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DEPARTMENT OF HUMAN SERVICES

JUL 19 701

Mr. David Swartley, President/CEO
Moravian Manors, Inc.

300 West Lemon Street

Lititz, Pennsylvania 17543

RE: Moravian Manor
License #: 321760

Dear Mr. Swartley:

As a result of the Department of Human Services' annual licensing inspections
on March 30, 2016, March 31, 2016 and April 11, 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,

Jay Bausch
Deputy Secretary

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
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VIOLATION REPORT ,
PERSONAL CARE HOMES - 58 Pa.Code Chapter 2600 ., Pagaiofs
PEH Hama: MORAYVIAN MANOR Livenes Mumber: 32178 -~
Addrens: S00 WEST LEMON STREET, LITITZ, PA 17843 County: Lancaster «;;i I;lii
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Vislation Raport 32776 - B3/9020 16 - Genel, Lot

PUH Mames: MORAVIAN MANOR

1. REGULATION 85 Pa,Code §2600 o

2600,20(b}{3} - The home shall obiain a wiliten recsipt from the resident for cash disbursements at the fime of i

disbursement. . i

2, DESCRIPTION OF WIDLATION

O 1/28/18 and 316/16, sash disbursaments were made o Resident #1, The home died ot obtain the resident slgnaturs for the receipt

af tha dishuraeirents,

8. PLAN OF CORRECTION {POC} (Attuch pages as necessary, Remember that you must sign and dats any stiached pages,) . «,“.',
incliids steps io totreat tha viclation described above and stepe to prevant a shriler Violation from accurring egai, If staps cenrot bs complolad "‘*fff} i
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Plan of Corraction: %gy o HI'
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1. REGULATION 55 pa.code 2600 i
i

2600.20{b}(3) The Home Shall obtain a written receipt from the resident for cash disbursements o
at the time of the dishurserment. i

ME'

. tj‘
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Z, DESCRIPTION OF VIOLATION

On 1/25/2016 and 3/15/2016, cash disbursements were made to Resldent #1. The did not c :::;f_‘
obtain the resident signature for the receipt of the disbursement s:‘r»
vililen
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3. PLAN OF CORRECTION {POC) -u
»  4/11/2016 Business office Staff member responsible for disbursement of Funds,

educated the Activity /Volunteer Coordinator on practice of purchasing items ‘ ‘*fﬂ pl

for residents and reimbursement and disbursement of resident funds. It was j:j“::

explained to staff member when purchasing items for a resident, resident ,_ﬂ_":;;:;;
signature must be obtained on the recelpt or funds from resident aceount will '_"j‘:::ﬂ::;'
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Vioiailon Report 52176 - DL02018 - Gonsl, Lof
PCH Name: MOFAVIAN MANDR

1. REGULATION 85 Pa.Code 52600
2800.65{i) - A record of training including the staff parson trained, dale, sourcs, content, langth of sach course and copiss
of any oeriifloales received, shall be kept,

2o DESCRIFTION OF VIDLATION
Thes homa's record of Stalf Mermber A's fraining does nod inciuds dates and lengihs of each cowrse for resident Aghis and falis
prevantion,

3. PLAN OF CORRECTION (PO} (Awach pryges 83 necessary. Remember thet you must sign and date any stiched pages.)

Inslude stepe fo comast the viclallon described above and steps to prevent a similar vialation frora ouguring sgain. i sfops cannof be tompisisd
immgtietely, fnclude dates by which the steps will be complelsd.
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Plan of Correction:

iﬁﬁ'ﬁ 42 %& Jﬁiiu__ﬁ £ =<
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1. REGULATION 55 pa.code 2600

2600.65 ~ A record of training including the staff person trained, date, source, content, length of

each course and coples of any certificates recelved, shall be kept,

2. DESCRIPTION OF VIGLATION
The home's racord of staff member A's training does not include dates and length of each

course for resident rights and falls prevention.

3. PLAN OF CORRECTION {POC)

§

4/28/2016: Meeting held with Safety/Education coordinator regarding on-ine
training course {Relias) and discussed training outline. All required regulatory
courses were assigned to Fulltime and Part time employees. Additional
trainings are offered throughout the calendar year, as outlined in the annual
staff training plan.

Pool staff will be scheduled for an & hour day of training. An additional 4 hours
of training will be assigned throughout the calendar year to meet required
obligations.

All education logs will be managed by the Personal Care Home Administrator or
designee, Each employee will have their own etducation log, each fog will
contain employee hame, date, source of training, content, length of each course
and any copies of certificates received. (See attached record)
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Page 4 of &

- Vinlation Report: a1 76 - A/ a018 - Gensl, Lon
POH Nams: MORAVIAN MANDR

1. REGULATION 58 Pa.teds 2600
2800.185(a) - The horme shall develop and Implement progedures Yor the safs storage, acoess, segurity, distribution snd
use of medications and medical aguipment by fralned staff persons.

2z, DESCRIFTION OF VIOLATION

The homa's procedures for medicetion admiistreton includs that o e nats {PRN} medicalions wii bs avalizble of all tmes,
Pasident #2 has & PRN order for hydrocort croam 1%, but § was not aveliabls In the home,

3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remewber that you tmust sign and date any attached pages.)

include sleps fo carrect the vicletion desorlbed sbove snd siops to prevent a similer vicstion from ceourting agaln. # steps cannot be completad
immedistely, Include datos by whish e sfeps will be completed.
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Plan of Correction: %’ il
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1. REGULATION 55 pa.code 2600 .ﬂi'}:-!
2600.185(b) The Home shall develop and Implement procedures for the safe storage, access, b
security, distribution and us of medications and medical equipment by trained staff persons. el

wnid g1l

YE L

Z. DESCRIPTION OF VIOLATION :::f d!i[
The home's procedures for madication administration include that pro re nata (PRN) "'*'jf:m
medications will be avallable at all times. Resident #2 has a PRN order for hydrocort cream 1%, e

i

but it was not available in the home. ot
uj“lhl

*:'!"‘1}‘!

3. PLAN OF CORRECTION (POC)

e 5/19/2016 medication policy and procedure was revised to address management of R

PRN medications: e

i

PAN Medications il
dl i

PRN medications will be administered as prescribed and documented on the EMAR, All PRN :3::} “ﬁ
medications will be available in facility for use. Staff completes monthly medication room inspection to i
monitor for expiration dates and medications for non-use. Staff to review PRN medications non-use mn
when submitting quarterly medication review to Primary Care Physician. Staff will request from Primary i
Care Physician a discontinuation order for PRN medications that are not being used. . otk
i

« Medication room inspections are completed monthly. Staff continue to monitors that o

all medications expiration dates, medication available in facility as ordered and first aid o

kit supplies. g

« Effective date: 5/1/2016 and on-going o j{’m;

{See attached monthly inspection) "“"'fffgm
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Page Sof 5

Violation Report: 373 70 - 03/30/2076 - Gensh, Lod
POH Hame: MORAVIAN MARNOR

1. REGULATION 53 Pa.Code B2600

2600.227(d} - Each home shall document In the resident's support plan the medical, dental, viston, hearing, mental healih
or offier behavioral care services that will be made avaflable fo the resident, or referrals for the rosident fo outside servives
If the resident's physieian, physician's sesistant or cerilfied registersd nurse practifonsr, delermine the necessily of thess
sarvices,

&g, DESCRIPTION OF VIDLATION

Resldend #1's suppont plan, tated H2E8ME, doos not address the resident reeds for fhoerlng 2ides, mental health services and wealkdly
biaed sunar chetks,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you mst sigo znd date any atiached pages.)

Include sleps to coract the viclation daseribed ebove and sfeps fo Frevent a slmilar viclation fom ocourrlng agals. I steps cannal be completed
immadlataly, Inclircy dates by which ihe steps wil be complated,
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Plan of Correction: b‘i’

1. REGULATION 55 pa.code 2600
2600.227{d) Each home shall document in the resident support plan the medical, dental, vision,
hearing, mental health or other behavioral care services that will be made available to the
resident, or referrals for the resident to outside servites if the resident’s physician, physician
assistant, or certified registered nurse practitioner, determine the necessity of these services.

2. DESCRIPTION OF VICLATION
Resident #1's support plan, dated 7/25/2016, does not address the resident needs for hearing

aldes, mental health services and weekly acouchack,

3. PLAN OF CORRECTION {POC)

Mandatory Training Held: 5/18/2016 from 12:30 — 2:30 PM for all staff members
rasponsible for completing and updating the RASP, Fach section of the RASP was
reviewed and illustrated how to complete form with accuracy. During training session
staff reviewed Pre-screen documentation, resident chart and DME, Staff expressed
understanding of using these forms when completing RASP. Annual RASP
guestionnairg an internal house form was reviewed. The questionnaire form is
completed by all shifts prier to completion of RASP to gather additional information to
accurately meet resident needs.

Personal Care Home Administration or designee will Audit scheduled RASP X 3 months
foraccuracy. Audit focus will include resident mental health, Medical and Sensory
needs. {please see attached audit form} Any discrepancles noted will be immediately
corrected, Personal Care Home Administrator or designee will Audit all RASP
completed in May, June and July 2016
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