COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

i G o WE

This Certificate is hereby granted to_ PACONA CORPORATION
To operate GLUCO LODGE

e CEGALENTITY:

Located at _BOX 1416.RD 1, KEMMERTOWN RD.,STR(

ADDRESS OFSATELUITE SITE

ACDRESS OF SATEIATE 5

(MAXIMUM CAPACITY}

No: 241720

TSSUNG GFFIGER DIRECTOR

NOTE: This certificate is issued for the above site{s) enly and is not transferable
and should be posted In a conspicuous place in the facility.




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

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

JUL 1'% 2011 FAX: (717) 783-5662

Mr. Jerome Perry, President
Pacona Corparation

Gluco Lodge

Box 1416, RD 1, Kemmertown Road
Stroudshurg, Pennsylvania 18360

Dear Mr. Perry:

As a result of the Department of Public Welfare’s licensing inspection on
May 25, 2011 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.

Al 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,

o "

Ronald Melusky
Acting Director

Enclosures
License
Violation Report




PAGE B2/21

GLUCD 1LODGE

5709529628

G7/91/2811 B2:23

VIOLATION REPORT /3
PERSONAL CARE HOMES - 55 PaCode Chapter 2600 Pape | of 35
NAME AND ADDRESS OF PERSONAL CARE HOME | CURRENT LICENSE NUMBER

GLUCO LCDGE, BOX 1416 RD | KEMMERTOWN RD} STROUDSBURG, PA

(8360

241720

INSPECTION DATES (Irclude 2l dates of the inspection)

052572011

REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Novak

PRINTED WAME AND TITLE
representatives produce the plan)

ﬂﬁf‘t‘olrm ﬁ?p,ﬁ?— Ad ooy

person did not know they were missing and
presnpliy notified the police and cwner of the
faciily. The home did not safeguard these fnds
residents entrusted o il The hame does not
have a wiitten policy on how i will safeguand
resident 5' money a5wd properly, The owner of the
Facilily voluntarily stated he will reimburse ail
residents’ funds missing fiom this lockbox at the
time of this inspection,

policy regarding cash & valuables by July 4st of,
20%1. .

The 6 residenfs thaf have been effecied have been
reimbursed, {pleasy sse affachments),

Regidants have accass to there money M-F
Admiristrator wil check o ensure residents funds

ardd vajusbles thal are kept by the home are checked
weekly.

'The lock box has besn placed in a securad ocation.

SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
~ ~ R . CORRECTION | . / .- B T -
i Gt st ¢ Vile.cn 7-11/
s
PLAN GF CORRECTION ]
DATE (include a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well as a plant to assure the violation | COMPLIANCE
- 55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
47x On 87251 % 28 11:45am staff persan A, who is the
A resident has the administrator, opened tha red lockbox which was ‘
rlait to 2 Sysfem 1o suppesed 1o contain the fonds it manages for A policy 1!as beenwritten wnd has been app_r;ed o
safequard a residents who request it. When this staff aerson new admissions regarding safeguanding resident's
resident's mo apenad the bex fo review the funds with the THA money and propedy.
and propesty Y inspector; the funds were missing. This staff LA curmant residents will be counselled on the home

et/
/;“frff




PAGE @5/21

GLUCO LODGE

B2: 23 5783529628

B7/81/2811

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

i3
Page 2 of 3

NAME AND ADDRESS OF PRRSONAL CARE HOME
GLUCO LODGE, BOX (416 RD | KEMMERTOWN RE STROUDSBURG, PA 12360

CURRENT LICENSE NUMBER
241720

NSFECTION DATES {include all dates of the inspection)

REGHONAL REPRESENTATIVE

03252011 ' Betty Bloch, Ryan Novzk
ANTYIITLE £
reptesentattves prodace the plan)
SIGNATUREGF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
} . CORRECTION . . ] .
i oy (*,JM -1- /1
— = /j
v/ PLAN OF CORRECTION
DATE (include a step-by-step plan lo correct the specific OATE
REGULATION VIOLATION COMPLIANCE  violation, as weli as a plan to assure the viclation | COMPLIANCE
55 Pa.Code §2600 Tio VERIFIED BY does not recur) VERIFIED BY

51 The copies of the criminal history background We had & background on all Compassionaie Care
Criminat history checks for employees of Compassionate Care Fospice st that cams o the hame,
checks and hidn Hospice of Northwestern PA {dfba Compassionate Care Hosples sent In the forms,
palcies shal be?n Compassionate Gare Hospice), who mavide A1 but not the spd-164 forms
accordance with the hospioe senvices 1o resident #7, were ool uiminisirator called hospice & they faxed over the
Oder Adult eompieied on the required PA State Police required forms right away.
Protective Services Request for Criminal Record Chack form
A {35 P, S. 8§ (SP4-164), or ia the &-paich syslem. They were Aderinistrator wiil check all backgrounds on g\:\ gg¢
10225.101—10225, | Sopieted by a third parly agency. £S5, Inc. iAgency's that come in to he home fo be sure thaf = ,_’\‘g §-§§
5102} and 6 Pa. . 1[‘!19?3!‘6 the eorrect epd-164 forme. 1=t
Code Chaptsc 15 AnciBary staff persorn E.’- hired T217010, did nat ~ T 5
{relating o have an FBi criminal history backgeound check Before agency staff are able 1 provide service o 2 %é
orotechive senices completed within one year prior to of within 80 the residente criminal backgrounds nesd to be - B=g
for older adlts), days after the date of hire, in accqrdance with the supplied £ - _g 2

OAPSA. Review of this staff gersor'srecard FBI criminat history background check has bean oy C‘f;' =5
H‘fdﬂg. redention and indicefed S;hej :Wa& eTﬂp‘IU?ed n NO!’!!'!. Carolinz in aompleted h’f another facTity. Administrafor was ‘2 ™, 9‘ zg
uiization of staff 2009. inaddilion, s/he has unsupervised access aware of fhis af the fime, but put it aside and was [ "‘\:g- =
persons shall be in fo rgsngents }ﬂfu'!e compleing housekeeping then overloaked. ‘g = 3
atcordance with the duties in their oGRS, 5252011 — ey
Dider Aduft Administrator hed successfully obtained FBE
Protzctive Services recends fonms from the other facility on the seme
At 35 P. S 88 day of ingpection. .
1022510110228, Ta avoid this being overlooked in the future th
5102y and 8 Pa. Adrministrafor witt add the FBI background csheck to
Cods Chapter 15 the new amployee's checklist




PAGE B86/21

GLLUCO LODGE

B2: 23 5789929628

B7/81/2811

VIOLATION REPORT

1%

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 oS

NAME AND ADDRESS OF PERSONAL CARE HOME

GLUCQ LODGE, BOX 1416 RD | KEMMERTOWN RD STROUDSBURG, PA 18260

CURRENT LICENSE NUMBER
2417120

INBPECTION DATES {Include all dates of the inspecsion)

0572572011

REGIONAL REPRESENTATIVE
Betty Bioch, Ryzn Novak

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CORRECTION : .
W : 7000 | PSiin cdatonee 700
o . .
J
BPLAN OF CORRECTION
DATE finclude a step-by-step plan to correct the specific § DATE

REGULATION COMPLIANCE  wiolation, as well 25 2 plan to assare the violation | COMPLIANCE
55 Pa.Code §7600 VIOLATION VERIFIED BY does not recur) VERIFIED BY
{relating to
prolective services
for older adultsy and
other applicable
tegialions, :




PAGE  G7/21

GLUCD LODGE

B2: 23 5769929628

a7/81/2811

VIOLATION REPORT i3
PERSONAL CARE HOMES -~ 558 PaCod: Chapter 2600 Page 4 ﬁf%
NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LiCENSE NUMBER

GLUCO LODGE, BOX 1415 RD | KEMMERTOWHN RD STROUDSBURG, PA 18360 241720
INSPECTION DATES {Inshude all dates of the inspection) REGIONAL REPRESENTATIVE
DEZ520010 Betty Bloch, Ryan Novak
representatives produce the plan)
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APFROVAL OF PLAN OF DATE
/  CORRECTION .
PLAN OF CGRRECTION
DATE {include a2 step-by-step plan to comect the specific DIATE
REGULATION _ CONMPLIANCE violation, a5 well a5 a plan to assire the violalion §{  COMPLIANCE
55 Pa.Code §2600 VIGLATION VERIFIED BY does nat recus) VERIFIED BY
&Sy Staff person € did not rer:.«e.*l'l.nedth;aSI t'ec:ql.u'rf-.vt:1 2010
. anmual training in acciden and fafl prevention, as
Bimnflaenf;g reviewed with stalf person A, who iz the
sii aff: ' ¥ administrator.  Stalf person C's date of hire was Staff member C has been here slnce the year 2000,
gtf:Wi o 10/6/00. and sach year she bad parfidpated in all fraining.
zmsd € personn Staff member G, stated that she did receive the
P :gula rly-scheduled 5252011 raining but must have not signed in at the fime of

votunteers shall be
trained annualy in

: the following areas:

{1} Fire safsty
completed by = fire
sefety expert or by 8
staff person trained
by a fire safely
expedt.

(2} Emergency
praparedness
procedures and
recogrifion and
Fesponse i Crises
and emergency
situafions.

(3) Residerd rights
{under fhese

draintg.
Staff reember C recebved il & accident training on
5i5¢+1 by Bayada nursing {see atfached)

Staff person C will be reschetilad to receive
annually training for accidart & fall fraining for 2011

Administrator will check all brzining papers at time oiL
itraining 1o meke sure oY sfaff has signed In

appropriataly.

pet/
711




PAGE ©89/21

GLUCO LODGE

23 5789929628

@7/81/2611 @2

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2606

YIOLATION REPORT

1%

Page 5 of P&

NAME ANE ADDRESS OF PERSONAL CARE HOME

GLUCO LODGE, BOX 1416 RD i KEMMERTOWN RD STR.OUDSBURG P& 18350 241720

CURRENT LICENSE NUMBER

INSPECTION DATES {(Include all dates of the inspection)

U5425/201

 REGIONAL REPRESENTATIVE
Betty Bloch, Ryan Nevak

reprcsentahms producc the p!:m}

SIGNATHRE CF AL ENT, DATE EEGIONAL LECENSING APPROVAL GF PLAN OF DATE
. CORRECTION .
1 ‘7/{,.{; }74/_/&1""&— (TL/&'&”: 7—f‘_}'f
o/
PLAN OF COREECTION )
DATE (include 2 step-by-step plan to comreck the specific DATE
REEGULATION VIOLATION COMPLIANCE violation, as well as a plan o assure the viclation COMPLIANCE
55 PaCode §2600 VERIFIED BY does ot recur) VERIFIED BY
reguiatrons), :
{43 The Older Adult
Protestive Services
AL ISP 5,588
10225101 —10225.
5102}
{5} Falls and
accident prevertion. &L_J
(8) New gopulation
groups that are 7@7.&#?4514/
being served at the

horve that were nnt
previously served, if
applicable.




PAGE  18/21

GLUCO LODGE

57B3929628

Bp?/Bl/2e11 B82:23

PERSONAL CARE HOMES - 55 Pa.Code Chapter 24600

VIOLATION REPORT

]

J
Page 6 o35

MNAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GLUCO LOBGE, BOX 14i§ RD | KEMMERTOWN RD STROUDSBURG, PA 183560 24¥720
INSPECTION DATES {Inctude all dates of the inspection) RECIONAL REPRESENTATIVE
G525/2811 Betty Bloch, Ryan Novak

LA

representstives produce the plan)

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLANOF DATE
CORRECTION
‘Z"{”,{{ MQOM V- 1/
PLAN OF CORRECTION
DATE {inciude a step-by-siep plan 1¢ correct the specific DATE

REGULATION COMPLLANCE vinlation, as well as & plan to assure the violatien | COMPLIANCE
55 Pa.Code §2600 VIOLATION VERIFIED BY does Tief ecur) VERIFIED BY
gib The L-shaped grabfassist bar was not aitached 1o
Wheelchairs the ypper portion of resident #2’s bed which
watkers, msi.heﬁc caused @ space of approxdmalely 5" between the Srab bar hes been re-enfarced to the resident #2's

p mattress and the side of the grablassist barwhich | 8/30/14 bed turing the time of inspection.

devices and olher
apparatas used by
residents shall be
clear, in gnod repair
and frae of hazands.,

posed a possible safety hazard ko this resident.

Repeaved Violatiops: 057182010

IMaintenance will assure that alf grab bars will te re-
enforced to the beds at fime of residents admission,

Administrator has in-service housekeapers and staff
on lopkdng for assist bars to assure that they ars
safe & secured dally. We also added thaf fo the
check kst regarding checking for grab bars that they
are safe ant secursd

sdministrator will check residents grab bars weakly
fo assure they ave secursd

et
Y




PAGE  11/21

GLUCO LODGE

5709529628

23

3
il

YIOLATION REPORT
PERSONAL CARE HOMES - 535 Pa.Code Chapter 2660

i3

Pagc 7 aF&'

] NAME AND ADDRESS GF PERSONAL CARE HOME
GLUCG LODGE, BOX (416 RD T KEMMERTOWN RD STROUDSBURG, PA

18360

241720

CURRENT LICENSE NUMBER

ENSPECTION DATES (Include afl dafes of the ingpection)

4342572011

REGIONAL REPRESENTATIVE
Beity Bloch, Rysn Novak

SIGNATURE OF LEGAL ENTITY

DATE

7-/ -t

REGIONAL LICENSING APPROVAL OF PLANCF
LOKRECTICN

\CDM-CC/W

DATE

7-1-1}

PLAN OF CORRECTION

g7/a1/20811 @2

DATE {inciude a slep-by-step pian b correct the specifis DATE
REGLULATION COMPLIANCE  viclation, as welt s a plan t© assure the violation | COMPLIANCE
55 Pa.Code $2600 YIOLATION VERIFIED BY doss rot rectr) VERIFED BY
B A 18 Huid-ounce glastic bottle of Hydrogen " .
Poisonous materials Peroxide was found stored ort the top of resident Administrator fms edr:j.lgated ;hﬁ' resident a?dls o
shall be kept locked #3's night table. The ebe! on Lhis boltle stated, “f resident family reganding poisonows meterials in the
and inatcessible swallowed, got rredical help ar contact a Poison S-25-2011 [OOHS.
residents unless ali | Conirol Center right away’. The door o this . .
of the residerts bec!mcm:t was urtlocked ard accessibie to ofher [An addendum has baen_addad 1o the: admission
living in the home resident’s in e home. Staff persen Astated 10 agre_;emem 1o irform resicdents zlmd raslden't‘s _
are able to sately residents in lhe home are assessed tohave family’s on bringing in and holding onte poisancus Bl 2ew@
se or id unsuperised accesy to poisonols materials. materials andfor medication. = ﬁﬁ ﬁ%
. . o9
poisonots materials. Housakezper while cleaning the roon: will obsenve 1‘% =
the: romm for any poison contiml preducts and { of ~ 2D
Jmedication. o af'-ig_g
=332
Acministrator witl randomly check residents room o B i/ -w;-:;.,—..-
bensige na palsonols fiem are in residents rooms & ggz%
oH o
Adiminisbator will remind residents at residents % % =

courcil meefing and staff at morthly staff meeting
regarding pokson materals,




PAGE 12/21

GLUCQO |.ODGE

5769929628

B2: 23

#7/681/2011

GLUCO LODGE, BOX 1416 RG | KEMMERTOWN RD STROUDSBURG, PA

18360

131720

VIOLATICN REPGRT i3
PERSONAL CARE HOMES - §5 Pa.Code Chapter 260¢ Page 8 of DX
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

052572011

INSPECTION DATES (Include all dates of the inspection}

REGIONAL REPRESENTATIVE
Betty Bioch, Ryan Nowvsk

L Ih 2

kifchenr and jaandry
area lo
Accommdate the
needs of the
residerts in the
home.

cther bedroams in His area of the homs
measured aver 105*Fahrenheit.

t

Mamienance Staff wilk utilize 2 check st fo cheok
water temps. at randem location in the kome
monthly and provide a copy ofthe checdk list to
adninisfrator ohoe a month.

Maintenance Staff will lef administrator know if there
is a lack of hof water in anyone location

representatives produce the plan)
SIGNATURE OF LEGALENTITY DATE REGHINAL LECENSING APPROVAL OF PLAN OF DATE
CORRECTION
7""{"1{'{ Egm.&, C W ﬂ'j"'#}
p—— Fod g
FLAN OF CORRECTION
DATE (inclede a step-by-step plen 1 correct the specific DATE
REGULATION VIOLATION COMPLIANCE violatien, as well 2s 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY dogs not recur) VERIFIED BY
89a In the balhraom adjsining badroom #s A-14 and
The home shall have i A5, the hotwater lermperature measured 81,4 Maindenance cleaned the faticet screen and the
hot and cold vester Fatwenheit at 1:15pm. Af 2:50pm i was 5-26-11 water temparafiire was then measured af 110
urder pressure in re-neasured and registered 82 0°Fahrankeil. degrees F.
each bathraom The temperatures in the bathrooms adjcining




VIOLATION REPORT %

g  PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page § of IR
m
- NAME AND ADDRESS OF PERSCNAL CARE HOME CURRENT LICENSE NUMBER
W GLUCQ LODGE, BOX 1416 RD 1 KEMMERTOWN RD STROUDSBURG, PA (8360 241726
i
- INSPECTION DATES {Include all dates of the inspection) REGIONAL REPRESENTATIVE
057251201t Beity Blech, Ryan Novek
BRINTED NAME SAND-TITL
epresentatives produce the plan)
SIGNATURE OF LEGAL ENTILY DATE REGIONAL LICEMSBING APPROVAL OF PLAN OF DATE
- CORRECTION
{ DAl Dcens cthiterer 7- - 41
o
&= PLAN OF CORRECTION
— DATE ginclude & step-by-step plan 1o correct the specific DATE
§ REGULATION VIOLATION COMPLIANCE  violation, as well a8 2 plan to sssare the viclalion | CcoOMPLIANCE
- 55 Pa.Code §2600 VERIFIED BY does not rectr) VERIFIED BY
103e The following ftems ware found in the homes
Food served and Penan wealk int freezer in the idichen aut of their Al bags were daled, but because of the damp
refsrned from 2n ovigina confainer, not fabeled and dated: 5-25-11 surpundings the marker was smudged aod not
individual's piate +« 1%ag of mestballs Jlegible,
againorused infhe | * 5 bags of French fles inepsctor had kifchen staff place legible dates on _
preparation of other | * 1 bag of grilled chisken bags during the time of inspection. L
dishes. Lef :
food shall beor:geleﬂ Kitchen staff wiff use proper tocks ko labe! and dafe De
@ ared dated, afl frozer foods before placing in freezer. ; f
Lo ] -
4 Kifchan manger will be responsible o check 2l food ‘7‘ /
EA ilems 1o assure they are propetly labeled ang dated
)
= Kitchen manger will check ail foed labsts weelkdy
when all food supplies are received.
|82
o™~
a
=
—i
i
ues
o™
=
&
T
[~
&




PAGE 14/21

GLUCD LODGE

5799929628

87/81/2811 82:23

VIOLATION REPORT
PERSONAL CARE HOMES- 55 Palode Chapter 2600

i%

Page 10of 38

NAME AND ADDRESS OF PERSONAL CARE HOME .

GLUCO LODGE, BOX 1416 RD | KEMMERTOWN RD STROUDSBURG, FPA

(E360

24720

CURRENT LICENSE NUMBER

INSPECTION DATES (Include 21! dates of the inspection}

REGIONAL REPRESENTATIVE

cdeaning of vents ocourred

lad ministrator will receive documents to assure vents
ate cleaned monthly

652572011 Betiy Blech, Ryan Novak
PRIMTED NAN AN [LE-QX
representatives preduce the plan)
SIGNA OF LEGAL ENTI(TY DATE REGIONAL LECENSING APPROVAL OF PLAN OF DATE
. . CORRECTION
, 1=/ EM& Cdaﬁ%%—"{- 7-1-1
PLAN OF CORRECTION
DATE (inchude a step-by-step plan o correct the specific DATE
REGULATION VIOLATION COMPLIANCE viclation, as well 2s a plan 1o assure the viclation § coMPLIANCE
55 Pa.Code §2600 VERIFIED BY does nof recar} VERIFIED BY
105g2 The tw dryer duct vents that exit the bullding in
Lirt shall be cieaned the employee parking lol have farge Maintenanoe had a monthly schedule o clean the
from 1he vert duct avcuresztions of int. The slde walk and grass 5-25-2011 dryer duct vents.
and internal and arega under the vents have pllas of fint on the lrordcally, the day of inspection was the day be had
astemal ductuork of | IR the clearing of the dryer duct vents on his schedule,
clcthes dryers .
according to the Maintenance cleaned the dryer duct vents at fime of , U/
manufacturers specflen. De
instructions. tafter this Maintenance now scheduled to cleam i
ufside vents biweekly bases ard document that 4 - {




PAGE 17/21

GLUCD L0DGE

B2:23 6789923628

@7/m1/2811

VIQLATION REPORT ;i3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page $Fo( X
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GLUCO LODGE, BOX 1416 RD | KEMMERTOWN RD STROUDSBURG, PA 18360 241720

INSPECTION DATES (Inchyde ali dates of the inspection)
05725/201¢

REGIOWAL REFRESENTATIVE
Betty Bloch. Ryan Novak

e matives produce the plan)
SIGNATURE OF LEGAL ENTI DATE REGIONAL LICENSING AFPROVAL OF PLAN OF DATE
% CORRECTION
. Vadhadi EJM‘-’Z— < ZA&% T—t~1/
v /
FLAN OF CORRETTION
DATE {include a step-by-step plan 1o correct the specific DATE

REGULATION VIOLATION COMPLIANCE  violation, a5 weil as a plan (0 assure the violztion | coOMPLIANCE
55 Pa.Caode §2600 O VERIFIEDBY does 1ot recur) YERIFIED BY
f4la The inifal medical evaluation dated 328111 for
A rosident shail resident #4 admitted 271117 was ot completed Admintsirator cverecked the date on the medical
have a medical within 30 days after admissios. 5-25-11 evaluation for residert # 4,
ﬁ?ﬂtsiciann bya Administrator will use a check st {o asswe that al
physicia n:1=. assistant new medical evaiuations are completed fimely per
or cerified Fagulations.

isfared

bracliionsr D.ON. will also double check the check fist for at

documented on a
form specified by the
Cepartment, within
B0 days prior o
admission or within
30 days after
admigsion.

new admisslons & also assute alf now residents D U/
medicat exaluatlons are completed timely. &
/lJ e i {

LAdminstrator will make a print out on a manthly
Basis of all medical evaluation & dates & whl ba
given to the director of nursing. The director of
nersing can than double check to make sure all is
up be dafe,




GLUCO LODGE PAGE 18/21

B2: 23 8789325628

@a7/81/2811

GLUCO LODGE, BOX 1436 RD | KEMMERTOWN RD STROUDSBURG, PA

1340

241720

YIOLATION REPORT 2 i3
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page Phol 3
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

05725/2011

INSPECTION DATES (Inslude ali dates of the inspection)

REGIONAL REPRESENTATIVE
Getty Bloch, Ryan Novak

SIGN RE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF CATE
A CORRECTION :
ZAlE | Diss ot oloen 9.0 1)
7 /J
PLAN OF CORRECTION
DATE [mclude 2 step-by-step plan fo correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, a5 well 25 2 plan to assure the violation | COMPLIANCE
33 Pa.Code §260¢ VERIFIED BY dozs not recur) VERIFIED BY
133 The refrigerator in the maintenance room that
Prescrintion conlzins resident's medicalions is uniocked and )
m e;icam Ipﬁol ns, OTC accessible 1o stg&’ erembers who are not irained The: door to the mainfenance room is kapt locked at
medications and 1o pass medications. The refigeralor contained all times.
CAM stored in 2 the following resident medications: 5-25-11
refrigerator shailbe | °  Lorazepam Oral Concentrate An adaifional lock was piaced on the reffigerator
kept in an acea or = 2¥ials of Lantus door iteelf af tfme of inspadfion
conmaginer that is « 1 Vil of Novolog Al Med Tech have been frzined on the importance
lozked. = 1 Vial of Humabog of keeping refrigerator dovr locked and not usad for
=« 1 Vial of bevermir anything besides medication. Sl con
+ 3 Boxes of Comfont Paks . . ) !P..Qgga’
Acminisirator will check daily to assure staff keeps CIND Y
refrigerator door Incked at sl times. S~ gj%g
™ D T
The Med Tech are fo be the only anes that have the e E;‘%g
fy. =] 258
51 222
afosE8
ofts ¢
ER A




PAGE 19/21

GLUCO LODGE

5799923628

p7/81/20811 82:23

VIOLATION REPORT 13413
PERSONAL CARE HOMES - 53 PaCode Chapter 2600 Page I of 1S~
NAME AND ADDRESS OF PERSONAL CARE HOME CURKENT LICENSE NUMBER
GLUCO LODGE, BOX 1416 RD | KEMMERTOWN RD STROUDSBURG, PA 18360 241720
INSPECTION DATES (Include al! datzs of the inspection) REGIONAL REPRESENTATIVE
D5725/2011 Betty Bioch, Ryan Novak

SIGNATURE OF LEGAL ENT DATE RECQIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION
(¢ - 7/ A vee cdalen e 7-1-1/
S
) PLAN OF CORRECTION
DATE {inciude a step-by-step plan to correct the specific DATE
EEGULATION VIOLATION COMPLIANCE viofation, as well as a plan to assore the violation COMPLIANCE
55 Pa.Code §2600 VERJRIED BY , does not recur} VERIFIED BY
183e The foltowing Inose pills where found ia the ‘
Prescription homes medication carl: taose mesdicatior was picked up and destroyed af
medications, OTC * 1 viotet cblong Synthueid time of mspection.
medications and « 1 brown round Sennz tablet 5-25-11
Calishat bastore? | « 1 white round Tyfenof Adminisirator has assigned 2 Med Techs o check
in an organized medication carf at tirre of each shift change
manne¢ undey
proper condiions of In addition to e med techs, the ditector of nursing _i) e’
sanitation, will chieck the medication cart for loase pills
temperaiure, regulzrly. 7. 1- ¥
molsture and fght
and it ascardante
with the
manutaciorer’'s
nstructions.






