COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to GUARDIAN ELDER CARE AT MOUNTAIN TOP I, LLC

e AL BN,

To operate MOUNTAIN TOP SENIOR.CARE AND REHABILITATION CENTER

NAME OF FACILITY ORAGENCY

(MAUMUM CAPACITY)

and shall remain in effect from _December.3, ‘ I ) - .
unless sooner revoked for non-compliance Dleda

No: 221670

1SSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only 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 [7105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717)783-3670

JAN 2 4 2012 " FAX: (717) 783-5662

Mr. Eddy J. Inzana, President/CEO
Guardian Elder Care at Mountain Top |, LLC
8796 Route 218, VSI 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 Department of Public Weifare's licensing inspection on
December 1, 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,

TR

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 1 of 13
NAME AND ADDRESS OF PERSONAL CARE KOME . CURRENT LICENSE NUMBER
MOUNTAIN TOP SENJOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221670
MOUNTARTTOR - PA— 18907
INSPECTION DATES (Inchude 2ll dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 Ann O'Haite, Gerald Dushas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION {Required on FIRST PAGE only untless multiple
representatives produce the plan) L. '
Barbara Pace Administrator
SIGNA OFLEGAL DATE REGIONAL LICENSDNG APPROVAL OF PLAY OF DATE
CORRECTION
- 12/23/11 . ~
£ . "}" ﬂ’] /L\.(;XL’:L_Q(M / Y~/
N - (U
PLAN OF CORRECTION
. . DATE (inclede a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  viclation, as well 2 a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY - does not recur) VERIFIED BY
84 During the time of inspection the home was
utifizing a portable steain table that measured 124
Hoal sources: SUCh | degrees Fahrenheit. This table will need dered b
heating pipes, water | Protector to prevent accidental bums. Guard has been ordered by
pipes, fixed sfaace Maintenance Supervisor and
heatars, hot water _ will be installed at time
Hers, a Estimated . o238 P
radiators, exceeding . : of delivery. . SHES8s
;ﬁge';sﬁ';?;?f the zlm? © Residents will be monitored ® m‘s:’:, %
;ﬁms&ﬁ >e elivery during meal times by direct BSS
proteftive guards or E@E%V m 02/18/12 | ve staff while steam tabld s| 358
insulafior; to prevent . N gl Zzcs
the resident from ... ' 1S on. b - ki _‘ié E:‘ih"%
coming in contact JAN § 8 201 Guard will be permanent. Admin- §PHs =
" 2{ {’k ) ©
with the heat source. I R _ _istrator. and Designee to.. ..}.. =
SCRANTON FIELD OFFICE monitox for ongoing
Adult Residential Licensing compliance.




VIOLATION REPORT

personal care home
complaint hot line
shall be posted on
or by each
telephone with an
_ouiside fine.

daily for placement of
emergency numbers,

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page2of 13
NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE WUMBER
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221670
MOUNTAINTOF PA 3707 .
INSPECTION DATES (Inctude alt dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 Ann O'Haire, Gerald Dumas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple *
representatives produce the plan)
DATE REGIONAL LICENSING APPROVAL OF PLANOF 'DATE
/B CORRECTION
Jol( /. ﬂ/bom’{cpcy‘ﬂ: /~72
! b </ {/
PLAN OF CORRECTICN
DATE  (inciude a step-by-step plan to correct the specific DATE

REGULAYION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 WERIFIED BY does not recer) VERIFIED BY -
91 F’l‘t<;x.l‘n‘:a'.:‘.t located in Regident #1 Room #18 and

resident # 2 Room # 26 did not have the required . : =

;;mg;tmbem efmergency numbers locatsd on of near the At time Emergency numbers placed
hospital, pofice residents’ phones. of in- by phenes at time of inspec
39123:‘11“;2% fire spection!{ tion. Residents educated

epa " . .
arr?buiance, poison and on- to the importance of list- M/\,\.
confrol center, 37 : ;
municipal going ing emergency numbers at (9.
emergency each phone. ]-Y-
v All staff will monitor




(

VIOLATION REPORT

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

Pageld of 13

1
LoFuT

INSPECTION DATES (Include all dates of the inspection)

MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD
- MOTRNTARETOP, PA—13707

221670

CURRENT LICENSE NUMBER

REGIONAL REPRESENTATIVE
12/01/2011 Ann O'Haire, Gerald Dumas
PRINTED NAME AND TITLE OF LEGAL ENTITY REPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multiple
representatives produce the plan}
DATE REGIONAL LICENSING APPROVAL OF PLAN CF

/L
2

CORRECTION

DATE

/-4 2_|.

7 d [ 4
FLAN OF CORRECTION
DATE (inclade 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) VERIRIED BY
105g2 ;I;lhe home hatd a;t i;gustﬁal gas dryer located in
. & basement that had a collection of lint that was . Opening of duct work
}-r‘o":nsgiﬁvﬁf‘jfc’;&d biecking the duct work, The duct work opening At tive pening
from e vent duct. | was a 2 inch diameter. of in- was fixed the day of
1 ] . i t T
Sl et of spection | e weintenance | 2382
according to the and on- statt 2 A ; 12338
manufacturer's . Supervisor will monitor & =
instructions. going i . S8
daily for compliance. BHS
skKz38
ZHESF
é 5 3
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VIOLATION REPORT

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

Page4of 13

gy

LT

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

b W e ol Pl o N A o e 3 T W |
AV AN AR AINT I LI

221670

CURRENT LICENSE NUMBER

12/01/2011

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann QHaire, Gerald Durnas

o

representatives produce the plan)

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

SIGHZ OBRL, DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
é‘? -~ CORRECTION :
=, p ; é /‘ /
Lz =~ sl /lhgs ¢ 2l 15|/ ~Y ) 2
PLAN OF CORRECTION
DATE (incinde a step-by-siep plan to correct the specific TATE
REGULATION VIOLATION COMPLIANCE  violation, as well as a plan to assuge the violation 1 COMPLIANCE

55 Pz.Code §2600 . VERIFED BY does not recaxr) VERIFIED BY

1830 The home had an independent living resident #3

Prescription in room #111 who was maintaining histher own . : )

meed'su cac"ﬁ ons. OTC medgicaficns in histher room with no means fo Completed Lock was placed on night

medication s’ CAM keep their medicalions locked and secured. This ] tand t dication

and syringes shait | Tesident's door did notlock and the home did not at time of| stand to secure mecdlcatlons

be kept in an area or hﬁva%aﬂ:ocke;gggc °§§r’,’awe" with a lock to safe inspection| Independent Living resident; a®

b - ese medications. . - L
mﬁ;aéner_‘%sat ® ¢ and ongoing instructed on the importance 2 g-%
includes of maintaining medications Dg
;ny?ld;:;aego @?&dm in a safe manner. ,g%
resident's room. Direct care staff and Ad- = ?3,?:..;,
Bl ==
ministrator will maintain % S8
compliance on a daily basis 2 g

AN




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

Pege S of 13
NAME AND ADDRESS OF PERSONAL CARE AIOME CURRENT LICENSE NUMBER
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221670 .
—MOTNTABTTOP PA—R7F :
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 Ann O'Haire, Gerald Dumas

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

education shall be
kept.

to all original new
aduission paperwork
and will be monitored
by Administrator for

compliance at the time
Tof each new admission
Audited all charts for

compliance. Admin and
Deslgnee to monitor
for ongoing

SIGN DATE REGIONAL LICENSING APFROVAL QF PLAN OF DATE
% % CORRECTION '
L) /% : /}‘ 3 ﬁ(kpcm /~#-/2.
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well 25 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
191 ' Resident #7 did not have contained in their
resident’s dghts page or in thelr resident’s record
The hame shall | thatthey had been educated in their right to Completed at
£ hisfher fiaht £ refuse medications if they feel medicationshave |[time of ; :
or hisiher nght 1o been given in error. Resgident right was
question or refuse a inspection :
medication # hefshe s ) added to lisgt and UJ‘/B w
and ongoin . . £ 28
gg":‘::'dﬁ:;%g‘ay ngoing signed by resident. sh3 8%
error. Right has been added S
Documentation of
this resident

Jser
AlonY U‘a

(1N -uone)o!
0} ueye) uoeq anel

Wi

Mdd

H
H

hnmp1 iance
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 13

HNAME AND ADDRESS OF PERSONAYL CARE BOME CURRENT LICENSE NUMBER
MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD - [ 221670

MOUNTATNTOP 24— 8707
INSPECTION DATES {Include ali dates of the inspection) REGIONAL REFRESENTATIVE
12/01/2011 ' Ann O'Haire, Gerald Dumas

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

DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE

Y74 . 2255 |CORRECTION

Y /h ./]’L::,S/L‘JC(J{VL!/C [~Y ]2~

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 violetion |  COMPLIANCE
55 PaCode §2600 VERIFIED BY does not recnt) VERIFIED BY
187a The home did not have a diagnosis or purpose on
. the Residents' MAR's for the following resident

&ﬁg’?&g{ {:w 0 medicafions:

include the folio’mng * Resident#4 Potassium-Chloride Micro Tab - . .

for each resident for | 20 My tab , take 1 tab P.O Completed MARs will be checked withl

whom medications | * ﬁ%sgxifagt@‘mme ER {tab) 10mg, every at time of new or changed ordexs by

re administered: PR

?-1) Resiglenfs « Resident #6 Afbuterol 0.083% inhale inspection the Med Certified staff

fut i ebulizer 4 times & da . r o d

?;)me- llergios. sofution via a nebulizer 4 umes 2 day and, ongo:mJg and Administrator. The

(3) Name of & MARs will also be checked

medication. w14 s

(4) Strength. for compliance at time of

(5) Dosage formn. change over.

{6) Dose: X

{7) Route of . W e(ﬁ@l/

admiristration. - m‘aﬂ‘(& ' it [‘D

e A BYErBQGEACY-OF.. . RO OIS SRR N R S e S

administration. . - “)

{8} Administration [[3, )\Ww th@ Im:NS“hfﬂA 7y f,w] O/Sz hte
times.

{10} Duration of

therapy, if

applicable.

(11} Spectal
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. VICLATION REPORT
PERSONAL CARE BOMES - 55 Pa.Code Chapter 2600 Page7of 13
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MOUNTAIN TOP SENIOR CARE AND REHABH_ITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221670
J.VJ.UUJ.‘.I.J"‘LLJ."I lVJ.,Ln Aoi\)vf
INSPECTION DATES {Include 21l dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 Axm O'Haire, Gerald Dumas

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

DATE

yZ a1
L

REGIONAT LICENSING APFROVAL OF FLAN OF | DATE
CORRECTION

e sk d ok | S/

REGULATION
55 Pa.Code §2600 VIOLATION

DATE
VERIFIED BY

PLAN OF CORRECTION )
{include a step-by-step plan to correct the specific DATE

COMPLIANCE violation, as well as a plan to assure the violation | COMPLIANCE

doss not recur) VERIFIED BY

precautions, i
appficable.

(12} Diagnosis or
purpose for the
medication,
including pro e nata
(PRN).

{13) Date and time
of medication
administration.
{14) Name and
intfials of the stsif
person
administering the
medication,

CW/*’K"‘WH




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATION REPORT

Page 3 of 13

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

b W L e Woie T e e W il VD = O |
[AZ AN LW A FS W ¥ il s i Wl g o o)

LW T 12 T

221670

CURRENT LICENSE NUMBER.

1240172011

LXoyAv Y

INSPECTION DATES (Include ali dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Cerald Dumas

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

(8) The nams,

SiG OF DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
" /"25’"’5 . sShePecn o | /-9~/2
W R /L [a- 59
T = 7 e 7 7 ;
PLAN OF CORRECTION
DATE (inctude a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE  violation, as well as 2 plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 o VERIFIED BY doss not 76cur) VERIFIED BY
252 ' 252(3) “ datod and
. . The home was found fo have out dated a
g&iﬁi{?ﬁéu e mls:gmg tls"esident photos on the following Photos up-
@ residents:
ﬁéﬂ:&g » ~ Resident #8 did not have a resident photo dated at ) )
(1) Name, gender. located on the Resident’s chart or MAR's. ~. f Residents pictures
admission date, birth | ¢ Resident#4 photo was dated 7/24/09 time o will be checked at time oLE’®
date and Social o Resident #9 photo was dated 9/21/09 inspection . BAIES
Security number, of Annual Medical Eval =142
(2) Race, height, 8P by Administrater ot
weight, color of hair, and RA' Y 28
color of eyes, tc monitoxr = g8
refligious affiliation, if . = s
anfzt and identifying compliance. g S E &
'ga"is ot ; Current records audited Blo= =
raph o i -
1{:11?3 resident thag?s for compliance by Admin =
1_fio more then 2., S - . e N SR T

years old. and Designee
{4) Language or
means of
communication
spoken or used by
the resident.




K' VIOLATI£ ZEPORT (
) PERSONAL CARE HOMES - 55 Pa.Code Chapter. 2600 . Page 9 of 13

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
MOUNTAIN TOF SENIOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BOULEVARD 221670

FMOUNRTARINTOP PA— 18707
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 Ann O'Haire, Gerald Dumas

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

DATE l REGIONAL LICENSING APPROVAL OF PLAN OF | DATE

'/ , 275 ]CORRECTION )
L2V, !W—/%Sﬁw@ng ~Y /1

PLAN OF CORRECTION

DATE (inciude 2 step-by-step plan 1o correct the specific DATE
REGULATION COMPLIANCE violatior, as well as a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VIOLATION - VERIFEEDBY does not recur) VERIRIED BY

address, telephone
number and
refationship of a
designated person
to be contacted in

case of an . . 'l" SO
emergency. ' — v )

{8} The name, ’ .
address and . % 2

felephone number of A

the resident's :

physician or source
of health care.

(7) The current and
previous 2 yeers’
physician’s
examination repons,
T vt s e 2 s i 0 258 e

evaluation forms.
{8) Alistof
prescribed
medications, OTC
medications and
CAM.

{9) Dietary




VIOLATI& AEPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 10 of

13

NAME AND ADDRESS OF PERSONAL CARE HOME

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

221670

CURRENT LICENSE NUMBER

W T ot ihn oo ol B & & ot o WL o W | Wt Sntrd
VOOITT AN TV, A 1STVT

INSPECTION DATES (inchude all dates of the inspection)

12/01/2011

REGIONAL REPRESENTATIVE
Ann O'Haire, Gerald Dumas

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

representatives produce the plan)

NGO

SIGNATURE OF LEG. ITY

<=

s

DATE

/2 FEE
FON

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

DATE

/—Y-/2 _

‘. ﬂﬂaﬁw&u«tg@

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
COMPLIANCE
" VERIFIED BY

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

DATE
COMPLIANCE
VERIELED BY

I restrictions, if any.

{(10) A record of
incident reporis for
the individual
resident.

{11) Alist of
aliergies, if any.
(12} The
documentation of
health care services
and orders,
including orders for
the services of
visiting nurse ar
home health
agencies.

{13) The
preadmission

~garsemng, mtal T T

intake assessment
and the most current
version of the
annual assessment
{14) A support plan.
{15) Applicable
court orgder, if any.




Vet

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLA’I"I& AEPORT

Pege 11 0f13

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

CURRENT LICENSE NUMBER
221670

12/01/2011

Lol et oW Y
i'ILUU.l\Cll"U.‘I.‘t J.UJ." Iﬂ

INSPECTION DATES (Include all dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Gerald Dumas

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

REGIONAL LICENSING APPROVAL OF PLAN OF DATE

REGULATION
55 Pa.Code §2600

VIOLATION

DATE
/g GQ AP, CORRECTION
22y | /M hegeebesni Iy
L ' v [
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
COMPLIANCE  violation, as well as a plan to assure the violation | COMPLIANCE
VERIFIED BY does not recur) , VERIFIED BY

(16) The resident’s
medical insurance
information.

{17} The date of
enfrance into the
home, relocations
and discharges,
including the
transfer of the
resident to other
homes owned by the
same legal entity.
(18} Aninventory of
the resident’s
perschal property as
voluntarily declared
by the resident upon
admission and

voluntarlly updated.
{19) An inventory of
the resident's
property entrusted ic
the administrator for
safekeeping.

{20} The financial
records of residents

]
f/:W’M /Oaccrz._ -




VIOLATI& AEPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 12 of

13

MOUNTAIN TCP SENIOR CARE AND REHABILITATION CENTER, 185 SOUTE MOUNTAIN BOULEVARD 221670

NAME AND ADDRESS OF PERSONAL CARE HOME . CURRENT LICENSE NUMBER

MOERNT AR TOR PA— 18767
INSPECTION DATES (Inchude all dates of the inspection) REGIONAL REPRESENTATIVE
12/01/2011 Ann OHaire, Gerald Dumas

representatives produce the plan)

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

{21) The reason for
ermination of

date of transfer and
the destination.
(22} Copies of

discharge
summarnies from
hospitals, if
available.

{(23) If the resident
dies in the home, a
copy of the official
- --—d-e—a-m—b—éwmﬁwca;téw et mam y e mmmsamammm s amm e s s mm dm ram memes ek el Gese e wes smmmmar w4t s mr = m m s smsmmmma e LI R G ERR SEre e e LRI T y
(24} Signed
notificafion of rights,
grievance
procedures and
applicable consent
fo treatment
protections specified

SIGN F LEGAL . DATE . REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/{%, [2 ? CORRECTION ]
- e -
Kt nly ), Ze = 2y f/h./w/o_f/cafc%?/“ (47T
ve o
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well as z plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
recefving assistance
with financial
management.

“services or transfer :
of the resident, the : - C;""%" J//ﬂ S
transfer and : pwg,‘/ { & Y é)k i’




PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

VIOLATI{) AEPORT

Page 13 of I3

NAME AND ADDRESS OF PERSONAL CARE HOME
MOUNTAIN TOP SENYOR CARE AND REHABILITATION CENTER, 185 SOUTH MOUNTAIN BCULEVARD

i{ W Lo Yot
UUL\ .I.I‘LU.'H J.UI, J.‘n

221670

CURRENT LICENSE NUMBER

12/01/2011 -

1O I

NSPECTION DATES (Include 211 dates of the inspection)

REGIONAL REPRESENTATIVE
Ann O'Haire, Gerald Dumas

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

SIGNATURE OF LEG

DATE

A RE
=2y

REGIONAL LICENSING APPROVAL OF PLAN OF
CORRECTION

Lo/l greclgo ke

DATE

/Y /2]

PLAN OF CORRECTION

RECEIVED

JAN ¢ 3 2011

SCRANTON FIELD OFFICE
et BESIGENtAl BIBORSIAG -+ - vl i o e e

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
n41.
{25) Acopy ofthe

resident-home
contract.

(26) A ferminzfion -

nofice, if any

A

Cm’f%"‘h

/M/)ﬂyw ﬁé’






