pennsylvania

DEPARTMENT OF HUMAN SERVICES
HAY 16 2018

Mr. David Swartley,
Pesident & CEO
Moravian Manor, Inc.
300West Lemon Street
Lititz, Pennsylvania 17543

RE: Moravian Manor
License: 321760

Dear Mr. Swartley:

As a result of the Department of Human Services’ Adult Residential annual
licensing inspection on April 6, 2018 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 httos://www.surveymonkey.com/r/BHSL _Inspection.

The survey is brief and will only take about § 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Streat, Room 831 § Harrisburg, PAYTI20 1 7177833670 | F 717.783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Cods Chapter 2600 Page 1 of 4
PCH Name: MORAVIAN MANDR Licensa Numbar: 32178
Address: 300 WEST LEMON STREET, LITITZ, PA 17543 County: Lancasiar
Administrator: Kelly Langlsy Region: CENTRAL

Legal Entity Name: MORAVIAN MANORS INC

Lagal Entity Addrass: 300 WEST LEMON STREET, LITITZ, PA 17543

Ceartificate{s) of Occupancy
C-1 '
01/08/1375
Labor and Industry

SBtaffing Hours
Rssidant Support: O Total Dally 3taff: 17 Waking Staff: 13

Typa of Inspectlon: Full BHA Docket Numbsr: Notics: Unannounced

Reasen{s) for Inspection{s}
Ranowal

On-8ile Inapsclions Dalse and Deparimant Raprasantatives On-Site
G4/068/2018: Showers, Michasl; McCloskay, Jeson

Gff-8lts Inspection Dates and Inspactors, if Applicabls

GCiber Datsils
Parilal or Full Trigoors: Rendom Indlcators:

Rasident Demographic Datla as of Inspaction Dates
Licensed Capacity: 25 Number of Residents who:
Humber of Residents Served: 16 Receive Supplemental Bacurlty income: 1
Secursd Dementla Cars Unit In Heme: No Are 60 Yaars of Age or Older: 16
Arga: Have Mental lllness: 0
Secursd Demantla Unit Capaclty, If Appilcakia; Have an Intellectual Dleabiitty: 1
Number of Residents Served In Sscurad Dgmentla Care Unit, Have a Mobliity Heed:
If applicabla:

Hava a Physlcal Disabllity: 1

tembaer of Current Hospive Resldents: O
Numbsr of Hesplee Residants In past year: §




Page 1ofY

Vlelation Repori: 32176 - 040672018 - Showars, Michas!
PCH Neme: MORAVIAN MANCR

1. REGULATION 55 Pa.Code §2800

2600.20(b)(6) - If a homa is holding more than $200 for a resident for more than two consecutive months, the
administrator shall nofify the resident and offer assislance in establishing an interest-bearing account in the resident's
name at a locat Federally-insured financial institution. This does not include security deposits.

2z. DESCRIPTION OF VIOLATION

The homs holds monay for Rasident 1 and Resident 2. On 4/6/18, Residant 1 had a balance of $461.26 and Resldsnt 2 had a
balanes of §860.62 in the account. The homa hag not offered sither resident assistancs In g estsbiishing an interast bearing account
for thelr funds,

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

Include sdaps to coreti the viclallon described above and steps to prevent a simfar vilstlon frome ocourring again, I stepr sannof be complated
Immudisiel, include dates By which the steps wif bs completad,

94& ollached [elire. The resi dpte Fends Qecswnt wadk.
changed +0 an el Avaring atteant o o /i5

Al ress dars will [e cetves Hels Pori=on of e e su st

Rapeazt Vioktion: No Date{s} of Previous Violatlon(a):

Slgnature of Legal Entlity Representative

Printad Name and Titla of Lagal Ent tativ
(Ranglrad on EVERY Pagﬁi?u £ fﬁw ;Zsﬁgﬂﬁm PCHA, Nt O )it NI

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

(8115
! [D f.e-{‘ " Plan of commection Implementation status as of 4 / 15 / 16
ot ' {Dals!
[] Fully implementsd

Partially Implementad - Adequata Progress
The above plan of correction was approved by % D Partially implemented - Inadequate Progress
Inttials
{ ) [] Notimplemented

The above plan of correction Is approved as of
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Violatlon Report: 32178 - D4/06/2018 - Showers, hechael
PCH Nams: MORAVIAN MANOR e s

1. REGULATION 55 Pa.Code 52300
2600.132(d) « Residents shal be abie fo evacuats the entirs bullding to & public thoroughfare, or o a fire-safe area

dasignated in writing within the past ysar by & fire safely expert within the peried of Bme spacified In writing within the past
ysar by a fira safsly expert. . -

2g, DESCRIPTION OF VIOLATION
The heme's designeted evacuation fime, as esiablished by tha fire safely expert, Is § minutas, During the fira drilt held on 02/08/18 at

14:28om, i ook 40 mintdes {o complets the evacuafon.

3. PLAM OF CORRECTION (POC) (Attach puges as necossary. Remacnber thet yon must slgn and date sny sttached pages)
Inciute sispa to corredt the vipkelion descibed above snd pinps fo pravent a dimiisr viclailon feam ocorritg egeih. If slops vermof be compieiad
smmadistaly, includs defes by which the siaps will be comgplated,

QA fa}ﬁmv’— driil wed gpmdueted o _&/@fﬁ//? @ 1HSF o
The [e w7 dents wle sa.,l}_/g_ ea caeted 7 Frin P<ea
Which meets our e m‘gwq%ed eV Cunhiss Frme of
Fomin. TWo Staft fefSuns Frong shilled NS g UmSe

féﬁc&mﬁed 0 reSpond Ho MU are e par #ha BN Sl
SuperisnO, (Pleare Wi atfathed frre Prove dered

@/;ISLLSM /éfwmm POMA ALA il ¢ i) YA LN
VUSE S ALl JISORS arn wpdalded 2% dend gy iz stean
eeds /28 When e s a C/k.&:ﬂj@. N AL gera cugiedn
Sta s of a fesr ded. |

# The administrator will monitor the fire drill records on a menthly basis to identify any problems
encountered during the evacuation and implement steps to address all issues that were encountered.

HaC 41516

Repsat Vislation: No Diate{s) of Previous Viclation(s):

/%Vyumn PO A A A4

Ve

rennan PCHA ALA | Py, s

BEPARTMENT USE CHLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The shovs plan of comeclion ks approved eg of ‘{wfi&f)lﬁ Plan of correction Implamentation etafs as of ‘”!5“3
[] Fuly mplemnted . '

[E Partially implemanted - Adaquats Progrags
Tha ahove plan of corecion was approvad by gyﬁj [7] Partially Implementad - Inadequets Progress

Onifaie) [7] Netimplemerted

S I T R TR
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Viclatlon Report: 32176 - O4/06/2048 - Showers, Michaal
PCH Nama: MORAVIAN MANOR

1. REGULATION &5 Pa.Cods §2800
2600.132(f) - Altarnate exit routas shall be tsed during fire drills.

2a. DESCRIPTION OF VIOLATION
The main antrance of the Hemhut personal care unit was used as the evacuation route during the last sight firs drills held In the
montha of Septambar of 2017 through March of 2018,

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

Includs siaps to carect fhe viclation dascribed above and siaps to prevent a simitar victation from oceurring again, If slaps cannof be completod
knmedialely, Includs defes by which e staps witf be completed,

@/)’%ﬁ)ég{é ot Ha rigic ﬁ?&WﬁAEf’Ei?L&L?L LRIy cele o Ko Fwdd Yo
plate e Fres 0 variss [ocayiiss wiAn A8 KD 8iilifge,
alfrnate. e vocwatn roudes.

& The 115k ;%wmjgmn% Kears urit/ Jore set e Fre

/00a Atbng L %%é,ﬁiﬁw@f?d %@/Cﬁm&wﬂfﬁqk
@ Yhese /0 ¢ asttons Mheo @il ela/uadeys.,
See

cary Brennan PCHA ALA- L3l moniAor Lhe e/ Ceeaieor
Joutts (et s tach dritl and enswre gfdepng o
Soukel are ydeo

Rapeat Vielatlon: No Datels} of Fravious Viclation{s):
Sign Rep tative
2 AL Aogenimar P04 A

Priritad N d Titla of Legal Entity Represantative
Ty ame an 8 of Lagal Entity Represen Data ;Z//(’o//y"

(Reaulred on EVERY Pags} <11 £ a.) Ao/ Vs PCHA 44

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above pian of comrection is approved as of /18 (6 Plan of correction implemantation status as of ¥ / 16115

D Fully implemented
[E Partlally implemsnied - Adequate Prograss

The above plan of correction was approved by ]%}65 D Partiglly Implementsd - inadequate Progress
[nftials
( ) [[] Notimplemented






