pennsy lvania CERTIFICATE OF COMPLIANCE

DEPARTMENT OF HUMAN SERVICES

LEGAL ENTITY

To operate_ MORAVIAN KING'S DAUGHTERS' HOME

HARE OF FACILITY QR AGENCY

Located at _61 WEST MARKET STREET, BETHLEHEM. PA 18018

(COMPLETE ADDRESS OF FACIITY OR AGENCY)

ADDRESS OF SBATELLITE GITE ADDRESS OF SATELLITE S

ADDRELS F SATELHITE 8ITE ADHIREGS OF SATELLITE ST

ADDRESS OF SATELLITE SITE ADDRESS QF SATELLITE BITE

Restrictions:

This certificate is granted in accordance with the Public Weilfare Code of 1967, P.L. 31, as amended, and Regulations

25 Pa,Code Chapter 2600: Personal Care Homes

AAHUAL NUMBER AND THLE OF REGULATIONS)

and shall remain in effect from _August 7, 2017 until _February 7,
uniess sooner revoked for non-compliance with applicable laws and regulations.

No: 242141

i

o P A A
Aot AL . g

ISEUING GFFRCER DEPUTY SECRETARY

NOTE: This certificala is issued for the above sile(s) oy and is not ransfarable
and should ba posted in a conspicuous place in the facility HS 628 —- 12114




pennsylvania
DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL - RETURN RECEIPT REQUESTED
MAILING DATE:
AUG 0 8 2017

Ms. Sherry Hill,

Administrator

Moravian Union of King's Daughters & Sons of Bethlehem PA
61 West Market Street

Bethlehem, Pennsylvania 18018

RE: Moravian King's Daughters' Home
License #: 242141

Dear Ms. Hill:

As a result of the Department of Human Services' (Departiment) licensing
inspections on April 24, 2017, April 28, 2017, May 10, 2017, June 23, 2017 and
July 3, 2017 of the above facility, the violations specified on the enclosed Licensing
nspection Summary were found.

Based on violations with 55 Pa.Code Ch. 2600 {relating to Personal Care
Homes), your current license #242140 dated October 31, 2016 to October 31, 2017 is
REVOKED. A FIRST PROVISIONAL license is being issued based on your plan to
correct the violations as specified on the Licensing Inspection Summary. This first
provisional license replaces all previously issued licenses and is effective for six months
from the date of issuance. The license dated October 31, 2016 to October 31, 2017 is
NOT reinstated upon expiration of this first provisional license. This decision is made
pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)2) (relating to conditions for
denial, nonrenewal or revocation.) Your first provisional license is enclosed.

All violations specified on the Licensing Inspection Summary must be corrected
by the dates specified on the Licensing Inspection Summary and continued compliance
with 55 Pa.Code Ch. 2600 must be maintained.

If you disagree with the decision to issue a provisional license, you have the right
to appeal through hearing before the Bureau of Hearings and Appeals, Department of
Human Services in accordance with 1 Pa.Code Part Il, Chs. 31-35. If you decide to
appeal your provisional license, a written request for an appeal must be received within
10 days of the date of this letter by:

Kevin Brumbach, Enforcement Manager
Bureau of Human Services Licensing
Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

Bureau of Human Services Licensing
625 Forster Street, Room 631 [ Harrishurg, PA 17120 717.783.3670 | F 717.783.5682 | www.dhs state pa.us



Ms. Sherry Hill 2

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacaueline L. Rowe
Director

Enclosures
License
Licensing Inspection Summary



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 19

PCH Name: MORAVIAN KING S DAUGHTERS HOME

License Numbar: 24214

Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

County: Northampton

Administrator: Sherry Hill

Reglon: NORTHEAST

Legal Entity Nama: MORAVIAN UMION OF KING'S DAUGHTERS & SON

S OF BETHLEHEM PA

Legal Entity Address: 61 WEST MARKET STREET, BETHLEHEM, PA 18018

Certificate(s} of Occupancy
C-1
08/01/1867

Uepariment of Lar

Staffing Hours
Resident Support: MM Tataf Daily Staff; 12

Waking Staff; 9

Type of Inspection: Pariial BHA Docket Number:

Notice: Unannounced

Reasonys) for Inspection(s)
Complaint

On-5ite inspections Dates and Departmant Representatives On-Site
04/2412017: Hummel, Jesse
04/2412017: Hummel, Jesse; Novak, Ryan
04/28/2017; Hummel, Jesse; Novak, Ryan
05/1012017; Hummel, Jesse; Rushin, Julienne

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: 16 Number of Residents who:

Number of Residents Served: 11

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Mumber of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 2

Number of Hospice Residents in past year: 4

Reaceive Supplemental Security income;
Are 60 Years of Age or Qider: 11

Have Mental itness: O

Have an inteflectual Disabiiity: O

Have a Mobllity Need: Y 55

Have a Physical Disability: &




Page 2 of 1§

Violation Report: 24214 - 04/24/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a. DESCRIPTION OF VIOLATION

The facifity has a natural gas fived boiler located in the basement of the Tacility. The facility has instalted a carbon monoxide delector
in the basement, however ihe batlery opérated deteclor was not labeled with the date the baltery was instailed, which is required under
the The Care Facility Carbon Monoxide Detector Standards Act.

3. PLAN OF CORRECTION (POC) (Atach pages as necessary. Remember that you must sign and date any atfached pages.)
.'nc:a'ude slaps to correct the wo!a!fcn described abave and steps to prevent a similar violation from occurting again. If sleps cannot be compleled

™ dand
T B umnp:uu..u

New batteries for ali of the carbon monoxide detectors were purchased and installed on 4/25/17.
The batteries have been dated and will be monitored by maintenance personnel on a monthly
basis. The batteries will be replaced annually unless problems occur during monthly inspections.
The administrator will be responsible for fire safety notebook which will contain the monthly
carbon monoxide detector inspections sheets.

Repeat Violation: No Date(s) of Previgus Violation(s):

Signature of Legal Entity Represen
{Required on EVERY Page) M / (,’4(/

Printed Name and Title of Legél Entity\Reprpse )
{Required on EVERY Page) /2/ MM Date é ,..é "yfé{/ﬂ?

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

The above plan of correction is approved as of (s 8. Pian of correction implementation status 2s of 6133 1Y)
(Date) —Daie)
D Fully Implemented ,
)Ii Partially Implemented - Adequate Progress
The above plan of correction was approved by qu‘ \0 [:] Partially implemented - Inadequate Progress
{initials)
{1 Notlmplemented
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Violation Report: 24214 - 04/24/2017 - Hurmmmel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.65(g) - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safely completed by a fire safety expert or by a staff persan trained by a fire safety expert.

(2) Emergency preparedness procedures and recagnition and response lo crises and emergency situations.

{3) Resident rights.

(4) The Older Adult Protective Services Act (35 P. 5. §§ 10225.161-10225.5102).

{(5) Falls and accident prevention.

{6) New population groups that are being served at the home that were not previously served, if applicable,

2a, DESCRIPTION OF VIOLATIO

Direct care staff person A hired aris. did not receive annual training in Fire Safely completed by a fire safety expert and also did
not receive annual training in Residents Rights or the Qlder Adult Prolective Services Act during the 2016 calendar year.

3. PLAN GF CORRECTION (POC} (Attach papes as necessary. Remembey that you must sign and date any altached pages.)

Include steps to corect the viclation described above and steps to prevent a similar viclation from occurring again. If steps cannot be completed
immedialaly, include dates by which the steps will be completed.

Direct care staff person A received fire safety training on 4/27/17. All staff are receiving fire
safety training on 6/27/17. Staff person A did receive annual training in 2016 on Resident Rights
and Older Adult Protective Services Act on 6/23/16. See attached sign in sheet. A training
notebook has been established and will be maintained up to date by the administrator to assure
all staff are trained annually in the topics listed in §2600.65g.

Repeat Violatinn: Yes Date(s) of Previous Violation{s}:

 08/17/2016
5 T

Signature of Legal Entity Representafive =
{Required on EVERY Paqe) 4 //f/M /’

Printed Name and Title of Leg Entity p sent Dat
{Required on EVERY Page) M ate é _ é ”%ﬁ/?"

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

The above plan of correction is approved as of 85 Plan of correction implementation status as of { {53} 47
{Date} Date]
D Fully implemented
m Partially Implemented - Adequate Pragress
- The above plan of correction was-appraved by Ghl{\? D fartially Implemented - Inadequate Progress
(Initials
L]

Not Implemented
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Violation Report: 24214 - 04/24/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING 8 DAUGHTERS HOME

1. REGULATION 55 Pa.Code §26060

2600.123(d} - If the home serves one or more residents with mobility needs above or below grade level of the home, there
shall be a fire-safe area, as specified in writing within the past year by a fire safely expert, on ihe same floor as each
resident with mobility needs.

2a, DESCRIPTION OF VIOLATION

Department Representatives observed the second floor of the facility. The facliity does nol have an at grade exit from the second ficor
and also does not have fire safe areas on the second flcor. Depariment Representatives observed resident #2, #3, #4, and #5
descend the slairs. The residents observed have a mobility need and are unable to descend the stairs without stalf assistance. Each
resident took greater than two minutes to descend the slairs with staff assistance. These residents have a mobiiity need and can no
longer reside on the second floor due to their mebility need and the lack of fire safe areas or an al grade egress.

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

Include steps fo correct the violation described above and steps to pravent a similar violalion from occurring again. IF sleps cannot be completed
immediately, include dales by which the steps will be complelad.

There have been many meetings and much communication between the facility administrator,
board president, fire inspectors, city code enforcer, and architect regarding fire safety in the
building. 1 has been established that the stairs are fire safe. The facility is being remodeled to
have a “refuge area” on the second floor to accommodate residents with mobility needs.
Renovations are to be completed by July 31, 2017, Residents #2, #3, #4, and #5 are capable of
descending the stairs with verbal encouragement. In addition, residents #2, #3, #4, and #5 have
received physician orders for physical therapy for stairwell training to improve their mobility for
fire evacuation if necessary. (See attached) Also, for fire safety purposes, an additional staff
member has been added on midnight shift until the “refuge area” is completed.

Repeat Viuiation: No Date(s) of Prgvious Viclation{s):
—_—

Signature of Legal Entity Represen\tag/ (&W
{Required on EVERY t»”acgg}w § ek 4 o //

Printed Name and Title of Legaﬂ Entlty epres b .
{Required on EVERY Page} j [/Zf( ateé;é-;/éﬁ/?
£

DEF’ARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ———-% l————ag‘ Plan of correction impiementation status as of %7 ,3] 7
{Date)

Fully lmplemented
Partially implemented - Adequate Progress

The above plan of correction was approved by ﬁ\ﬂ\\ﬂ
(Initials)

Partially iImplemented - Inadequate Progress

OXUL

Not implemented
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Violation Report: 24214 - 04/24/2017 - Humme!, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VIOLATION

Administrator B presented Departrent Representativas with the facility's fire drill log. The fire driil log indicates the facility conducts
monthly fire drills as required. Wt was determined through resident as well as staff interviaws that the facility does not eonduct monthly
fire drills. Administrator B stated that a fire drili was he!ld on 5/11/16, 7/8/16, and 12/8/16, and the othar drills documenied on the fire
drill log did not oceur,

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

TS blb“,U\‘: LN LB LU REIEY

unmedaafely, J'nciude dates by whrch he staps w;H be ccmplafed

Unannounced fire drills are and will be held on a monthly basis including two midnight shift
drills per year. Residents will be evacuated outside even in inclement weather and on midnight
shift. The administrator will be responsible for the monthly fire drills.

Repeat Violation: No Date(s) of Prewmatmn(s)

Signature of Legal Entity Representatiy
{Required on EVERY Page) ) g Y, /

Printed Name and Title of Legai Eﬁtlty R resentat e

Dat
{Required on EVERY Page) z M / /67,2(%}/3?2 eé é Ve

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS L!NE!

The above plan of correction is approved as of —-—gl——&—-—-— Plan of correction implementation stalus as of  ©1} 31N
{Date} —OFe

Fully implemented
Partially Implemented - Adequale Progress

The ahave plan of correction was approved by G\'\\\']
- (Initials)

Partially Impiemented - Inadequate Progress

XL

Mot Implemented
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Violation Report: 24214 - 04/24/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.132(a) - An unannounced fire drill shall be held at least once a month.

2a. DESCRIPTION OF VICLATION

Administrator B presented Department Representatives with the facility's fire diill log. The fire drill log indicales the facility conducls
monthly fire drills as required, It was delermined through resident as well as staff interviews that the facility does not conduct monthly

| fire drills, Administrator B stated thal a fire drifl was held on 5/11/18, 7/8118, and 12/9116, and the other drills documented on the fire
drill log did not gceur.

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

include sfeps to correct the violation described above and steps fo pravant a similar violalion from ocourring again, If sleps cannof be complelted
immudialely, include dates by which the steps will be compleled.

«» immediately: The home shall conduct monthly unannounced fire drills in accordance with
Ch.2600.132a-j. Residents and staff persons responsible to evacuate residents will not be informed in
advance of the drill.

+ Immediately: The home will record all fire drills on the Department’s model fire drill log to include alf of
the required information in Ch.2600.132c. The fire drill logs will be maintained by the home fora

“minimum of three years in compliance with Ch.2600.253d for review by the Department upon request.

+ Immediately: The home will not create or use any record or document knowing it to he faise with the
intent to mislead the Department.

Repeat Viclation: No Date(s) of PreWc!aﬂon(s): /“

Signature of Legal Entity Representativ .
Required on EVERY Page //”//f/{A

Printed Name and Title of Legat Entity Reppzsentat] g % Date / /
{Required on EVERY Page} /r;‘ﬂﬂj I A’}Wé‘é éﬁ’ 7 57&7 /7

DEPARTMEM'{USE ONLJ HQ&E& MAY NOT WRITE BELOW THIS K!NEI

The above plan of correction is approved as of 8 \ o Plan of correction implementation sttusasof 8| \l N
{Date) —ae
D Fully Implemented
D Partially implamented - Adequate Progress
The above plan of comection was approved by Q.8 - g Parfialiy Implemented - lnadequate Progress
{Initials) D

Not Implementad
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Violation Report; 24214 - 04/24/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2500.132(b) - Afire safety inspection and fire drilt conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safely inspection shall be kept.

2a, DESCRIPTION OF VIOLATION

The facility most recently had a fire salely inspection as well as a supervised fire dril} conducted by a fire safety expert on 1147415,
The facilily is required to a fire safely inspection and a supervised fire drill completed by a fire safety experl annually,

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

include steps fo correct lhe violalion described above and steps lo pravent a similar violation from occurring again. If steps cannot be completed
immedialely, include dates by which the steps will ba completed.

The facility had a fire safety inspection and fire drill conducted by a fire safety expert on
4/27/17. See attached documentation and letter. The administrator will be responsible for the
annual fire safety inspection and annual fire drill by a fire safety expert. The letter and fire drill
log will be kept in the {ire safety notebook.

Repeat Violation: No Date{s) of Prevmuwmn(s)

Signature of Legal Entity Representative
{Required on EVERY Page) //‘/‘2/?,//

Printed Name and Title of Legal Entlﬁr/Represe tative
(Reguired on EVERY Page) J M Date wé _ J ;2
SRR &-6-A4/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of ---——6———6———— Plan of correction implementation status as of (o 7
(Date) -—lﬁﬁ‘;}—l-mat )
. [] Fulyimplemented
!E Partially Implemented - Adequate Progress
The above plan of correction was approved by L;\F:\l\? D Partially implementad - Inadequate Progress
nitials
]

Not Implemented
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Violation Report: 24214 - 04/24/20617 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drili record must include the date, time, the amount of time it tock 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 detector was operative,

2a. DESCRIPTION OF VIOLATION

Administrator B presented Department Representalives with the facility's fire deilf log. The fire drill log indicates the facility conducts
monthly fire drills as required. 1t was determined through resident as well as staff interviews that the facility does not conguct monthly
fire drills. Administrator B stated that a fire drill was held on 51118, 7/8/16, and 12/9/45, and the olher drills documented on the fire
drill log did not occur.

drill fog indicates all residenls were evacuated. H was determined that the residents evacuated 1o the door and not to the designated
meeting place cutside of the facility.

The fire drilt log indicates the facility conducted fire drills on 4/27/17 at 11:40 and 4:45, however the log does not indicate whether
these drills were conducted in the AM/PM,

The facility is responsible lo accurately document fire drills,

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

include steps to correct the viclation described above and steps fo preVE;r;r a simflar violation from occurring again. If steps cannot be complefed
immediately, include datas by which the steps will be complefed.

Unannounced fire drills are and will be held on a monthly basis including two midnight shift
drills per year. Residents will be evacuated outside even in inclement weather and on midnight
shift. The administrator will be responsible {or the monthly fire drills. Fire drill logs will have
am and pm designated by times listed on the log. All other information will be filled in -
correctly by the administrator.

Repeat Violation: No Date(s) of Previou?ﬁﬁb‘bn(s): ,,/‘:

Signature of Legat Entity Representative =
(Required on EVERY Paqe) - b A S
LU S it

Printed Name and Title of Legal Entitﬁepr sen tive, Date

{(Required on EVERY.Paqe) ‘ /ﬂ/ & é ‘é'af(_f)//;— -

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

6.9,

The above plan of correction is approved asof  _ 2 = » Pian of correction implementation status as of (A3 |77
(Date) ] Date)
Fully Implemented

Partially impternented - Adequate Progress

The above plan of correction was approved by 6‘ ')\ \'7 Partially Implermented - Inadequate Progress

{Initials)

OX00

Mot implemented
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Violation Report: 24214 - 04/24/2017 - Hummel!, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGUH_ATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include the date time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drll, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was cperative.

2a. DESCRIPTION QF VIOLATION

Adrninistrator B presented Department Representatives with the facility's fire drill log. The fire drilf log indicates the fadiiity conducts
monthly fire drills as required. It was delermined through resident as weil as staff inferviews that the facliity does not conduct monthly
fire ddlls. Administrator B stated that a fire drill was held an 5/11/16, 7/8/16, and 12/9/18, and the other drills documented on the fire
drill iog did not oceur,

it was alsa determined that the residents of the facility did not evacuate the facility during the fire drill held on 12/9/16 in which the fire
drill log indicates all residents were evacuated. 1f was determined that the residents evacuated fo the door and not 1o the designaled
meeling place oulside of the facility.

The fire drill iog indicates the facility conducted fire drills on 42717 at 11:40 and 4:45, however the log does not indicate whether
these drills were conducied in the AM/PM.

The facility Is responsible lo accurately document fire drills.

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

includa steps to correct the viclation described above and steps lo prevent a similar violation from oceurring again, If steps cannol be complated
immediately, include dates by which the steps wilf be compleled.

« immediately: The home shall conduct monthly unannounced fire drilis in accordance with
Ch.2600.132a4j. Res:dents and staff persons responsab!e to evacuate residents will not be informed in
- sEvance 6Fthe drill:’ — e e e e

« immediately: The home will record all fire drills on the Department’s model fire drill log to include all of
the required information in Ch.2600.132c. The fire drill logs will be maintained by the home fora
minimum of three years in compliance with Ch.2600.253d for review by the Department upon request,

« Immediately: The home will not create or use any record or document knowling it to be false with the
intent to mislead the Department.

Repeat Violation: No Date(s) of vaio@olaﬂon{s)’ . /‘ -

Signature of Legal Entity Repwsenhﬁva &
{Regquired on EVERY Page) e

Printed Name and Title of Legal Enfi ty Rep )taﬁva%// 4@4 Date /
{Required on EVERY Pagel S) ;ﬁZ /uéf Laag:i%hh#aEL. t7§§Q§7</77

DEPARTMENTv(ISE ONLY - HBMES\M,AY NOT WRITE BELOW THIS U{QEI

The above plan of correction is approved as of mw—‘—l—\-g—— Plan of corection implementation status as of 3 fil A
(Date) ——-——(-ﬁa-lar-
Fulty implemented

Partially implemented - Adequate Progress

S

(initials)

The above plan of comection was approved by Parially Implemented - inadequate Progress

Not implemented

OO
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Violation Report: 24214 - 04/24/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuale to a designated meeting place away from the building or within the fire-safe area
during each fire drill. .

Za. DESCRIFTION OF VIOLATION

Adr}’l%nistrator B staled that the most recent fire drill occurred on 12/8/16, however that the residents weare not evacuated ouiside, the
residents were evacuated to the door. The facility does not have internal fire safe areas and is required to evacuate outside during fire
drills as well as an emergency siluation.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Retmeinber that you must sign and date any attached pages.)
Include sleps fo correct the violation dascribed above and sleps lo prevent a similar violation from pooyrring again, If steps cannot be complefed

immedialely, inciude dafes by whick the steps will be completed.

The facility is being remodeled to include a “refuge area”. See attached floor plan. Mobile
residents will evacuate outside to designated area. Residents will be trained to evacuate outside
to designated area in fire drill evacuations. Staff are trained in evacuation procedures upon hire
as part of the orientation process in accordance to §2600.65a,

The Adminlgndon will be fesponsible Yo ensure
saed &l fesrdenls  evacuddt to the ewimde to

e designaled "’*w*?n:) aen  dating al) ‘Ft:c dris
andl) Such & Fme A dwe home hay an tnderad

destmnaded  Eane safe  aren Jtshna‘hd N w\“\ma
by a firg sedely aert.  alb B

L

Repeat Violation: No Date(s) of PrevioWan(s):

_,_——":;"*T %\
Signature of Legal Entity Represanlaliw @%%’%
(Reguired on EVERY Page) ( N 4//}/;{/4

L= ot
Printed Name and Title of Legal Entity éepresent ﬁve Dat
{Required on EVERY Page) %, /5M ate é"’éﬂa?ﬂ/ ?_

-

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

The above plan of corection is approved as of wu{-jgai—w-tg‘—— Pian of correction implementation stalus as of 7 181 \9)
(Cate}

Fully Implemented

Paitially Implemented - Adequate Progress
817N

(tnitials)

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

Not Implemented

Empquin
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Violation Raport: 24214 - 04/24/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2(:;00.184(3} - The original container for prescription medications shall be labeled with a pharmacy tabel that includes the
fallowing:

{1} The resident's name.

{2} The name of the medication.

{3) The date the prescription was issued.

{4} The prescribed dosage and instructions for administration.

{5) The name and title of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Omeprazoie 20mg - 1 {ablet at bedtime, The prescription medication label incorrectly indicales to administer

Omeprazole 20mg Delore breaklast. The prescriplion label 15 required to have accurate adimimstralion msiruclions.

3. PLAN OF CORRECTION (POC) (Attach pnpes »s necessary. Remember that you must sipn and date any attached pages.}

Incluge steps to corract the violation described sbove and staps (o prevent a similar violation from cccurring again, If steps cannot be completad
immedialely, includn dales by which the steps will be completed,

Resident #1 was admiited to the facility with the medication Omeprazole 20 mg from home
where.had been taking it before breakfast. Upon admission the physician prescribed the
medication at the same dosage to be taken at bedtime. The facility had the doctor’s order and
was giving it at the prescribed bed time. The medication was a mail order medication and a new
bottle of pills. So not to waste the medication, the facility followed the doctor’s orders and pave
the medication as ordered. The staff have been retrained on how the pharmacy label must match
the physicians orders. In a situation such as this so not to waste a full bottle of medication, the
medication staff have been trained to us a sticker on the medication that states “see physicians
order change in MAR”. The administrator will be responsible for training and retraining
medication staff to follow physician orders and checking pharmacy labels. The administrator
will sporadically check medications.

=

Repeat Violation: Na Date(s) of Pravigls Vﬁation(s): »4/-7

Signature of Legal Entity Representative
(Required on EVERY Page) ///%,//' /

— R -
Printed Name and Title of Legal Enta{tfy Repﬁg tative / Dat
{Reguired on EVERY Page) ;?/ ' )4_14) VA ate

Al 660017

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

The above pian of correction is approved as of ——-——6—‘§—'--~ Plan of correction implementation status as of (p#)aas 17
{Date} [Date)
[[] Fully implemented
|X] Partially {mplemented - Adequate Progress
The above plan of correclion was approved by 6\5\{‘_ I::I Partiaily implemented - Inadequate Progress
! . (nitiats) [:' Not Implemented




Page 10 of 1)

Viotation Report: 24214 - 0d/24/2017 - Humimal, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 85 Pa.Code §2600
2600.187(a) - A medication record shali be kept to include the foliowing 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 Admmistration nmes.

(10) Duration of therapy, if applicable.

{11) Special precautions, if applicable,

(12) Diagnosis or purpose for the medication, including pro re nata (PRN). -
(13) Date and time of medication administration,

{14) Name and initials of the staff person administering the medication.

2a, DESCRIPTION OF VIOLATION

Resident #1 is prescribed Carbidopa Levodopa - 2 tablets 4 times daily. The residents Medication Administration Record {MAR) was
not initiated by staff to indicate the medicalion was administered on 4/23/17 and 4/24/17 at 6:00am.

Resident #1 is prescribed Pramipexole .5mg - 1 tablet 3 times daily. The resident's (MAR) was not initialed by staff to indicate the
medication was administered on 4/13/17 and 4/21/17 at 2,00pm,

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

Inciude steps ta coract the violation described above and steps to prevent a similar violation fram accuing agein. If steps cannot be completed
immediately, include dates by which the steps will be complefed,

Medication staff have been retrained on 4/26/17 regarding the urgency and required signatures of
signing the MAR at the time of giving medications. Medication staff admitted they had given

the medication and the resident statedfiihad received the medication but it was explained that
only signatures prove medications have been given. The administrator will be responsible for
monitoring the MAR for signatures,

R t Viplation: Yes Date(s} of Previ uim el D87
epeat Violation (s} o in (s;z___\“ /\

Signature of Legal Entity Represenw é/
(Required on EVERY Page) Y /

Y TV
Printed Name and Title of Lega! Entityées?ative

{Required on EVERY Page) /M/‘ﬂ/g K Date é _,é ,aff/?

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

- - 8. -
The above plari of correction is approved as of —-Eu———-—— Plan of correction implementation stalus as of (y i 33\ 7}
(Date) (Dale)

Fuily Implemented

Partially Imptemenled - Adequate Progress

11y

(initials)

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

O8O0

Nat implemented




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa,Code Chapter 2600 Page 1 of 6

PCH Name; MORAVIAN KING S DAUGHTERS HOME

License Mumber: 24214

Address: 51 WEST MARKET STREET, BETHLEHEM, PA 18018

County: Northamplon

Administratoe: Sherry Hill

Region: NORTHEAST

Legal Entity Name: MORAVIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM PA

Legal Entity Address: 61 WEST MARKET STREET, BETHLEHEM, FA 18018

Certificate(s) of Qccupancy

C-1
042711827
Department of L&|

Staffing Hours
Resident Support: NM Total Daily Staff, 12

Waking Staff: 8

Type of Inspection: Partial HHA Docket Number:

Notice: Unannounced

Reason(s) for inspaction{s}
Interim

On-Site Inspections Dates and Department Representatives On-Site
06/23/2017: Hummel, Jesse
07/03/2017: Hummel, Jesse; Novak, Ryan

Qff-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demuographic Data as of Inspection Dates
Licensed Capacity: 16 Number of Residents who:

Number of Residents Served: 8

Securad Dementia Care Unit In Home: No
Arga:

Secured Dementia Unit Capacity, if Applicable:

Mumber of Residents Served in Secured Dementia Care Unit,
i applicab!a:

Number of Current Hosplce Residents: §

Number of Hospice Residents In past year. 4

Recelve Supplemental Securily Income: 0
Are 60 Years of Age or Older: B

Hava Mantai lliness: ©

Have an Intellactual Disabliity: O

Have a Mability Nead: 4

Have a Physical Disability: 0




Page 2 0f 6

Violation Report; 24294 - 06/23/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(1) - Ahome that elects lo serve one or more residents who receive hospice care and services in accordance
with § 2600.29 is not required to evacuate a resident wha is actively dying, durmg a fire drill, if all of the foliowing are met;
A physician, who is not an employee or contractor of the home, has certified in writing that lhe resident is actively dying and
may suffer badily injury or a hastened death as a result of participation in a fire drill.

2a. DESCRIPTION OF VIOLATION

Resident #1 and resident #2 who were receiving Hospice services, did nat paricipatefevacuate in the fire drili conducled on 5/18/17 at

1 0303m_.hTheJaclidy.do.eanoLhaue.wuttan.caﬁtﬁcatmn.&cm.&physmam.fnu:uhauastdanLlhaLlhmsxdean&aniwaL;Ldymgand.may_
suffer bodily injury er a hastened death as a result of participaton in a fire drill.

3. PLAN OF CORRECTION (POC) (Attach pages us necessiry, Remember thal you must sign and date any atteched pages.)

Include steps fo cormect the violation described above and steps o prevent a similar violation from occusring again. If steps canncl he compleled
immedialely, include dales by which the steps will bs complaled,

The facility had written orders from physicians for residents #1 and #2 not to
participate in fire drills. Following this citation, if a resident is in the active
dying stage, all physicians will be required to use the phrase “The resident is
actively dying and may suffer bodily injury or a hastened death as a result of
partlclpatmn in a fire drill”. All medical staff will be trained on this

requirement of Spemﬁed wording on August 3, 2017. At this time, residents
#1 and #2 are deceased and there are no hospice residents residing in the
facility at this time. The administrator along with medical staff will be
responsible for the specified terminology to be written on physician orders
for actively dying residents on hospice.

Repeat Violation: No Date(s) of Prevmus V;otatlon(s}

Signature of Legal Entity Represent
{Required on EVERY

Printed Name and Title of Legal Enti Repra tatwe

T ey, i T A TR

DEPARTMENT U{SE ONLY - HOME&MJ‘\Y NOT WRITE BELOW THIS LINé!

The above plan of correction is approved as of 1 Q‘ﬂ l
{Date)

Plan of correction implementation stalus as of 9 ,2"{ II')

{Date)
Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemenled - inadequate Progress

OxOO

Not iImptemented




Page 3 of 6

Violalion Report; 24214 - 06/23/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(2) - Ahome that elects to serve one or more residents who receive hospice care and services in accordance
with § 2600.29 is not required to evacuate a resident who is actively dying, during a fire drill if all of the following are metl:
The resident, the resident's power of attorey for heaith care, the resident's legal guardian or the resident's health care
represenlative has provided written informed consent that the person is not to evacuate in a fire drill.

2a. DESCRIPTION OF VIOLATION

Resident #1 and resident #2 who were receiving Hospice services, did not pardicipate/evacuate in the fire drill conducted an 5/18/17 al
_10:30am...Thefacility-does not have.wrilien informed.consent from.eilher residants pawer.ola liorney forhealih.care, Jegal guardian.ar..,
health care representalive that the resident is not'lo evacuate in a fire drill. )

3. PLAN OF CORREGTION (POC) {Attach pages as necessary, Remember that you must sign and date any atached pages.)

Include steps lo carect the violation described above and steps lo prevent a simifar violation from occurriag again. If steps cannot be completed
immediately, Include dates by which the steps will be compleled.

The facility had verbal consent but did not have written informed consent
from resident #1 and resident #2 power of attorneys. In future situations
concerning actively dying hospice residents, the administrator and medical
staff will be responsible for obtaining written informed consents from either
resident’s power of attorney for healthcare, legal guardian, or healthcare
represent;ative that the resident is not to evacuate in a fire drill. As of this
date there are no residents on hospice in the facility. Medical staff will be
trained on August 3, 2017 regarding this portion of regulation §2600.29.

Repeat Violation: No Data(s) of Prequlation(s]:

/\

Signature of Legal Entity Representativ >
Required on EVERY Pa 7 .l A

Printed Name and Title of Le Enéty Reprpsentajiye ’
{Required on EVERY /
< 2L o v'/ S LALT

> Date 7Z?¢///7

VAR = 4 ( /
DEPART)ZNT E ONLY - HOMES MAY D/OT WRITE BELOW THIS LINE!
N 4

v
The above plan of correction is approved as of ]J-Qﬂu-l— Ptan of correction implementation status as of r-” 1““ N
. (Date) . : ~ O]

[ ] Fully implemented

D Partially Implemented - Adequate Frogress
The above ptan of corection was approved by & Parlially Implemented - Inadequate Progress

(Initials}
[ ] Notimptemented
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Page 4 of 6

Vialation Repori: 24214 - 06/23/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING 5 DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600

2600.29a(b)(4) - Ahome that elects to serve one or mare residents who receive haspice care and services in accordance
with § 2600.26 is not required lo evacuate a resident who is actively dying, during a fire drill, if all of the following are met
During a fire drill, the one designated persan at the home who has knowledge in advance of the fire drill is lo immediately
upon setting off the fire alarm to begin the fire drill, go to the room of the resident who meets the conditions of §
2600.29a(b)(1)-(3), and netify the affected resident and any staff person who attempts to evacuate the resident, that this is
a fire dritl and the resident Is not to be evacuated.

-2a-DESCRIPTION-OFVIOLATION

Resident #1 and resident #2 who were receiving Hospice services, did not participate/evacuate in the fire drill eonducted on 5/18/17 at
10:30arm. 1t was determined through staff inferviews thal the designated person who had knowtedge in advance of the drill, did not
immediately go to the room of resident #1 and resident #2, and notify each resident and any staff persan that attemnpts to evacuate the
resident, that this is a fire drill and the resident is not o be evacuated.

3. PLAN OF CORREGTION {PGC) (Attsch pages as nevessary. Remember that you must sign and date any atached pages.)

Include steps to comscl the violation described abova and sleps fo prevent a similar violation from cceuring again, If sfeps cannol be compleled
immediately, include dates by which the steps will be complated,

Following this citation, the designated person who has knowledge in
advance of fire drills will go immediately to the room of the hospice resident
who is actively dying and notify the resident and staff person attempting to

evacuate-the-person-thatttis-a-fire-drill-and-theresident-tsnot-to-be
evacuated. The administrator and designated person who has knowledge in
advance of the fire drill will be responsible for notifying the actively dying
hospice resident(s) and responsible staff person(s) that it is a fire drill and
not an actual fire. All staff will be trained on August 3, 2017 on this portion
of §2600.29 and their specific responsibilities. T

— e )
R t Violatior: No Date(s) of Pfavipus Violation{s):{ .- / A
epeat Vio {s) ) ﬁi (J_
Signature of Legal Entity R e =
Required on EVERY Paqge] G A /
v

Printed Name and Title of Lc@al Entity Repre e/nﬁre “ % . Date /
d EVERY P y - + :
resssion e VT Loty 500 7 Lok

777 7 [ 1’/ 777
DEPARTMENT USE ONLY -(HOMES MAY NOT WRITE BELOW THIS LANE! -
—
The above plan of correction s approved as of 1} 8 ) Plan of correction implementation status as of =g
(Dale) T

] Fuily Implemented
D Partially implemented - Adequate Frogress

The above plan of carrection was approved by @ Partially Implemented - inadequale Progress

als)

D No!‘lmp!ememed




Page 5 of 6

Viciation Report: 24214 - 06/23/2017 - Hummel, Jesse
2CH Name: MORAVIAN KING 5 DAUGHTERS HOME

4. REGULATION 55 Pa.Code §2600

2600,29a(b)(10) - The resident's assessment and support plan are to be kept current and specify the requirements of this
section as it retates to the specific resident,

2a. DESCRIPTION OF VIOLATION

Rasident #1 and resident #2 who were receiving Hospice services, did not participate/evacuale in the fire drill conducted on SHBMT at
10:30am. The assessment and support plan finalized on 1172018 for resident #1 and the assessment and support plan finalized on
57117 for resident #2 are not current and do nal specify the resident is nol to be evacualed during a fire drili or the facility's plan to
simulate evacuation or evacuate the resident in the event of an emergency evacyation.

3. PLAN OF CORRECTION {POC} (Aliach pages as ncccssary. Remnernber that you must sign and date any altached pages.)

Include steps to comect the violation described above and steps 1o praven! a similar violalion fram occuming again. If sleps cannot be completed
immeadialely, includs dales by which the steps will be compleled.

The assessments and support plans of resident #1 and resident #2 did state
that each resident was on hospice. Unfortunately, they had not been updated
to state that the residents were actively dying and should not be evacuated
during fire drills. The resident’s records had physician’s orders which stated
that residents were not to be evacuated during fire drills. Staff will be trained

on . August 3, 2017, that residents who are actively dying will have their
RASP’s updated to reflect that they are not to evacuate in a fire drill and
staff will be required to simulate an evacuation. Also, through this
simulation, staff will be trained to evacuate an actively dying resident on
hospice during a true emergency evacuation event, The administrator and
medical staff will be responsible for monitoring RASP’s for the update of
any actively dying resident who will not be evacuated during a fire drill.

Repeat Violation: No Date(s) of F'ny%/(lm!at:on{s)

Signature of Legal Entity Represg
{Required on EVERY Page) /M{ /\

Rt ) e e | 727

DEPARTMENT/GSE ONLY - IAQMEF{ M}(Y N‘(WRlTE BELOW THIS LINE!

The above plan of corection Is approved as of j__ (;‘t ) Plan of correcticn implementation status as of r) ’2-'1 l V)
ate —Oae]

Fully implemented
Parilally Implemented - Adequale Progress

The above ptan of correction was approved by Partially implemenied - Inadequate Progress

OO0

Not Implemented




Page 6 of 6

Violation Report: 24214 - 06/23/2017 - Hummel, Jesse
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 35 Pa.Code §2600

2600.29a(b){11) - Documentalion of compliance with this seclion is to be kept in the fire drill record, as well as in the
resident's record. The documentation is lo include the following:

{iy Acopy of the Depariment of Health license for the hospice agency.

(ily Wrilten certification by the physician as specified in § 2600.29a(b)(1).

{iiiy Written inforrned consent as specified in § 2600.28a(b){2).

(iv) Written documentation of the home's consideration of relocation of the resident's bedroom as specified in §
2600.29a{b)(3}.

25. DESCRIPTION OF VIOLATION

Resident #1 and resident #2 who were receiving Hospice services, did not participate/evacuale in the fire drill conducted on 5/18/17 al
10:30am. The facility's fira drill record does not include a copy of the Depariment of Health license lor the hospice agency, written
cerification by each resident's physician, or written infarmed consent by Ihe resident’s health care representative thal the resident is
not to evacuate during a fire drill,

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

Include steps lo correct the violation described above and steps to prevent a similar violation from cccurring again. If sleps cannof be compieted
immediately, inclhude datos by which the sleps will be complaled,

The facility has a copy of the Department of Health license for the hospice
agency but it was not attached to the fire drill record or the resident’s record.
Following this citation, the facility will include a hospice agency’s license,

by the resident’s healthcare representative that the resident is not to evacuate
during a fire drill. This information will be attached to the fire drill log and
the resident’s record. Staff will be trained on August 3, 2017 regarding this
requirement in §2600.29. The administrator and medical staff will be
responsible for this information attached to the resident’s record and fire

drill log.
*%\DW o annquu... "“C—-Ql-‘%e& Q‘_‘) q2-24-19

Y /-g

oo rittenrcertification by resident®s physictan; and-writterr informed-consent - -]

Repeat Violation: Mo Date{s) of Preu&uxﬂiﬁ!atmn(s)

Signature of Legal Entity Representati &
{Required on EVERY Page) ﬂﬁ/f%

Printed Name and Title of Le Véﬁtil‘j Repfese kalwe Dat
1 {Required on EVERY Paqj ; ;; Wé‘ %r/ﬂ ate 7 / /7

DEPARTMENTA!SE ONLY élOME\S MﬁY )T WRITE BELOW THIS (!NE}

The above plan of correction is approved as of ”T.l,%l;{__ Plan of correction implementation status asof 7] l 7.‘11\! )
E
{Date)
Fully Implemented

Partially Implemented - Adeguate Progress

The above pian of correction was approved by Partially implemented - Inadequate Progress

als)

OXO

Not implemented






