Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY PUBLIC

March 11, 2025

MORNINGSTAR SENIOR LIVING INC

RE: MORAVIAN HALL SQUARE
PERSONAL CARE RESIDENCES
175 WEST NORTH STREET
NAZARETH, PA, 18064
LICENSE/COCH#: 22628

_,

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 02/25/2025 of the above facility, we have determined that your submitted plan of
correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES 22628

Facility Information

Name: MORAVIAN HALL SQUARE PERSONAL CARE License #: 22628  License Expiration: 03/22/2026
RESIDENCES

Address: 775 WEST NORTH STREET, NAZARETH, PA 18064
County: NORTHAMPTON Region: NORTHEAST

Administrator

Legal Entity
Name: MORNINGSTAR SENIOR LIVING INC

Address:
Phone: Email:

Certificate(s) of Occupancy
Type: C-2 LP Date: 02/23/2004 Issued By: [ &/

Staffing Hours

Resident Support Staff: 0 Total Daily Staff: 772 Waking Staff: 84
Inspection Information

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Incident Exit Conference Date: 02/25/2025
Inspection Dates and Department Representative

02/25/2025 - On-Site:

Resident Demographic Data as of Inspection Dates

General Information

License Capacity: 704 Residents Served: 85
Secured Dementia Care Unit

In Home: Yes Area: n/a Capacity: 25 Residents Served: 20
Hospice

Current Residents: 3
Number of Residents Who:

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 85

Diagnosed with Mental lliness: 0 Diagnosed with Intellectual Disability: 0

Have Mobility Need: 27 Have Physical Disability: 0

Inspections / Reviews
02/25/2025 Partial
Lead Inspector: - Follow-Up Type: POC Submission Follow-Up Date: 03/09/2025

03/05/2025 - POC Submission

Submitted By:_ Date Submitted: 03/07/2025
Reviewer:- Follow-Up Type: Document Submission Follow-Up Date: 03/12/2025

02/25/2025 20of4




MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES 22628

Inspections / Reviews (continued)

03/11/2025 Document Submission
Submitted By:- Date Submitted: 03/07/2025

Follow Up Type: Not Required
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MORAVIAN HALL SQUARE PERSONAL CARE RESIDENCES 22628

187b - Date/Time of Medication Admin.

1. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation

Resident. has an order for_ tablets three times daily. Or- at 2:00pm the medication was

administered but staff that administered the medication did not initial the Medication Administration Record.

Plan of Correction Accept-- 03/05/2025)
On- the employee who administered the- to Resident. received education from PCH-A

regarding initialing the Medication Administration Record in accordance to 2600.187b. To assure compliance in
completing the MAR starting 3/7/2025 the PCH-A or designee will conduct weekly MAR audits for 4 weeks than
monthly for six months. Findings will be reported at QAPI by the PCH-A or designee.

Licensee's Proposed Overall Completion Date: 03/07/2025

Implemented - - 03/11/2025)
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