COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GUARDIAN ELDER CARE AT MOUNTAIN TOP LLLC

e LG AL ENTVEY,

To operate MOUNTAIN TOP SENIOR.€ AND REH / BILITATION CENTER

NAME OF FACILITY QR ABENCY .

Located at_185 SOUTH MOUNTATIN BOULEVARD,MOUNTAIN TOP, PA_1870

~(COMPLETE RDDRESS.OFFACILITY OR SGENCY)

ADDRESS OF/SATELLITE SITE -

Restrictions:

This certificate is granted in accord

No: 221670

— 7=

ISSUING OFFICER DERPUTY SECRETARY

NOTE: This cerificate Is issued for the above site{s} cnly ard is not transferable
and shouid be posted in a conspicuous place in the facility.

PW 628 - 4/02




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

DEC 09 2010 FAX: (717) 783-5662

Mr. Eddy J. Inzana, President/CEO
Guardian Elder Care at Mountain Top |, LLC
8796 Route 219, VS| Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707

Dear Mr. Inzana:

As a result of the Departiment of Public Welfare’s licensing inspection on
September 29, 2010 of the above personal care home, the violations with 565 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 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




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 1 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME

MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD
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221671

CURRENT LICENSE NUMBER
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INSPECTION DATES (Include all dates of the mspectlon)

09/29/2010

_ REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multzple

e

ves produce the plan)
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DATE

direct care staff
persaons including
anciliary staff
persons, substitute
personnel and
volunteers shall
have an orientation
in general fire safety
and emergency
preparedness that
includes the
following:

(1) Evacuation
procedures.

(2) .Staff duties and
responsibilities
during fire drills, as
well as
duringemergency
evacuation,
transportation and at
an emergency

+ Evacuation procedures

s  Staff duties during fire drills, emergency
evacuation and transportation

= Designated meeting places and/or fire safe
zones

+  Smoking safety procedures and smoking

areas

«  Location of fire extinguishers and their use
¢ Smoke detectors and fire alarms
* Useof ielephone and notifying emergency

services PCH Division
Central Region Field Office

NOV 15 2010

0 4-1

Fn 50"‘*'7

SIGNATURE OF LEG ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
, / é) .| CORRECTION
, < : N !
Iz ,éé;w Sy /1 /25 /o
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
- REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the wolatlon COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) P VERIFIED BY
: VAT S
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_ VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 2 of 10
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NAME AND ADDRESS OF PERSONAL CARE HOME
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD

221671

CURRENT LICENSE NUMBER

1 WVIA N EAAIN UL L A==La-IUF

09/29/2010

INSPECTION DATES {Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak, Meriann O'Malley

representatives produce the plan)

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

meeting place
outside the building
or within the firesafe
area in the event of
an actual fire,

(4) Smoking safety
procedures, the
home’s smoking
policy and location
"of smoking areas, if
applicable.

(5) The location and -
use of fire
extinguishers.

{6) Smoke detectors
and fire alarms.

(7) Telephone use
and notification of
emergency services.

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
ice /-39 Se 1ot
s .
g 4
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the yiolation COMPLIANCE
55 Pa.Code §2600 . WILL BE does not recur) VERIFIED BY
focation if ‘
applicable.
| (3) The designated




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

MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD

TS Bt Rin W TR o Mo el o W o W 1
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300,
O

221671

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

09/29/2010

REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY

DATE

V-£5-17

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Lol i

DATE

‘-///2-3/@' .

4)@/5 |

DATE BY WHICH

PLAN OF CORRECTION

(include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION [ violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 - ‘WILL BE does not recur) VERIFIED BY
65b _ Employee "A"; hired 5/19/10, did not receive the V = zﬁé /
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volunteers shall
have an orientation
that includes the
following:

{1} Resident rights.
(2} Emergency
medical plan.

(3} Mandatory
reporting of abuse
and neglect under
the Older Adult
Protective Services

Act(35P.S.§§
10225.101—10225,
5102).

(4) Reporting of
reportable incidents

under OAPSA

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

Page 4 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 135 SOUTH MOUNTAIN BOULEVARD

221671

CURRENT LICENSE NUMBER

09/29/2010

__LVJ»VUJ.N l. J"‘\.Ll‘L—«l UL,—A ﬂ,—-— L0TUT

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Tom Shopay, Ryan Novak, Meriann O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN
representatives produce the plan)

OF CORRECTION (Required on FIRST PAGE only unless multiple

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
% /%///é%, V- 020 ﬁf, 7 /220
=F7 7 7
PLAN OF CORRECTICN

, . DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ‘ WILL BE does not recur) VERIFIED BY

and conditions.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 5 of 10
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NAME AND ADDRESS OF PERSONAL CARE HOME
MOUNTAH\I TOP SENIOR CARE AND REHABILITATION CENTE

R, 185 SOUTH MOUNTAIN BOULEVARD

221671

CURRENT LICENSE NUMBER

09/29/2010
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INSPECTION DATES (Include all dates of the mspectlon)

LAY

~

REGIONAL R.EPRESENTATIVE

Tom Shopa.y,_Ryan_quak,—MerianhGMa{lcy

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN
representatives produce the plan)

TATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

walkers, prosthetic
devices and other
apparatus used by
residents shall be
clean, in good repair
and free of hazards.

approximately 18 inches, which would allow for
the potential entrapment of the resident's limbs or

head.
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ _ CORRECTION
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PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to cotrect the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 A - WILL BE does not recur) VERIFIED BY
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VIOLATION REPORT )
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOM
MOUNTAIN TOP SENIOR CARE AND REHARILITAT

bW T Fata ]

E

ION CENTER, 185 SOUTH MOUNTAIN BOULEVARD

221671

CURRENT LICENSE NUMBER -
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INSPECTION DATES (Include ali dates of the inspection)

09/29/2010

LECFAYE]

REGIONAL REPRESENTATIVE

Tom Shopay, Ryan-Novalg-Meriann-Q'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTA
representatives produce the plan)

TIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple

prevent the
penetration of

insects and rodents.

2=z
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
p CORRECTION -
. ,
_ y / / 23/10
s (Foz4p| el Ok
I e
PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific ' DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) - VERIFIED BY
35e The lids of the home's two dumpsters located ‘ . :
| Trash outside the near the staff smoking area and adjacent to the ; méé /%LL ,5@15; / i?féf@ﬂ Cézz_, .
home shall be kept skilled nursing facility's kitchen exit were open at ﬁ/ J /7_? //g ;95_
; the time of the inspection. - e ¥z 27T T
in covered C Y) BT AT (" /6 4@7;‘@5;
receptacles that @ #M 0§ 7




) VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 7 of 10

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221671

INSPECTION DATBS (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 Tom Shopay, Ryan Novak, Meriann O'Malley

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION

m Ny-dz-,¢ ,rg&-/—i ﬁw‘// | /(/2—2‘//0

N7 7

~ PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 ) WILL BE does not recur) VERIFIED BY )
141a The medical evaluation, dated 2/18/10, for ’ - L. . _.
he medical resident # 1stated, "see attached" for ; m// 7 /&é—?@ LU 4 (‘/—' Sfeps have been taker to

g : . ? : rrect violation; full
C medications. An attachment was not found with — — " (

9valuat;on shall the medical evaluation, that was signed and dated J 7 C) /f’&ﬁ?/ éﬁ ﬁﬁ %‘% <@ ¢ ;np ;a?_nc/ei's ng‘gﬁ able

include the by the physician &I

‘Zﬁ’gox‘gg;era.' . | W@@aé’% o WE/ZSL(%% " Initials (PW)
by | o fio o GdiNF+o0 £l

B hiree pracitoner ' Metegd e ges gpoed
2) Medical ) 1 .
t(ii;gnc?si::iancluding o /W MM /Zeédéfé

hysical or mental
Hisabiliies of the céVﬁL (s, ,5 4 P
resident, if any. ,
{3) Medical . 2 @4 M
information pertinent
to diagnosis and -
treatment in case of
an emergency.
(4) Special health or
dietary needs of the
resident.
(5) Allergies.
{6) Immunization
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V‘;’




VIOLATION REPORT

: PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 8 of 10
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221671
= MOUNTARN-FOPPA-—18707 Ema—
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
09/29/2010 . . -T o'm-Shopéy;ARyan—Novak,—Meri—annwOlMa{-ley B —

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

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
) CORRECTION

%[;& //’ﬁﬁ«/& éi ///2;"/15\

PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

: ' CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
VIOLATION WILL BE does not recur) ' VERIFIED BY

REGULATION
55 Pa.Code §2600

history.

(7) Medication
regimen,
contraindicated
medications,
medication side
effects and the
ability to
self-administer
medications.

(8) Body positioning
and movement
stimulation for
residents, if
appropriate,

(8) Health status.
(10) Mobility
assessment,
updated annually or
at the Department's
request.




VIOLATION REPORT

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

MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTE

R, 185 SOUTH MOUNTAIN BOULEVARD

- 221671

CURRENT LICENSE NUMBER

oY )t .
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' INSPECTION DATES (Include all dates of the inspection)

09/29/2010.

Ea)
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REGIONAL REPRESENTATIVE

~Tom-Shopay; Ryan-Novak;-Meriann O'Malley-—---

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENT
representatives produce the plan)

ATIVE SIGNING PLAN OF CORRECTION {(Required on FIRST PAGE only unless multiple

DATE

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF
/ CORRECTION
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2C |/~ 2210 552/@4«- Z?;;/ )23 )t
o .
' PLAN OF CORRECTION
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE

REGULATION WdL TION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 . A WILL BE does not recur) VERIFIED BY
141b1 Resident # 3, admitted 9!20/0§. did not have a {
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
MOUNTAIN TOP SENIOR CARE AND REHAB

EW v L Tt ]

ILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD

221671

CURRENT LICENSE NUMBER

A
g — e

09/29/2010
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BB/ R 3 o

INSPECTION DATES (Include all

dates of the inspection)

REGIONAL REPRESENTATIVE
_Tom_Shopay, Ryan. Novak, Meriann.O'Malley

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRE
representatives produce the plan)

SENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
L= R SR
I v ‘7‘4' 7 ' ’
. PLAN OF CORRECTION ]
DATE BY WHICH | (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION CORRECTION violation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 WILL BE does not recur) VERIFIED BY
187d A medication, Loperamide HCL 2ma, prescribed Frny i i = i
The home shall as a PRN for resident # 4, was listed on the @T/—e% ST INS24Y Y S o ha;v? nlg@n fﬂﬁe“ t
nal resident's medication administration record. The Qs Qi - - correct violatlon; full
{;"tﬁw tl;gscgrr%chons medication was not on-hand in the home. (_@_ﬁﬂz e > A @__3 m&;ng ) compliance Is not verifiathle
ep iber. _ e W = % - i iz &
/9 <) 2 LI pypcsn Initials (DPY)






