COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_ GARDEN SPOT VILLAGE

To operate GARDEN SPOT VILLAGE,

. Located at_MOUNTAIN VIEW

ADDRESE OFBATELLITE SIJE ADDRESS:OF SATELLITE SITE

ADDRE_S.S-'OF SATELLITE SITE : ADDRESS OF SATELLITESITE

ADDRESS OF GATELLITE SITE _

To provide _Personal Care Hémes

{MAXIMUM CAPACETY)

nd.Regulations

and shall remain in effect from _September 9, ¢ * ' ;. ™ o ‘until.September 9.

unless sooner revoked for non-compliance With apphcable 1a

No: 321940

— -

ISSUING OFFICER BEPUTY SECRETARY

NOTE: This certificate Is issued for the abowe site(s) enly and s not transferable
and should be posted in a conspicuous place in the facility.

oy A2 87 s 6 A KL
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE; (717) 783-3670

SEP 1 I4 2010 FAX: (717) 783-5662

Ms. Denise J. Hoak, Director of Assisted Living
Garden Spot Village

Mountain View and Laurel View

433 S. Kinzer Avenue

New Holland, Pennsylvania 17557

Dear Ms. Hoak:

As a result of the Depariment of Public Welfare’s licensing inspection on
August 4, 2010 and August 5, 2010 of the above personal care home, the violations
with 55 Pa Code Ch. 2600 (re[atlng 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 regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 1 of &S

NANME AND ADDRESS OF PERSONAL CARE HOME
Garden Spot Village, 433 S_ Kinzer Avenue, New Holland, PA 17557

321940

CURRENT LICENSE NUMBER

!NSPECTION DATE(S) {include all dates of the lnspection}

Auqust 4 and 5, Z010

REG¥IMAL REPRESENTATIVE
Lynn Loudensilager and Tom Roth.

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only unless
mulhple representatives produce the plan)

|

SIGﬂATURE OF LEGAL ENTITY REPRESENTATIVE

REGIONAL LICENSING APPROVAL OF PLAN OF

DATE DATE
! - . ; CORRECHQN. -
s SDr a e Pt f/ Sesye AV W Ao 22t Jj0
r / i \— o TR s C/ 7 T
1 2 3 : 4 5
REGULATION VICLATION DATE BY WHICH PLAN OF CORRECTION DATE
. 55 Pa.Code § 2600. "~ CORRECTION - | [include a step-by-step plan to correct the COMPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
57 : : COMPLETED assure ike violation does not recur) BY DPW
. The telephones in resident rooms ' A ]
Tetephone numbers for the 100, 103, 106 and 110 did not have ;*;*;;’;;’:{;:,ﬁ,;';;":ﬁc affived 1ol YY\Z%’ 3731Ce [ 10
nearest hospital, police the required phone numbers orr or Completed 813710 Laurel View residents’ telephones

department, fire department,
ambulance, poison controb
cenler, municipal emergency
management agency and
pe¢§onai care home complaint
hotline shalf be posted on of by
each telephone with an outside
ine,

posted near the telephone.

PCH Mivisien
Central Reglen Fleic Office

oo #1310,

Telephone labels will be affixed to
new residents’ telephones od he

- date of heir admission 10 Laurel View.

A remiader to zfﬁx thess Jabels
to resident tdcp'hunes hes heen included
on Lanorel View's Admission Checklist

See Sorhphionir] Iarb,E

~ adig s SIC
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i
| VIOLATION REPORT :
PERSONAL CARE HOMES — 55 Pa.Code Chapter 2680 Page 2 of §

.NAME AND AD_DRESS OF PERSDN!';L CARE HOME CURRENT LICENSE NUMBER
,Gafdeﬂ Spot Village, 433 S. Kinzer Avenue, New Holland, PA 17557

321844

INSlpECT}ON DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE
August £and 5, 2010 . Lynn Loudenslager and Tom Roth

PRlN.TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requiréd on FIRST PAGE only unless
multiple representatives produce the plan} : '

SIGNATURE OF LEGAL ENTITY 7RESEN ATIVE DATE REGIONAL LICENSING A-PPROVAL OF PLAN OF DATE
L~ C ‘ CORRECTION
MJZM Q/ O%ﬁ/’ o AYAYA'd <5 126 Ip
L a7 . U ‘ !
1 : 2 3 4 - 5
REGULATION VIOLATION ‘ DATE BY WHICH PLAN OF CORRECTICN DATE
- 85 Pa.Code § 2600. CORRECTION {include a step-by-step plan to cosrect the COMPLIANCE
3 wits BE ; specific violation, as weil as a plan to VERIFIED
COMPLETED assure the violation does not recur) BY DP\W
1Eﬂ1j; et shall There were 510 sources of light within : ‘ ¢ 7/2@ /
ach resident shall have the bedside reach in resident rooms 100 ewr cesih ) ?’ 10
. ) . A Completed 8413710 74310 al) Laurel View residents now
forlqwmg tn the badroom: or 103. P gv‘f&dé‘fd‘ ,;,ks :;,d loenps. M
An operable lamp or other ’ ) #f new residents do not have bedside
source of lighting that can be ' sabies and Lumps, Garden Spot Village
turnied onfolf at bedside. will provide these for the residerds.

A reminder to make cectain that bedside
tebles dnd Tamps are provided for pew
Laure) View residents has becr mclu'dsd
on Laure] View’s Admissicn Cheeklist.

| St Ahelnee] /a,
2 ﬁdg—rr.{ﬁ V//_{.);I‘L
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VIOLATION REPORT -

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page 3 of 5

NAME AND ADDRESS OF PERSONAL CARE HOME

.Garden Spot Village, 433 S. Kinzer Avenue, New Holland, PA 17557

CURRENT LICENSE NUMBER

INSPECTION DATE(S) (Include ali dates of the inspection}

August 4 and 5, 2070

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Tom Roth

3213940

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Requtred on FIRST PAGE only unless
multl ple representatives produce the plan}

DATE

REGIONAL LICENSING APPROVAL OF PLAN OF

SIGNATURE OF LEGAL ENTITY REPRES TATWE DATE
CORRECTION
(’M M 4L | Hertre NN & [R0JI0
M T \V L/I / [
1 3 T4 5 -~
‘ REGULATION V%OLAYION DATE BY WHICH PLAN OF CORRECTICN DATE
- 55 Pa.Code § 2600, CORRECTION (include a step-by-step plan to correct the CONPLIANCE
WILL BE specific violation, as well as a plan to VERIFIED
‘ COMPLETED assure the viclation does nof recur) BY DPW
231b Resident 1 was admitted to the Residents will not be admitted ko Lanrel :
A resident shall have a medical | secured dementia unit on 6/14410, Asof /S0 Yievs unless a medical svaluation has been Steps have been'taken to

evaluation by a physician,
physician’s assistant or
cerfified registered nurse
practitioner, documented on a
form provided by the
Department, within 60 days
prior to admission.
Decumentation shall include
the res;dent’s diagnosis of
Alzheimers disease or other
dernentia and the need for the
resident to be served in a
secured dementia care unit.

The resident's medical evaluation
was dated 717410, which was after
the resident’s admission date.

compleles prior 1o the date of admission by

a physician, physician's assistant, or a cectifiod
registered norse practitoner prior to the da
of admission. This medical exam musst be
current within 60 days prior to the resident’s
admission date. There will be no exceptions
to this practice.

Further, all physical forms will mcluds both a
recorded dizgnosis of dementiaand of the
nead to be served in 2 secured dementia area.

. Prior to admisston, 281 admission papsrwork will
be vevicwed by both the Persenal Care Home
Adrnidistrator and the nurse supervisor,

The Lavee] View Admission Checidist now
nofes the requirements and corvect time Kame

for conepletion of the physical form. ;
_Sie pdwitre S I 57

correct violation; full

<o i[a ce is not verifiab
Date - Initials
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VIOLATION REPORT

PERSONAL CARE HOMES — 55 Pa.Code Chapter 2600

Page s of &

NAME AND ADDRESS OF PERSONAL CARE HOME

Gat;den Spot Village, 433 5. Kinzer Avenue, New Holland, PA 17557

3213440

CURRENT LICENSE NUMBER

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

August 4 and 5, 2010

REGIONAL REPRESENTATIVE
Lynn Loudenslager and Tom Roth

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING P AN OF CORRECTION {Required cn FIRST PAGE only unless
multlpie representatives produce the plan}

REGIONAL LICENSING APPROVAL OF PLAN OF

prior {o the resident's
admission o the secured

dementia care unit, a support

plan shall be developed,

implemented and decumented

in U}e resident record,

completed within 72 howrs. The
suppori plan was dated 624410,
which was 10 days after the
resident's admission date.

Whenever possible, the Support Plen will be

complebed with the POA, responsible party, and/or
other family members 2long with the other Laorel View
admission paperwork.

The Lausel View Admission Checklist now tacludes
the corvect Hme frames for Support Plan complevon..

Al Lasrel View admission paperwork will be reviewed

by bath the unit Personal Care Home Administrator and
fhe nurse supervisor

See podyirs- ,/{;&gK

Lmsmm’u:{s OF LEGAL ENTITY R 7« zﬂwe DATE DATE
&7 / CORRECTION
Wm&v 2777e BVAY e SEI),
L o \‘--’ L// T 7
1 3 F
REGULATION VIOLATION DATE BY WHICH PLAN OF CORRECTION DATE
- 55 Pa.Code § 2600, CORRECTION {inciude a step-by-step plan to correct the COMPLIANCE
WILL BE specific viclation, as well as a plan to VERIFIED
COMPLETED assure the viclation does not recur) BY DFW
234? Resident 2 was admitted to the &1l new adinissien Support Plans will be completed
Within 72 hours of the secured. dementa unit on 6/14/10. within 72 hours prior [ o7 within 72 hours following :
admission or within 72 hours | The resident's support plan was not As of BSHO {he resident’s admission toLaure] View. Steps have been taken it

correctv:olahon full i
pliznce is not ver

ate Initials (DP
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 5

NAME AND ADDRESS OF PERSONAL CARE HONE

'Ga‘rden Spot Village, 433 S. Kinzer Avenue, New Holland, PA 17557

321840

CURRENT LICENSE NUMEER

INSPECT!DN DATE(S) (Include all dates of the inspection)
August 4 and 5, 2010

REGIONAL REPRESENTATIVE
Lynn Loudensiager and Tom Roth

PRI NTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIWE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only uniless

multiple representatives produce the plan)

SIGNATURE OF LEGAL ENTITY RE fSEMZé;E DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
P ~ a CORRECTION
C W e o W\\f@( %)2.0/10
3 } 3 T ) 5
REGULA‘HON : Tu’liili‘L.l!t.Tl{)I%l DATE BY WHICH - PLAN OF CORRECTION DATE
55 Pa.Code § 260C. CORRECTION {include a step-by-step plan to correct the COMPLIANCE
' WILL BE specific violation, as weli as a plan to VERIFIED
1 COMPLETED assure the violation does noi recur} BY DPFW
252 The records for Residents 2, 3 and 4 ‘ : ‘ ‘37 y20) }/ 0
Each resident's’ record shall did not include hair or eye color. Al Assisted Livieg face sheets hixve been updalsd i
inchude the following . i " include the residents™ race, hright, weight, color of .
iannn ation; - As oF RO/ f:;;‘gﬁ; oni; :}dzs veligious alfiliatsce, xnd any
{2} Race, height, weight, color A staff mernber has desn appointed 1o do chart sudits
of hair, color of eyes, religious avery 4 mopnths to assuee tiat alt required infarmation
affiliation, if any, and identifying 3 tncluded in all residen charts.

ma‘rks

i

\{53 /f?%‘/(v?éd/ 4, A, s

| |






