pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB 2 3 2017

Ms. Sharon L. Immier, President
Morning Glory Senior Living, Inc.
419 North Queen Street

Littlestown, Pennsylvania 17340

RE: Morning Glory Senior Living
License #: 312800

Dear Ms. Immler;

As a result of the Department of Human Services' annual licensing inspection on
November 3, 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,

gueline .. Rowe
Director

Enciosure
License Inspection Summary

Bureau of Human Services Licensing
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VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page1of 3

PCH Hame: MORNING GLORY SENIOR LIVING

Lisense Number: 31280

Address: 418 N, QUEEN STREET, LITTLESTOWN, PA 17340

County: Adams

Administrator: SHARON L. IMMLER

flegion: CENTRAL

Legal Entity Name: MORNING GLORY SENIOR LIVING, INC.

Legal Entity Address: 419 NORTH QUEEN STREET, LITTLESTOWN, PA 17340

Certificate(s) of Cecupancy
C-21LFP
12/31/2001
L&l

Staffing Hours
Restdent Support: § Total Datly Staff: 11

Waking Staff: &

Type of Inspection: Full BHA Docket Number:

Notica: Unannsunced

Reason{s} for Inspection(s)
FRanewal

On-Site Inspections Dates and Departmant Reprasentatives On-Site
11/03/20186: Bombarger, Cybil

Off-5ite Inspection Dates and Inspectors, if Applicable

Other Detalls
Partiat or Full Triggers: Random indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 12 Number of Residents who:

Number of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capachty, if Appilcable;

Number of Resldents Sarved in Secured Dementia Cara Linit,
if applicable;

Number of Current Hosplce Residents: 0

Number of Hosplce Resldants In past year: 1

Recelve Supplemantal Securlty Income: 0
Are 60 Years of Age or Older: 11

Have Mental lliness; 1

Have an Inteliectual Disability: O

Have a Mobllity Need: 0

Have a Physica! Disabllity: 0 §§;§§ i%ig gg}

wuman Services Licensing
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| Violation Report: 31280 - 1170372016 - Bombarger, Gybi
PLH Namne: MORNING GLORY SENIOR LIVING

1. REGULATION 55 Pa.Code §2600
2600.42(s} - A resident has the right to privacy of self and possessions. Privacy shall be provided fo the resident during
bathing, drassing, changing and medical procedures.

Za. DESCRIPTION OF VIOLATION
An audic monilor (baby monitor) is located on the wall in the second fioor hallway between resident rooms # 7 and 8. The monitor was
I urmed on permilling the staff In the first floor kitchen and office area to audio monitor the second floor of the home.,

3. PLAN OF CORRECTION {POC) (Attach pages 28 necessary. Remember thut you must sign and date any aftached pages )

Inchude steps fo corract the vicktion described ebove and sleps fo prevent a simitar violation from occurting again. i sleps cannot be eompleted
inmediately, include dates by which the steps will be completed.
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Repeat Violation: No Date{s) of Previous Vielation{s):
Signature of Logal Entily Reprezentative

(Roguired on EVERY Patel T\ 1.0, S ihritoc
Printed Name and Tide of Legal Entity Representativa

Dale
(Required on EVERY Paus) S 6 ron | Ty ol Aoy hyaior Jl—it - 20/ 6
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of cormeciion is approved as of -—L%%“é— Pian of correction implementstion status as of [/ [7/5/‘{
s DA

g Fully Implemented
D Partfally Implemsnted - Adequate Progress

The above plan of correction was approved by é@ i g D Fartinlly implemented - Insdsqusts Progress
firtfinicy
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[ "Viclafion Report: 31280 - 11/03/2016 - Bomberger, Cybil
PCH Narme: MORNING GLORY SENIOR LIVING

4. REGULATION 55 Pa.Code §2600
2600.254(a} - Records of active and discharged residents shall be maintained in a confidential manner, which prevenis
unauthorized access.

Zua. DESCRIPTION OF VIOLATION

On 14316 all resident recards were unfocked and accossible as they are skwed In a fiing cabinet that does nol lock, in an office area
Behind the kifchen which does not have a door. in addilion, bindars containing physician order forms and e resident ememency
information binder are stored on a shelf in the open office area leaving this information accessible.

ik

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

Inclide stops to cormect the violation described abowve and steps i preven! o similer viclation front occurring again, ¥ sfops cannot be compleied
immediately, include dates by which the steps will he comp}sted
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Repeat Viclation: No Date{s} of Previous Violation{sh

ature of Legsl Entity R tative:
sign uiz@on%ﬁv Pi-y < Jm% %W

Printed Name and Tile of Legal Entity Representative
- — /&
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plen of coection is approved as of W2 ek Plan of comaction implementation status as of / /zﬁ {,E
(Ut

(Date]
[] Fully implemanted
Pariially Implementizd - Adequate Progress

{nitinis)
Mot implemented

The above plan of correction was approved by [:3 Partiaty Implemernted - Inadequate Progress






