pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 26, 2019

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

RE: Moravian Manor
Certificate #: 321760

Dear Mr. Swartley:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on April 2, 2019 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed violation report were
found.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report 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,

4 .
Lﬂaf-hﬁit‘@ﬂcfﬁ
Carolyn K. Ellison,

Deputy Secretary, Office of Administration
Shared Services for Health and Human Services
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: MORAVIAN MANOR License Number: 32176
Address: 300 WEST LEMON STREET, LITITZ, PA 17543 County: Lancaster
Administrator: SUSAN BRENNAN Region: CENTRAL

Legal Entity Name: MORAVIAN MANORS INC

Legal Entity Address: 300 WEST LEMON STREET, LITITZ, PA 17543

Certificate(s) of Occupancy
C-1
01/09/1975
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 16 Waking Staff: 12

Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
04/02/2019: OPake, Hope; Hoover, Douglas

Off-Site Inspection Dates and Inspectors, if Applicable

Rec'd
5/13/19
GE
Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 25 Number of Residents who:
Number of Residents Served: 16 Receive Supplemental Security Income: 1
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 16
Area: Have Mental lliness: 0
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:
Have a Physical Disability: O
Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Violation Report: 32176 - 04/02/2019 - OPake, Hope
PCH Name: MORAVIAN MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(b) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
(1) Resident rights.

(2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act (35 P.S. §§

10225.101-10225.5102).
(4) Reporting of reportable incidents and conditions.

2a. DESCRIPTION OF VIOLATION
Staff Member A, hired on 8/7/2017, did not have initial training in resident rights.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

The Oficnt-otesy checklist was levised 419/ %@ Capiise. Fhe
fegured nitial and Yo howr Sraining Fopi6S (See attached
document). SUSarn Brennan PCHA ALA /e vised the c@edé/;sv‘f
Human Resowsies s fafF wah rained ¢ /A 'ﬁe?W‘fd el
FOPICS FOT NewD euployees and F7e Sume Same a 4”%‘7“ U
The revised checkisi— was implenented £)10/19 and el be
used o, all ned crplogeeS. The ferwas) £e§M6&5 s+a -
)S fespogrbie Jor a%j//azﬁ il Ao Mo g forward.

Staff training needs will be addressed at the home's periodic quality management reviews. GE, 7/19/19

Lot ewsvent= s+afF Who are L N Hn G i S leilled A& g and
;/—fa,nsyfeﬂ\_%o Porsonal Care S usan Blennan Pl ,43//4_} w\,/
Complede ¢he 1, L onifral +raniing an0 4O Avwsr Fraurig

and doawmenT 5N Form s)azciyﬁr'ca Iy creafd 70 Capiceirt »
Hese WWM;‘?(KM aHached). Sees Mdéﬁ ng/wo 70(/4:15 /iifﬁw/

;5 ‘ L aN e v Ceenentalid),
de fespmsibre cheg’z)/% ZZZ:&Y&(;'/;}?’JA/Z/’)L@/J#O’ “/10 /19 .

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

Required on EVERY Page / 7 L _ale~—
Printed Name and Title of Legal Entity Representative .
(Required on EVERY Pade) S (xS ) A ennar) LN Peid ALA- | Dates )y 2)19

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

The above plan of correction is approved as of _7/19/19 Plan of correction implementation status as of  7/19/19
(Date) —

r_—l Fully Implemented
&] Partially Implemented - Adequate Progress

The above plan of correction was approved by GE [l Partially Implemented - Inadequate Progress
Initials
( ) I:] Not Implemented
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Violation Report: 32176 - 04/02/2019 - OPake, Hope
PCH Name: MORAVIAN MANOR

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not routinely
held when additional staff persons are present and not routinely held at times when resident attendance is low.

2a. DESCRIPTION OF VIOLATION
Sleeping hours fire drills were held with additional staff present as follows:

- 2/25/2019 at 11:01 pm with 6 staff. On average, only one direct care staff is scheduled from 11:00 pm to 7:00 am
- 8/22/2018 at 5:07 am with 5 staff. On average, only one direct care staff is scheduled from 11:00 pm to 7:00 am.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

A Ffere dril wads held o ¢lufig @ 1:80pm . One statft
/s Wasd seleduled and safely Qi/qccca?@d She
Jes dents in e cs/)eﬁ/‘r/\f'éc/ DosWbes?]~ oF Forne.

/]-7 <taft Wis e dwcated céay Susan Blennan fC//A—( ALA-
&)5 /19 Fha only #Ne <choduded StaF+ i 70(,/&,,,/,@//— _
?Zf& M Bf pmﬁc,‘gam v A Srre Arlls. Skilled Nulsing

MOJ/ /297[—‘ )Da_st{‘C/\/_) aXé.

See attadhed Lire dritl /0} and edueatton.

S usan &rennan PCHA A LA W/)\ be;c;&fﬁ:;z?[o)e, ﬂw‘
en %%famj 4 s ,n%ud%;/; M ] .

The Administrator will ensure that adequate staffing is in place to assist personal care residents in safely evacuating during all
fire drills. The monthly fire drills will be discussed at the home’s periodic quality management reviews. GE,7/19/19

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

Signature of Legal Entity Representative
(Required on EVERY Page) A e /fé”/ Y In

Printed Name and Title of Legal Entity Representative -
) Date A // £ / /q

(Required on EVERY Paqe)(A<Sa/) HenN an A, ;OC(.,LA- ALA-

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

The above plan of correction is approved as of _7/19/119 Plan of correction implementation status as of 7/19/19
(Date) — s —

I—_—] Fully Implemented
@ Partially Implemented - Adequate Progress

The above plan of correction was approved by GE |:| Partially Implemented - Inadequate Progress
(Initials)
|:| Not Implemented




11-7 Fire Drills
4/8/2019

Effective immediately, only the scheduled staff in Personal Care on 11-7 shift, are to
participate 1n fire drills. The skilled nursing staff may not come over to assist.

See regulation 2600.132(g) below:

Fire drills shall be held on different days of the week, at different times of the day
and night, not routinely held when additional staff persons are present and not
routinely held at times when resident attendance is low.

}77/0“74 Juz
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Violation Report: 32176 - 04/02/2019 - OPake, Hope
PCH Name: MORAVIAN MANOR

1. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a conspicuous and public place in the home.

2a. DESCRIPTION OF VIOLATION
Menus in the dining room were not posted one week in advance.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

\iolaion was cotrecled immediatel) and f(ﬁc&.fed
IMenus uere posied 48))9. S wsan Blreanan Peak A
w i/l checK O’au‘/y‘ 7@/‘ poskd menas. 1411 Kehles, @eﬂua/
yManager Sing Services, is [EspPinsible At eAS wseq
his Ham post& e menus, Wee k8 alwaygs poskd.

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) }/27/2/;1&4,4‘\_
Printed Name and Title of Legal Entity Representative
(Required on EVERY Page) < U SNAon N ar) N PCHA 4LA Date 513/)/9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _7/19/19 Plan of correction implementation status as of  7/19/19
(Date) ~—(Date)

Fully Implemented
Partially Implemented - Adequate Progress

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

(Initials)
Not Implemented

LI OEI
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Violation Report: 32176 - 04/02/2019 - OPake, Hope
PCH Name: MORAVIAN MANOR

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 medication.
(4) Strength.
(5) Dosage form.
(6) Dose.
(7) Route of administration.
(8) Frequency of administration.
(9) Administration times.
(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
(12) Diagnosis or purpose 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.

2a. DESCRIPTION OF VIOLATION

The medication administration record for Resident #1 did not include the name of the person who administered 8 pm
medications on 3/17/19.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

SUsan Lreanan PCuA AA feeducand o MedTEchs
o Fhe proper Procedese for admigisdesiag. pte dica-ions
Wt e empHacis on documentaf—ron. See attached
educatesn. T Hhe Med Techs wele e ucated o c/wc/CMéfj
For compleyeon I the medicalkwsn pass Q%Wﬁm
scheduled Jeme and af +He ¢Nd o s sIPL m YT,

o 11°7 Chare Nedses will do a wWeekly awdi~ o the MALS.
6-772(54/) qé/e/)/)izn FLHA ALA wHil] e t//‘ead he Qud/iK eeklef,
The forst- MAR audit wWas conpleted 5/3/19

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
(Required on EVERY Page) WW&M\/
Printed Name and Title of Legal Entity Representative Date .
(Required on EVERY Page) < ¢ 4 < 3./? Alernnary LON ACHA, ACA- g’/ 1A7)9
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _7/19/19 Plan of correction implementation status as of
7/19/19
(Date) — (Date)
D Fully Implemented
@ Partially Implemented - Adequate Progress
The above plan of correction was approved by GE D Partially Implemented - Inadequate Progress
(Initials)
L__l Not Implemented
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