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DEPARTMENT OF HUMAN SERVICES
SEP 2 7 1Y

Ms. Tracy Patton,

Executive Director

Moravian Village of Bethlehem
526 Wood Street

Bethlehem, Pennsylvania 18018

RE: Moravian Village Il of Bethlehem
License #: 215690

Dear Ms. Patton:

As a resuit of the Department of Human Services’ annual licensing inspection on
May 31, 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/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.

Sincerely,

Jacqueline L. Rowe
Director

Enclosure
License Inspection Summary

Burgau of HMuman Services Licensing
825 Forster Strest, Room 831 | Harrisburg, PA 17120 | T17.783 3670 | F 717.783.5662 | www dhs slate pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 10

PCH Name: MORAVIAN VILLAGE Il OF BETHLEHEM

License Number: 21568

Address: 526 WOOD STREET, BETHLEHEM, PA 18018

County: Northampton

Administrator; Kriste! Seagreaves

Region: NORTHEAST

Legat Entity Name: MORAVIAN VILLAGE OF BETHLEHEM

Legal Entity Address: 526 WOOD STREET, BETHLEHEM, PA 18018

Certificate{s) of Occupancy
C-2
12/13/12004
Depariment of L&l

Staffing Hours
Resident Support: NM ‘ Total Daily Staff: 14

Waking Staff: 11

Type of Inspection: Full BHA Docket Number:

Notica: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/31/2017: Hummel, Jesse; Deluca, Amy

Off-Site inspection Dates and Inspectors, if Applicable

Other Details
Partiat or Full Triggers: Random Indicators:
Resident Demographic Data as of inspection Dates
Licensed Capacity: 250 Number of Residents who:

Number of Residents Served: 14

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicabte:

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

Number of Current Hospice Residents: (

Number of Hospice Residents in past year: 2

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 14

Have Mental Hliness: §

Have an intelfectual Disabliity: 0

Have a Mobility Need: D

Have a Physicat Disability: 0
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Violation Report; 21589 - 05/31/2017 - Hummai, Jesse
PCH Name: MORAVIAN VILLAGE Il OF BETHLERHEM

1. REGULATION 55 Pa.Codo §2600
2600.3(c) - The personal care home shall post the current license, a copy of the current licensing inspection summary
issued by the Deparimenl and a copy of this chapter in & conspicuous and public place in the personal care home.

2a. DESCRIPTION OF VIOLATION
The home did not have a copy of the chapter 26C0 regulations or the current Licensing Inspection Summary (LIS) posted in a public

and consplcuous place jn the home

3. PLAN OF CORRECTION {POC) (Altach papes es necessary. Remember that you must sign and date any sttached pages.)
[nolude steps to correct the violation described above and steps to prevent a similar violgtion from vecurring again, If steps cannot be compleled
immediately, inelude dales by which the steps will be completed,

During the 5/31 Annual Licensing Inspection, it was observed that the most current Licensing Inspection
Summary and 2600 Regulation Book were missing from the bulletin board where they are typically

found. )
The current Licensing Inspection Summary and copy of the 2600 Regulation book were posted on

5/31/2017.
All Personal Care staff will receive in-service education by m7 to review the mandatory posting

requirement.
Audits to ensure mandatory postings are being conducted weekly for three months, and these audits

will cantinue monthly thereafter.
To ensure ongoing compliance, audits witi be conducted by the PC Administrator or designee and

reviewed/signed off on by the Compliance Officer.

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

Signature of Legal Entity Representative \

{Required on EVERY Page) J‘ﬁw (:LLM\L&VM) f pC ﬁdmm

Prinfed Name and Title of Legal Entity Representative Date (p /
(Reauiced on EVERY Page] risiel Stagreans , PC Admin [16]r1

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

The above plan of correction is approved as of 11% Pian of correction implementation stetus as o) ‘; g g } 7
- te)

Fully implemented
Paritally Implemented - Adeguate Progress

The above pian of correclion was approved by Partially Implemented - Inadeguate Progress

Ot

Not implemented
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Viglation Report: 21668 - 65/31/2017 - Hummel, Jésse
PCH Name: MORAVIAN VILLAGE Ii OF BETHLEHEM

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

2a. DESCRIPTION OF VIOLATION
The home has not installed a Carbon Manoxide Detector near the naturat gas fired water heaters as required by the Care Facllity

Carban Monoxide Alarms Standards Act.

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

Include steps o camect the violatioh described above and sleps fo prevent a similar violation from eecuring again, If steps cannof be complsted
Immediately, include dates by which the steps will ba complated,

During the 5/31 Annual Licensing Inspection, it was observed that the there are no carbon monoxide
detectors located near the natural gas fired hot water heaters.
The facility has contacted Simplex, the fire alarm company, in order to have the CO2 detectors
hardwired and programmed. This Is scheduled for completion by July 15, 2017. Additionally, the home
placed local detectors in the area until such programming can be completed,
All Personal Care and Front Desk staff will receive in-service education by 6/22/2017 to review this

‘ p———
requirement.
To ensure ongoing compliance, the Simplex system automatically alarms at the front desk when 2
detector either alarms or is not functioning properly. The PC Admin or designee will be notified of all

—-—”-_'_'_hu

Simptex alarms.

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

Signatute of Legal Entity. Repypsentative . .
{Required on EVERY Page) Rz dﬁ{aw )C&IMJ'\-M. Vo, pc rqa'm,y')
1 7

PRrientEﬁe?zame EaS‘EjJ\if":aOF Legal Entity Representative ' Date /
{Reguired on EVERY Page] A5/ )¢/ | \S‘,(a,ﬁ/‘(%, e Admin i 0’/ 7
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraclion is approved as of | }Mlu-— Plan of correction implementation status as of “7/2§
{Date) l%éﬁ
‘ D Fully Implemented
EX] Partiglly Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - inadequate Progress
9 D Nat fmplemented
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Violation Report: 21589 - 05/31/2017 - Hummel, Jesse
PCH Name; MORAVIAN VILLAGE Il OF BETHLEHEM

1. REGULATION 56 Pa,Code §2600
2600.85(d) - Trash in kitchens and bathrooms shali be keptin covered trash receptacies that prevent the penetration of
insects and rodents.

2a. DESCRIPTION OF VIOLATION
Depariment Represenfatives obsarved the third fivor kitchenatte, Tha garbage can containing vatious garbage fems did not have a lid

as required.

3. PLAN OF CORRECTION (POC) {Atach peges as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the viglation described above and sleps to prevent a similar viclalion from occuning again. If steps canpol be compleled
immediately, include dales by which the stepy will be compleled,

During the 5/31 Annual Licensing Inspection, it was observed that the third floor kitchenette was
missing the lid for the trash can. ’

The trash can |id was replaced on 5/31/2017.

All Personal Care staff will receive in-service education by 6/22/2017 to review the requirement for all
kitchen and Bathraom trash cans to have lids to prevent the penetration of rodents and insects.
Audlts of the kitchenette areas are baing conducted weekly for three months, and these audits wiil
continue monthly thereafter.

To ensure ongoing compliance, audits will be conducted by the PC Administrator or designee and

reviewed/signed off on by the Compliance Officer,

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

Signature of Legal Entity Representative .
{Required on EVERY Page) W,L@W Jﬁ mﬁ ey, &0{1 Adm-‘h
1 7

Printed Name and Title of Legai E;y

Representalive '
{Required ont EVERY Pane) A s‘t&l &ﬁﬁ“\ga Vs, pc Aa’ /Y Date L’ / / {p / /1

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

The above plan of carrection is approved as of -Sl(Date:)} Plan of correction implementation stalus a5 of‘?{ Zgz /7
Date)

Fully Implemented
Partially implemented - Adeguale Progress

The above plan of correction was approved by Partizlly Implemented - Inadequate Progress

Tals}

oosd

Mot impismented




.ot

06-16-"17 16:22 FROM-

Page 5 of 10

Violation Report: 21568 - 05/31/2017 - Humme], Jesse
PCH Name: MORAVIAN VILLAGE I OF BETHLEHEM

i S

1. REGULATION 55 Pa.Code §2600
2600.103({f) - Food requiring refrigeration shall be stored at or below 40°F. Frozen food shali be kept at or below 0°F,
Thermometers are required in refrigeralors and freezers.

2a. DESCRIPTION OF VIOLATION »
The refrigerator located on the fourth floor commen area as well as the refrigerator located In he first Toor Hospitalily area, both of
which residents car: store food items, do not have thermometers to ensure the food is being stored at the proper temperature,

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

include steps to comecl the violallon describad above and steps fo prevent a simifar violalfon from eceurring again. If steps cannot be compleled
immediately, include dates by which the steps will be completed.

During the 5/31 Annual Licensing inspection, it was observed that two refrigerators in common areas
did not have thermometers in them. There was no resident food stored in these refrigeratars.
Thermometers were placed in these refrigerators on'5/31/2017.

All Personal Care staff will receive in-service education by 6/22/2017 to review the requirement that
there be thermometers in all refrigerators accessible to personal care home residents. This Is necessary
1o ensure proper temperature of food should resldents choose to store food In them.

Audits of the kitchenette areas are being conducted weekly for three months, and these audits will
continue mopthly thereafter. Audits will inciude the presence of the thermometer and temperature
reading. .

To ensure angoing compliance, audits will be conducted by the PC Administrator or designee and

reviewed/signed off on by the Compliance Officer. T

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

Signature of Legal Entity Representativ

{Requirad on EVERY Page) eﬂm&u )tﬁﬁwa wes, PC Admin

Printad Name and Title of Legal Entity Representative

(Recwired on EVERY Pase) — (45400 Seanreaws, o admin | ™ L/le]r7
v
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction Is approved as of"7/ —-L——————Z 1] Pian of correction implomentation status as of Z‘Z )_E£ /]
ale

{Date)
D Fully Implemented
‘ m Partizlly implemented - Adequate Progress
The above plan of correction was approved by D Partiatly imp!emenie;:i - |nadequate Progress
{Injtizls} D

Not Implemented

T2 POOD4/0010 F-034
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Violation Repart: 21569 - 05/31/2017 - Hupimel, Josse
PCH Name: MORAVIAN VILLAGE |l OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESCRIPTION OF VIOLATION

Resident #1 is prescribed Coumadin 4mg - 1 tablet daily al 5:00pm. Department Representatives observed a blister package of
medicaticn containing Coumadin 5my tablets prescribed to resident #1. Itwas deiermined that this was a provious physician order
and {he blister package was nol removed from the medication cart,

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

Include steps to correct the vialalion described above and sleps to pravent a similar violalion from oceurring again. [f steps cannot be complelad
Immaedialely, inclide dates by which the steps will be completed.

During the 5/31 Annual Licensing Inspection, it was observed that the medication cart contained a
prescription medication with dosage that was different than the most current prescription.

The medication was removed from the medication cart on 5/31/2017. The actual medication given to
the resident was the correct dose.

All Personal Care staff will receive in-service education by 6/33[_2{}}7 to review the requirement that all
non-current medications be removed from the medication cart. This is necessary to reduce the
possibility of medication errors.

Audits of the medication cart areas are being conducted weekly forthree months, and these audits will
continue monthiy thereafter.

To ensure ongaing compliance, audits will be conducted by the PQA@\Mr or designee and

reviewed/signed off on by the Compliance Officer.

Repeat Vialation:; No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) totel /k&w win, lpa /?d hin
r
Printed Name and Titie of Lega! Entity Representative

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

The above plan of correction is approved as of (gDat é ]'7 Plan of correction implementation status as oﬂt ZE /17
. {Date)

' . Fully Implemented
Parliafly Implemented - Adequate Progress

The above plan of correction was approved by

Partially Implemented - Inadequaie Progress

L]
[C] Netimplemented

I5)
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Violation Report: 27568 - 05012017 - Humme!, Jesse
PCH Name: MORAVIAN VILLAGE || OF BETHLEHEM

1. REGULATION 55 Pa.Code §2660
2600.184{b) - If the OTC medications and CAM belong to the resident, they shall be identified with the residen?’s name,

Za. DESCRIPTION OF VIOLATION

Resident #1 is prescribed lhe fallowing over the counter medication: Refresh Opthalmic Solution. This medicalion lecatad in the
medicalion carl is not labeled with resident #1's nama.

3. PLAN OF CORRECTION (PGC) (Attach pages a8 necessary. Remember thiak you must sign and date any attached poges.)

Include steps to correct the violalion described above and sleps to prevent a simitar violation from oceurring agoin. I steps cannot be compicted
immediatety, Include dates by which the steps will be completed. .

During the 5/31 Annual Licensing Inspection, it was observed Resident #1 Is prescribed the following
ovér the counter medication: Refresh Ophthalmic Solution. This medication located in the medication
care is not labeled with Resident #1's name.

The Refresh Ophthalmic Solution was labeled with Resident #1’s name and dated on 5/31/17.

All Personal Care staff will recelve in-service education by 22/17 to review the requirement that all
OTC medications and CAM belonging to a resident shall be identi ied with the resident’s name.
Audétso’__f}_?lgfmgdlcaﬂo_n,nart for proper labeling will be conducted for three months, and these audits

will continuemanthly thereafter, ‘ -
To ensure ongoing compliance, audits will be conducted by the PC Administrator or designee and

reviewed/signed off by the Compliance Officer. -

Repeat Violatlon: No Datels) of Previaus Violation{s):

Signature of Legal Entity Representative .
{Required on EVERY Page} wted Xf&a,ﬁ’\m wa, L Admin
' [4

Printed Name and Tille of Legal Entity Representative

(Reuired on EVERY Pane)  L<yiste )/ Seagreanus, Pe Admin Pate 0’/ {y / /7
'8
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comrection is approved as of ) (Da’le) Plan of correction implementation status as of?! Zf / / 2
I
(ate)

[[] Fully implemented
Partially implemented - Adequate Propress

The above plan of corraction was approved by Partially Implemented - inadequate Progress

ats)

R

Not Imptemernited

T-012 POOE/O0IC F-03¢ |
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Violalion Report: 21569 - 05/31/2017 - Hummal, Jesse
PCH Name: MORAVIAN VILLAGE 1} OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe slorage, access, security, distribution and
use of medications and medicat equipment by trained staff persons.

24, DESCRIPTION OF VIOLATION
Tha glucomelar belonging to resident #2 is not calibrated with the correct dale and time.

Resident #3 Is presciibed Matrin 600mg - 4 times daily as needed for pain. This medicalion is not on hand at the facility in the event
the resident requested the medicatian,

3. PLAN OF CORRECTION [POC) {Attach pages as neceasaty. Remember that you must sign and dutc any attached pages.)

Include steps o correct the violation described shove and slteps fo prevent a similar vichlion from oceurming again. If sleps cannot be complslad
immediately, inciude dates by which the sleps will e completed.

During the 5/31 Annual Licensing inspection, it was observed that the glucometer belonging to resident

#2 15 not calibrated with the carrect date and time. The glucometer belonging to Resident #2 was

properly calibrated on 5/31/17.

All Personal Care staff wili recelve In-service education.by.6/22/17 to review the requirements for

proper calibration of a glucometer.

Audits for proper glucomater calibration will be conducted weekly for three months, and these audits

will continue monthly thereafter.To ensure ongoing compliance, audits will be conducted by the PC
e et et

Administrator or designee and reviewed/signed off by the Compliance Officer.

During the 5/31 Annual Licensing inspection, it was observed that Resident #3 is prescribed Motrin
600mg ~ 4 times daily as needed for pain. This medication is not on hand at the facility in the event the
resident requested the medication.

The Motrin prescribed for Resident #3 was received on 5/31/17.

All Personal Care staff will receive in-service education by 6/22/17 to review requirements of safe
storage, access, security, distribution and use of medications and medical equipment by trained staff
persons,

Audits of medication cart for expired medications and re-ordering medications will be conducted for
three months, and these audits will continue mT:Ethly thereafter.

To ensure ongoing compliance, audits will be conducted by the PC Administrator or designee and
reviewed/signed off by the Compliance Officer.

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

Signature of Legal Entity Represantative

(Required on EVERY Page) \jﬁw‘t{/{ )&M\ga uy, P A dmin
Prinlef:l Name and Title of Legal Entity epresentaiiﬁ ’ ) Dat
(Required on EVERY Page) 1 5iel agrecws, PO Admin e Lﬂ//(p//’]

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

The above plan of correction Is approved as of [ ( a{e) Plan of correclion implamentalion status as of ZP EZ / z
(Bate}

7 Fully implemenied

Partially Implemented - Adequate Progress
The above plan of corection was approved by D Pariially Implemented - inadequate Progress
: (nkials) O]

Mot impltemented
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Vielation Report: 21569 - 05/31/2077 - Hummel, Jesse
£CH Name: MORAVIAN VILLAGE Hl OF BETHLEHEM

1. REGULATION 55 Fa.Code §2600
2800.187(d) ~ The home shall follow the directions of the prescriber.

Za. DESCRIPTION OF VIOLATION

Resident #2 is prescribed to have the resident's blood glucosa tested dally at 9:.00pm, Resident #2's Madication Administration
Record (MAR} indicates that on 5/28/2017 at 9pm the resident’s blood glucose reading was 164, This reading was not found in the
resident's glucometer 2sling history and therefore the staff did nat actuaily test the residenis sugar as prescribed.

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

fachide steps to comrect the viofation described abave and sleps lo prevant 3 similar violstion from oecuring again. If sleps carnof be complated
immedialely, includs dales by which the sleps will bs compleled,

During the 5/31 Annual Licensing Inspection, it was observed that Resident #2 is prescribed to have the
resident’s blood glucose tested dally at 8:00pm. Resident #2's Medication Administration Record (MAR)
indicates that on 5/29/2017 at 9pm the resident’s blood glucose reading was 164, This reading was not
found in the resident’s glucometer testing history and therefore the staff did not actually test the
resident’s sugar as prescribed.

All Personal Care staff will receive in-service education by 6/22/17 to review the procedure for foliowing
the directions of the prescriber,

Audits for prescriber directions to be followed properly by reviewing residents’ MARS will be conducted
weekly for three-months, and these audits will continue monthly thereaftar.

To ensure ongoing compliance, audits will be conducted by the PC Ac,i_gn_ig_if}rator or designee and
reviewed/signed off by the Complianca Officer.

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

Signature of Lenal Entity Representative .

{Required on EVERY Page} / Lg;j";g// MM\J’Q L4 2 /4)(?’/)'1/'0
7 2, .

Printed Name and Title of Legal Entity Representative

Dat
[Required an EVERY Page) risted \"S}’(lﬁ[‘gawj, Pe Adimin e/ / ” / /4
|74
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS LINE!

The above plan of correction s approved as of | -lX—DIJl——( 251 Flan of correction implementation status as of ﬁl%ﬁ (;?
ale

Fuily Implemented

Partially Implemented - Adequate Progress

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

Is)
Not Implemented

Orrsd






