'pennsylvania

DEPARTMENT OF HUMAN SERVICES
JAN 0 4 2018

Ms. Sharon L. Immler,

President

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

RE: Morning Glory Senior Living
Certificate #: 312800

Dear Ms. lmmiler:

As a result of the Department of Human Services’ Adult Residential Licensing's
annual licensing inspections on October 24, 2017 and December 19, 2017 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
carrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

In an effort o 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 htips://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,

I

J ueline .. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Streel, Room 631 | Harrisburg, PA 171201 717.783.3670 1 F 717.783.5662 | www.dhs stale.pa.us
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- VIOLATION REPOK}
PERSQONAL CARE HOMES - 55 Pa.Code Chapter 2600 Pags1of3
PCH Name: Moming Glery Senior Living Licenes Number: 31280
Addrags; 413 N Queen 51, Liatown, PA 17340 County: Adams
 Adminiatrator: Sharen Immier ’ Raglon: CENTRAL

Legal Entity Name: Moming Giery Senior Lving Inc.,

Logal Enfity Addrens: 419 N Gueen 3¢, Litfstown, PA 17340

Cerdficata(s) of Occupancy
C-ZLP
1213112001
Burough of Littletown

Staffing Hours
Resident Support 0 Total Datly Bt 1 Waking Staif: 8

Type of Inspestion: Full BHa Doakat Niumbar: Katics; Unanncunced

Reason(s) for Inspection(z)
Ranewal

On-Site Inapactlons Dates and Departrment Rapresentatives On-Sita
10/24{2017: Springs, lstae); Carglle, Kelio

Of-Site [nspection Dates and Ingpectors, if Applloeble

Cthar Details
Parlial ov Full Triggars: Fandom indicators:

Resldert Demographic Dats ea of Inspeeton Dates
Licensed Capacity: 12 Numbsr of Resldents who:
Neanbor of Rasidents Served: 11 Reasive Supplemental Sacurity Income: 0
Becurad Demsndka Care Unit in Homar Ko Are 80 Years of Aga or Older: 11
Araa; Have Mental inage:
Secursd Damentle Unit Capnedity, if Appiieshia: Have an lntelisctual Disabising 0
Number of Reaidents Served In Securad Demontie Cars Unt, Have a Mebility Nogd: 0
I applicable:

Have a Phyaical Disanitity: 0

Number of Current Hospien Raaidants: 0
Numbar of Hovpice Resldente In past yoar: 1
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Viakation Repogi: 31260 1 072472077 - Springs, larae]
PCH Nemy: Moming Glory Senior Living
1. REGULATION 55 Pa.Cade 2800

2600.185(=) - The hame shall develop and mplemert procedures for fhe safs storags, access, security, distnbution and
vse of medjcatons and medical eguipment by frained 812ff persons,

2a. DESCRIPTION OF VIOLATION

1. The MAR for Resldent #1 dacumented a reading of 123 for 8:00 am on 10/13717 and 150 for 2:002m an 10/18/17,
The glucometer for Resident #1 did not contain measuraments taken on thase dates and times.

2. Acomparison with the measurents stored in the glucomerar for Resident #2 and the documentad rea dings on the
MAR identified the following documentation errors: '

10/23/17 ~4:30 pm - glucometer 128 MAR: 127

10/23/18~7:30 am ~glucometer: 158 MAR: 155

10/08/17 - 7:30 pm -~ glucometer: no measyrement MAR: 200

10/07/17 - 4:30 pm —~glucometar: no measurement MAR; 180

10/01/17 ~7:30 AM - glucometer; 119 MAR: 109

72¢ 1ALy v Lolviaq 7¢ .~

3. PLAN OF CORRECTION {FOC} (Attach pages as necsseary. Remember that you most 3ign tnd dais any ansched Pagee)

heltida steps 1o ot tha wfafar desoritad above and Sfego to grevent g slmitar vielation Fom ecelaring agaln. K steps camet be sompiled
Immagiately, Incluts dates by wiich tha 2iaps wil be complotad,
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Rapaat Violatian: No Date(s) of Pravious Violation( :1H

Signature of Lagal Entity Representative

red on B Fase) ' uztous, %m

Pririted Naao and Tiie of Lagat Entity Reffesentativ

ool en EVERY RS /7, L, Lt pre S /] A s st A /7
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITS BELOW THIS LINE!

The above pian of corection is approvedasof _/ Z-{Date" Plan of comestion implamemation status as of f%zfg/v
]
i

D Fully implementad
m Parially Implementad - Adequats Progress
The abave plan of correction was approved by D Parttally Implemented - Inadsquats Progress

(nitiis) D Not implemantad
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Viclation Repaort; 31200 - 10/24/50717 = Springs, lsrael
PCH Nama: Moming Giery Ssnior Living

1. REGULATION 55 Pa.Code §2600
2000.187(a) - Amedication record shall be kepf {0 Include {he following for each resldent for whom medications are
administered:
(1) Ragident's name.
(2) Drug allergies.
(3) Name of medication,
{(4) Strength,
(8) Dosage form,
(6} Dose,
{7} Routa of administration.
(8) Fraguency of adminlstration,
(9} Administration times,
(10} Duration of therapy, if applicable,
(1) Special precautions, if anplicabls,
(12) Diagnosls or purpese for the medication, including pro re nata {PRN),
(13) Date and time of medication adminlstration,
{14} Name and iniffals of tha siaff person adminiatering the medication,

2a, DESCRIPTION OF VIOLATION
Reeldent #2's MAR does not contain fhe dlagnesis or purpose of the medication for the presedbed Meteprolof Tartrate 25mg,

Resident #2 hes a curent prescription for Citalopram 20 mg. Residant #2's MAR incomrectly documants Citatopram 40 my.
Resident #3's MAR doag not confaln the diagnos!s or purpose of the medication for the prescribed Aspirin EC 81 ma.

Raaidant #3715 praschbed Hemelog nsuin on g sliding seale. The MAR for this resident deas not documant the amuunt of Humalog
admiristerad 1o the residant on 10/18/i7 trovah 1021117 et 8:30 am.
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Repeat Viclation: No Date{s) of Previous Violatlon(s): S £ 5% ZL
Signatura of Legai Entity Repressntativa

{Beauired on EVERY Pagel ﬁ/}ﬁ?za ﬁﬁ,m,dé, “pOCZ‘%
Printed Name and Titla of Legal Entlty Reprientatiee - Date
Mﬂ“ﬂ%ﬁ 4 Lt 30000170 du k- LA l-77

DEPARTMEMSE CMLY - HOMES MAY NOT WRITE BELOW THIS LINEI

(Date;

The abova plan of comection Is approved as of 4 7” Z Plan of correction implementation siafus as of / %2&{;‘: 7
ETY

[} Fully impiementad

}615 M Partiely Implemenied - Adequate Progress

The ahove plan of corection was approved by D Partiaily Intplamented - inadequats Progress

{Initialg)

] Notimplemented
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