COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to SPIRIT OF GHEFEY,

T et EGAL EN

SATELLITE SITE

{MAXIMUM CAPACITY)

nd/Regulations

anuary 20,

No: 144320

TESUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicucus 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 PHONE: (717) 783-3670

FEB ¢ 7 2012 FAX: (717) 783-5662

Ms. Vanessa Perez, Director of Operations
Spirit of Gheel

P.O. Box 610

Kimberton, Pennsylvania 19442

RE: Gheel House
P.O. Box 610, 10 Hollow Road
Kimberton, Pennsylvania 19442

Dear Ms. Perez:

As a result of the Department of Public Welfare’s licensing inspection on
November 7, 2011 and November 8, 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 Viclation 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,

Ronald Melusky
Director

Enclosures
License
Violation Report



PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page10of 9

NAME AND ADDRESS OF PERSONAL CARE HOME
GHEEL HOUSE, P O BOX 610 10 HOLLOW ROAD KIMBERTON, PA

19442

144320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)
110722011, 1) |0%|2011

REGIONAL REPRESENTATIVE
Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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reportable incidents
and conditions.
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The home shall
keep a record of
financial
transactions with the
resident, including
the dates, amounts
of deposits, amounts
of withdrawals and
the current balance.

The home manages the finances for resident #1.
On 10/4/11, the resident had & balance of $42.31.
The resident withdrew a total of $25.00, The
home calculated the balance remaining as
$17.00. The balance should have been $17.31.
The resident's current balance as of 11/7/11,
states that the resident has $57.00. The actual
amount of cash that the resident has is $57.11.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GHEEL HOUSE, P O BOX 610 10 HOLLOW ROAD KIMBERTON, PA 19442 144320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/07/2011 Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only nnless multiple
representatives produce the plan)
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COMPLETED does not recur)
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

GHEEL HOUSE, PO BOX 610 10 HOLLOW ROAD KIMBERTON, PA

15442

144320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

11/07/2011

REGIONAL REPRESENTATIVE
Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
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VIOLATION REPORT
PERSONAL-CARE HOMES - 55 Pa.Code Chapter 2600

Page 4 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMEBER

GHEEL HOUSE, P 0 BOX 610 10 HOLLOW ROAD KIMBERTON, PA 19442 144320
INSPECTION DATES (Include 2l dates of the inspection) REGIONAL REPRESENTATIVE
11/07/2011 Christine McHale

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

representatives produce the plan) N -
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55 Pa.Code §2600 VIOLATION WILL BE violation, as well 2s a plan to assure the violation COMPLIANCE
S P VERIFIED BY
COMPLETED does ot recur)
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 5 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
GHEEL HOUSE, P O BOX 610 10 HOLLOW ROAD KIMBERTON, PA 19442 144320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/07/2011 Christine McHale

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

representatives produce the plan)
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REGULATION

55 Pa.Code §2600 VIOLATION

DATE BY WHICH PLAN OF CORRECTION
CORRECTION (include a step-by-step plan to correct the specific
WILL BE violation, as well as 2 plan to assure the violation
COMPLETED does not recur)

DATE
COMPLIANCE
VERIFIED BY

regulations).

(4) The Older Adult
Protective Services
Act (35 P.S.8§§
10225.101—10225.
5102).

{5) Falls and
accident prevention,
{8) New population
groups that are
being served af the
home that were not
previously served, if
appiicable.




VIOLATION REPORT

~ PERSONAL CARE HOMES -~ 55 Pa.Code Chapter 2600 Page 6 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME ~ CURRENT LICENSE NUMBER
GHEEL HOUSE, P O BOX 610 10 HOLLOW ROAD KIMBERTON, PA 19442 144320 ‘

INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

11/07/2011 Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plar)
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan to assure the violation | COMPLIANCE
> VERIFIED BY
COMPLETED does not recur)
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NAME AND ADDRESS OF PERSONAL CARE HOME

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

11/07/2011

GHEEL HOUSE, P O BOX 610 10 HOLLOW ROAD KIMBERTON, PA

INSPECTION DATES (Include all dates of the inspection)

16442

144320

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
Christine McHzle

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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REGULATION CORRECTION (include a step-by-step plan to correct the specific
55 Pa.Code §2600 VIOLATION WILL BE violation, as well as a plan fo assure the violation %%I;FIPLI'EL“BNS
COMPLETED does not recur) F
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PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 8 of 9
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GHEEL HOUSE, P O BOX 610 10 HOLLOW RCOAD KIMBERTON, PA 19442 144320
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
11/07/2011 : Christine McHale

PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan)
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of the receipt of
conirolled
substances and
prescription
medications.

(2) A process to
investigate and
account for missing
medications and
medication errors.
{3) Limited access to
medication storage
areas.

4) Documentahon
of the administration
of prescription
medications, OTC
medications and
CAM for residents
who receive
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COMPLETED does not recur) VERIFIED BY
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 9 of 9

NAME AND ADDRESS OF PERSONAL CARE HOME

GHEEL HOUSE, PO BOX 610 10 HOLLOW ROAD KIMBERTON, PA

19442

144320

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE

11/07/2011

Christine McHale

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

representatives produce the plag)
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55 Pa.Code §2600
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DATE BY WHICH
CORRECTION
WILL BE
COMPLETED

PLAN OF CORRECTION
(include a step-by-step plan to correct the specific
violation, as well as a plan to assure the violation |
does not recur)

DATE
COMPLIANCE
VERIFIED BY

medication
administration
services or
assistance with
self-administration.
This requirement
does not apply fo a
resident who
selffadministers
medication without
the assistance of a
staff person and
stores the
medication in his
room.






