pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Tracy Patton, Executive VP
Moravian Village of Bethlehem
526 Wood Street

Bethlehem, Pennsylvania 18018

RE: Moravian Village Il of Bethlehem
License #: 215690

Dear Ms. Pation:

As a resuit of the Department of Human Services’ annual licensing inspection on
June 1, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Surnmary 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.56862 | www.dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 85

Pa.Code Chapter 2600 Page 1 of 9

PCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

License Number: 21569

Address: 526 WOOD STREET, BETHLEHEM, PA 18018

Counrty: Northampton

Administrator: Kristel Seagreaves

Ragion: NORTHEAST

Legal Entity Name: MORAVIAN VILLAGE OF BETHLEHEM

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

Certificate(s) of Occupancy
c-2
10/15/2004
L&I

Staffing Hours
Resident Support: O Total Daily Stafi: 15

Waking Staff: 11

Type of inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/01/2016. Harvey, Jason; Novak, Ryan

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:

Number of Residents Served: 15

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

Numbet of Hospice Residents in past year: 2

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 15

Have Mentai lllness: 0

Have an Intellectual Disability: 0

Have a Mobility Need: O

Have a Physical Disability: 0
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Page 2 of 8
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Viclation Report: 21668-06/01/2016- Harvay, Jason
PCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600 _
2600:85(g)- Direct care staff persons, anciliary staff pereons, substitute personnel and regularly schaduled volunteers
shall be {rained annually in the following areas: : :

(1) Fire safety compleled by a fire safety experi or by a staff person treined by a fire safely expert.

{2) Emergency preparedness procedures and recognition and rezponse 1o crises and emergancy situations. -

{3) Resident rights. :

(4) The Older Aduil Protective Services Act (36 P. §. §§ 10226.101-10226.5102).

(6) Falls and accident prevention. ' : ,

(8) New population greUps that are being seived at the home ihat were not previously eerved, if applicable.

Za. DESCR]PTION OF VIOLATION
Direct care efaff person A hired -12 did not receive training in emergency preparedness and fire gafety for training year 2015.

3. PLAN OF CORRECTION (POC) (Attach pages as necessafy. Remember that youmust sign and date any attached pages.)

I

!
Includs stops to correct the viclalion described above and steps o preven! a simifar violation from ocourring again. If sfeps cannof be compistad J
immediately, include dates by which Ihe steps wil be completed. i

The Direct Care Staff person has aftended annual education for 2018 which is inclusive of Fire Safety
training. PC Administrator and Supervisor attended Fire Safety Training: Train the Trainer on 8/15/16,
/ and will also conduct staff education on Fire Safety on 7/13/16.

Although the Direct Care Staff psrson had adequate amount of hours for staff training, she did not have
Fire Safety training due to being on a leave during annual education training. PC Administrator/designee
will audit roster for apnual staff training attendance of PC staff every six months.

PC Administrator shall monitor and assure ongoing compliance.
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Repeat Viclation: No I Date(s) of Previous Violation(s): l . I ' l

* Signature of Legal Entity Representative . _
~ {Required on EVERY Page) Lrj,w )‘(Zﬂma_.kﬂ_ﬁ_)
a .

Printed Mame and Title of Legal Entity Represeniative
{Required on EVERY Page) %?‘SJ-C / J)g% £ 00ULS | | o T-T-{{g
DEPARTMENT USE ONLY- HOMES MA\\')NOTVWRITE BELOW THIS UNEI

The above plan of correction is approved as of 1)__JJ_=?51‘B)‘P " Plan of correction implementation status as of 7- 3 3 -i‘o
0 Fully Implemented T
% Partially Imple-menled- Adequate Progress

The above plan of correction was approved by Pariially Imptemented -Inadequate Progress

(ftals) 0 Mot Implemented |
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Violation Reporl, 21509- UOMI1/2018- Darvey, Jason
. PCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

1. REGULATION 85 Pa.Code §2600
2600.101U)(7) - Each resident shall have the folowing In the bedroom An opereble lamp or other source of lighting that
can be turned on at bedside.

2a. DESCRIFTION OF VIOLATION
Room #19 bedside lamp did not have a light bulb or any other source of fight that can be tumed on ai bedside.

3. PLAN OF CORRECTION (POC) (Auach pages 8 necessary. Remember that you must sign and dac any attached pages.)

Inciude steps to cormse? the violafion described above and steps fo provent a similar viclalion from occuring again. If steps cannct be complated
immediately, Includs dafes by which the stops will be completed. \

The hght bulb in the bed room of Apt. 418 was missing and was replaced on 6/1/16. All resident bedside
lights were verified to be functioning at that time.

Audits of working light sources af bedslde w;ll be conducted weekly by FC Admlmstratorldesignae Any
bedside light sources not functioning will be replaced/repaired immediately when ldentuf" ed..

PG Administrator shall monitor and assure ongoing compliance.

Repeat Violation: Yes Joate(s) of Previous Viclalioh(s}:l 06/27/2015 ' l

Signature of Legal Entity Representative

(Reguired on EVERY Page) ‘j%wu/{ /i{a(i}'\ﬂ)\_ e/ ' -1 N[ Ly

. T USEON . BELCOW N 33
The above plan of correction is approved as of ’1.\@%8\&,\)0— Plan of correction implementation status es of
\% Fully Implernented
The above plan of corection was approved by Partially Implemented - Adequale Progress
' 1) D Partizily Implemented - Inadeqguate Progress
' D mumpmm ‘
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Viplation Repord. 21668-08/01/2018- Harvey, Jason
PCH Name; MORAVIAN VILLAGE [l OF BETHLEHEM

1. REGULATION 35 Pa.Code §2800

2600.132(c)- Awritten fire drill record must include the date, time, the amount of time il 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 delector was operafive,

2a. DESCRIPTION OF VIOLATION
The written fire drill record for the fire drill held on 1/20/2016 did not indicate the exils used.

The writlen fire dri# record for the fire drill held on 5/18/2015 did ot indicate am or pm for the drill held at §:40.

3. PLAN OF CORRECTION (POC) (Atach paées as necessary. Remember that you must sign and dute any attached papes.)

include steps fo corredt the violation described above end clepe fo prevent a similar viclation from occurding again. If steps cannot be compisted
Immediately, include dafes by which the slsps will be complaled.

The fire logs are completed by Facility Services steff during the fire safety drilis. Facility Services
staff attended the First Safety Training: Train the Trainer class on 6/15/16, during which the
proper documentation of fire logs was discussed, All new Facility Services staff will receive
training on proper documentation for fire logs, and audits of fire logs will be conducted monthly
by PC Administrator/designee for accurate completion. '

PC Administrator shall monitor and assure ongoing compliance. — AQD 10D A
WhUW\SWM%W&MGﬁ bj
Qe
| 7]a3)\
Repeal Violation: No I Date{s) of Previous Violation(s): |
Signature of Legal Enfity Representative Yl
(Required on EVERY Page) \:\%Q/LU}’ P )&M\l_ﬁ\_\-’/ﬁd/
Printed Name and Tille of Legal Entity Represe/nlat'we v Date
{Required on EVERY Page}’ * e ;
Hriskc! Sm[m._m\/ﬁ_s 1-T7-1
DEPARTMENT USE ONLY- HOMES MA@ NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of Wul_._g %()D t\‘)" Plan of correction implementation status as of RiEa
ale ”
, - (i=D-at )

0 Fully lmplemented
g Parlially Implemented - Adequate Progress

The above plan ofcorraction was approved by Panially Implemented - Inadequate Progress

itals
) D Not Implemenied
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[Violation Repert: 21588-08/01/2818- Harvey, Jason
PCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.132(e) -A fire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
The home's fire drill record indicates the home did not complete a fire drill during sleeping hours within the past & six months. The
mosi recently completed steeping-hours fire drill was conducted on 7/7/15 at 2:20am,

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

Include sleps to corredt the visllion described above and afeps tu prevent a simiar viclation from ogoumng again, if eteps cannot be completed
immadiately, mc.'ude dates by which the sleps will be compiated.

An ovarnight drilt was conducted at 12 am on 6/6/16.

Although fire drill during sleep hours was scheduled for 2016, it had not been scheduled within six
months of the last drill. Audit of Fire Drill plan to ensure accuracy of overnight drills being conducted
every six months will be completed every quarter by PC Administrator/designee.

PC Administrator shall monitor and assure engeing compliance. \’_7&0 QQLm %
QAL Moo Fhe hewns's J%/uw A o0 Lo Y A a
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sppord g, onmgeing SEpliance. <. /

Repeat Violation: No | Date(s) of Previous Violation{s); l ’ |

[ I A RPTIVB IEYSNEIS,

Printed Name and Title of Legal Entity Reprasema Date

(Required on EVERY Page) %ﬂ <stel ESFCLP] s VES T-T7-l
DEPARTMENT LSE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of ﬂ_u—_%the)\b Plan of correction Implementation status as of")!l‘g/ 1%
=0-at-es")—

D Fully implemented
‘ % Paifially Implemenled -Adequate Progress

The above plan of comection was approved by Partially Implemented - Inadequale Progress

(Initiats)

D Not Implemented

@7-87-' 16 14:@9 FROM-Moravian Village _ T-43% P@BO7/0013 F-147
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Page 8 ofB

Viclation Report: 21569-06/01/2016- Harvey, Jason
PCH Name: MORAVIAN VILLAGE 1l OF BETHLEHREM

1. REGULATION &8 Pa.Code §2600 )
2800.132(h) - Residents shall evacuate {o a designated meeting place away from the buliding or within the fire-safe area
during each fire drill,

Za. DESCRIPTION OF VIOLATION

i hae been determined Ihrough interview with staff thal during a fire driil the affected area will be evacuated and the floor above and
below. 1f you are not in that area, the residents sre accounted for by checking if the residents are in or out of thelr room. If the
residents are in their roams in the unaffected area they will remain in their room instead of coming out into the fire safe area.

3. PLAN OF CORREGTION (POC) (Anach pagss as necessary. Remember that you must sign and date any attached pages.)

Includa steps to correct the violation describad sbove and steps to provent s simifar violation from occurring egain. If steps cannot be compisted
immedistely, include dates by which the steps will be complsted,

All PC residents will be evacuated from their apartment during fire safety drills, PC Administrator and
Supervisor attended Fire Safety Training: Train the Trainer on 6/15/15, where evacuation procedures
were discussed. PC Administrator will also conduct PC staff training on proper evacuation procedures on
July 13, 2016, and ensure all new PC staff are trained on proper evacuation procedures. Evacuation
procedures will be included as part of the annual fire safety training.

Audits of Fire Drill evacuations will be compieted menthly for 3 months and quarterly thereafter by PC
Administrator/designee.

PC Administraior shall monitor and assure ongoing compliance. ~— Q4. 4 o o Hh nwe Yo

Aeas e e Yy edre’ S ‘ﬁA_l/LOGﬁ_)v.Qp (4_9‘},0 T @ mfxﬁ%&q
NoLaio. C@ T3 b

Repeat Violation: Ne l Date(s) of Previous Violation(s): I | l

Signature of Legal Entity Representative ) . .
(Required on EVERY Page) Attt sdenora o)
Printed Name and Title of Legal Entify Representative ! Date

lRfT‘quimd on EVERY Page) f?S"}’ﬁ/ -jjfﬂé]ﬂ’ VA | _(,.7 ;( Lp

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

The above plan of correciion is approved as of =} (D?leg"ﬂ’ Plan of correction implementation status as or“‘] ‘QE,E “ﬂ
: —¢=0,...al,. 8"}

0 Fully Implemenied
Partially Implemenied- Adequale Progress

The above plan of correction was approved hy Partially Implemenied -inadequate Progress

filjials)

O o=

Not implemented
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Paga 7 o8

Viclstion Report: 21569-06/01/2016- Harvey, Jason
PCH Name: MORAVIAN VILLAGE || OF BETHLEHEWN

1, REGULATION 58 Pa.Code §2600
2600.171(b)(5) - siaff persons or volunieers of the home provide transporiation for the residents, the vehicle must have &
first aid kit with the contents in § 2600.86 (relating fo first aid kit).

'

—

2a. DESCRIPTION OF VIDLATION
The first aid Kit in the home's van did not contain a thermometer or a breathing shield,

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

Include steps fo correct the violalion described abave and stapa fo prevent a similar viofalion from ocourring sgein. If sfepe cannol be completad
immediately, nclude dates by which the steps will bo completed,

A thermometer was placed in the first aid kit 6/1/16 and the breathing shield in the van that was in a |
separate container was placed in the first aid kit, :

First aid kits are routinely audited for a complete inventory of required items. The first aid kit in the newly
purchased vehicle had not been placed on the monthly audifs. This kit was added to the audits, and
monthly audits of contents of first aid kits will by reviewed PC Administrator/designee.

PC Administrator shall monitor and assure ongoing compliance.

Repeat Violation: Mo l Datels) of Previous Violation(s): l

Signature of Legal Entity Reprezentative -
(Required on EVERY Page) \jél,wtﬂ// )Ci{@@'\&ﬁ UL;L)

Printed Name and Title of Legal Entity Representative Date
Reqguired on EVERY Page e )
(Req ge) risde/ NS:(’&/CNQVQ T-T1-11,
DEPARTMENT USE ONLY- HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of corection is approved as of_) o 3 “o Plan of correction lmplemenlahon staius as of | ;Q 5‘ { fa
‘ (Date) — (=™ al,...e}
0 Fuﬁy Implemented
D Partially Implemented -Adequate Progress
The above plan of correciion was approved by D 'Pariially Imptemented - Inadequate Progress
(Ipitials) D
Not implememed
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Violation Report, 21568-06/01/2018- Harvey, Jason ]

PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM

1. REGULATION 55 Pa,Code §2600 ;
2600.183(d)- Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home '
/

Za. DESCRIPTION OF VIOLATION : . .
Resident#1's Novolog flex-pen was opened on 4/18/18. The medication expires 28 days after opening.

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

Include steps o correct the violation describad above and sleps fo preven! & similar violation from ocourming agein. If steps cannot be completed
immediately, inciude dates by which the steps will be completed,

Novalog flex pen was properly disposed of 6/1/18.

Weekly audits of medication expnratton dates in the. medication ¢art will be conducted weekly times 3
months and monthly thereafter by PC Administrator/designee.

PC Administrator shall monitor and assure ongoing compliance,

[l
Repeal Violation:No = ]Da’le(s) of Previous Violatfon(a):l K ' I

Signature of Legal Entity Representative

(Required on EVERY Pagel , \j’ﬁ_ Lokl ,(ﬁl;owg\u_u) \

Printed Name and Title of Legal Entity Represen atwe ’ *‘

(Required on EVERY Page) ﬂé—/{ Sﬂaﬁ FIOLUES Date = Sy

DERPARTMENT USE ONLY- HOMES MA’E NOT WRITE BELOWTHIS LINE!
The above plan of correction s approved asof ) l& 51 j[g

Plan of carrection implementation sigius as of ) /@ 3 ! ‘ [
(Date) —g=0,... Ate-g}

D Fully Implemented

‘ Pariially implemented- Adequate Progress
The above plan of correction was approved by A(p D Partially Implemamnted- Inadequate Progress
i {Initiats) '

D Mot Implemented
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Violation Report: 21562-06/01/2016- Harvey, Jason
PCH Name: MORAVIAN VILLAGE I| OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.252- Each resident's record must include the following information: (1) through (28)

2a. DESCRIPTION OF VIOLATION
The record of resident#2, #3, and #4 did not indicate fhe resident's identifylng marks, if any.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember thet you must dign and daic any attached peges.)

Inclute sleps o coredt the violalion described above and ateps fo prevent & similar violation from ocourming again. If staps cannat be completed
immediately, includs datas by which the steps wil be compleled.

The resident record section regarding identifying marks for resident #2 and #3 was completed with
"none” in appropriate section on 6/1/16. The other resident, #4, is deceased.

Monthly audits will be conducted on the Emergency Records for accuracy of information listed, and the
identifying marks section of the record will be compieted with "none” should there be no identifying
marks. Audits will be reviewed monthly by PC Administrator/designee.

PC Administrator shall monitor and assure ongoing compliahce.

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

Signature of Legal Enlity Representative

{Required on EVERY Page) \j’ \),6\, 1:9tlj ){f/f g Q‘\Jj,g_) 7
‘ {

Printed Name and Title of Legal Entity Representative Date -
ﬁeqwred_on EVERY Pags) VES-}'C / S{Qﬂ Ve OOULS 1 7-7- [“)
V)

R T DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIG-LINE!

—I(‘ Dm“alw"'le}lvl"
Fully Implemented

Partially impiemented - Adequate Progress
The above plan of correction was approved by

Partially Implemented - Inadeguate Progress
nijals)

QUw¥O

Mot Implemented

The above plan of correcilon is approved as of ) lcQ(D ;5'3)\ I b Plan of correction implementation status as of ) ! Q 8 ‘ ’ b
(Date






