pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to. MORAVIAN UNION OF KING'S DAUGHTERS & SONS OF BETHLEHEM P

LEGAL ENTHEY

To operate_MIORAVIAN KING'S DAUGHTERS' HOME

HAKE CF FACILITY OR AGENCY

Located at _61 WEST MARKET STREET, BETHLEHEM, PA 18018

(COMPLETE ADDRESS OF FACILITY OR AGENCY]

ADDIRESS OF SATELLHE SITE ADDRESS OF SATELUTE SIT8

ADDRESS QF SATELLITE SITE ALRRESS OF SATELLITE BiTE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Homes

TYPE OF SERVICE(S) 70 BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 16
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

HAARIMUM CAPACITY}

Restrictions:

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

55 Pa.Code Chapter 2600; Personal Care Homes

(RAARUAL NUMBER AND TITLE OF REGULATIOND

and shall remain in effect from _February 14, 2018 untit _February 14,
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 242140

st Aot Tomen L HLomg

ISEUG QFFICER AGTING UEPUTY SECRETARY

NOTE: This certificats is issued for the above site(s) only and is sol transferable
and shouid be posted in a conspicuaus place inthe facihty HS BB — 1217

SEXTETCEREL




pennsylvania

DEPARTMENT OF HUMAN SERVICES
fEB 14 2018

Ms. Mary Jane MacKenzie
Board President
Moravian Union of King's Daughters & Sons of Bethlehem PA
61 West Market Street
Bethlehem, Pennsylvania 18018
RE: Moravian King's Daughters’ Home
License #: 242140
Dear Ms. MacKenzie:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on December 13, 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 hitps:.//www.surveymonkey.com/r/BHSL _[nspection.

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,

Jatqgueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of9

PCH Name: MORAVIAN KING 5§ DAUGHTERS HOME

License Number: 24214

Address: 81 WEST MARKET STREET, BETHLEHEM, PA 18018

County: Northampton

Administrator; SHERRY HILL

Region: NORTHEAST

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

Legal Entity Address: 81 WEST MARKET STREET, BETHLEHEM, PA 18018

Certificate(s} of Occupancy
I-1

1171472017
CITY OF BETHLEHEM
Staffing Hours
Resident Support: 4 Total Daily Staff: 18 Waking Staff; 12
Type of inspection: Fuli BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/13/2017: Yellenic, Cindy; QHaire, Anne

Cff-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: 8

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicabie;

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

Number of Current Hospice Residents: .0

Number of Hospice Residents in past year: .3

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older; 8

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mohility Need: 4

Have a Physical Disability: 2




Page 2 0f 9

Violation Report: 24214 - 12/13/2017 - Yelienic, Cindy
PCH Name: MORAVIAN KING S DAUGHTERS HOME

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

2a. DESCRIPTION OF VIQLATION
The home did not have a current Cerlificate of Boiler or Pressure Vessal Operation. The cerfificale expired 7-15-17.

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

include sleps fo correct the violation described above and sfeps [o prevent & similar violation from oeourring again. If steps cannot be complated
immedielely, includs datas by which the steps will be eompleted.

Attached is information concerning the required repairs to the boiler having been completed and
is in the Department of Labor and Industry compliance. To date, the facility has not received the
official certificate for the boiler.  The administrator will be responsible for monitoring
adherence to regulation 26006.18.

Repeat Viclation: Yes Datels) of Previcus Vialation(s): \ 04/24.’2(111-/

Signature of Legal Entity Representative P = .
{Required on EVERY Page) 'W\M_%N\a_ m ')XLL) 1 \—.3)‘:}\ . @\J\LQJ\&\SM&“
=

Printed Name and Tifle of Legal Enti\ty Re&sentaﬁve \\( \3& Dat X
(Required on EVERY Pagel Mo 0y S €. Mo KeN2e Qeesdal "2 //// //f
4 7 'a

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

The abave pian of correction is approved as of ‘—-(——’L ;z;at—!-———-e){ Plan of correction implementation status as of Zlg ‘ ﬂ\
Date)

D Fully Implemenled
E Partially Implemented - Adequate Progress

The above plan of correctlon was approved by W D Fartially Implemented - lnadequate Progress

Initials
( ) D Not Implemented

BN et

Breatiltng

et g
t 13

Y S} L LIET

P P

o e

RETE



Page 3 of &

Violation Report: 24214 - 12/13/2017 - Yellenle, Cindy
PCH Name; MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2800
2600,685(f) - Tralning topics for the annual fraining for direct care staff persons shall inciude the following:

(1} Medication self-administration training.

(2) Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleantiness and hygiene and areas associated with Immobility, such as
prevention of decubitus ulcers, incontinence, malnutrition and dehydration.

{5) Personal care service needs of the resident,

(8) Safe managemen! technigues.

(7) Care for residents with mental iilness or mental retardation, or hoth, if the population is served in the hame,

2a. DESCRIPTION OF VIOLATION

The annual fraining provided fo Direct Cara Staff Person 8 In training year 2016 did not include the mandaled lopic of Medicalion
Self-Adminisiration.

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

Include slieps lo comrect the violation described above and stops o pravent a similar violation from oocurring again. If steps canne! be compleled
immedjalgly, include dales by which the steps will be complefed.

It 1s a facility policy for residents to not self-administer their own medications. Staff member B
is not a medication technician and the administrator had not included her in any of the
medication trainings throughout the year. After reviewing regulation 2600.65(f), all staff will be
trained on resident self-administration on January 18, 2018. The medication self-administration
{raining has been included in the staff training plan for 2018 and will be included in all staff
training plans in the future. The administrator will be responsible for all required annual staff
training for staff.

T e adomrnshotsr aell oo Jrain Chff pornon B

o e mawd St hpie TE Meliochar Sl
MMNLS%&W /bWL— '7LVLM;M7 ‘74!-“cth 2?__!_“:’," Dﬂhm%‘}xﬁm
A e raneg plalt de padTine by e fomms

eIl

Repeat Violation: No Date{s} of Previous Violation{s):
Signature of Legal Entity Representative - ! w
{Reguired on EVERY Page} WMQ_/W C\Y\G\L}@W%RL, i a—lé\a Q
Printad Name and Title of Legal Ent\ty Reupre;%ntative ~ N Dat / /
(Required on EVERY Pagel Maovcy Jane V\QL’_\(E n2te, ale ik
1
DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of gJ Plan of correction implementation stalus as of 2 g

{Date) PED)
[(] Fuly Implemented
E Partially Implernented - Adequale Progress
The above plan of correction was approved by / l_’ ! f D Pantially Implemented - inadequate Progress
{Initials) D

Not implemented
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Page 4 of 8

Violation Report: 24214 - 12/13/2017 - Yellenic, Cindy
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa,Code §26G0

2600.66{b) - The plan must include training aimed at improving the knowledge and skil's of the home's direct care staff
persons in camying out their job responsibilities. The staff training plan must include the following:

{1) The name, position and duties of each direct care staff person.

{2) The required fraining courses for each staff person.

(3} The dates, times and locations of the scheduled Yraining for each staff person for the upcoming yaar,

2a. DESCRIPTION QF VIOLATION
The home's staff training plan for 2017 does not include Medication Selb-Administration.

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

Includa steps fo correct he violation described above and sieps le prevent a similar victation from occurring again. if steps cannol be completed
immodialely, include datas by which the steps will be complaiad.

After reviewing regulation 2600.66(b), all staff will be trained on resident self-administration on
January 18, 2018. The medication seli~administration training has been included in the staff
training plan for 2018 and will be included in all staff training plans in the future. The
administrator will be responsible for all required annual staff training for staff.

Repeat Vielation: Mo Date{s} of Previous Violation(s):

Signature of Legal Entity Representative ; -

(Required on EVERY Page] "N\ Ouuy W\&&@N’X\L C Rl Risasdand
u J

Printed Name and Title of Legal Entity Representative ~ Date /

{Required on EVERY Page) MQ“‘\/ Soae MCLQ,\(@\"\?. Ve / ff//g/

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

The above plan of correction is approved as of 2 (Ea ) Plan of correction implementation status as of r}.lg fg

(Daie)
D Fully Implemented

Partially Implemenied - Adequale Progress
The above plan of correction was approved by f I ' D Partially Implemented - Inadequale Progress
(Initiais)
[} Notimplemented

PRI



Page 5 of &

Violation Report; 24214 - 1211312017 - Yeilenic, Cindy
PCH Name: MORAVIAN KING 3 DAUGHTERS HOME

1, REGULATION 55 Pa.Code §2600

2800.91 - Telephone numbers for the nearest hospital, police department, fire department, ambulance, poison control,
local emergency management and personal care home complaint hotfine shail be posted on or by each telephone with an
outside line.

2a, DESCRIPTION OF VIOLATION

Resident room #8's phone did not have the following required emergency phone numbers posted on or near the phone In the raom:
loeal hospital; polive; ambulance, fire department; polson control center; local EMS; and, the Personal Care Home Hotline,

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

Include sleps lo comec! the violalion described above and sleps to prevent a similar violation from cccurring agaf. if steps cannol be complaled
fmmediataly, include dates by which the steps will be compleled.

The resident in Room #6 told the inspector ihat-(the resident) had removed the sticker
containing all the required information because [lldid not want it. The required information
from regulation 2600.91 was replaced on resident #6 phone on the day of inspection. Ali other
residents phones were checked on that date and all phones/rooms have the required information
posted. Staff will be trained on January 18, 2018, to monitor the phones/rooms on a weekly
basis for required posted information. The administrator will be responsible for phones/rooms
being monitored for required information.

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entity Representative -
{Reguired on EVERY Page) 'ﬁiﬁww W\Q&Q&N%‘ \3 QS\ ‘ Q(" €S\ & 'Y k_
X g M
Printed Name and Title of Legal Enlhy'Regresentatwe
{Required on EVERY Page} qv\/ o\ e Q"\OLC_\<Q ARAN S Pate //([/(8
1

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

The above plan of correclion is approved as of :2 (i A Plan of correction implementalion status as of ;2{ C?{/B

{Date)
D Fully Impiemented

P g]: Partlally implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadeguate Progress

Initials
( ) [ ] wotmplemented

o T



Page 6 of 9

Violatian Report: 24214 - 12/13/2017 - Yellenic, Cindy
PCH Name: MORAVIAN KING S DAUGHTERS HGME

1. REGULATION 55 Pa.Code §2600
2600, 103(d) - Focd shall be stered off the floor.

2a. DESCRIPTION OF VIOLATION
The home's dry good pantry had a case of Kellogg brand assorled cereals stored directiy on the floor.

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

Inciude steps fo correct the vivlalion described above and sleps fo pravent a similar viclalion from cceurring agaln. if steps cannel be completed
immediafely, Includa dates by which the steps will be complelsd,

The case of cereal had been delivered by the vendor on the previous day and was being returned

due to the wrong

amount of cereal. The case to be returned was immediately placed on a shelf

on the day of inspection and returned to the vendor. Staff were disciplined about the cereal being
on the floor and staff wiil be refrained on January 18, 2018 about all food must be stored a
minimum of 6 inches off the floor at all times, The administrator will be responsible for
monitoring adherence to regulation 2600.103(d).

Repeat Violation: No

Dalz(s) of Previcus Violation(s}):

{Required on EVERY Page)

Signature of Legal Entity Repregentative -
{\N\%%m\%”w ‘ Gc\. \o\ Ao Aand

Printed Name and Title of Legal Entity Representalive

{Required on EVERY Page)

Mary Jone MacKenzie Date

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

The above plan of corraction is approved as of & X !

Plan of correction impiémen(a(ion status as of ‘;{? [8
{Date)

Date}
[] Fully implemented

(}'\1\ ﬁ Partially Impiemented - Adequate Progress

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

(initials)
D Not Impiemented

Fimi S e e

i e



Page 7 of 8

Violation Report: 24214 - 12/13/2017 - Yellenfc, Cindy
PCH Nama: MORAVIAN KING S DAUGHTERS HOME

1. REGULATION 58 Pa.Code §2600
2600.185(a) - The home shall develop and implernent procedures for the safe storage, access, securily, distribution and
use of medications and medical equipment by trained staff persons.

2a, DESCRIPTION OF VIOLATION

Resident #1 has a physician's order for a bloed glucosa (BG) tast to be administered daily al 8:00am. Qn 12/317 the BGH#120 was
racerded In the Medication Adminisiration Record (MAR)as 125,

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

Include steps lo carrect the violstion described above and steps to prevent a aimilar violzlion from occurring again. i steps cannot be compleled
immedialely, inciude dates by which the sleps wili be completed,

Staff have been trained on making sure blood glucose numbers documented in the MAR match
the readings on the glucometers. The employee responsibie for this error was disciplined and her
response was that she made an error documenting the last numeral. All medication technicians
will be retrained on accuracy of documentation on the MAR on January 18, 2018. Included in
the training will be the discussion regarding the readings on the glucometer corresponding with
the MAR. The administrator will be responsible for monitoring adherence to regulation
2600.185(a).

Repeat Violalion: No Date{s) of Previous Vielation{s):

Sigrature of Legal Entity Reprasenfative . w
{Required on EVERY Page) MM% W\m&k;m\%z, . 3a. R

3 p
Printed Name and Title of Legal Entity\ﬁepresentaﬁve i . D
(Required on EVERY Page) Mooy SQune Mac\Kewnzie ate

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

The above plan of correclion is approved as of Q Dgate} Plan of correction implementation stalus as of ; 8 ! g

[] Fully Implemented

M\ Vg\ Partially Implemented - Adequate Progress

[:| Partially Implemented - Inadeguate Prograss
{initials}
[} Notimplemented

The above plan of correction was approved by

a

R A s e

e P



Page 8 of B

Violation Report: 24214 - 12/13/2017 - Yellanic, Cindy
PCH Name: MORAVIAN KING § DAUGHTERS HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:
{1) Resident's name.
{2) Drug allergies.
(3} Name of medicatlon.
(4) Strength.
(8) Dosags form,
(8) Dose,
(7) Route of adminlstration.
(B) Frequency of administration.
{9) Adminlstration fimes.
(10) Duration of therapy, if applicabie.
{11} Special precautions, if applicable.
{12) Diagnoslis or purpase 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.

Za. DESCRIPTION OF VIOLATION

Rasidant #2 has a physiclan's order for Levothyroxine 50mg to be administered at 8:00am. On 12-8-17 the MAR was not Inilialed after
the medication was administered, -

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

Include sleps to commect the violation describied above and steps {o prevent a gimilar violation from ocourring egaln. If steps cannef be completed
Immaciiately, include dates by which the stepe wilf be complated.

Staff have been trained on initialing the MAR when medications are administered. The staff
member responsible for not initialing the MAR after medication was administered was
disciplined following the observation at inspection. All medication technicians will be retrained
on initialing the MAR at the time of medication administration on January 18, 2018. The
administrator will be responsible for monitoring adherence to regulation 2600.187(a).

i

Repeat Violation: Yes Date(s) of Previous Vialatlnn(s!./ 04/2412017/

Signature of Legal Entity Reprasgntative ! - -
(Regulred on EVERY Page) F\F‘(\%%Cu\g__ Q%W ; 8_5\, P\Ji&m&mf
LTI R <

Printed Name and Title of Legal Enlity Representative

e ) Dat
(Required on EVERY Page} SRy Tone MQC\{ e\ 7 \e ate
f

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

The above plan of correction Is approved as of '1 % ‘% Plan of correction implemeniation stalus as of g l%
{Date, SER I

D Futly implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by mf\ D Partially implemented - Inadequate Progress
Initials
( ) [[1 Wotimplemented

= MRS e e

T L T e
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Violation Report: 24214 - 12/13/2017 - Yellenic, Cindy
PCH Name: MORAVIAN KING S DAUGHTERS HOME

1, REGULATION 55 Pa.Code §2600
2600.252 - Each resident's record must include the following information: (1} through (25)

2a, DESCRIPTION OF VIOLATION
The home did not have a capy of an incident report in Resident #3's record, reporting hisfher death in the home or-1?.

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

Include steps i correet the viclation described above and sleps to prevent a similar violation from occurring again. If sleps cannof be compleled
immetifalely, include dales by which fhe sleps will be completed,

The administrator had reported other deaths around that time and believed that she had reported
the death of resident #3. The form is not ir-ﬁle and cannot be located. The death certificate
for resident #3 was observed by inspectors at the time of inspection. Attached please find a
reportable incident form stating the death of resident #3 along with the death certificate. The
administrator will be responsible for monitoring adherence to regulation 2600.252

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

Signature of Legal Entity Representative ; - N
{Required on EVERY Page N\?\ W\O\&m}\ia : 3 P\JW

Printed Name and Title of Legal Entlt}Representatwe - Data
{Required on EVERY Page) Mq\‘\{ STaowne MC&,C_&:( enLve

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

The above plan of correction is approved as of —g—%ggjum Plan of correction implementation status as of ag £ g [E
Date)

Fully Implemenled

% Partially implermented - Adequats Prograss

The above plan of correction was approved by %
{Initials)

Partiatly hmplemented - Inadequate Progress

Not Implemsnted

R B R SR
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