'pennsylvania

DEPARTMENT OF HUMAN SERVICES

AuG 3 0 2017
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 inspection on
April 6, 2017 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.

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 https://www.surveymonkey.com/(/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.

Sincerely,

Enclosure
License Inspection Summary

Burzau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 [ 717.783.3670 | F 717.783.5662 | www.dhs stata.pa.us



VIOLATION REFORT

PERSOMAL CARE HOMES - 55 Pa.Code Chapter 2600 Page1of 5
PEH Nama: MORAVIAN MANOR Licenze Number: 32178
Addreys: 300 W LEMON 8T, LITITZ, PA 17543 County: Lancaster
Administrater; Laanne Kiralfy Region: CENTRAL

Legsf Enttty Nems: MORAVIAN MANORS NG

Logal Entity Addrean: 300 WEST LEMON STREET, UITITZ, PA 17543

Certiflentnfz) of Cocupancy
1
010811578
L&l

Staffing Hours
Rasldant Bupport: O Total Beily Staff: 39 Waking Staff: 28

Type of Inspectlon: Full BHA Docket Humber: Notiee; Unannounced

Raason(s} for inspscilon(s)
Rengwal

On-Sits Inapsctione Dates and Depariment Ropresentstives On-Slie
0440812017 Hoover, Douglas; MoCleskey, Jason

Gir-3its Inapscion Dafes and Inspectors, if Applicable

Cther Dutalls
Partial or Fall Triggars: Random Indicatora:

Residant Demographic Data as of Inspoction Dales
Licenzed Capacily: 85 Kumber of Hagldents who:
Humbier of Residents Sarved: 35 Recelve Bupplemental Security incoma: 1
Bacurad Demantfa Cers Unit in Homa: No Ara B0 Years of Ags or Clder; 38
Areat Heye Hentz! iinaas: 1
Secursd Demantls Unft Capacity, if Apnifcshile; Heve an inteliontual Disabiifty 1
Number of Realderts Berved In Sacured Domentiz Cars Unit, Have s Hobilily Nead: D
i applicabls:

Hzve 2 Phyeicsl Disahility:

Humber of Current Hosplce Residunts: O
Numier of Hospice Realdents In pust year: 2
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Viotation Report: 32176 - 04/04/2017 - Hoover, Dougias
PCH Neme: MORAVIAN MANOR

1. REGULATION 55 Pa.Code §2600
2600.25(b} - The contract shall ba signed by the administrator or g designes, the rasident and the payer, i diffsrent from
the residant, and cosigned by the resident's designated parson if any, if the resident agraes,

2z, DESCRIPTION OF VICLATION
The coniract, dafad 1/6/17, for Resident #1 was not sigried by the resident or the home.
The contrach, dated 9/Z7/17, for Rosldant #2 was not slanad by the paver or the homa.

3. PLAN OF CORRECTION (POC) (Attech pages sa pecossary, Remember that yoo must sign and date any affeched pages,)
Inchida sfapa fo corract the viclation described sbove and stope fo pravard & similar victation from occuring egefn. I stepd cannat ba corrgleted
I dlataly, intiuds detag by which the sieps wiil be complated.

A

ﬁ»pf;:sq' ~2

Plane See bachid A~ T3 = 7

Rapest Viciation: No Date{s} of Previous Viclation(s):

on e ra (g Marl(. S0 LA
v

Printad Hame and THis of Legal Entlty Representative
13 ¥ Paga)

_ o : Dats ..
aquirsd on EVERY P L dnne Kirmlf) (@0, P LA g Py
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comraction I approved as of —‘5’:.-‘76;2,.35:_/.’7 Plan of comaction Implemantation stalus as of & — 2 7~/
¥

i

[ ] Fuliy implamsnied

E Partially Implemented - Adequata Progross

The abovs plan of comection was spproved by Agf D Fardally Implementad - Inadequats Prograse
Ut | [ Notimplementad
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Plan of Corraction:

REGULATION 55 pa.code 2600

2600.25{b) The contract shall be signed by the administrator or a designee, the resident and the
payer, if different from the resident, and cosigned by the resident’s designated person, if any, if
the resident agrees.

DESCRIPTION OF VIOLATION
The contract dated 1/5/2017 for resident #1 was not signad by the resident or the home.
The contract dated 8/27/17, for resident #2 was not signed by the payer or the home

PLAN OF CORRECTION {(POC)

1. Staff member responsible for completing / signing of contracts has resigned prior to
survey, unable to re-educate staff member.

2. Personal Care Home Administrator will be the “New Designated Person” responsible for
signing eontracts,

3. Inthe absence of the Personal Care Home Administrator backup designated person wil
be educated on regulation of required signatures and of notations or refusals and ability
to sign.

4. Notation will be clearly documented on contract indicating, refusal of resident to sign or

resident ability to sign if unable. Facility will purchase a stamp to indicate this on the
contract.

Stamps

A} Refusal to sign @
B} Unable to sign %{

Lpuﬂ_,g Mm!j&;ll—lm) PW

ﬁ/

Ruawne Mty Yo , PO Shgtr
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-Viofatlon Raport: 32176 ~ 04/06/2017 - Floover, Do Be
PCH Name! MORAVIAN MANDR

1. REGULATION 58 Pa.Code §2800
2600.41{s} - A slatemsnt signed by the resident and, If applicable, the resident's designated parson acknowledging receipt
of a copy of the Information spacified In § 2600.41{d), or documentation of efforis mads to obtzin signatura, shall ba kept

in the resident's record.

Za, DEBCRIPTION OF VIOLATION
The racords for Resident #1, admiited [l and Resident #2, admitied [ ci¢ not contain statements gigned by the residents
acknowledging receipt of a ecpy of the realdent rights and complaint procadures.

3. PLAN UF CORRECTION (POC) {Attach pages as sescasnry. Rencrber thet you must sign and dete any attached pages.)
Inchicls sfaps to coract the vioklion described abave end slops fo pravent & sirdiar violation from occurrieiy egaln. i sfeps canncd be complated
Immediataly, includs detes by wiich e steps wif be compisied,

{ligse Ser aHached/ BRAT feye DAES

Rapaet Viclation: Mo Date{s} of Provious Violetlonfs):

Enﬂfﬁmﬁ)@tm @ L ’Q‘U, /05' AL,»’} Data AR

DEPARTMENT USE ONLY ~ HOMES MAY NOT WRITE BELOW THIS LINES

The abova plan of comection Is approved as of 2777 Pian of comection implementation status 88 of 4~ >/~
(Dete;] B

E] Fully Implsmantsd

Partially Implemesntad - Adsquats Prograss
% Paitielly implemented - Inadaquats Progress
[] Notimplemanted

Tha abovs plan of correction vas approved by Z-
(initials)

¥




Plan of Corraction:

REGULATION 55 pa.code 2600 %,Q/

Regulation 2600.41 (o) A statement by the resident and , If applicable, the residents
designated person acknowledging receipt of a copy of the information specified in 2600.42 (d)
or documentaticn of efforts made to obtain signature, shall be kept in resident records.

DESCRIPTION OF VIOLATION

Tha records for Resident #1, admitted -artd resident #2 admitted -, did not contain
statements signed by the resident acknowledging receipt of a copy of the resident rights and
complaint procedure,

PLAN OF CORRECTION (POC}

s  Priortao or upon admission, staff wili give a copy of resident rights along with resident
handbook, resident will sign as receiving copy. A signed receipt will be placed in the
residents chart under admission tab,

e |f resident is unable to sign or refuses, staff will sign and date indicating reason why
resident did not sign.

= The identified residents and designated persons will receive a copy of the resident rights
and complaint procedures. The rasidents and designated persons will sign statements
indicating receipt of these items.~ _&E-

/_PM/ZC Mol ,jj’,q 7 CH4
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Violetlon Report: 32176 - 04706/2017 - Hoover, Douglas
PCH Name: MORAVIAN MANOR

1. REGULATION 83 Pu.Code 52580
2600.121(a} - Stalrways, heltways, doorways, passageways and egress routes from rooms and from the buliding must be
urdacked and unobsirusted,

Za. DESCRIPTION OF VIDLATION
Two exlt doors In the back rear hallway, outside of the "Hernhut® personal care wing, wers locked praveniing egress
uniess & “swipe card” was used on the wall reader unlt. Only sta¥ had access o the swina cards,

3. PLAN OF CORRECTION (POC) (Atinch pages av neceasary, Rememher fhat you must #ign and date any stached pages.)
Inthutis staps to coract the viclstion tesonbed above and steps fo provent 8 similer viclation from occaring agein. f slaps cannst s complated
immedistely, Include dalse by which the afsps wii ba complated.

W3

Mo oo abnthod EF S35 e

Repeat Vislatlon: No Bate{s} of Pravious Viclation{s):

Printed Nama and Title of Legal Entily Represantaiive

o )
Pags Latnne pirally LA P LER P,
DEPARTMEMT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection la approved as of 4;24.7:.{2 Plan of correction implemantation status as of £ - 2 7 /5
(Bato) TS

% Fully implementad

Parllelly Implementad - Adequats Progress

Partially Implsmented - Inadequate Prograss

Not implamatted

The above plan of comsction wag approved by
{Inifizls)

g




£

Plan of Correction: f o YA mt =
5
¢« REGULATION 55 pa.code 2600

2600.12(a) - Stalrways, hallways, deorways, passageways and egress routes from rooms and from the building
must be unlocked and uncbstructed.

Discussion: Any locking device that requires a key or other

*= DESCRIPTION OF VICLATION
Two exit doors in the back rear hallway, outside of the “Hernhut” personal care wing, were
locked preventing egress unless a “swipe care” was used on the wall reader unit. Only staff had
access to the swipe cards.

* PLAN OF CORRECTION {POC)

Maintenance department installed new system at back exit door “request for exit” of the HHPC
unit. The new system will allow residents to exit the bullding safely, however, staff and
residents must have a key fob to re-enter building for security purposes. New door system has

been installed. Plan of correction complete,
Leanne #eally 170, PCUA

rin /g,,z% dpw PeH S-1F17
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Victation Raport: 32178 - G408/2017 - Hoover, Dougies
PCH Name: MDORAVIAN MANOR

1. REGULATION 85 Pa.Code §2800

2600.225(a) - A resldent shall hava g written Inftlal assessment that ks documented on the LDepartment’s assessment form
within 15 days of admission. The administrator o designse, or & human servica agancy may complete the infflad

aszessment.

2a. DESCRIPTION OF VIDLATION
The Inftial aassasmont for Resident #2, admitiad on [ wae cawd 10118147,

3, PLAN OF CORRECTION (POC) (Attach pages aa necesnery, Remember thas you must sign end dute any attached pages.}
Include staps o correst the vislation destribad abave and sleps ) prevent a simiter viclstlon from ncsuning agaln. If stspa cennol be completed
Immadiataly, nciuds defsz by which the sisps wilf bs complatad,

Hosse Sor abfalhad &7

Fas = A oFPS E<

Repaat Viclation: No Daste(s] of Previous ViolaHon{s}:

e STy Sty L OLH
of Legal Entity Representative
B e L, 220 P S

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE ‘851_0\?\? THIS LINEI

The above plan of comrection (s approved as of Q'_%Z:_[l Plan of correction mplomantation status as of (o~ 2 7y
(Dats! = —-‘Im—?
#

[] Fully implemented
E Partially implemented - Adequsts Prograas

The shove plan of comection was approved by é % D Partialty implamented - Inadequate Progress
{ndig!
{iniliale) [ ] Notimplemented
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Plan of Correction:

e REGULATION 55 pa.code 2600

2600.225(a) - A resident shall have a written Initial assessment that is docurmented on the
Department's assessment form within 15 days of admission. The administrator or designes, or a
hurman service agancy may complete the Initial assessment.

« DESCRIPTION OF VIOLATION
Initial assessment for Resident #2, admitted on [ was dated 10/18/2017
* PLAN OF CORRECTION {POC}

L

The home has created a “New Admission Setup Checkist” to be completed by staff with
pertinent dates of required Information. Attachment List will include the following
items: Resident name, admission dats, level of care, room number, PCP, POA,
immunization history, Insurance / Medicare information, LTC insurance {if applicable),
pharmacy, Laundry services, Pre-screen date, DME completion date or due date, RASP
due date,. Once form has been completed, staff will file form on residents chart under
the admission tab.

In addition to form, staff will continue to monitor due dates of RASP per the dashboard
section of electronic medical record and per the monthly RASP/ DME list that is posted.

31£
Laanne Mm,eﬁ LPN PLHD |
: ~y/ly

&@ﬂm%ﬂi Hw , PLHT) ///I)





