COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

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

e ’""'ﬂLEGAgENﬂ

COMPLETE ADDRESS Ol

ADDRESS OFSATELLITE 8

ADDRESS OF SATELLITE ST

(MAXIMUM CAPACITY)

y

No: 240500

Tt & o

SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in 2 conspicuous place in the facility. PW 628 = 01/11




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

ADULT RESIDENTIAL LICENSING MAR 1 6 2[]11 PHONE: (717) 783-3670
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 11, 2011 of the above 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 regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

QMH'M”W«W&WM_M

T N
Ronald Melusky
Acting Director

af

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME ' CURRENT LICENSE NUMBER
GETZ PERSONAL CAREIOME, RR 1 BOX 1620 KUNKLETOWN, PA 18058 ‘ 240500
TNSPECTION DATES (Include 4ll dates of the inspection) REGIONAL REPRESENTATIVE

01/11/2011

Meriann O'Malley, Leslie Patton

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

representatives produce the plan)

Yobrest B G@%Z’ ?re%mlmvt

FEB ¢ 2.201

SCRANTON FIELD OFFICE
Adult Residentiai Licensing

SIGNATURE OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION (/
; : ~1S=4
{ 21 1] ¢ I ploce 2- 187/
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur)’ VERIFIED BY
16b Thig home's policy regarding reportable incidents +11-1 - Verdoal 50 U adund 5‘{'}’&-}(3‘ et b4 p

The horme shall does not speqlfy how the home will prevent . _ % -i' :

devel " repartable incidents from occurring, who is 'biﬂwd@r (,@(TE{ 3(@@\.% P:,LLCL{ + p{,t, (+inN

; evle op a? it respensible for the completion of the Reportable ~ ‘HL “HU"I - 14~ | Qj:T C) .

L";ﬁ;erze:n;‘m en Incldent form, who is responsible for the FUn LOLaUNG C! tn f Mmml dxen

- submission of the Reportable Incidant form fo the

. procgdtgr es on the Department's regional office, the home's -1d-1- fﬁ@:‘{‘{ped Ma_ifd &Kl'f) l’}q —'ﬁ)e’d m ‘&/

?;;‘é rt?n!gl;n’ investigative methods, and how the home with hiceq robvreck ol St * f{f tdmkd

PP track and store Reportable Incident forms.

nofification, A U—O- . ! 8

investigation and 5{,@% &a @mﬂb « l o cj/
management of

reportable incidents pdiﬂ@ 9[? 21877/
and condificns. ‘b PADULE 3}@@ age GusCefe

a0 L poleeles s P’OC@OU»U €3
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 _ Page 2 0f 12
NAME AND ADDRESS OF PERSONAL CARE HOME . ' CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETQWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) - REGIONAL REPRESENTATIVE
01/11/2011 Meriann O"Malley, Leslie Patton

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESEN’IZT;&TIVE'SIG.NH\TG PLAN OF CORRECTICN (Required on FIRST PAGE only unless multiple

representatives produce the plan)

Code Chapter 15

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
' CORRECTION
/ !% Z) /=111 ‘\%M&_ GL(AJ-L‘A—Q.L/ 72351
© PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMFLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
51 Resident #19 currently receives services from frumnines %m{ m—‘af w\w@&l i'b%Ple
e . Compassionate Care Hospice. The copies of ' ! . ,
Crirminal history completed criminal background checks obtained - | CICEL SR 0 ¢ v e o the Lormees
o?gi o5 srlll all lblg?n by the home for hospice staff persons who 13- 1 , , . o -
z - éo rdance with the | Provide services for resident #1¢ were completed e thetk s per pPuS
Oider Adult by a third-party agency and not completed on the : . E_,ui‘)f
Protective Services PA State Police Request for Criminal Record ( "hﬁﬂ% . P]ﬂLl "
Act (35P. S. §§ Check form or via the e-paich system as required _ A s Gl 88®
10225.101—10225, | Y the regulation. o € or isiung pufsEs S R=EL
' " clugle fepestng [E2s
5102) and 6 Pa. ! ) RE=3
. Code Chapter 15 e weeld en ; m f § g_"%
{relating to S ) - K RApie =
protective senvices | Repeated Violations: 01/05/2010 s Po:\ch 5;5 cfu’}’l,ﬂcu C}. =NE5 §
for oider adults). _ Pﬂ(y‘{f) Wq = g’:‘:";
@] O =5
Hiring, retention and ACne m ‘ S U‘% e
Tization of N : T T
o st oa I M gf&% <
. ¥
accordance with the e < wurd Al :
Older Aduit SN A oyt Aot sl ek
Protective Services o 2~1SF// - St il oAy o
Act (35 F. S. §§ vl A st Jret S =
10225.101-10225. g : A J#"‘&V -
5102) and 6 Pa. s ey




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

Page 3 of 12

NAME AND ADDRESS CF PERSONAL CARE HOME

GETZ PERSONAL CARE HOME,RR 1 BOX 1620 KUNKLETOWN, PA

18038

2406500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

0171172011

REGIONAL REPRESENTATIVE
Meriann OMalley, Leslie Patton

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

representatives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
\? S ‘ CCORRECTION 3
——, ’ .
/ ( : 2-1-11 1 \g/%z‘-«t-,}.ﬁ_. C. U/A_«&M—ﬁ)\ 2-1$) |
| - | -
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assure the violation | coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
{relating to
protective services
for older adulis) and
other applicable
regulations.
PhLaay




VICLATION REPORT

) PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 4 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME - CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, RR 1 BOX 1620 XUNKLETOWN, PA 18058 ) . 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE -
01/11/2011 Merianm O'Malley, Leslie Patton

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION '
b ol {
AL E_M,&V\LC J&,&zc—cﬁ:\ 215"
N
PLAN OF CORRECTION
: DATE (inciude a step-by-step plan. to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
103e In the food storage room/fpantry, institutional sized |41 12 a lf‘h 2 i')j(U
bags of cereal that were removed from their & 12-' L 1&}336\50? HE u _HZ ma:/l F

Food served and

returned from an original containers were found inside 3 clear large %C},O:}ﬁd do}cdﬂq@ m_j kj) ~t

individuaPs plate plastic containers. Neither the cereal hags ner the

may not be served plastuc containers were Iabeied with the date as Dl P 5)@% u_\,(_,u 'l Fra:;er

d.
again or used in the require
preparation of other : Lﬂb@,&u‘q wﬁc : 15 dﬁﬂqu < 4
dishes. Leftover

. . -y
food shall be labeled _ ' ammﬂqmﬁp&nﬁbl ECLC,h _2,,! g {

and dated.




PHRSONAL CARE HOMES - 55 Pa.Code Chapter 26060

VIOLATION REPORT

Page Sof 12

NAME AND ADDRESS OF PERSONAL CARE HOME

GETZ FERSONAL CARB HOME, RR 1 BOX 1620 KUNKLETOWN, PA

18058

240500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

0171172011

REGIONAL REPRESENTATIVE
Meriann O'Malley, Leslie Patton

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

SIGNA FLE ITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
& Ai__’_w CORRECTION
/g’ : - 2-1-1 —}W < L’(.‘éﬂ_.a-e./&-- 7158
‘- ‘ W)
PLAN OF CORRECTION
. . DATE (include z step-by-step plan to correct the specific DATE
REGULATION VIOLATION ‘ COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 _ VERIFIED BY does not recur) VERIFIED BY
125a Ina sitﬁng/logngle area next to thekdining room, 2}y 1=l - HY LU Hoomcone ia,mp S Uxe
: lass hurricane taining keroene were
o | s | el peroveel Hrene St areq
may not be located ternaect * %mmﬁeﬁ-w*-’}d—cu &‘T\Pﬁ 2 1?‘ el
heat -
hot water heaters, Lpurrips Cleanafpu Podk 5\2 i
T lpeneck: A combus N
HE-AL-peten g enahle raderiplsth ™ e'—“k/
eneb leg wﬁbumq LGS aANE 'P- 2 &N
‘R:zﬁdﬁu wa (ﬂ’mj@d ennt fekr
counds « e st
«%—k UNCC)L%" e rrrnustle
tor Pmmede maderetsdeenng
M’n@nq‘aubh{ roungls.




PERSONAL CARE HOMES - 35 Pa.Code Chapter 2608

VIOLATION REPORT

Page 6 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETCWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/11/2011 Meriamm O'Melley, Leslie Patton

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

£ {
SIGNA FILEGAL ENTITY / DATE REGICNAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
Ly —
/ : Z-1-1 IS s ) gl e Z_is2)/
q 04 \\
~ PLAN OF CORRECTION
DATE {inckide a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE. violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does ot recur) VERIFIED BY
141a The medical evaluations far resident #20, dafed
The medical 3/22/2010, resident #21, dated 8/25/2010, and [ n -\\ DJ@,@.‘USCTE Wm ?‘%d’?uai
valuator sl resident #22 dated 9/26/2010, all refer to - 1ENSLLEE L PC‘”‘ Cé’:mpl cned |
molude fhe attachments that are not signed or dated by their A A’fd g:nﬁd ”5 a Wlﬁqu(lmﬂ
) hysicians. W@L@@-‘l !; :S

following: p_ /Qan
(1} A general 2,;?) e ﬁ
physical exarnination M d’t&:’f &LL M “f l/
by a physician, CoonD [dw &5 > 1‘ D sy
physician's assistant __j\_ {
or nurse practificner. Are LN TE arens o 7.1
(2) Medical : SIT U
diagnesis including W @ijﬂm\ 034@ LCi

physical or mental
disabilities of the -
resident, if any.

{3) Medical
information pertinent
1o diagnosis and
treatment in case of
an  eamergency.

(4} Special health or
dietary needs of the
resident.

{5) Allergies.

{8) Immunization

AusrLk (Ot < ’Wﬁ%r

Crongichen o fegrrecs sd
&mg e oo la gaTsBAR:
o excpomion+ad
bheenck m‘j

s




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page7of12

NAME AND ADDRESS OF PERSONAL CARE HOME
GETZ PERSONAL CARE HOME, RR 1 BCX 1620 KUNKLETOWN, PA

18058 240500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates_ of the inspecticn)

01/11/2011

REGIONAL REPRESENTATIVE -
Meriann OMalley, Leslie Patton

PRIN TED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Reqw_red on FIRST PAGE orly unless multiple

representatives produce the plan)

residents, if
appropriate.

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

F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
. ~ S
7-4-1 it C 2 A5
\_) PLAN OF CORRECTION
DATE {include a step-by-step- plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2660 VERIFIED BY does-not recur) VERIFIED BY
nistory.
{7) Medication
regimen,
contraindicated
.+ medications,

medication side
affects and the
ability to gbé——-r
self-administer
medications. {LW)""-
(8) Bodly positioning
and movement ’Oiﬁ,Q; 4
stimulation for

3




VICLATION REPORT

PERSONAL CARE HCMES - 55 Pa.Cede Chapter 2600 Page 8 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETOWN, PA 18058 2403500
INSPECTION DATES (Include zll dates of the inspection) REGIONAL REPRESENTATIVE

01/13/201t

Meriann O'Malley, Leslie Patton

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

il Gt taerl e PERONS. 1p-leg

il Lol cun ook adh oo

Lchesed toersure il

M oS ampa:m“m

M%ﬁ Duesiors

gﬂ\\wamq

Loeglibey +oEe ercl
2777

P37

all.
ﬁm%u/mfm 24

v

SIGN, ENTITY DATE REGIONAL LICENSING APPRO OF PLAN OF DATE
CORBRECTION ,
| 21| /’Wc lolovot— |21
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, ag-well as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 . VERIFIED BY does not recur) VERIFIED BY
e s e | I NE S el eohens
It the_ OTC the resident's name: {T\EQ_UCCE;VUIS 'Ubﬂﬁ eﬂﬁd b W M@M’l
medications and . . .
CAM belong to the - Two boxes of “Wal-Mart” brand Artificial inhelect Tee in C.LCU"] A (\/Lgd,(_m{'m
ident, they shal! Tears lubricating éye drops
Leesédﬁﬂﬁﬁe?mhaﬁ;e ~  Two baxes of “-CAP" brand eye vitamins 7 -9 X e@m{@_ﬁﬂ% L erhbugs h:‘(@ »{
resident's name. £ —
pascids B lon the Lmpertance of lebekang

ﬁ/g;i/




VIOLATION REPCRT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME

GETZ PERSONAL CARE HOME, R R | BOX 1620 KUNKLETOWN, PA

18058

240500

CURRENT LICENSE NUMBER

INSPECTION DATES (Inciude all dates of the inspection)

01/11/2011

REGIONAL REPRESENTATIVE
Meriarm OMalley, Leslie Patton

1 PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required o FIRST PAGE only unless mulnple
representatives produce-the plan) .

REGIONAL LICENSING APPRO

prescrioed dose and instructions for

DATE OF PLAN OF DATE
CORRECTION
Z-1-1 Y prevd— € M Lo
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the viclation | CoOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIEIED BY
184¢ ' 3 sample hoxes of Omeprazole 20mg prescribed |y 41 - Sompie | v - [};)((j;\;ﬂ\ e reCIONS P

- to resident #20 and 5 sample baxes of Travatan £
fﬂae?igﬁazess:gggon .004% eye drops and 2 boxes of Travatan .004% MXCCW mml + ‘Pt‘d cn il mtf
; eye drops prescribed to resident #24 did not have (jj
ha\éfuw;fgtesnﬁcm the | Witten directions provided by the prescriver that \ecel m'\ﬂmg T enS g EP
mrs ?l; ?tha‘t ® | included the following companents: C,U\ww Wﬂﬂf
?nc?}igtla tie The resident's name, the name of the medication, &1 ‘k&ﬂt‘c
components the date the medication was issued, the LS M m '
L

specified in 184a.

administration, and the name and title of the
prescriber.

2-Q-iL m@\ﬂ,
ke S

- mmmcf b
S wﬁ@m

mimq © ensiare eckic]




VIOCLATION REPORT

PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

Page 10 of 12
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETOWN, PA  18C58 240500
INSPECTION DATES (Tnclude all dates of the inspection) REGIONAL REPRESENTATIVE

01/11/2011

Meriarm O'Maliay, Leslie Patton -

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

DATE REGIONAL LICENSING APPROV AL OF PLAN OF DATE
CORRECTION
"" , s ‘ 2181/
2 -1 i
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600° VERIFIED BY does notrecur) VERIFIED BY
1852 The home's nolicy regarding narcotic DLV | r@;’h’c
The horme shall administration states, “All controlled substances 2‘ ‘ ‘u N ‘ *L ,C} NMC@hC S?w‘plc’ LWG’ .
devek?;r)nani that s:r% stoéeg in the rrt\eéiicaﬁgn i?‘:;trtbsht':zﬂill b(ez ) &Wﬁlﬂr Shoas &f ED& ﬂ@L\m,\thﬁ, m&@b:’i
. counted and documented each shift by two
|mplegnent for th staff persons.” Z l u-- ™ n\'iLf @?‘NLW‘C/( b m%w@ WQ— ﬁ E gg%
prc;ce tures orthe The Narcotic Count Sheets indicate the staff C_@_ﬁ‘lcﬁ 5 C}ﬂﬂt 51 B85
saie s Ofgfdﬁ person that completed the 10:00pm- 8:00am shift —% L%%g
access, s Y, o | on 1/6/11 and 1/8/11 did not document having + c:,bM Cg@ '51 ¢y appicpid d.l__(’ 258
o]fs n?e é{r c:tiois ang | counted the remaining narcotics with the staff mu j(m o
A : person who was beginning the 6:00am- 2:00pm &_{ mfd_f_m — o8
deﬁgﬁggq:tﬁf?e“t shift on 1/6/11 and 1/8/11. o Ve rfrey COuUN o 2 o%?}:é
persons, W\nwg Wﬁ @ f‘%:?gf .
() =
e TS e 2AEg @
Dureeders of oot =
lewepiad coefklog codthe ,
erchad the, ot %rc&mmﬂmct
= T Tele cald bif Ads. Z-4527 1
P Mty ﬁ%m cvidd ddas M&/’M’Z{g
AT S
Lo T Fe~ ploire ? M4u )




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

Page 11 of 12

NAME AND ADDRESS OF PERSONAL CARE HOME .
GETZPERSONAL CAREHOME, KR 1 BOX 1620 KUNKLETOWN, PA 18058

240500

CURRENT LICENSE NUMBER.

01/13/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Meriarm O'Malley, Leskie Patton

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

i .
SIG CF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
Z : CORRECTION Zj/
| _ 7 S
— ES L ZiU \hu oz cllile.ce |2
| N '
' . PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE . violation, as well as a plan to assure the viclation | cOMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187a The Medication Admimistration Record (MAR) of  [{-\1-{1 - G112 Y § SS +
A medication record | resicent#25 did not indicate a diagnosis or ;{} ] ]1\'?_5?‘2\:&%% 1 Pfcw o l _10
shall be kci,pt to purpose for Levothyraxine .img. - | o oS L Ere e
; . Staff did not initial or sign the MAR of resident #25 | mNE6y m)@ ,. Ak i
lfncludehthe fg}lm.;ﬂfng to indicate Famolidine 20mg was administered at - ? . mﬂ—g. [%’)‘ ?ﬁﬁ:tdﬁﬁjr 2-5 + 2-%
et | 8:30pm at 1/8/11, [ NSO © e o
e oo | Staff did not sign or initial the MAR of resident #26 , MARS Lt ¥
?1? % n;;glsn?re ‘ to indicate Clozaril 100mg and Ducusate 240mg SC b‘«[ ’\QP~L2¢{ S D
(1) Residents was administered at 8:30pm on 1/9/11. A o=l
’ . Staff did not sign or initial the MAR of resident #27 o S
% ﬁg}n?eag?rgxes. to indicate Pravastatin 20mg was administered at  [9-}-11~ ﬂ‘ﬁiﬁ}('&b HIEC SNEAR he
sl 5:50pm on 1/9/11 and that Nystatin cream and , . : ey un
medication. Triamicin Acet .1% cream was administered at &U'L@U&S J" are l_,x_)'li‘/‘{f,ﬂ Pr u’f .

| {4) Strength.

(5) Dosage form.
{6) Dose.

{7) Route of
adminisiration.
(8) Frequency of
administration.
(8) Administration

| times.

(10) Duration of
therapy, if
applicable.

{11) Special

8:30pm on 1/8/11. .
The MAR of resident #28 did not Indicate a
diagrosis or purpose for Ranitidine 150mg.




VIOLATION REPORT

PERSONAL CARE HOMES - 53 Pa.Code Chapter 2600

Page 12 of 12

CURRENT LICENSE NUMBER

NAME AND ADDRESS OF FERSONAL CARE HOME
GETZ PERSONAL CARE HOME, RR 1 BOX 1520 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

G1/11/2011

Meriann O'Malley, Leslie Patton

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

representatives produce the plan)

S T LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
] /% [ Z-1-1] \C‘B,(,c'gmg e filecs 2-1SS Y
7 A
\\\
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well as a plan to assure the violation COMPLIANCE
55 Pa.Code §2600 : VERIFIED BY does not recur) VERIFIED BY
brecautions, if
applicabie,
(12} Diagnosis or
purpose for the
medication,
including pre re nata &‘Q—'
{PRN). AL 1t
(13} Date and time /
of medication o "'5{ /
administration.
(14) Name and ,4? ST
initials of the staff
person )] )
administering the
medication.
FEB 09 201
SCRANTON FIELD OFFICE
Adult Residentlal Licensing






