pennsylvania

DEPARTMENT OF HUMAN SERVICES
MAY 17 201

Ms. Susan C. Drabic,
President & CEO

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 12, 2017 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating
to Personal Care Homes) specified on the enclosed License Iinspection 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/r/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincergly,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Buresu of Human Services Licensing
525 Forster Street, Room 631 | Marrisburg, PA 171201 717.783.3670 | F 717.783 5662 | www.dhs state.pa us




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

PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES License Number: 22628

Address: 175 WEST NORTH STREET, NAZARETH, PA 18064

County: Northampton

Administrator: Susie Mihalski

Region: NORTHEAST

Legal Entity Name: MORNINGSTAR SENIOR LIVING INC

Legal Entity Address: 175 WEST NORTH STREET, NAZARETH, PA 18064

Certificate{s) of Occupancy
-2
05/24/2004
Borough of Nazareth

Staffing Hours

Resident Support: O Total Dally Staff: 103 Waking Staff: 77

Type of inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s}
Renewai

On-Site Inspections Dates and Department Representatives On-Site

01/12/2017: Harvey, Jason, Yellenic, Cindy

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: 104

Number of Residents Served: 81

Secured Dementia Care Unit in Home: Yes

Area: Lower Level

Secured Dementia Unit Capacity, if Applicabla: 25

Number of Residents Served in Secured Dementia Care Unit,
if applicable; 21

Number of Current Hospice Residents: 5

Number of Hospice Resldents in past year: B

Number of Residents who:
Receive Supplemental Security Income: O
Are 60 Years of Age or Older: 81
Have Mental lllness: 0
Have an inteilectual Disabiiity: D
Have a Mobility Need: 22

Have a Physical Disabiiity: 0
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Viclation Report: 22628 - 01/1272017 - Harvey, Jason
ACH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION. 55 Pa.Code §2600
2600.17 - Resident records shall be confidential, and, except in emergencies, may not be accessible lo anyone other than
the resident, iie resident's designated person If any, staff persons for the purpose of providing services to the resident,
agenls of the Depariment and the long-lerm care ombudsman withouit the written consent of the resident, arv individual
holding the resident's power of altorney for health care or health care proxy or a resident'a designated person, or if & court
~prders-disclosure: - R :

2a, DESCRIPTION QF VIOLATION ) )
The Narcotic book for the Secured Dementia Cara Usnit, containing each of the resldent's narcatic count sheets, was left on top of the
madicatlon cart in the Secured Dementia Care Unii unlocked and available lo unauthorized personnel.

3. PLAN OF CORRECTION {POC} {Attach pages as necessary. Remember that you must sign and date afly mitoched pages.)

Includa sleps to corect the violalion described above and staps (o prevent & slmilar viglation from occuring ayain, If steps cannol be compisled
knmadialely, include dales by which the steps will be completed.

1, Narcotic notebooks are now kept in a locked journal notebook to which only nurses have the code.
2. Nurse supervisors to monitor for ungoing compliance & PCH Administrator will perform random checks.
3. Date for compliance is March Tst, 2017,

Repeat Violation: No Data(s) of Previous Viﬁlaﬂon('s}: .

Signatura of Legal Entity Representative - ‘
{Reguired oy EVERY Page) ,W m@"b

Printad Name and Title of Legal Entity Represenlatl\;e' ) - .
{Renuired on EVERY Page} Susan Mihalski Date R ,%/, .7

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

“The above plan of correction s approved as of 5—-2’('—;%— Plan of correction knplementation status as of &> —/—) 7
{Dale

D' Fully Implemeited
Y7 Partially Implemented - Adequate Progresa

The above plan of correction was approved hy Partially Implamented - Inadequate Progress

als)

WEEES

Nat Implemented
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Violation Report: 22828 - M/12/2017 - Harvey, Jason
PCH Name; MORAVIAN HALL SOUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa.Code §2600 ‘
2600.25(a)(1) - Prior 1o admission, or within 24 hours after admission, a writlen resident-home contract {contract) between
the resident and the home shall be in place.

2a. DESCRIPTION OF VIOLATION

*IResident #1 'and"Residenl‘#Z‘dale“ui‘aémissinn. & did ot haver separate contracts sompleled Gpom zd rissio (e igitia,

3. PLAN DF CORRECTION (POC) (Attach pages ns necessary. Ttemembier that you must sign and date any attached papes.)

Includa steps lo comres! the violation described above and steps fo prevant a similar violallon from occuning again. If sleps cannat be camgleted
Immadiately, include dales by which the steps wilt be compleled.

1. Resident #2 signed a separale contract.
2. Staff/designee responsible for review of contracts educated on the requirements for separate contracts.

3. PCH Zdniinstratty/designee Lo monitor for compliance by March 1st, 2017.

Repeit Violation: No Pato(s) of Previous Violation(s):

Signature of Legal Entity Ropresentalive
{Required on EVERY Page) / '_ _

Printed Nan;le and Tille of Legal Entify Representative ¢, Hihnlele:
{Required on EVERY Page) Susan Mihalski Dale 9‘_%(’( r]

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

The above plan of correction Is approved as of 3"—}:1—7——- Plan of correction Implementaiion status as of 37— ;-]
) - {Date}

(Date]
Fully Implemented .
Pariially Implemented - Adequale Progress:

The above plan of comrection was approved by Parfially Implemented - Inadequale Progress

als)

[
[[] Notimpiemented
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Viciation Repart: 27626 - 01/12/2017 - Harvey, Jason
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa.Code §2600
2600.65(a) - Prior lo or during the first work day, ail direct care staff persans including ancilary staff persons, substilule
personnel and volunteers shall have an orfentation In general fire salely and emergency preparedness that includes the

following: ’
{1) Evacuation procedures.

Lr(2) -Stafi-duties-and-respensibililies during-fire-drills;-as-well-as-during-emergency evacuation;
transporiation and at an emergency location if applicable,

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

{4} Srigking safety precedures, the home's smoking pelicy and location of smoking areas, if applicable.

(5) The location and use of fire exlinguishers.

(6) Smoke detectors and fire alarms. |

{7) Telephone use and natification of emergency services,

2a. DESCRIPTION CLATION
Staff person A {hired 15) did niot receive the training required lo be campleted on or before the first day of work.

3. PLAN OF CORRECTION (POC) (Attuch pages s necessery. Remember that you must sign and date any aitached pages.)

Include sleps lo correct iha vinlalion descnbed shove and sleps (o [umvunt'a simitar vivlation from veruning again, If steps cannot be compinled
immedialely, inchide dates by which the steps will be cormplaled. ' :

1, Staff member responﬁible has been educated to the regulation, '

2. Checklist for training listed in 2600.65a Lo be completed prior to or during first work day by PCH
Administrator or designee.

3. PCH Adniinistrator or designee to monitor for ongoing compliance.

4. Checklist to be signed off by PCH Administrator or designee.

5. Date of compliance March 1st, 2017.

Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representativ - S
mreson St R DDA I s

Printed Néme and Title of Legal Entity'Repi'eéénlatlve ' i N _
{Required on EVERY Page) Susan Mihalski Date a ’8/1q

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

. . Y :
The above plan of camection is approved as of D7-7 Plan of correction Implementation status as of 2 =~/ 7

{Dale} . . e
Fully implemented

Partially implemented - Adequate Progress

The above plan of eorrection was approved by Pardially Implemented - Inadequals Progress

Not Implemenied

00RO
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Violation Report: 22628 - 01/12/2017 - Harvey, Jason
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa.Code §2609
2600.100(a) - The exterior of the building and the building grounds or yard must be In good repair and free of hazards.

2a. DESCRIPTION OF VIOLATION

- |-The.home has.a.pool.with.a.waterfountain.feature.on the grotnds. behind the.home, . The.pool.is.approximately. 15Lin.diameter.with.g
depth of 2'. The path to the water featurs is a short distance (approximately 25') from the activity reom on the firs! floor and.the path
teads directly to and is flush with the top of the pool, There is no fence around the pool to prevent a resident from walking directly into
or falling intv the pool,

3. PLAN OF CORRECTION {POCY (Attach pages as iecessary, Remember that you fiust sign and date any atteched pages.}
indiudy steps fd correct [he viclation described above end steps fo pravent a simitas vislalion from occurring again. If sleps cennal be completed
imnedialely, Include dales by which the slaps will be compleled,

1. Thie water fountain feature on the grounds has no waterin it and is turned off due to the season. Water is

"turned on during the month of May.

. Chief Healthcare Officer has met with an architect to discuss safety issue. Various options were discussed
and a hard plastic or aluminum gri& will be instalied underneath the surface of the water at the base of the
fountain to prevent anyone from falling ini, At this time, we are pursiing the idea of installing this feature.
Architect is researching the best material available for the grid,

3, Pigtures will be provided once they are obtained. This deficiency will be corrected by May 1, 2017 and water

will not be turned on until the project is completed and tested.

4, PCH Administrator will assure cotnpliance by May 1, 2017,

Thols ho he _pge o hs“Fhe Apctaa dtrn. Pt op peol C’Lm@
be, pg-oi- 17 o dermensieaie WFUahu-Qp 3-1-17

[2%]

Repeat Viclatlon: No Dats(s) of Previous Violation{s):

Signature of Legat Entity Representative. S\ _ mﬁ@/\

[Reguired on EVERY Page) - AAD YU AV s |

Printed Name and Title of Legal Entity Representative ; : -

{Required o EVERY Page) Susan Mihalski Date: A _,%__, 7]

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

The above plan of cortection Is approved as of et e BN Plar of correction Implementatian stalus as of 3- 17
ale;

{Date)

Fully Implemenied.
Partially mplemented - Adequale F'rugtes_s

The above plan of corection was approvetd by Parially implemented - inadequate Progress

OO0

Not implemented
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Violation Report: 22628 - 0171272017 - Harvey, Jason
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCE&;

1. REGULATION 55 Pa.Code §2600
2600.125(a} ~ Combustible and flammable materials may not be located near heat sources or hot water heaters.

2a. DESCRIPTION OF VIOLATION
_| Lacated_behind.the home's.GE. brand.dryer.was a.white.towel lying.against the.dryers heal source i

3, PLAN OF CORRECTION (POC} (Attach pages us necessary. Remember fhat you must sign and date any afteched papes.)

Inclide sleps ko romact Ihe viclation teseribed above and steps lo prevent a similar violalion from accurming again. If steps cannof be compieled
immediately, include dalas by which the steps will be complated.

1. Towel removed from behind dryer on 1-12-17.

2. All staff counseled on importance of flammable & combustible materials not being located near heat
sources or hol waler heaters.

3. Housekeeping staff io perform checks of laundry area each shift to monitor for potential hazards.

4. PCH Administrator or designee to complete random checks to monitor for compliance.

5, Date of compliance March 1st, 2017.

Repealt Violation: No Dite{s) of Previous Violation(s):

Signature of Legal Entity Representative : ¥z
{Required on EVERY Page) DA w,w D‘\a ﬂ

Printed Name and Title of Legal Entity Ropressntative . ’
{Required on EVERY Page) Susan Mihalski e 3 B
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of Gorraction Is approved s of :DL;)) . Plan of correction implementation status as of 3- %_, ! ;?
- ' ' ale

Fully Implementead
Pariialty Implemented - Adequale Progress

The above plan of correclion was approved by Partially Implemented - Inadequate Progress

OO0RO

Not tmplemented
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Viclation Report; 22628 - 0171212017 - Harvey, Jason
| PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATICN 55 Pa,Code §2600

2600.132(c) - A wrilten fire drill record must include the date, thme, the amouni of time if toek for evacuation, the exit route
used, the number of residents In the home at the me of the drill, the number of residents evacuated, the number of staff
persons participating, problems encounlered and whether the fire alarm or smoke detestor was. operative,

“~25 DESCRIPTIONUF VIOLATION
The home's fire diill record daled 8/22/2018 doas nol indicale an amount of time (o evacuale in minutes and seconds.

The home's fire drill record dated 11/2/2016 indicated that 80 residents were In the home and only 73 residents évacuated, Based on
interviews it was delermine that the home used their census instead of the aclual 73 residents that were in the home at the ime the
fire drill was held.

The home's fire drill record dated 11/15/2016 indlcated that 79 residents were in the home and only 77residents evacuated, Based on
interviews it was delermine that the hame used their census instead of the actual 77 residents that were in the home at the fims the
fire drill was Held.

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sipn and date any ottached pages.)
Include steps to coituct the violalion doscribed above and sleps lo praven! a simifar viclotion from ocowing egain, I sleps connol by campleted

immediately, include dales by which the steps will be compleled.

1. Staff counseled on requirement of documenling evacuation time.

2. Person responsible for {ire safety was counseled on accuracy of actual residents vs. census number in the
home. '

3, PCH Administrator to do random checks of fire logs to monitor for compliance,

4. Date for compliance March 1st, 2(H7.

Repeat Vialation: No Date{s) of Previous Violation{s):

Signature of Legal Enlity Representativ . .
(Requlred on EVERY Page) 1 M\Dw M OK\M

Printed Name and Title of Legal Entity Representative Dat ;
{Required on EVERY Pags) Susan Mihalski Ble a\_%_‘_ (q

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

The ahove plan of correclion is approved as of M Plan of correction implementation status as of 3~ =t
(Date) : — At
D Fully implemented
Partially implemented - Adequate Progress

The above plan of correction was approved by

/ [} Partially implemented - Inadequale Prograss
{\nitials) D

Nol Implementad
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Viclation Report: 22628 - 011272017 - Harvey, Jason
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RES]DENCES

1. REGULATION 55 Pa.Cade §2600
2600.183{d) - Only current prescription, OTC, sample and CAM for individuals fiving in zhe Hame may be kept in the home

Za, D!:SCRiPTlON OF VIOLATION
_The.medication.cart,.in-the.Secured. Dementia.Care. tinit,.had .a tube of Triple Antibiotic.Qintment in- he lnp drawer and-available-for——

use. The preseription label was partially removed however the name on H was legible, The madicalion belenged o Resident #3, and
Slaff Person B siated it had been disconlinued and was no longer on the MAR.

3. PLAN OF CORRECTION {POC) {Attuch pages ns necessary. Remember that you must sign and dale uny attached pages.}
Inciude sieps lo corres! the vivlation described above and steps o prevent a similar viglation from oceuning again. if steps cannol be completed
immediately, inciude dales by which the sleps will be complated.

1. Tube of antibiotic ointment was removed from the med cart upon discovery & disposed of properly.

2. Weekly med cart/treatment cart audits will be conducted by 11-7 staff for discontinued medications.

3, Medications found to be discontinued will be disposed of properly.

4. Audits o be completed by nurse supervisor and monitored by PCH Administrator/designee to ensure
compliance.

5. Date for compliance March 1st, 2017.

Repeat Violation: Yes Date(s) of Previous Violation(s): \?EOSIZG@'

Signature of Legal Entity Representative gy x
{Required on EVERY Pagei L\{\Dﬁ iwwm‘

Printed Nams and Tille of Legal Entity Representative ¢ . .
{Requlred on EVERY Page) Susan Mihalski Date 9‘__%/( f]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of M—— Plan of correction implementation status as of 3~ J-1T7
{Date)

(Date)
D Fully Implemented
Partially Implemenied - Adequate Progress.

The above plan of correclion was approved by Partially implemented - Inadequate Progress

ails) .
Not implemenied

O0Ex
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Vialation Repori: 22628 - 01/12/2017 ~ Harvey, Jason
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1. REGULATION 55 Pa,Code §2600

2600.187(a) - A medication record shall be kept lo include the following for each resident for whom medications are
administered:

(1} Resident's name.

{2} Drug allergies.

-—{3-Name-of medication:

{4) Strength.

{5) Dosage form.

{6) Dose.

(7} Route of administration.

(8) Frequency of administration,

(9} Administration times.

{10) Duration of therapy, if applicable.

(11} Special precautions, if applicable.

(12} Diagnosis or purpose for the medicafion, including pro re nata (PRN).
{13} Date and #me of medication administration,

(14) Name and tnitials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
Resident #4 has a physician's order lo have a blood glucose test adminlstered 3 x daily. On 1617 at 9:52pm, the resident’s blood

gitcose was 217 and it was recorded in the EMAR syslem as 218,
Resident #5 has a physician’s order ko have a blood glucose test administered 3 x daily, On /8117 at 11:30pm, the resident's blood

giucose was 157 and if was recorded In the EMAR sysiem as 151 and on 1/11/2017 at 11:30pm, the resldent's bicod glucose was
181and it was recorded In the EMAR syslem as 188,

3. PLAN QF CORRECTION (POC) {Attach pages ns necessary, Remember that ybu must sign and.dute any attached poges.)
Include slaps ta corect he violation described abave and steps Io prevent a simiar violation from coourring again, if sleps cannol be completed
immedistely, include dates by which the sfeps will be complafud.

1. Staff performing accu-checks counseled on importance of accuracy.

2. Clinical supervisors to monitor weekly,
3, PCH Administrator/designee to perform random audits.— Qg 3 o incluee " d_,‘n-ls

4. Date for compliance February 15th, 2017, gnd o n'& CBN r.‘,h'hﬂ.-; Lk .
3~

Repeat Vielation: Yes '| Date(s) of Previous Vinlaticm(s}; WO%OM ))
F R TN S A AT Y
P’;:Entiﬁ ::jaglne é\r}ggxl’tgzaog Legal Enlity Representative Susan Mihalski Date a\ ‘%/, f]
DEPARTMENT USE QONLY - HOMES MAY NOT WRITE EELOW THIS LINE!
The above plan of corraction Is approved as of 2 {—I.Dai;)} Plan of conection implementation status as of $- }—) 1
ale

(] Fuly lmplemented ]
% Parially Implemanted - Adequate Progress

The above plan of correttion was approved by Partially Implemented - Inadequate Progress

[] Notimplemented
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Violallon Report: 22628 - 01/1Z/2077 - Harvey, Jason
PCH Name: MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES

1, REGULATION §5 Pa.Coda §2600 .
2600.227(a) - A resident requiring personal care services sh
wilhin 30 days of admission to the home. The support plan &

all have a wrilten support plan developed and implemented
hall be documented on the Depariment's suppert pan form,

3

2a, DESCRIPTION OF VIOLATION

“Resldenrﬂsrﬂate‘of'adml’m!m-*l Brdid-nnrhaw-msuppon'p!am:ompieted‘anhigned-unliﬁ'ﬁ-ﬁu-‘u in
Residenl #5, date of sdmisslon .16, did not kave a supporl plan completed and signed untllt1-8-18.,

3. PLAN OF CORRECTION (POC) (Attach poges as necessary, [lemember that you must #lgn and date any edached pages.)
Include steps fo comact the violatlon described above and slaps lo prevent gimtar violation from eccuming sgaln. If sleps cannot be completed
imatediately, Include dates by which the steps will be complaled.

1, Staff person responsible for completion of support plans counseled on requirement that they are to be
developed and implemented within 30 days of admission to the home,
2. Audits of support plans to be completed by PCH Administrator/designee to ensure for timely completion.

Repeat Violation: Na Dafe(s) of Previous Vinlatidn(s}:

Slgnature of Lagal En{lty Representatlves~,’
equlred o EVERY Page WWM m

Printed Name nnd Title of Lagal Enilly Representative Susan Mihalsld Datg

(Regulred on EVERY Page)

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

The above plah of comection is approved as of M : Plan of correction Implemantation status as of 3-3s
: . {Date} . ""’(ﬁat’er'
. E:] Fully Implemented
Parilally mplamented - Adequale Progress
The sbove plan of correcilon was approved by D Partially Implemented - Inadequats Prograss
(Infialy) [] MNotimplemented






