" pennsylvania

DEPARTMENT OF HUMAN SERVICES

|.."

Mailing Date: May 22, 2017

Ms. Sharon L. Immler,

President

Morning Glory Senior Living, Inc.
419 North Queen Street
Littlestown, Pennsylvania 17340

RE: Morning Glory Senior Living
Certificate #: 312800

Dear Ms. Immler:

As a result of the Department of Human Services’ licensing inspection on
May 4, 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.

Sincerely,

Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Cenfral Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Harrisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



es/19/2017 11:01 [N PAGE 02/86
}
VIOLATION REPORT : Page 1 of 3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 ag
PCH Name: MORNING GLORY SENIOR LIVING License Number: 31280
Address: 419 N QUEEN STREET, LITTLESTOWN, PA 17340 County: Adams
Adminlstrator: Cathy Franek, Sharon immier Region: CENTRAL
Legal Entity Nama: MORNING GLORY SENIOR LIVING INC fl
Legal Entlty Addrons: 419 N. QUEEN STREET, LITTLESTOWN, PA 17340 'l
f
Certificate(s) of Occupancy L
C2LP
12/31/2001 ;
L&l i
Staffing Hours !
Resldent Suppori: 0 Total Daily Staff: 9 Waking Statf: 7
Type of Inspection: Partial BHA Docket Number: Notice: Unannounced
Reaéun(s) for Inspection(s)

Incident

On-8ite Inspections Dates and Department Representatives On-Site
05/04/2017: Heemar, Laura

— —f—

Off-Site Inspectlon Dates and Inspectors, if Applicable

Other Detalls
Partlal or Full Triggers: - Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensad Capacity: 12 Number of Resldents who:
Number of Residents Served: 9 Recelve Supplemental Seciunty Income: O
¢
Secured Domentin Care Unit In Home: No Are 80 Years of Age or Oldlsr: 9
Area: Have Mental liiness; 0 |,'
t
Secured Dementia Unit Capacity, If Applicable: Hawve an (ntellectual Disab?lty: 0
t
Number of Residents Servad In Secured Dementla Care Unit, Have a Mobliity Need: 0 !
if applicable: !
Have a Physical Disabtlityd 0
Number of Current Hoapice Resldonts: D i
Number of Hosplce Rosldents in past year: 1

RECEIVED TIME MAY. 19. 12:15PM
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Violation Report: 31280 - 05/04/2017 - Heemer, Laura
PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 5§ Pa,Code §2600 .
2800.15(a) - Tha home shall immediately report suspected abuse of a regident served in the home in accordance with the

Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and € Pa. Code Sections 16.21 - 15.27
(relating fo reporting suspected abuse) and comply with the requirements regarding restristions on staff persons.

2a. DESCRIPTION OF VIOLATION
On 4/11/2017 an allegation of verbal abuse by Staff member A toward Resident 1 was reported to fhe home's administration. The

home reported the abuse to the Department but did not make the required report to the local area Bgency on aging.

3. PLAN OF CORRECTION (POC) (Attach pagcs o3 necessary. Remember that you must sign and dste dny attached pagea.)
Inciude steps to correct the violation described above and steps fo prevent a similar violation from oceurringyagain, if steps cennof be compleled
immedietely, Inolude dafes by which the steps will be completed. )
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Repeat Violatlon: No Date{s) of Pravious Vlolation{s):

Signature of Lepal Entity Represengative
{Regulred on EVERY Page) A XM,__

. p';'imzid Na::'e Ea‘r;él Tltl: ofe Lega? Enl'ity Repruer‘\;tIi;; e o Date /I 3 /,2-0 /7

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

The above plan of correction is approved as of jé%[ﬂ Plan of correction impﬁementaﬂon status as of 5'/ &Z/ {7

Fulty Implemented:
Partlally Imptemented - Adequate Progress

The above plan of correction was approved by !2 2 i;

Parlially Implemented - Inadequate Progress
{Initials) ]

OOXO

Not Implemented :

RECEIVED TIME MAY. 19, 12.15PM



Violation Report: 31260 - 05/04/2017 - Heemer, Laura
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PCH Name: MORNING GLORY SENIOR LIVING

1. REGULATION 35 Pa.Code §2600

2600.182(c) - Mxdication administration includes the
(1) identify the correct resident. . i

(2) If indicated by the prescriber's orders, measure vital signs and administer madmatmfns accordingly.

(3) Remove the medication from the original container. : !

(4) Crush or split the medication as ardered by the prescriber. P

(5) Place the medication in a medication cup or ather appropriate container, or in the rdsident's hand. .

route as ordered by thegprescriber, in accordance with
]

following activities, based on the neg}ds of the resident:

(6) Plagce the medication in the resident’s hand, mouth or other

the limitations specified in § 2600.182(b)(4). ]
(7) Complete documentation in accordance with § 2600.187 (relating to medication reqt rds).

.i.-

2a. DESCRIPTION OF VIOLATION £
On 411172047 Steff member A found a medicine cup in the room of Resident 1 that contained an Wens tablet that had been
provided to Resldant A earfier in the day. The staff member who provided the tablet to Resident 1idid not ensure that the resident

e,

swallowed the medication.
3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and dmtejoy attachod pages.)
Inchede steps to corect the violation described above and steps to prevenl a simber violation from oocurﬂn{.!aydn. if stepa cannot be completed

Immediately, intiido dates by which tha steps will be completed.

/Q:Q,mea@@i&p%sw-—% :

Repeat Violaticn: No Date(s) of Previous Violation(s):

i
i
i
[

Signature of Legal Entity Represe W)

Printed Name an Title of Legal Entity Reprasentative N ‘ Date
oSt S o |- Loueslec Aldmiishhdh 5 122017

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BEL@)\{U THIS LINE!
The above plan of comection is approved as of _ZL_L_(DT;‘ L Plan of correction imglewentm status as of ﬂé#q
a el '.'I aw\
[C] Fuly Implemente%l :
Partially \mplemehiteid - Adequate Progress
The above pien of comection was approvad by _& D Partially lrnpleme}nteu - Inadequate Progress
i
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