pennsylvania

DEPARTMENT OF HUMAN SERVICES

July 26, 2019

Ms. Tracy Patton

Executive Director

Moravian Village of Bethlehem
526 Wood Street

Bethlehem, Pennsylvania 18018

RE: Moravian Village 1l of Bethlehem
License #: 215690
Dear Ms. Patton:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on June 10, 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,

i

Lﬂlt—ﬂ_ﬁxk(_ﬂ;&_,ﬁ

Carolyn K. Ellison

Deputy Secretary, Office Administration

Shared Services for Health and
Human Services

Enclosure
Violation Report

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
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Violation Report
 Facility Information -

Name: MORAVIAN VILLAGE Il OF BETHLEHEM License Number: 215690

- Address: 526 WOOD STREET, BETHLEHEM, PA 18018
. County: NORTHAMPTON Region: NORTHEAST :
- Administrator
Name: Kristel Seagreaves Phone: 6706254885 Email: TPATTON@MORAVIANVILLAGE COM
Legal Entity
Name: MORAVIAN VILLAGE OF BETHLEHEM
Address: 526 WOOD STREET, BETHLEHEM, PA, 18018
Certificate(s) of Occupancy
Type: C-2 LP Date: 12/13/2004 Issued By: L&/
, Staffing Hours
Resident Support Staff; 0 Total Daily Staff: 76 Waking Staff; 72
| Inspection
Type: Full BHA Docket #: Notice: Unannounced
Reason; Renewal
Inspection Dates and Department Representative
06/10/2019 - On-Site: Kristin DeVries, Ann O'Haire
Resident Demographic Data as of Inspection Dates
General Information
License Capacity: 250 Residents Served: 16
Secured Dementia Care Unit
In Home: No Area: Capacity: Residents Served:
Hospice
Current Residents: 0
Number of Residents Who:
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older. 76
Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0 :
Have Mobility Need: 0 Have Physical Disability: 0
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https://webapp.sanswrite.com/v10.0.5/client_web_app/inspection-editor.html 6/18/2019



SansWrite X - Inspection Editor Page 2 of 9

MORAVIAN VILLAGE Il OF BETHLEHEM 215690

17 - Record Confidentiality
~ Regulations
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other
than the resident, the resident’s designated person if any, staff persons for the purpose of providing
services to the resident, agents of the Department and the long-term care ombudsman without the written

consent of the resident, an individual holding the resident’s power of attorney for health care or health care
proxy or a resident's designated person, or if a court orders disclosure.

 Description of Violation
The licensing inspection summary from the on-site visit conducted 10/28/2018, posted and accessible to the public, still
| had the Resident Privacy Coding document attached to it.

ol of Correction‘.ﬂ(;,l;aé..

(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 fram occurring again. If steps cannot be completed immediately, include dates by which the steps will be completed.)

55,({1,’1:{ /ﬂf@fﬂkﬂ‘fé?ﬁq wis I’\lﬂﬁ(ﬂ/’[[{ /'fn/‘Yhé C}"a‘/'C/LJ& LN U//G//q at
it of inspectian. . -

Audits of in Lo o Posu(/ N P.LLOU(‘, cwa Luill e cm»pum{ |
boaeklip o LnSUre No reside i? CoOVFiclenHal e cords are aeassiOl.

A Administeodar shall moniHtor and Assure ENoing Cemp Loty .

Legal Entity Representative

x%u)otu )&U\mavw Krisil &mé’]rmws, Pe Adrin (314

Signature v Printed Name and\Jitle Date !

 DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7-12-19  plan of correction implementation status as of ~_/-12-19
(Date) (Date)
LI Fully implemented

MM %Partially Implemented - Adequate Progress

(Initials) (I Partially Implemented - Inadequate Progress
[J Not Implemented

The above plan of correction was approved by

06/10/2019 20f9
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MORAVIAN VILLAGE Il OF BETHLEHEM 215690

85a - Sanitary Conditions
| Regulations
2600.

85.a. Sanitary conditions shall be maintained.

Upon inspection, the glucometers belonging to Resident #1 and Resident #2 had a dried red substance on them that
appeared to be blood.

~ 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.)

Al of inspuetisn, Administrator Wiped PN ‘/ZPID{‘A Sized

MarkK of glucavweters label SvLm‘P. Subsequendley |, Acrvnistiedor
repeatd  a”similar pen —/7‘,9/16[{ Sied mark Lui4h é{ red ball |
point per This marks wiped off /o Fhe Scame manner,

faci L{Jrlr cull tontnue fo ins pect %ZH[\D/TXQ*}CI’S O[a/‘l 7+ !
Irswre D wnicle ik irble ares reman sn 4ia clevices . |
2 C Aclrvin Shadl meni fo and cssue é*ﬂaamfﬁ Compliancs.

" Legal Entity Representative

Jwtld o) Koistel Seamzaws, A Advn 1/3/49
; Signature v Printed Name and Jitle Date

* DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of  7:12:19 _ Plan of correction implementation status as of ~_7-12-19_

(Date) (Date)
%Fully Implemented

The above plan of correction was approved by MM Partially Implemented - Adequate Progress

(Initials) ] Partially Implemented - Inadequate Progress

(] Not Implemented

06/10/2019 3of9
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MORAVIAN VILLAGE Il OF BETHLEHEM 215690

91 - Telephone Numbers

k Regulatlons

2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire
department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation

The telephone numbers required by this regulation were not posted by the phone located in resident room #242,

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. Hf steps cannot be completed immediately, include dates by which the steps will be completed.)

Em?/‘[‘ NCLp 7L€ /2 D/VDT\L OLiunbers %7 l(ﬁxfdg/w‘- FESYYY B 247 nS
rzplocec! //% Living resn Phene o (/10 /14. /e/f/)/v‘)m
Nivmbers were Linda=~phavs. i Dosh bedrooms .

Weekty Qudits of 2 IVerst Ly JCL&/)/\U\M Nunbers 1M residond
Qpartme s il e conwelueted foe oo O)f\@- C‘(Y\jégu[l/)(‘p

20 Aclmin shall menitor and aSSUI£%AWYJ9/n0¢ cormpliance .

: Legal Entity Representative

J\/MLJ tet )Afmm LONIR) Kristel Seagaves, PC Adpvn 71319

Slgnature Prlnted Name and Title Date

: DEPARTMENT USE ONLY HOMES MAY NOT WRITE IN THIS BOXI

The above plan of correction is approved as of ~ 7:12-19  Plan of correction implementation status as of ~ /-12-19

(Date) (Date)

LIFully Implemented
MM Partially Implemented - Adequate Progress

Inmals) [T Partially Implemented - Inadequate Progress
[J Not Implemented

The above plan of correction was approved by

06/10/2019 40f9
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MORAVIAN VILLAGE || OF BETHLEHEM 215690

124 - Notice to Fire Department
Regulations
2600.

124. The home shall notify the local fire department in writing of the address of the home, location of the
bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be

kept.

Description of Violation

_ The home’s notice to the fire department, dated 5/8/2019, does not include the home's total capacity. ;

Plar{ of Correiction”(ulgaa

(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.)

p letter 4 Local and Cb\uw Fire Deparspund  Luas Sind
updahng - hu fhc/‘lf%ﬁ‘s el b capn(/‘%zgz.

PC Adrvn will awdid anmual Lctter Seadt 70 L ocal
and Cé\tfﬂﬁf F:]%{) ’Dé,ﬂfé‘//"[)u;/\j CNAzo NS ’/7\1 7[\/\C/‘//‘7ll/'5
bect capac ’%(f ,

' Legal Entity Representative

Fotd rogranu) Kiiskel Seagrecves PC Admin (309
: Signatur‘e / Printed Name and Titge Date

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE INTHIS BOX!

.7__1_2'39_ Plan of correction implementation status as of r-12-19
(Date) (Date)

L Fully Implemented
The above plan of correction was approved by MM Partially Implemented - Adequate Progress
(Initials) [ partially Implemented - Inadequate Progress
LI Not implemented

The above plan of correction is approved as of

06/10/2019 50f9
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MORAVIAN VILLAGE Il OF BETHLEHEM 215690

171b5 - First Aid Kit

Regrulations
2600.
171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation
for the resident:
5. The vehicle must have a first aid kit with the contents as specified in § 2600.96 (relating to first aid kit).

: Description of Violation

The first aid kit in the Subaru station wagon used to transport residents did not contain a thermometer at time of

inspection.

~ Plan of Correction (POQ)

(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.)

Placecl i Ha Lirstaide 4 o L[IO f1a.

Fired aidekits are rmavdrnely audited 4 Complete Jrve /T/Dn,(r-
Of required items - /ﬂm—iu% audi?s oFf Covtorts of iy
Gicke kits will be reviewed by PC Admm/@e&‘wua.

AL Admin shall manidor and and 6Ss e é\ﬂ@om@u compliance .

A Anermssnites ons

Legal Entity Representative

xjﬁww /\’,(&00{\1&,\/,@) Knst! Seanreaws, P Admin 1/3)4

Signature Printed Name and @tle Date
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX! S

. 7-12-1 L .
The above plan of correction is approved as of  ___ 9 Plan of correction implementation status as of 7-12-19

(Date) (Date)
LI Fully Implemented

MM martially Implemented - Adequate Progress

The above plan of correction was approved by {771
(Initials) LI Partially Implemented - Inadequate Progress

LI Not Implemented

06/10/2019 60of 9
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MORAVIAN VILLAGE Il OF BETHLEHEM 215690

183d - Prescription Current
, Regu'la‘tviévﬁls o R
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

home.

Description of Violation
Resident #3's Latanaprost .005% eye drops container was opened and dated on 4/4/19. This medication is to be
disposed 60 days after opening; therefore, this medication was expired at time of inspection.

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.)

Laner\opms% ZLd{ crpps werg pfbpkrhf di_s[)ayd of s LlolA.
Aundits of madicedran expirat oo dates In pyedicadzsn

Cart Luill be cendueted Luu.dtqt.

e fdin o Shatl mewifer onel assure 6“60/’/\@ compliance .

, Legal Entity Representative

»j,jl ot o s Knistel Seacrawes, 2C Adoin 1(3/9
Signature i Printed Name and Tit(e) Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 7-12-19  Pplan of correction implementation status as of 71219
(Date) (Date)
LI Fully Implemented
The above plan of correction was approved by !klM mar‘ually Implemented - Adequate Progress
(Initials) [ Partially Implemented - Inadequate Progress

[INot Implemented

06/10/2019 70f9
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MORAVIAN VILLAGE Il OF BETHLEHEM 215690

186¢ - Change in Medications

Regulatlons

2600.
186.c. Changes in medication may only be made in writing by the prescriber, or in the case of an emergency, an
alternate prescriber, except for circumstances in which oral orders may be accepted by nurses in accordance
with regulations of the Department of State. The resident’s medication record shall be updated as soon as

the home receives written notice of the change.

' Description of Violation

Resident #3 Lidocaine patch states on the prescription label, "Apply 1 patch topically once daily as needed for back
pain." The resident's medication record (MAR) states, "1 patch 2 times daily, Pain Patch on at 9am and off at 2100." It
was determined through staff interviews that this medication changed from a PRN to a standing order and that the

prescription label had not been updated.

Plan of Correctlon (POQ)

(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.)

;Uerscr,pﬁ m [abed incicahng ¢k hangL /0 oloctoy™s oader
wos ppdatid o O//D//‘?.

Drpur‘ Shacts LUl QQ initralecd 4 (’[ﬂ t[f/ LUALN -//7%(/“/8/
O Hha Compuder |

Aoclds of resicinds’ MAR b resrdents medicabsns
Lill he Conelucted coee £y .

2¢ Admin Shall Mpnitor 7 LDsure é‘ﬂ@p/nﬁ compliant.

‘ Legal Entlty Representattve

J’(Lwt&(, a@@«m Kiistel Seagreaves, Po Admin_ /34

Slgnature Prmted Name arM Tltle Date

" DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of ~ 712:19 Plan of correction implementation status as of ~ /-12:19
(Date) (Date)
%Fully Implemented
The above plan of correction was approved by MMMW_ Partially Implemented - Adequate Progress
(Initials) [ partially Implemented - Inadequate Progress
LI Not Implemented
06/10/2019 8of9
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MORAVIAN VILLAGE Il OF BETHLEHEM 215690

187a - Medication Record
" Regulations
2600.

187.a. A medication record shall be kept to include the following for each resident for whom medications are
administered:

Description of Violation

Resident #1 is prescribed Glimepiride 2mg. However, the resident's medication administration record does not
indicate that this medication must be taken with supper, as indicated on the medication's prescription label.

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.)

Aesidint 4/ s (MAR was ugdatid H indicate persen bec
Gu(/h%ﬂg/‘[ﬂi A m4 # be Haren otk Supper.

Audits of residerds’ INAL o resi dends' poudicadipes Wil
be eenelucted Loee U”{f

P¢ Adrmin shall meswitor 4o 2 psure M@D/'% comnmplianc .

; Legal Entity Representative

dﬁw kel yﬁ ag\aNJLg) M’is#f/ Secaceavs. Pe Admin T3/
Signature f Printed Name and\T)tle Date

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE IN THIS BOX!

The above plan of correction is approved as of 7-12-19  pjan of correction implementation status as of ~ /-12-19
(Date) (Date)

LI Fully Implemented
/1///1// dPartialIy Implemented - Adequate Progress
W(WG,W Ll Partially Implemented - Inadequate Progress
LINot Implemented

The above plan of correction was approved by
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