COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ GETZ PERSONAL CARE HOME, INC.

S T— T T
e

OGN O G N AT Y 6

No: 240500

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate Is issued for the above site(s} only and is not transferable
and should be posted in a conspicucus plece in the facllity. PW 628 - 4/07




DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

MAR 2 6 2010 FAX: (717) 783-5662

Mr. Robert Getz, Owner

Getz Personal Care Home, Inc.
Getz Personal Care Home

R.R. 1, Box 1620

Kunkletown, Pennsylvania 18058

Dear Mr. Getz:

As a result of the Department of Public Welfare’s licensing inspection on
January 5, 2010 of the ahove personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations 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. As soon as each violation is corrected, notify the
Department’s Regional Office of Adult Residential Licensing so that compliance can be
verified. ’

A reguiar license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kooz 77 Guusy

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report




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

Page 1 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058 240500 ‘
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 Betty Bloch and Ann O’Haire
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
2 % _ CORRECT[O%
/ (>. -15-2610 tone CU loce Z 19/
3
1 : 2 3 : 4 ' 5
REGULATION VIOLATION _ DATE BY PLAN OF CORRECTION DATE
- 55 Pa.Code § 2600. wrrsarrgsy, . WHICH (include a step-by-step plan to correct . COMPLIANCE
S S UL e a- o+ pinrCORRECTION | the specific violation, as well as a plan. . VERIFIED
. | WILL BE to assure the violation does not recur) BY DPW
A . - | COMPLETED S ‘
3c R The most current violation report, L . PRy
The personal care home shall | dated 1/5/09, was not posted in the f -5-2010 e W\O5Jf O e \llOlehOﬂ’
post the current license, a copy | home. 1 Sy } =
of the current Violation Report ek mﬁ' OP 26{30\‘): Could e po‘bJr wpan o L
(VR) issued by the Department eches . L . .
and a copy of this chapterin a ln‘f;p 0 hme‘ @i fere Hﬂ(:‘p\[[d@m 5-/§, 10
conspicuous and public place Eﬁp mp
in the personal care home. ,P{ OH_@; CCZ 1&}'[(.(7\13 fgﬁ
an fecrion bytne
Aaminishodar, .
.—-"'—‘-_-—.—_ <
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NAME AND ADDRESS OF PERSONAL CARE HOME
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

CURRENT LICENSE NUMBER
240500

January 5, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

within 30 days prior to
admission and documented on
the Department's preadmission
screening form that the needs
of the resident can be met by
the services provided by the
home.

7246 Wpen lchadoweted Baay,
+ 30clayy fqearterly audtds
b st could ensareald

Av

i)

SIGNATWRE/OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
oy ) CORRECTION —2; / 250
/ - — -1G- 2040 Attt Alece 17~/
1 2 o 3 4 5
REGULATION 'VIOLATION - DATE BY PLAN OF CORRECTION DATE
_ 55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
SN R CORRECTION | the specific violation, ds Wéll-as a plan VERIFIED
- WILL BE to assure the violation doés not recur) BY DPW
_ COMPLETED .
d.22att The preadmission form, dated..” e e
|- The-following admission 11/12/08, for resident # 1 was fiot < 2200\ - Priey ‘bwmﬁg:m ithe
*|;document shall be completed | completed within 30 days prior to e S EyA

for each resident - admission on 3/13/09." "~ " T ¢ 470 Aimen LS’)TCL'E)T LWl CLU‘U’G{

Preadmission screening s S ; wrerd

completed prior to admission In addition, this preadmission form ' CMND’ e [Y mﬁd D OU

on a form specified by the dld.not address if the needs of the 77240 2090 dQCLUT\ﬂ’TESk) @ng@_{ 0

Depariment. resident could be met by the _ 3- f

services provided by the home. g4 m\@{f}@d 0l d@{@‘&“
224a :
A determination shall be made | Repeated Violation — 1/5/09 LN TRWOGwoeihnes




VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600 Page 3 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME "CURRENT LICENSE NUMBER
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058 240500
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 Betty Bloch and Ann O’Haire
SIGNATURE, OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
= CORRECTION b _
/ ES - Q2010 st (Yllopet 31970
1 2 _ ' 3 4 5
REGULATION VIOLATION DATE BY PLLAN OF CORRECTION DATE
55 Pa.Code § 2600. S WHICH (include a step-by-step plan to correct COMPLIANCE
R S CORRECTION | -the'specific violation, as well as a plan VERIFIED " -
Rt S EI8 WILL BE to“assure the violation does not recur) BY DPW -~ o
COMPLETED .
22a2 * The home did not have an initial : R et i
The following admission medical evaluation completed on the A el fin h‘l{- & tChCLF '! Cu,ud.{:} L i5d&\ﬁ
document shall be completed form required by the Department for R\ o .
for each resident - Medical resident# 2, who was admitted to s 20 dﬂ\} @MU allmissicnaudid
evaluation completed 60 days | the home-on 12/29/08. (Review of 2
prior to or 30 days after the record indicated that an MA-51 Lot bf mﬂpld&d an CLu D/
admission on a form specified | form that is used for personal care BINNE . o '
by the Department. home assistance eligibility purposes ale e CJCB'T'Ufb 3eN3 M-}ﬁb - D< 9- 10
was completed on 12/10/08). M .
141a-1 : o (xfeln  jenoure. Qil ' ation
A resident shall have a medical | « The initial medical evaluation for (7 COm -
evaluation by a physician, resident # 3 was not completed / /é/ / S Dlﬁk’ MEPU‘B
physician's assistant or within 80 days prior to or within 30 ; i ) an
certified registered nurse days after admission. The resident ‘ q{i) v Cﬁﬂpﬁ&z‘:
practitioner documented on a was admitted 9/23/09 and the form ‘
form specified by the was dated 11/4/09. . , ) an b@ CDT]@IQ%C@O
Department, within 60 days b} Gedz PcH 5 QW&LY
prior to admission or within 30 | Repeated Violation — 1/5/09
days after admission. eenies .
" .. et ..ﬂr*/ ﬂ r =y

/2 . @J’ﬁ””z
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NAME AND ADDRESS OF PERSONAL CARE HONE
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsy!vama 18058

CURRENT LICENSE NUMBER
240500

INSPECTION DATE(S) (Include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

AN OF

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF DATE
Q /[%;7; CORRECTEO% - ”
/ 1-19-201.0> S e &Y alonec 3197
1 3 ) 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa. Code § 2600 WHICH (include a step-by-step plan to correct - COMPLIANCE
SEFECTI C‘ORREGTION the specific violation, as well as a ptan ~[ .- .. -VERIFIED
e E?’_" WILL:BE to assure the violation does not recur) -~ -BY DPW
i COMPLETED
51 The home did not complete an FBI ) yh T
Criminal history checks and criminal history background check - ) Hi S S
hiring policies shall be in.: timely in accordance with the l -FE)l Cﬂj‘ﬂtw %\f Qﬂfd e
accordance with the OEder ' OAPSA for staff person A, who checks sl e Cﬁ‘ﬂljdfoil £ TI’
Adult Protective Services Act resided outside of Pennsylvania
(OAPSA) (35 P.S. §§ within the past two years prior to ncmcﬂrm luﬂc,oﬂ& huet
10225.101-10225.5102) and 6 | being hired by the home on 6/12/09. Steps have been 1aken to

Pa.Code Chapter 15
(protective services for older
adults).

52

Hiring, retention and utilization
of staff persons shall be in
accordance with the Older
Adult Protective Services Act
(35 P.S. §§ 10225.101—
10225.5102) and 6 Pa.Code
Chapter 15 (protective services
for older adults) and cther
applicable regulations.

The Department of Aging verification |

for the FBI criminal history was
dated 10/22/09.

In addition, this staff person was
retained after the 90 day provisional
hiring period.

Repeated Violation — 1/5/09

enssetmeley ehern of
Ascusmentodin.

52-Any St member ncee PR
(rrnined Creck hasnet foeen e
by etz Pl wunthe Ceday

periccl Ll e place Clandnepens

gct violation; full
gggga fiance is not vmabia

Date

e

bl 4l Anconenisaee Tere
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fnitials (DPW)
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NAME AND ADDRESS OF PERSONAL CARE HOME

Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

CURRENT LICENSE NUMBER
240500 '

INSPECTION DATE(S) (Include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION M / .
/ 3. /%5£\> HOZOM0 h C Yalorce 3-/7 ¢
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
T CORRECTION the specific violation, as well as:a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
B .. ... -..| COMPLETED L
81brae - 1 The L-shaped grab assist barwas .- _ b S
Wheelchairs, walkers, not attached securely to the upper # 1. |- . &m ¢ 1S Usher } v ETC!EF
prosthetic devices and other portion of resident #4's bed. : L 6;616 ‘\r Fm + CUh’LS ) \? r = ﬁS
apparatus used by residents | ' : oy ule DeN 2l £
shall be clean, in good repair The board that the assist barwas . /4 &B—T C?G, —baﬁﬁ)lﬁ U)':UQ Mg
and free of hazards. attached to slid between the top and m S | . o ;
bottom mattresses of the bed and -h € G ’%r %bﬁ“Hwa ‘\I ﬁ)&m(flfd _Dé(/
was not attached to any portion of | Dﬁd“ﬁﬂ : 1 ‘
the bed frame which posed a o LUCL_MY‘SS ;—/4‘ 40
possible {imb entrapment hazard to ; ] : )
possible im insekiotien by mauntenane
* GolpniSation -

?‘ﬁ% 7

(%




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058 240500
INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 Betty Bloch and Ann Q’Haire
SIGNATURE OF LEGAL ENTITY, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
D) /<( CORRECTION ) |
/ = P G-2090 /i/ sty (Pt le—ca 5-1%-10
' £ =
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, WHICH {include a step-by-step plan to correct COMPLIANCE )
nie win CORRECTION the specific violation, as well as a plan VERIFIED - = - . .-
SRR R WILL BE to assure the violation does not recur) BY DPW
COMPLETED ' . )
39h The hot water temperature in the ey
Hot water temperature in areas | common bathroom “BR-B2” FN2CI0 ek Loeel i { U\)C&U +Co’np€,f'd?1w € \
accessible to the resident may | measured 124.8°F at 8:15am. £ oLl ;
not exceed 120°F. SR fune & ‘ F% el e conduedes _:M/
lnoperhon by matdiedan oenswre | z g2
wedes ternpercduses meed
DPLOSTaranedess.
100b The steps of the outside fire escape, ‘ . ‘
The home shall ensure that leading from the second floorto the | 1-5-70610 CL—\— CYNEN Hrere 1S inclement LLfEbu’ler“
ice, snow and obstructions are | ground level, were covered with ) 7 . _
removed from outside snow upon arrival to the home. -hmﬁ C}P 'ﬂ:)}ftmJ LOLM Uﬁ“‘(‘ﬂ'%‘lﬁﬁl J('C) C,hﬁUL iy
walkways, ramps, steps, ) i ’ . e
recreational areas and exterior lﬂbp@thm CLU‘ OEECS C)P"Hﬂﬁ mmf » Z)
fire escapes. L rerrode CU\W‘C{ UKL} Moy z~)G/
Bockaneit revde o b
eple eyt anrrerliotely -




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME

Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

CURRENT LICENSE NUMBER
240500

INSPECTION DATE(S) (include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

REGIONA

ICENSING APPROVAL OF PLAN OF

SIQ%URE OF LEGAL ENTITY DATE i&w DATE
: (Z/ CORRECTIO _
" : — FY9- 00O Ak 3-/9-79
N
1 2 3 4
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH . |’ {include a step-by-step plan to correct COMPLIANCE
=T CORRECTIONZL [ the specific violation, as well as a plan ."VERIFIED
= WILL BE £V <f0 assure the violation does not recur) - - =BY-DPW
e COMPLETED i
132a ~. 2L U Staff person B, who is the RPN v T - Dl e
An unannounced fire drill shall: - administrator, stated that the staff Fa-201C %&MO,L“D)A{ L0y 1 El’fldﬂn Mok .
be held at least once a month. 7| are informed of fire drills in advance | _ LA ) Cord
of the them being conducted. hire dort [1 oeen &ﬂﬂ@u’lcﬁd PerVeos &)f .
. ) Steps ?ay? !%.e_en ftaﬁen to
e e corract violation; fu
(sraucte) [Triunuy perposesd Lickhéne SoTBIaLE e o gt
Jov ’%‘“P e Cerpany. e Date Tnitials (0rL0)
anlls & el be wnannanes)

senlythe Pebrmini Shradsr il
be tucase oF any Rredrills,




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

240500

CURRENT LICENSE NUMBER

January 5, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIGNATURE OF,LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTIO% O/
! K -G-20 (0 tcone ¢ Upbloroa 27810
I ~
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION " DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct CCMPLIANCE
SR i Uil CORRECTION | the specific violation, as well as a pilan: VERIFIED
secenee v WILL BE to assure the violation does not reéur)r BY DPW
e COMPLETED

132g T Staff person B, who is the :

Fire drills shalt be held on administrator, stated that addltlonal ];. G- 2010 N& Cﬂddlh(lﬁl 2;1’&?-% h&“; :

different days of the week, at staff are scheduled when some of- |~ :

different times of the day and the fire drills are conducted. In F\\’ECU iLH bYCLt ‘k—} m-@y ad‘,ﬂ,u w 1‘@

night, not routinely held when addition, most fire drills are

additional staff persons are conducted within the last week of tonduded) [doresve the Rl Wﬁm

present and not routinely held | each month. The fire drill records . % ﬁ_}: er +

at times when resident indicate the following: (X m € e .

attendance is low. . er &) D - &/
Drill Date  Time Staff present | Iy mm@m%d}f ) ﬁfﬂ 3- fG O
5/29/09  1:13pm 12 . :
625009 5:52am 2 Arlts Lol e deney Hhe
7/24/09  3:48pm 8 .- .
8/28/09 10:43am O ol Stoder rendhy ot
9/28/08  7:.01pm 9 .
10/29/09 10:20am 10 diflerend dales +hres 4 ﬁ“ﬂ/
11/30/09  4:25pm 4 ) ,
12/17/09  6:34am 4 WU el e wnannewnaed ;




VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

240500

CURRENT LICENSE NUMBER

January 5, 2010

INSPECTION DATE(S) {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

| HURE OF LEGAL EW DATE REGIONAL LICENSING APPRO‘\/I?I(OF PLAN OF DATE
f CORRECTION . '
/ (S - 19-2000> Ctcsne €YK epan 1510
N
1 2 ~ 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
e CORRECTION the specific violation, as well as a plan VERIFIED
b e, WILL BE to assure the violation does not recur) BY DPW
. , COMPLETED L
ct41a-2 The home did not have a physician’s |, ; _ : :
t7The medical evaluation shall order indicating that Resident # 5 He-20I00N P(H f&mmem IU_PCﬂ
.1 include the following: could self-administer the: following Cfdfi% all &,@JW55L@Q+M+ &Mm@ Cﬁfhﬁﬂf
i1 (7) Medication regimen, medications that were found in the L ST d
=} contraindicated medications, resident's bedroom for self- mecicahicnS lexen GIC. ;F@&QU‘ € G PRESLrT Upﬁﬁﬂ
medication s_|de effects and the ?dmlmstratlon. o . 050 EJ(&U?CC‘? R’ aag "H’\&lf pﬂq LT ‘b [D€ Steps have beenialenic
ability to self-administer Travastan 0.004% ophthalmic ) A ’ corest violaton: fui
medications. so;sur?'?an i & 1000 Fedinent 1S @@m'lmﬁilﬁf Ed +the PhysiGiceny ccma!iancéagné? vgfiasc
+ “Shiff Brand” Vitamin mg 3 i , : BG &
181c  “Shop Rite” Vitamin E 400 1U soft [(ua>Cel € SNe mub%)%tdf thelj con self - Daie nitiais (Do
A resident who desires to self- | gel Coun NOE have (obmun ¢57L(—‘j mf’d«w{'ﬁﬂﬂ ‘,,‘;H’E
administer his medications - “Fiber Choice” fiber supplement, Ll i . 3£
shall be assessed by a sugar free. Gy meclicertors ocend Fo keey m@d,LCDS!Ll@'IS N
physician, physician's assistant | « “Centrum” Silver 50+ Multivitamin i jy Ner FOOM fENeLr ooy | %’E’fbtd@ﬂ‘!ﬁc ~ U
aor certified registered nurse b _ .
practitioner regarding the The resident’s most current medical cesemurcles G‘P tb’l!ﬁ)me,
ability to self-administer and evaluation (dated 2/11/09) indicated : ' Da b
the need for medication that the resident “cannot self- Tu_lf, C& mw bele@ﬂ'F
reminders., administer medications”. The most - ‘ - i 2
current assessment and support > mﬁd’lﬂ S 1 m\&}ﬂC,&}lm
227e plan, both dated 2/4/09, indicated 6174 G es H Sm
The resident’s assessment that the resident requires assistance (N SN Cres ey s e )
n v £ —




PERSONAL CARE HOMES — 55 Pa.Code Chaptei‘ 2600

VIOLATION REPORT
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NAME AND ADDRESS OF PERSONAL CARE HOME
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

240500

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

| January 5, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIGA OF LEGAL ENTITY, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' Z CORRECTION OU/

/ : < HA-Z0I0 , Jf S 3./719

1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH include a step-by-step plan to correct COMPLIANCE
S CORRECTION ™ 2 tHe"specific violation, as well as a plan -VERIFIED
WILL BE ~ 7 "foassure the violation does not recur)

COMPLETED

‘BY'DPW.-

shall document the ability of. .-
the resident fo self-administer - |
hisfher medications or the
need for medication reminders
or medication administration.

with medications.

Repeated Violation - 1/5/09

Uﬁtil the discrepancy is resolved the
more stringent assessment applies.

- Hhe anminishoder U duiseuss
Aeise Tules Lsnthe residentd
OB s UG +’km haspense
Zedhme e Edevy netice
&J@Cuo&ﬁ*l’he PeH vl be
19%uect o the resident.
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NAME AND ADDRESS OF PERSONAL CARE HOME
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

240500

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include all dates of the inspection)

January 5, 2010

REGION

AL REPRESENTATIVE

Betty Bloch and Ann Q’Haire

SIGNAT OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECTIO _ /
[ G = -13-2090> St Ul iya 3.5-/D
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN Of CORRECTION DATE ~
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
- LOaRR > “CORRECTION the specific violation, as well as a plan -['Z0: . VERIFIED
el ‘WILL BE to assure the violation does nof recur} | ¥ BY DPW
SUUPOR S CONPLETED u
181a ST The home did not have the PRN ST . - s
A home shall provide residents | medications on hand for residents 152000 |Al mﬁﬁﬁ,&,ﬂ@:}w Chr '}‘ 2+ MARs.
with assistance, as needed, - #2 and #5 as noted: oy .
with medication prescribed for ' memc@%m Lo bf Cﬁ'ﬁuﬁd‘ b\j C -
the resident's self- Res. # 2. Proctozene HC 2.5% ‘ ] e
administration. This cream. re&w&d@cm mem,ecdﬂ'm%@é:hwc&@ﬂ i 2 .
assistance includes helping the | Res. # 5: Milk of Magnesium Qral 3-/9-10
resident to remember the Solution 400mg/5ml 30 ml. ﬂ\ﬂpﬂ@fﬂ_ﬁq the nurse. o eneu e o,
schedule for taking the - . Ty
medication, storing the mﬁﬁu,ﬁﬁjl\ms Ofe OLVCUJ.&bZe
medication in a secure place .
and offering the resident the e fﬁ)idﬁﬂ’l’g~ Z%
medication at the prescribed — Ll (o BATD PV s
times. / ;
ol 7 S W
/“ S
g ity
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NAME AND ADDRESS OF PERSONAL CARE HOME _
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

CURRENT LICENSE NUMBER
240500

January 5, 2010

INSPECTION DATE(S) (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION E_ /
/ (S, /Qk/ -1G2000 e & ) lleaa 3-19-1D
NS
1 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600, S WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION the specific violation,’ds:well as a plan VERIFIED
WILL BE to assure the violationr-does not recur) BY DPW
sk T COMPLETED o
¢ 1n182b » The home did not have the - ST
-icPréscription medication thatis | required Student Verification:Form {m A ',TCUI]U’TC{ chechielLoud)
. Jwnot self-administered by a which indicated if the following -2
“rizresident shall be administered | employees successfully completed 5200 ot dates as been Creadec
.1-by one of the following; the Initial Annual Practicum (LA.P.) 1, N[ e o e
training for 2008 as noted: ’ ‘l'Oy_bE,,D [DO@"] 55[ mec&xca}m
(1) A physician, licensed Dabeke  |Insfrugder + Admineater auante
dentist, licensed physician's Employee  LA.P. dated ) ,
assistant, registered nurse, c 2/10/09 Eolue g)n'cﬂ OP uwnen fbbp} LS b rﬁ%&uﬁ Stepshave been tajer «
certified registered nurse D 2/09/09 , ] - cotrect violation; full
practitioner, licensed practical E 2/10/09 Corrgleded  [epenihie Froanings tensuse 3 mgnee is nofversys
nurse or licensed paramedic, ’ : ‘ X _ ~ e
(2) A graduate of an approved | In addition, staff persons C and E e s Een CLU" '\TMU%S ’ CCBT\lej.Lij Date: Iniiials (L)
nursing program functicning were not frained to administer insulin | |-%- 205105 SIUTE}Q ) _
under the direct supervision of | by a certified diabetic educator \( ) .
a profetssio:al lPrllurse who is (CDE& traiiwne}r1 within ihe last 12 . ﬂChﬁﬁLlLS’} (O0S CX &CL‘}CE,[J@
present in the hame, months; the home's training records . . - .
(3) A student nurse of an indicated that the most current ENSL M@%ﬁ{l—f LNey
approved nursing program training was completed on 12/4/08 g : :
functioning under the direct for both employees. ¥ Pmnuﬂ)éizgwmq -\-Cﬂ
supervision of a member of the i Cm@ + ﬁ@kﬁ(ﬂ all
nursing school faculty who is A Review of the medication 2




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 13 of 14
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058 240500
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE
January 5, 2010 Betty Bloch and Ann O’Haire
SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLLAN OF DATE
| 2 k CORREcn% z//
f/ { . | l'lCi'ZGIO ) gt C W 2 /5-ro
1 2 3 _ 4 ‘ 5
REGULATION VIOLATION" DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. . WHICH {include a step-by-step plan to correct COMPLIANCE
SanEg T CORRECTION | théspecific violation, as well as a plan VERIFIED -
- WILL BE to-assure the violation does not recur) BY DPW .5
, - COMPLETED P
-| present in the home. administration records indicated that L B
(4) A staff person who has these staff persons administered desi mj(ﬁd G5e0S 'l'&ﬂﬂ‘f)ufﬁ .
completed the medication medications to residents throughout Pt P ' S el
administration training in 190 | the month of 12/09, X CBmPldlCﬂ or ald T
for the administration of oral; ey T ‘} . C D
topical; eye, nose and ear drop r@%&@e@b ACLLUMEN &'}m,
prescription medications; * Per the administrator and review of
insulin injections and the staff schedules for 12/30/09 and
epinephrine injections for 1/3/10, the home did not have any

insect bites or other allergies. qualified staff scheduled to
administer medications from 2pm —
10pm on these dates, or from 6am —
2pmon 1/3M10.

Repeated Violation — 1/5/09




VIOLATION REPORT
PERSONAL. CARE HOMES — 55 Pa.Code Chapter 2600

Page 14 of 14

NAME AND ADDRESS OF PERSONAL CARE HOME

Getz Personal Care Home, R.R.1 Box 1620, Kunkletown, Pennsylvania 18058

CURRENT LICENSE NUMBER
240500

INSPECTION DATE(S) (Include all dates of the inspection)

January 5, 2010

REGIONAL REPRESENTATIVE
Betty Bloch and Ann O’Haire

SIG F LEGAL ENTI 7 DATE REGIONAL. LICENSING APPROVAL OF PLAN OF DATE
/ | CORRECHONEZJMAZ / |
( . 1-19- 2010 et gleea 3-i9-70
[ Ay —\“"k
1 2 . 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH . (include a step-by-step plan to correct COMPLIANCE
TOTDR CORRECTIONZ ! the specific violation, as well as a plan o =VERIFIED
WILL BE: %+ to assure the violation does not recur) - ~-BY DPW
e e COMPLETED. ' .
183f . nirh A Ve ounce tube of Neosporin T T LA, wonT
Prescription medications, OT.C -| antibiotic ointment that expired in -5 2010 ¢+ Ef‘j-t H‘Ld l(r}b u)LU 'Dﬁ dﬂ[’;@[&lb
medications and CAM that are: | 8/2008 was found in the first aid kit Y e n
discontinued, expired or for -~ | located in the 1996 Dodge van that '\U‘QQC\} e [CNG mm%\{ bf)ﬁiﬁ‘f() ENIE

residents who are no longer -
served at the home shall be
destroyed in a safe manner
according to the Department of
Environmental Protection and
Federal and State regulations.
When a resident permanently
leaves the home, the resident's
medications shall be given to
the resident, the designated
person, if any, or the person or
entity taking responsibility for
the new placement on the day
of departure from the home.

is used to transport residents.

Imepechan

T

RECEWED

JAN 2 2 2910

(b nezeesary demsase
aceedable ard any cotel
dede dem™ are clisprsedt of.
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