pennsylvania

DEPARTMENT OF HUMAN SERVICES

UL 10 9018

Ms. Tracy Pation

Executive Director

Moravian Village of Bethlehem
526 Wood Street

Bethlehem, Pennsylvania 18018

RE: Moravian Village ll of Bethlehem
License #: 215690
Dear Ms. Patton:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on May 15, 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 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,

Enclosure
License Inspection Summary

Bureau of Muman Services Licensing
625 Forsier Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.qgov



: ~ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 2

PCH Name: MORAVIAN VILLAGE It OF BETHLEHEM

Licanse Numher: i1559

Address: 526 WOOD STREET, BETHLEHEM, PA 18018

County: Northampton

Regfon: NORTHEAST

Administrator: Kravesdistet-Seay (¢ h/n- stel Se 06 rpes)
Logal Entity Name: MORAVIAN VILLAGE OF BETHLEHEM '

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

Certificate(s) of Occupancy
C-2 LP :
12/13/2004
PA LS

Staffing Hours

Resident Support: O Total Dally Staff: 16 Waking Staff: 12

Type of Inspection: Full AHA Docket Numiber: Notice: Unannounced

Reason(s) for Inspection(s}
Renewal

On.-Site inspections Dates and Dapartment Representatives On-Site
05/15/2018: OHaire, Anne; Foulkes, Kimberl

Off-Site Inspection Dates and Inspectors, If Applicable

Other Detalls :

Partial or Full Triggers: Random indicators:

Resident Demographic Uata as of inspectlon Dates
Licansed Gapacity: 250 . Number of Residents who:
Numbar of Resldents Served: 15 Recelve Supplemental Securlty income: §
Secured Demantia Cara Unit In Home: No Are 60 Years of Age or Qider: 18
Araa! Have Mental lliness: O
Secured Dameriia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 0
Number of Residents Servad in Secured Dernentla Care Unlt, Have a Mohliity Nead: 1
it appilcable;
Have a Physical Disability: O

Number of Curront Hospice Residents: 1 -
Number of Hospics Rasidents In past year: 2
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Page 2 of 2

Violafion Report: 21560 - 05/15/2018 - GHare, Anne
PCH Name: MORAVIAN VILLAGE Ii OF BETHLEHEM

1. REGULATION 55 Pa.Code §2600

2600.42(s) - A resident has the right to privacy of self and possessions. Privacy shall be provided fo the resident during
bathing, dressing, changing and medical procaedures.

2a. DESCRIPTION OF VIOLATION

The home failed lo post signage informing resldents and others that the faclfity is videotaping In the facliity.

The home is videctaping In the Facliity and was recording the first floer lobby and resident lounge areas located on ali three Jevels of
the facility. These areas are utilized for rasident activities and are areas were residents gather In groups. This s viclation of resident's
privacy and is prohibited,

3. PLAN OF CORRECTION {POC) {Attach pages 28 necessary. Remeqber thet you must sign and date any attached pages.)

fnclude steps to correct the viclstion described ebove and steps fo prevent a simifar viclation from occurring again. If steps cennot ba completed
immediately, Inciude dalgs by which the steps wiff be complatad. :

Residents’ safety and security are the utmost importance to Moravian Village of Bethlehem,
therefore, videotaping will take place only in entrances, exits, and hallways, effective 6/8/18.

Signage indicating videotaping taking place in the facility will be posted at the entrances by
6/30/18.

The personal care resident handbook will be revised to indicate video‘t%ping occurring in the
hallways, entrances/exits of the facility and communication will be g_i,ven to all current Personal
Care residents, by 6/30/18. ' )

Pursuant to regulation cited, videotaping daes not and has never occurred where residents’
privacy Is violated during bathing, dressing, changing and medical procedures,

To insure ongoing compliance, audits will be conducted bi{ front desk personnel for proper
positioning of the cameras weekly for three months and monthly thereafter, and will be
reviewed/signed off by PC Administrator or designee.

o The cdipmntshotor sl Psnchr audidie Asgpomadide for
Owgpe Comtliines ~ P00

Repeat Viotation: No Date(s) of Previous Viclation(s):

Signature of Legal Entity Representative [ g
(Reguired on EVERY Page) \Yﬁmtu .Xﬁ,t \f}"‘\.mvu)

Printed Name and Title of Legal Entity Represeniative

) Dat
(Reaulred on EVERY Pase) [ 540 | Seag rrawes, 0 Aclinio " 530208
u 0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,

The above plan of correction is approved as of (D(U! t).,) [ g Plan of correction implementation status as of é bR
ate 51_&
ale

D Fully implemented
S(Paréially Implementad - Adequate Progress
The above plan of correction was approved by / - D Partially Implemented - Inadequate Progress
(Initials)
' [] Notimplemenied
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