pennsylvania

DEPARTMENT OF HUMAN SERVICES
December 11, 2019

Ms. Sharon L. Immler

President

Morning Glory Senior Living, Inc.
419 North Queen Street
Littlestown, Pennsylvania 17340

RE: Morning Glory Senior Living
Certificate #: 312800

Dear Ms. Immler:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on September 23 and 30, 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.

Sincereli/,

Kevin Hancock
Deputy Secretary
Office of Long-term Living

Enclosure
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dpw.pa.gov



Violation Report
. Facility informatlon S S

Noame: MORMNING GLORY SENIOR LIVING Livense Norber: 21280
i Addross: 479 N QUEEN STREET, UTTLESTOWN, PA 17340
| County: ADAMS Region: CENTRAL
‘ Namn‘ Cathyi-}ranek \ Phone; 773555950 Emil: SIMMLER@YAHOO.COM

- Lagal Entity
. Noma: MORNING GLORY SENIOR LIVING INC
. Addresx: 4?9N QUEE}V STREET, urszssmww PA, 17340

'Certlﬁcate(s) cf Ommmy
© Type: CW2 LR Pates 12/31/2001 Issuad By L8/ .
: Twé 2L Date) T228/2007 Issued By: Borough of Litlestown
5”£umngﬂmm ' R ' o oo
| Resident Suppnrt Staft 0 Total Daity Statf 9 Waking Staff: 7
jiwimpecﬁon T o o S
. Type: Fult BHA Docket : Netlen: Unanmunced

Rmsun. Renewa!

: mspecﬁun Dates and eranmm Rapmutatwe
i ORI - On-Site Douglos Hoover
09/30/2\019 On Slm Douylas Hoovar

' ﬂwidmt Damagraphxc Data s of ¥mpacﬂwn Dam

Ganeral Information

License Capacity: 12 Rasidents Served: 9
Sewured Deraoedia Core Lnit
In Home: No Area! Lapacity: Reviderris Served:
Hospica
Currant Residents: 7
¢ Number of Residents Whao:
' Recelve Supplemental Securlty income: 0 Are B0 Years of Age or Older: 8
Diagnosed with Mental finess: & Pimgnosed with Inteliectust Disability: 0
Have Mobiiity Need: 0 Have Physlcat Disabitity: 0
T . e 4 1 e 1 R R 5SS <358 RV e
/asf Rec'd
10/24/19
GE

ot Yo



MORNING GLORY SENIOR LIVING
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MORNING GLORY SENICR LIVING
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MORNING GLORY SENIOR LIVING
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