclidla dates by which the sisps will ba completed,
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Vioiatiqn Report: 24214 - 09/01/2075 - Balton, Loslie
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 65 Ps.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

Page 16 of 15

Za. DESCRIPTI'ON OF VIOLATION

Resldent #5 l= ordered to have blood glucnés readings completed Manday, Wednesday, Friday and Sunday before breakfast, and at
2:00pm on Tuesday, Thursday and Saturday. Based upon & review of the resident's glucomster, It was determined that the home did
not complete a blvod glucose lest 8/24/15- 8/29/15. . -

At approximately 9:20 a.m. on'9/1/15, staff person A stated that he/she did not yettest resident #4's blood glucose reading. The
resident is prescribed to have a glucometer reading conducted bsfore breakfast daily at 7:30 am.

Resident #4 refused to allow medication lechnician staff to test Bl 'ood giucose on 811, 8/3, B/4, B/5, B/, 8/9, 8/10, B/11, B/16, B/1 B,
826 and 8/30/15, The home's staff did hot report the multiple refusals to the resident's physlclan. )

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

Include steps to correct U vioiation described shove and sleps to prevent a similar violation from cecuming dgain. if steps cennot be completed
immediately, include dates by which the staps wilf ba completed.
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