pennsylvania

EPARTMENT OF HUMAN SERVICES

Ms. Susan C. Drabic, President & CEQ
Morningstar Senior Living Inc.

175 West North Street

Nazareth, Pennsylvania 18064

RE: Moravian Hall Square Personal Care Residences
License #: 226280

Dear Ms. Drabic:

As a result of the Department of Human Services™ annual licensing inspection on
January 6, 2016 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 G

Matthew J. Jones
Director,w ;

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.chs state pa.us



VEOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10f 12

PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

License Number; 22628

Address: 175 WEST NORTH STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Pat Chuckalovcak

Region; NORTHEAST

Legal Entity Name: MORNINGSTAR SENIOR LIVING INC

Legal Entity Address: 175 WEST NORTH STREET, NAZARETH, PA 18084

Certificate(s) of Occupancy

-2 C-1
05/25/2004 11/24/1987
Borough of Nazareth PA DQOH

c-2LP
02/24/2004
PA Dept of L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 88

Waking Staff: 66

Type of Inspection: Full BHA Docket Number:

Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
01/06/2018: Foulkes, Kimberli; Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detalls
Partial or Full Triggers: Random Indicators:

Resident Demographic Dafa as of Inspection Dates
Licensed Capacity: 104 Number of Residents who:
Number of Residents Served: 68 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: Yes Are 60 Years of Age or Older; 68
Area: n/a Have Mental lliness: O
Secured Dementia Unit Capacity, if Applicable: 25 Have an intellectual Disabliity: 0
Number of Residents Served in Secured Demeniia Care Unit, Have a Mobillty Need: 20
if applicable: 20 .

Have a Physical Disability: 0

Number of Current Hospice Residents: 1
NMumber of Hospice Residents in past year: 13




[Victation Report: 22628 - 01/06/2076. - Foulkes, Kimberl
PGH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa.Codo §zéuo

shall be tramed annuaily in tha followang areas:

¢y Fire safely completed by a'firg saféty &Xpertor by a staft person faingd by afirg safety expert,

(2) Emergency preparedness procedures and recognition and response to crisés and emeérgericy situatigns,
(3). Resident rights.

(4) The Older Adult Protective Services Act{35 P. S, §§ 10226 101-10225, 5102).

(8} Falis and accident pravention,

{8) New population groups that are being served atthe home that were not prevtously served, if apphcable

1-za, DESCRIPTION OF VIGLATION _
Direct eare persons A and Bidid not receive. fraining in Resldent nghts and the Older Adult Proféctive Services Act durmg kraining year :
2015, ‘ . o L

3. PLAN OF CORRECTION (POC) (Altach pages as ngeessary: Remember-that you must sign and date aﬁ)’f aftached. pagiss.)

Include staps to correct the viclation descnbad above afid steps to preventa siowlar vichelion rom acoliring dgalii. IF stels cannol-be somplated
immediately, include deles by which ihe sfeps will Be-comploted,

1 Staff persons A & B received training on Resident Rights and the
Older Adult Protectivie Services Act. (Sign-in sheet attachment i)
2. Training amended to be specificto 55 Pa Code 2600 for Personal
Care residents: Training shall gccur-annually-for all Persanal Care staff,
{Attachmerit Il - Anpual Staff Training Plan)”
« &, Staff tralning recofds shall-be monitored for completion by PCH administrator.

S S PP §

Repeat Violatjofi: No | Dateis) of Previous violatian(s): |

Sigriature of Legal Entity Rapresentaﬁve ! oMk
(Reguired on EVERY Page M (l:

Printed Namie andl Title of Legal Entity Represantauve | ) IDate: : | / _
(Reaulred on EVERY Pasel 1l rgeigs - Chuckalpedl o8 Adwen. | T [1g Lo
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS. LINE!

Plan of: cﬂrrechon rmplamenlahun slatis as. uf 2 "2 E ‘ iL

T (Date)

~ “The abpve'plan of corrsction is approved as:of

Fully Implemented
Partially Implemenied - Adequate Progress.

" The above plan of correction was approved by, _____O_[_Y\____ Faialty lmplemented - Inddequate Progress

(initials}

Notimpiemented

E“:D.QD




Page-3 of 12

VioTation Report; 22628 - 01/06/2016 - Foutkes, Kimberl
PCH Namé: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa.Code §2600 _ 7 |
2600.84¢2) - Poisornous materials shall be kept focked and inaccessitle to residents Unless ali-of the résidéits. tiving I the
home are able to safely use or avoid poisonous matetials,

.24, DESERIFTION OF VIOLATION -

“Wegmans Blue Mint Orel Antlseptic Rinse; with-a mafufacturer's Tabiel iridicefing "if swailowed contactpoison control center or
physician®, was unlocked and accessible to residents under thesirik In resident #1's room indhe. home's Secure Gare Demenlia Uit
Residents of the home, including Tesidént #1, have: not been assessed gapable of recognizing and using peiscons safely,

|:3.-PLAN OF CORRECTION {POG) {Attach pages as necessary. Remeber that you must Sign dnd date anj altachcd pages.)
Include steps-io correct the violation described sbove and:steps:to preven! a similar Violalion from-cctufying again. If steps Gannaf be cdmplated
imreditely; inclide dales by which the stéps wi be: corpleted:

1. Resident #1 vanity locked-gt timie of discovery..

2. Allstaff-eounselled on importance thatitems identified as polsuns be
indccessible to residents.

3. Staff advised to confirm vanitied in bathidoms:are lockad each time prior
to leaving resident. rcoms.

4, Random checks of vanities shiall be performed by nursing supervisor each shift
te monitor-for compliance,

. Tle G-&Nm\,.rs-{-vccl-ur :Q—[,\e-ﬂag /W\*l.h:\;"{l"r Wbﬂ 400 ure—.

Orgrimg “oglizamcs. -

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

Slignature of Legal Entity-Representative L N N
Required oh EVERY Page @xmua gt

Prinfed"Naﬁe..énd Iit'le‘of’i:..eéal E:itity- R’eprese:n_taj.'[ye

e S B e, B b ke lasea, fett ] ™ lig Jacs _

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

(Dat
[T Fily Implemantéd

" ' Parially implemented - Adeuate Prodrass
[T} Padiafly Implemented - Inadequate Progress
(] Hetimplemented

‘the above plan of correttion was; approved by . 7
C (Inftials)

. The ahove plan of correction & appioved asof 2028 i ‘? Pian of correction implementation status as of 2 ?;5/ &
‘ : ’ i(ﬁ’:atéf




Page 4 of 12

Violation Report: 22625 - OT/6/2016 < Foulkes, Kimbenl
PCH Name: MOKRAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa.Cod §2600 |
2600.121{a) - Stairways, haliways, doorways, passageways:and egress Toutes fram rgoms and frgm the building must be

.unlocked arid Unobstriicted.

- | 2a. DESCRIPTION OF VIOLATION | I

Ini the harpe's'Secure Cars Dementia Unit there is a door, that can bie locked -and uniocked with a latch, {hat leads to the courtyard, In
‘the courtyard there is @ gaie.thal leads 1o the staff parking fot. The gate is on & mag lock syster that disengaga in the event of a fire,
The gate' to the' couryard s only used by maintenance. The courtyard fs not a fire safe-aréa and is ot ysed &s an egrass Toule during
A fire drills, Tiie door and the gate are rigt miarked as-exits; thare are rio signs on them. Alldeors leading to the courtyard from the

| home nsed te be clearly marked "nol ary exit* and the gale. \;eélf.must_ be clearly disguised or marked"not and exil”,

- 3. PLAN OF CORRECTION (POC) (Attach pages as névessary. Remember that'you-must sign and: flate any altached pages.)
Inglude stepsto comeal e violalion desdribed abaie ahd steps to prevent a:simiilar wibfation: from ceourding again, i steps cannotbe comploled
immediately, molude dales by which the steps wifl be.Completed.:

Signistating “Nct aft Exit’ applied to door feading outiinto courtyard. (Attachrient 111}
Signstating “Not an Exit" applied to garden gate leading out of courtyard.

Nurse supervisars to manitor daily for proper placement of signs.

Nutse supervisors to report non-commpliance to PCH Administratar for follow-up.

BN

¢ T)\e o»J(mM’S-{vnh.\( ploet Wr"nr %Y ‘Mc“f”:’ﬁ
Comglownce . -

[ abde

RepeatViolation:No | Date(s) of Previous Viclation(s):

Signatgre of Legal Entity Representative £\, 4 e N e,éL/ T
(Required on EVERY Page] ™ ‘@&@ : fé&ﬁlflb( ) o

Printed Name and ﬁ_ﬂgr-éf“:llgégaitEn'tif}' Reﬁfﬁsentat.f'ye: . . T ‘ e 1. F.. |
(Reguired.on EVERY Pavel Doleirer B (“*:\de(&j‘()d@ck[ Pett Ay ! !lﬁQ ja?(ﬁ/é

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

The abave plan of cortection is'approved as of :Llli_li_’ 'Plan 6f cotrection implementation status as:of ?; iy ,6
_ Date} | ‘ Date
[T] Fully implemented '
¢ i Pari_ia_liﬂmplement"ed - Adequate Progress
The above plan of correction was approved.by . ° T V.. m\ : D Partially mplemented « inadequate Progress

(iitiais) 7] Natimplemented




Page 5 of 12.

[VioTation Report; 22628 - 0170672018 - FoUlkes, Kimber)

PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1, REGULATION 55 Pa.Code §2600 _ , |
| 2600.181(5) - A résideént wha désites to self-deminister medications shall be assessed by a physiciam, physiclan's assistant

or-certiffed registered nurse practitioner regarding theability to self-administer-and the need formedication reminders.

2a. DESCRIPTION OF VIOLATION | ‘ N . |
Resitent# 2 is-sgf-admiristering citicpirox 8% soliition, (e residents DME daied 12/14/15 notes the resident cannot self-administer
" rhed|cations,

| 4, BLAR OF CQRRECTION_:{F‘OG) fAttach pages as necessery. Hemembet thatyou wust $ign ahd dale-any-iiathed puges.),
inclde. staps ko corract the violatipn described above and steps to pravent 8 sirtifar-vVialation from occining dgain. IT steps.cériol b tompleled
immediately, include datas by which the steps will be. completed.

2600.181(c)

1, Resident #2 educated to repdrt any medications brought into PCH
from-outside to-staff.

2, Order obtained from physician for ciclopirox 8% topicai solution for
administration of treatment to resident by staff,

3. Procedure for persons not capable of self-administration of medications will be
reinforced with residents and responsible parties. upon-admission.

¢ & Nursésupérvisors and PCH adrmin to conduct fandom checks of resident.rooms.for

non:compliance, \‘“‘“‘—-——— ' ’

Repeat Violation; No Daté(s) of Provious Violation(s):

Signature of Legal Entjty Representative Ly ) i /
{Required oh EVERY Page} *%wu @‘. L ;OM o

-
_Printed Name and Title of Legal EntitleepreSEntati'{a‘

(Required on EVERY Fasel [ 11y ¢ ¢ ). (8 mtk&/ﬂdﬁ’ﬁ.&j Poit Al Dét‘er A / [ ‘?/ Jo/b

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

The abigve p-!‘an:afiqorfre_cti_én-‘i’s. approved as of ‘l ((é..?- f !a Plan of correction im?iém_&.ﬂtaﬁ,ﬁﬂ status as of 2 '2, { A
. {Vate ' ' " Date)

[T] Fullymplemented
m . ﬂ Partially Implemented - Adequate Progress
Theatiove: plan of correction was approvedby  __ * L D Partialy Imiplemiented - Inadequate Progress,
Initlals o -
(nitale} Not Imptemerited




| Page6of12

[ Violalioh Report: 22628 - 01/06/2016 - Foulkes, rimbern

PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1; REGULATION 55 Pa.Code §2600
2600, 183(d) Orily current prescription, OTE, sample and CAM for individats living in the: Home may be kept in the heme

| 2a DESCR%PTION OF VIOLATION

Fesidanl #2 braught this medication Nystatin 100,000 u/gm, appiy topically every: 12 hours, with the.resident upon admission to the
BCH. The medicafion's-abel was. net compleiely leg;ble This' medication wags kepl In & plastic bag, known as 1he lreatmant bay, in
"the medlcatlon oom, The resident did rol have A physiclan's order for this medqcahon .

3. PLAN-OF CORRECTION {POCY (Attach pages as nevessary. Reépiember that you must sign ahd date: any atteehed pages.)

Include s;eym fo correct ihe viofalion descrbed above and steps (o prevent g similar visiation frorm ‘oceuring: agaln, If steps cannol. be compfated
immediately, include dates by which the-steps will be-compiated,

2600.183(d)

1. All medications received upon admission to PCH shall be;reviewed by admitting
nurse for eorrespanding physiciar orders. '
2. Asecond checkof orders and medications shall occur within 24 hoyrs
of admission by 11-7 nurse.
3. Medications without a physician's erder shall be disposed of properly.
11-7'staff to conduct weekly med cart/treatments audits for expired medications and
medicatiohs without physician order for'compliance.

5. Administratar/designee to receive compliance audit report to monitor compliance,

g rD\Q “&”"W’S’\\‘*‘:lvv P/L%QSL WV\E&%[{’W‘M cw.nm

g @MUQ*W‘— ‘ "l

TRV U S

“Repeat Viglation; No ) Date(s} of Prewous Vinlatlon(s)

Slgnature of-Legal Entlty Representatlva
:_Re ‘mred N EVERY Pa me

W iﬁuC Q

“Pririted Name and Title of Legal Enf.lty Repiresentative

M;——‘“’"E"M%ua A @mda/&d&( i &?ilﬂm d/f?/’?‘fw

Date

DEPARTMENT USE: ONLY HOMES MAY NOT WRlTE BELOW THIS LINE!

The above blan of correction [§ approved gs.of —'LD T;) {" : Plan of correction implementation status as of ‘l aS"" { ,6
‘ . ne aie
[T} Fully.implemented
, m Partially |mplemented - Adeguate Progress

The above plan of correction was approved-by: D Parfiglly Implemented - inaderjuate Progress

(initials)

[] Mot fmpleniented




Page 7. of 12

Violalion Raport 27678 - O1/0612076 ™ Foulkes, Kimbedl
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES -

| 1. REGULATION 55 Pa.Code §2600 : o -
2600,167(a) - A medication record shall be kept to include the faliowing far-sach resideht forwiiom Hedications ara

administered:

{1) Resident's naime.

(2) Drug allergies,

(3) Name of medication:

(&) Strength:

(5) Dosage foun,

(8} Dose, .

{7¥ Route of adrminlstrafion.

{8} Freguency-of administration..

{9) Administratjion imes.. )

{10) Duratier of therapy, if agplicable,

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medicatian, Including pro fe nata (PRN):
¥ Date and time.of medication administration,
}

(13 108 _
(14} Namie and Initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION N . ‘
Resident # 2-has an order for lsvimir 12 units twice dally. On 12(2216.at'9pm and 122315 at 9pm the medication was.notinitialed as
agminisierad on the medication administration record. ‘

&

Staff person G admiistered resident #4's medications on 1/3A6 at 2pm but did initial the medicaticrn @amikistration record.

Resident #3 receives accuchecks fwice o day and at bedtime.- on 42/30/45 at 8am the blood sugar réadingiin the gluconieter was 139,

3, PLAN OF CORRECTION (FOGC) (ARach pages hy necessary, Remmetiibér that you tisst:sign and date any atiached pages,)
Include stepa to-corrac] ihe violafion described gbiove and steps lo prevent a-similér Violalion from ocourring agaii. If steps canniol be: compieled

immedialely, include datasby whiel the steps:will be completad.

| 136 was recorded onthe medication administration resord. On 12{31/16 at bedtime: the bidod sugar reading i the glucometer was B,
86 was recorded on the medication administration record. ‘
Resident #3's medication administration record had the samé miedication listed twice: Milk of Magnesium Susp. Oral 30ce by mouth
dafly as needes for constipation-and.Milk of Magneslum Susp give 30m| ofally-every 12 tiours as naeded for constipation. Ldoking at
_the medicationy administration record thefe Is no way to-determinie which medication to administer,
e - :



s

Page § of 12

Violalion Report: 22628 - 01/06/2016 - Foulkes, Kimpedl
PCH Namie: MORAVIAN HALL SQUARE PERSONAL CARE RES]DENCES

1 REGULATiON 55 Pa.Code: §2600
2600.187(a) - A medication record shall be kept toinciude the. following for each resldént forvwhom medigations are -

‘administered:

JRSUENPEIURN—

(1} Reésident's naime.
{2) Drug allergles.
{3) Name of medication.
{4) Strength.
{6) Dosage form,
{6) Dosa,
- {(7) Route of adminisiration.
{8) Frequency of administration.
(8) Adrninistration times.. :
Il 0) Curation of therapy, if a@pplicabie,
{11y Speclal pracaufions, If applicable.
_(12) Diagnosis or purpose for the medication, inchiding pro re hata {PRN
13) Date-and time of medication adrninistration. :
14} Nameand inltla[S of the staff person administering the medication.

2600.187(a)

1. Staff person failing to document Lavimir giverr at @ pmon 12/22/16 and 12723716 for resident #2
tounselied on required documentatinn on-eMaR for medications administered. Also.counselled fo
review the eMAR at end of shift to identify megications."flagged” by the system as nat administered
or missed documentation, Documentation fot resident: #§2 was completed.

2. Staff person C éounselled fof failing to dotumeit medications given on 1/3/16 @ 2:00 pm for
residérit #4. Courisélled to revieWw eMAR at end of shift tg identify medications “flagged” 4s not glven
armissed documentation, Docurmentation for resident #4 was completed within 24 hoursof
discovary by staff person C.

3. Staff person responsible for inaccurate recording of blood glucose counselled to review ,
decumentation against the glucometer reading at end of shift when performing“missed medication”

JRP—— oo ENAR eviEwfor e SHIft; - - ; T T
4. Al staff persons adininistering medications are reqwred to perform an eMAR rewew far medicat]ens
“ﬁagged" as notadiministéred on thair shift prior toleaving for the. c;ay.
5. 11-7'staff will condict ah eMAR “miissed iedication/documentation” audit each night for. pior 24
Hours:and print repert Tor eevsw i@ menitoring by FCH admidistrator/designee: Staff-persons

Repeat Violation: No Date(s) of Prewoua V‘olation(s}

/ missing docimentation will be required toretirn (6. pcH within 24 hours of discovery:to-tomplete C{}V\l

| The_admsmarrodon phaldl e doe aundl adsui) mﬁé&gﬂ@@&m
' 847%))

L)

&
rQ

ey 0 Opeleme =

I

Pripted Name and Title of Legal Entity Represantatwe Date /
(Requured on EVERY. Page} bq_‘\-ml (‘ﬁ Co Pl k&[(}ugﬁﬁ M /%%m , g, a?C

DEPARTMENT USE ONLY HOMES MAaY NOT WRITE BELOW THIS LINE‘

The abtve filan of correttion Is dpproved asof 3 K _]_b Flan-of corfection implementation status ag of 99
' (ate) ‘ ~{Date)
Fully implemented

Parijally-implemented - Adggquale Progress

Ttig-above piari of correction was approved by ML N Patially Implemented - Inadequate Progress
‘ L lnitials o imnk
{Initials) Not implemented

oosn

le
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Violatron Repost; 22628 - 01 TOBIZ0T6 - Foulkes, Kimberh
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESI DENCES

1. REGULATION 55 Pa.Cdde §2600
2600.187{a) - A medication record shall be kept o include the Tollowing for each resident for whom medications are

ndmmnstered

{1) RESIdEﬂt'S narme.

(2) Drug. alergles,

(3). Name of medicatiorn.

(4) Strength.

{5). Dosage form,

(6) Dose. -

{7} Route of adiinistrafion.

(8) Frequency of :administration..
(9) Adrrinistration tifhes.

{10y Durdtion: of therapy, if applicabie

(11) Special precaitions, it applicable.

(12) Diagnosis.or purpose:forthe medication, |nc1udlng pro renatd (PRN)
(13) Date and time of medication adiministrafion..

(14) Name ahd: |mtsa|s of the staff person administering the: medicafion.

CosT

1. Resident#3.orderand medlcation record corrected to.one PRN order formilk of Magnesium:
Susp Oral 30cc by mputh. daniy a$ needed for coristipation.

2, AllGrders for residents returning from another level of care or returning from the hospital
will be reviewed by admitiing nurse for accuracy.

3, 117 hurse to review all new admission/re-ddmission ordérs within 24 hours of admiission‘as
a back-up check, '

4, Orders in question will be reviewed by nurse with resident’s physician for clarification.

k’]’)\@ a.anw\\!,s%wq\w P’{VLQ,Q_, /wm&mﬁ M.al Roaing

w%mwg }a—S’ Jle

| Repeat Vialatis; No _mat_é(sj of ‘mew'o-.;szvi‘a;;ws):

1 Stgnature of Legal Entity Represeniatlve A
R¢ :‘mred on EVERY Pare). - x& bWLL’G—

Prln’ted ‘Name and Title of .Lega[ Entity Rapresantatwe 7 [ Date. /
Reguired on EVERYV Jr 2 _LN ﬁ G aclald th_ PCH H{)mm - [q A0 é_s _
‘ DEPARTMENT USE ONLY HOMES MAY NQT WRITE BELOW THIS LINE} ] s \
The: abowe plan of correctiory s approved as of Q" (3'?) ’b _ Pian of cofrection Jmplémentafion’ status as of 9“'}5 ‘ f H
- . ats . )

] ‘Fully Implementeg
/\(\/\ Py Partially Imptemented - Adequate Progress
The above pian of correefior was approved by L D Partially Implemerited - Inadequale Progress
: (tnitials) _
[] Notimplemented




|
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‘Vm:aﬁon Report 22625' GT/OGZ0TS - Folikes; KlmberH

A4, REGULATION 55 P&.Cade §2500
2600,18’(( Y- The homie shall follaw the: directlons of the. prescnber

L 2a DESCGRIPTION OF V!OLAT[ON
Resident #5 s preseribed Hemorrhoidal padsfyitch fazel pads, apply to Tecturm avery 1.houras needed for hemorrhoidal disconart
atid Preparation i ointment apply fplealiy-to recium every 1 hour as needed for hemortholdal diseordifort. Both meditations weré nat |

avaitable in:the horme,

3, PLAN OF CORRECTION. (POC) {Altach pages.as necessary, Remember that you must sign aid date any dtached peges.)
Intiude Staps to-correct the. violation described shove and stepsto preventq sipitar violation fiom occuring again. If sieps canaol be complaléd
immediately, tclide datos by: whith the.slteps will be complatad

2600.187(d}

1.Medication orders for residant #6 for Hemorrhoidal pads and Preparation H cream’
discantinuéd,

2. Med cart and treatment audits conducted 1-6-16 and 1-7-16 for medications without PCP
‘grders,

2. Menthly med cart/treatment aidit will be conducted by 11-7 staif for EXprrEd

- :IIIEQIL_LIUII.‘.: duu Tedicaions wnnuq;,_p_ux;-,ls,ggu orders, SRR
3. Medications found to be discontinued or medications:without a physncaan s order.shall
be dispesed of pmperly.

4, Audit report to. PCH admin/designee to:mopitor compiance.,

a/-lw_ a&mnma{%‘w‘hr ﬂLa& MB‘JM'}'W‘ and Gogune.
Gy Comalhdn M 2las e

Repeat Vic fation o | Datb(s) of Previous Violatién(s

Sighatute of Legal Entity. Repre ve '
~{Requir donEVERYPa e U&_{P @ i

Printad Name and Titte of Lega Enhty Reprasenta ve

(Regu: red on EVERY Page) lﬂu“ g uict}n/cd’ PCH‘ QC)MH? Date 3 4/3?0/6

ﬂﬁa\e) . Bl

D Fuﬂy Impiementad
o m Partially Ymplemented « Adequate Progress:

" The above plan of correction was approved by _ D ‘Partially mplemented - [nadéquate Progress’

. DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE' .
 “Thie akove plan o correction is approved as of o) : Plan of correction’ |mp|ementaimn stalus as.of ’Z ?;S' C,

] .‘t. ] 4 .
(Initials) D Not Implemeanted:
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Violation Repart: 22628 - 01/06/2016 - Foulkes, Kimber),
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENGES

4, REGULATION 55 Pa.Code §2600
2600.225(a) - A resident:shall have a writteh initial assessiment that Is documented on the Department's assessment form
witthin 15°days of admission. The admitilstrator or designes, or a huwnan service agency may complete the lmtlai

assesment.
| 2a, DESCRIPTION.GFVIOLATION '
‘ Resndent #2 was- admiited to the heme- on-l5 The hnme did not complete the: assessmeni pomcn of the RASP untll 12!21!15

3. BLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date iy atichcd poges.) .
include, sieps {o correct the v.'orahon described above and: sreps i pravent & sipiitar viglatian. from.otgtirdng.agali. If stéps cantiol be completed
Immiediaiely, iiclude dales tiy: which the- -eps. will b completed.

-+ 2600.225(a)

1. Staff person-responsible for completion of RASPs for resident #2:counselled on requirement
that the inftfal assessrient portion of the RASP must be completed within 15 days of
resident admissiori. This staff persen is responsiblé for the coordination and completion of
RASPs forthe home,

2. Schedulé for personal care residents developed to-facilitate timely cormpletion of required
forms.

+3. Audit of new admission RASPs to be: performed by: PCH administrater/designee for timely
and accura_te,com\W

Répé-lat'--\i’-iblation-:' Na Date(s} of Previous Violation(s):

Slghature of Legal Entrty Representative
{(Required on EVERY Fage} P(a %M WL
Pririted Name and Title of Legal Entity:Representative.

i ] Date
(Required on EVERY Pagel Loy fl. deéu m/ea/f B g 17 219 /«720/6
DEPARTMENT USE ONLY HONES MAY NOT WRITE BELOW TH!IS LINE!

The above p'an of correction ts approved as of ;;\E%JJQ Plary afcofrection impletentation stats as of 2. | };2-5__ l A
{Dale)

Drate;
] Fuly implemented
Uil Partially Implamented - Adequate Progress

A

The above plas:of corregtion was approved by .. . D Partially Implemented - Inadequate Frogress
‘ ' {Initials}. D

Nit iriplemented




Page 11 of 72

[ Vialation Report: 22628 - 0110612015 Foulkes, Kimberli

‘PCH Narne: MORAVIAN HALL SQUARE, PEF{SONAL CARE RES!DENCES

{. REGULATION 58 Fa,Code §2600
2600.234(b) - A resident shall have a medical gvaluation by a physician, physician's assistant or certified registered nurse
nraclitioner, documented on @ form provided by the Departmen £ ‘within 60 déys pridr to adm!sswn. Documentation shall

1 include the resident’s diagnosis of Alzheimer's disease or gther demenfia and ihe need for the resident to be served in a
‘secured dementia care unit;

2d; DESCR}PTIDN OFVIOLATION
Rasident #7's DME daled 12/9C/16 does not indicate {he nesd for.a sacure dementia care ugil,

1 4, PLAN OF CORRECTION (POC) {Attach:pages as ngessary., Réiember that you must sigh and’ dats any attached peges.)
' fnclude steps ta comect the violalfon describad-above and Slepis to-pravent & srmrlarv-’a!auan from deduriing again, If stepl cannot be compleléd
immediately, Inciude. dates by which the sleps witt ke completed.

2600.231(b)

i, Resident #7 DME amended by physician on-1/6/16 to indicate resident’s need
for-a secured dementja.care unit (SDCU), (Attachment V)

2, Resident DMEsto be reviewed by nurse Upon admission
for accurate documentation of dementia diagnesis and need fora SDCU.

3, In_com;)I:ete or inaccurate DME will be faxed to physician for completion
oramendment of document by nurse.

4, PCH administrator/designee to monitor for compliance.
e R

Repeat Violation‘ No Dato(s) of Prevfoua Vlulatmn(s),

| $ignature of Legal Entity Repmsentatl 5
{Redquired on EVERY Page) ’@&’MLUE‘» 0 @ '

_ Prlnted Namﬁ and Title of Le al Endty Representative. st
w et B Chidkoloial P b 1" e s

DEPARTMENT USE ONLY - HOMES MAY NOT WRETE BELOW THIS L]NEI

The abeve plan of congclion is approved asof

Mi& | Flan of cofrizction Implemeniation statiis ag of & / é,
(Dale] ate

[ Fully fimplemented
P Parfially [mplemenied -Adequate Piograss

The.abeyé plah of correction was approved by D Parially’ |mplemented - Inadequate Progress

{initials)

[} Motimplemented




Jtheenty.

Page 12 of 12

[ Viclation Report. 22628 - 01/06/2016.- Foulkes; Kimperlt

PCH Name: MORAV!AN HA‘LL SQUARE. PERSONAL CARE— RESIDENCES

1. REGULATIDN 55 P4, Code §2600
2600, 251{&1) The entries In aresident's record shall be germanent, legible, dated and signed by thie staff person making.

2a; DESCRIFTION OF VIOLATION
‘Resident#8's DME dated 11/25/15 gonitained white out i the height section of the. document,

3, PLAN OF CORRECTION (POC) {Attach pages as necessery. Rémember thal you must sign and daté any sached pages:)

Include. sleps fo corred! the vidlalion described-abdve and $taps1o prevefit & similar viglatio from coeurring agaln.. If stepd carifof be cornpleled,
imrnediately, iclide. daras Byahich the.steps will b6 completed;:

26.00251(b)

1.. ‘Staff person responsible‘for using whiteout on document counselted on préhibiition of use of
whiteout on-any document contained in a resident record.
2. Inservice on appropiiate dacumentation will be added to annual Staff Trairiing Plan for alf
personal carestaff. (Attachiment 1)
N 3, ~ Administrator/designee to menitor training records for compliance:

-Repeaf Viplation: No. Date[s} of Previous Vioiatlun{s)

-| signature of Legal Entity Represe
]Regulred o EVERY Pade) W /Eﬁfﬂ

| Printed Name and T:tle of Leqal Entlty Represantative

‘IBME—«—“”‘E"M Bl B ﬂmdﬁfﬂ{w@f Qz‘f %Hm ?at?‘&:‘/)i?é?ﬁ/@

DEPARTMENT USE ONLY - HOT ES MAY NOT WRITE: BELOW THES LINE!

{Date)

| The above plari of correction is approved'as ot fa\ a‘sr I 1Y) Plan of cdfrectich, Implementatlon $latus gs of 2{ 22}( C,
Datef

[7] Fuity Iplerented

(\(\/\ P m Partially Implemeénted - Adeguate Progréss
The above plen of correction was approved by ‘ D Partially Imiplemeanied - Inddéduate Progress

7] Not implemenifed:






