COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

TIFICATE OF COMPLIANCE

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

" Wm\MiMM*LEGALENTrrY

SADORESS OF SATE

{MAXIMUM CAPACITY)

s'dmendediand Regulations

ISSUING 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. 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

FAX: (717)783-5662
MAR @ 5 2012

Mr. Robert Getz, Owner

Getz Personal Care Home, Inc.
Getz personal Care Home

1026 Scenic Drive

Kunkletown, Pennsylvania 18058

Dear Mr. Getz:

As a result of the Department of Public Welfare's licensing inspection on
January 24, 2012 of the above personal care home, the violations with 65 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,

Ronald Melusky
Director

Enclosures
License
Violation Report




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of' 16

NAME AND ADDRESS OF PERSONAL CARE HOME
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA

CURRENT LICENSE NUMBER
240500

¢

18058

REGIONAL REPRESENTATIVE
Leslic Patton, Betty Bloch

INSPECTION DATES (Include all dates of the inspection)
01/24/2012

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

Vet B Lotz Besicend
SIGNATURE OFELEGAL ENT DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION
‘ : | - Ubvome 2141
/? / > 2-%-12 e =
\ -
PLAN OF CORRECTION
DATE {include a step-by-step plan to correct the specific DATE

REGULATION VIOLATION COMPLIANCE violation, as well as a plan te assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
25 CerraodS B residents21,2,31d

25b - The contract
shail be signed by
the administrator or
a designee, the
resident and the
payer, if different
from the resident,
and cosigned by the
resident's
designated person if
any, if the resident
agrees.

The payer did not sign the following resident
contracts:

—  Resident #1; contract dated 12/1/11

—  Resident #2; contract dated 8/1/11

—  Resident #3; contract dated 8/5/11

—~  Resident #4; contract dated 2/16/11
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PERSONAL CARE HOMES - 35 Pa.Code Chapter 2600

VIOLATION REPORT

Page 2 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA 18058 240500
TNSPECTION DATES (Include all dates of the inspection) REGICNAL REPRESENTATIVE
01/24/2012 Leslie Patton, Betty Bloch

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

representstives produce the plan)

Ppect B Grte Sescent

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
M CORRECTION
/ 77> <2 2812 Oliscine A0 e I-Idig
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
820 on 2 t2 at 11:50am. tthefri!::ubzetvggodﬁh doors Correraed an Coge o unSResteny-
) . eading into the basement of the outside of the o _ “
Ps;’fggiz "t‘?éiﬂ:g’ home, adjacent to the designated outside _2, t- }Z -~ Uﬂﬁtﬂiﬂ L&;"Td’ LS meq J
z’n dina ccezsib} 4, | smoking location, were unlocked and the latch on Ldehnen + DUSEESD £ "
dents unl 1 the inside of the doors was not hooked. Atthe ,@:k’
:;?‘ilh:?esiger?tsss a bottom of the inside steps, the room to the left had s WQ%U . e
Y i { ial edi ) . ! b N
Wigiritename | 5 Blovig posanass el sorednan T prees e violahensihg - </
ﬁ‘;‘eir gvgiga ey » (6) 1-quart plastic bottles of “Propower” Blue Lacinen fb‘}ﬁtﬁ LSULE ENSIIE Hrogt a
cisonous materials Bowl Cleaner — The manufacturer's label Te, l@dﬂ ﬂd W b
pot S MACTAS. | included, “f swallowed: Rinse mouth. Give a e ot 15 (’i
cupful of water or milk. THEN IMMEDIATELY . H & i
CONTAGT A PHYSICIAN OR POISON CENTER." Cheddurg in Lhent] o
- (4} 1-gallon plastic containers of liquid “Comet” cuaue | pn tht &:Ma NOC ¥ ()
Cieaner with Bleach — The manufacturer's label * {f 28N
included, “If swallowed, drink a glass of water, e ENENUNCY (_,d{lf,ﬂm% €.

Call a physician immediately.”

« (7) 1-gallon plastic containers of “Austin's” Clear

Ammonia - The manufacturer's label included,
“Internal: Give one or two glasses of water.,

Foliow with citrus juice, if available. Call physician

or poisen controt center immediately.”

Staff person A stated residents have not been
assessed to have unsupervised access fo
poisons.

- Qebmanishedor WU FBRCEr
grms 1 pearg Clone by checkt
e Sleebb e g0 % [cley!
WS enetied.
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 3 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME : CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, R R 1 BOX 162¢ KUNKLETOWN, PA. 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 Leslie Patton, Betty Bloch

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

representatives produce the plan)
Tect B Ltz Besicleod

A
F

SIGN. OF LEGAL ENTITY DATE | REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ e L/“L 5\ AN RS an\ -4 o

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




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

Page 4 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include ail dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 Leslie Patton, Betty Bloch

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

Vooert b Ledz Resrent
E OF LEGAL ENTITY 4 DATE REGIONAL LICENSING APPROVAL OF PLAN QF DATE
CORRECTION 214
SR NI e
~ L& Mo e T AR AT
L.-~> 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 violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY ~ does not recur) VERIFIED BY
89b On 1/24/12, at 12:20pm, the hot water |7 ) 129127 Ploumnung
temperatures measured103.6 degrees R

Hotwater | Fahrenheitand 129.0 < Fahrenheit in the UXE € ALr LEL O ﬂﬁ"i Wﬁ“’
emper?blueri “’:h;e S| sinks adjoining bedroom #s 107and 103. Laterin | LOEs € + Pockes erpesdiues
?:gzzstm o e the day, at 1:40pm, the temperatures were LS Mﬁ@ b[/f EWW

2 12821’—“ re-taken and measured 127\5 degrees Fahrenheit Lnert ! Sd{ -
excee ) and 128.7 degrees Fahirenhgit, respectively lirawais m + LO [PV Es
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page5 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 ' Leslie Patton, Betty Bloch

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

This e b prencress -{:ﬂr%%’%r

CsldS oy the Admunt

< .
Qiecs B Lretr Benidend
SIG } OF LEZAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. ; CORRECTION
/ /= 2512 @mﬁﬂ)\@ﬂ-\i@@ iz
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
141b1 The most recently completed medical evaluation : - umb\f 10> coreet m{\ﬂ C.
: ins the record of resident #5 was compieted on 3 ; R . .

ﬁ‘ res‘gem dghal{i 8/15/11, more than a year after the previously Z"‘g 12 Yl&l&hm'&ﬁf eSS
63;;1 aﬁrgﬁ ica completed medical evaluation dated 8/21/10 with Ty pf@/\[f/ﬂ%‘ ‘Q}_?}U/rf \[L(BLCL‘}TCJQ )
(1) At least annually. a provided 15-clay flex. @\ @cUT\Lﬂl _b_uw C,U.,Ld)-)f

ginourts ey CLompliane e . Nursng

oo cher st as fpushen
bt resiclents ceopure new> | Z—1H12
nepliecd exabiieckensioe
Cornpelet fomacatiecn comglicanes
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 6 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/24/2012

Leslie Patton, Betty Bloch

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

| Weed B Lol Bresidendt
SI(“?)K( OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
‘ CORRECTION
/ K - YRS >4
- g 2-5-12 el OB — %12
4 ~ )
' _ 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
181d Resident #6 had the prescribed bedside -Tess - + & _ -
i the resident does medication Systane Lub Drops PRN stored on the f’ZJ’ ~12. @tm% &ZE L0 Ct;f{m ﬁ%lf
not need assistance top of the dresser in the resident’s bedroom. It &N Prm GaE O mﬁmC&— 1)
with medication was not in a locked or secured area in the room C?ﬁ\ enEhe oM € LT
medication ma : be and the bedroom door was unlocked. This ¢ _{_ mm;
stored in a resig{ent‘s allowed other resic}ent_s in the home tc have M Ly CEOO" A(VES,;
room for access to the medication. v henshe 1S mjrm Lhe rocmen
self-administration. ] _25_{1
Medications stored
in the resident's TR EASLE L Gmmlf/@ C,Céﬂpu@ﬁ’ e,
room shall be kept o . y
locked in a safe and £ st c} (é’ffidffd o M
secure location to ] -
protect against mfﬁ ot heolsl dt medz&{ﬂ LG4

contaminafion,
spitlage and theft.

s prarbe Coona Laddl€ 1o

£ PnLere Prper SoCef +
L:;X@ﬂq @.ﬁ mﬁdﬁ(&&f{d@%
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VIOLATION REPORT

PERSONAL CARE EOMES - 55 Pa.Code Chapter 2600 Page 7 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 1eslie Patton, Betty Bloch

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

Pobret B Gtz @(T&")i(‘iﬁfﬂ‘

representatives produce the plan)

SIGH, EAEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CTIONQ/
251z | L4020 SNIE
7
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
182b Direct care staff person B's Department-approved i} y . CHLIMe @W‘tt‘”)-{ﬁ"@tf)
Prescription medication adn:tinistration training was incomplete QZ - /(" meCUm e rnacif_’
medication that is and, tr}erefore. is npt currently qualified to =) ﬁ)bdlb
not administer medications to residents. The required VN CoNer 20 3 Pﬁr
self-administered by | 2nnual Student Certification Form due by 2/10/10 sehesiurk 10 Poess mﬁﬂ‘b ;
a resident shail be was not completed; the previous one was dated }‘ on 24T O mﬁd LS e
- 2/10/08. o e Xy

zgtmhg}g‘ﬁ ﬁnmf' ON® | Staff perscn C, who is the administrator, stated : Emjr&df:cl + ohe (oymedn | Uetg, 2\ j (_‘p
(1) A physt s staff person B administers medications to s ecomg Lﬁ}ﬁ et fLa ey o ST~ <o
licens%dydenﬁS‘L residents on a regular basis during the 2:00 pm — By, Ujmfl’ﬁﬁﬁ@l m’mﬂ,(
feonsed physician's | 10:00 pm shift. Review of the staff schedule for Sl [oersin
assistantprg tored this shift iridicated staff person B was the only mmge 3 .
nurse céﬁiﬁgd staff person scheduled to administer medications %‘!‘U—ﬁh’\l' LN
rogisterad nurse on 1/18/12 and 1/22/12. T ensure Gt LNo ?5%
practitioner, icensed oY e+ D
practical nurse or gy
licensed paramedic. CU}zb@ ‘ ;\TCLM\O’ Co i
{2) A graduate of an &ft‘%)(&gd 0P '{’O'p(‘btm L
approved nursing A SJ. .. m ’ M
program functioning Uwpe) P@Uﬁ@t
under the direct sl S ook herenc
supervision of a . WW
professional nurse Ol el < : LB '
who is present in the Wm@bb«
home. CC@T\DU@J’TC@ {"




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

Page 8 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

CURRENT LICENSE NUMBER

GETZ PERSONAL CARE HOME, R R | BOX 1620 KUNKLETOWN, PA 18033 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 Leslie Patton, Betty Bloch

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

representatives produce the plan)

Voree . Grdr Resideot

SIGY OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
7 COERRECTION
/ | A A O O3 B Yalds: &1z
i .
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
(3} A student nurse -
of an approved

nursing program
functioning under
the direct
supervision of 2
member of the
nursing school
faculty who is
present in the home.
(4) A staff person
whao has completed
the medication
administration
training in 190 for
the administration of
oral; topical; eve,
nose and ear drog
prescription
medications; insulin
injections and
epinephrine
injections for insect
bites or other
allergies.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 9 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE EOME, R R | BOX 1620 KUNKLETOWN, PA 13058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 I eslie Patton, Betty Bloch

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

representatives produce the plan)

Leverl, B Aedr Deenidertt

SIG F LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. _ (7,,/—73 o CORRECTION
¢ " J -
/ iz &M\p }3}\@%@5 - 1= D
x T
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well s a plan to assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
183b On 1/24/12, at 9:30am, resident #7 was notinthe | . 22U~ FON L2 UL Tne tnenticnecl
: bedroom and the door to the room was in the X .
E:;ig%ﬂ?g ote opened position and unlocked. The following (¥ < fﬂ@dﬁmﬁ £y Lots e remay
medications, CAM over-the-counter medications were stored '(‘\'(UY\ e 5{[;{{’,07}(- #7100 &
et unsecured and unlocked on the sink countertop ) s . b g
and syringes shall adjoining the resident's bedroom: (‘6510[‘5(‘14 +%ﬂ1w wﬁm&ﬁ 6@/

be kept in an area or
container that is
locked. This
includes
medications and
syringes kept in the
resident’s room.

= {- ounce tube of Vagisil
« 2- ounce tube of Equate Hydrocertixome 1%
Cream
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 10 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, RR 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE

01/24/2012

Leslie Patton, Betty Bloch

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

Tored B Aetr Gl e

SIGNA EGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
— CORRECTION
= 2z (§ s 14
/ = Yo S A L 27112
/ 8
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPFLIANCE violation, as well as a plan to assurc the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
184a The following prescription medications prescribed ~1% Condanter)
The original to the stated residents did not have a pharmacy ) - Zg*, / Wt‘%@ U@%U | MB%; (\\1(*’\
ta‘ng ‘o label indicating the resident's name, the name of 2 1151 Z o @ :
contair efr nr the medication, the date the prescription was C‘}%’ mwm%m
P s sl be | iS5ued. the prescribed dosage and instructions for . \lfOMﬁm
et it o administration and the name and fitie of the h thL Lhe | 2o g
pharmacy iabsl that prescrlbgr: ) odi NW@[ :E ‘ - Z
D e e ;OngeSident #9; 3 boxes of Alendronate Sodium (Ebp:ﬁbL,Hﬁ %%
ﬁ‘;o}rvﬁlgrzesiden ts - Resident #10; Omneprazole 20mg P ujﬂmtﬁ'lﬁfﬂ 9
name. —  Resident#11; Ventolin HFA inhaler AR |
(2) The name of the o C,Ovbd uw@%?gj
medication. W

{3) The date the
prescription was
issued. .

{4} The prescribed
dosage and
instructions for
administration.

{5) The name and
title of the
prescriber.

%C,LC/ u,}ef.i!llx_‘ HeenIe

mee




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

Page 11 of 16

NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LIpENSE NUMBER
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA 18058 240500

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

01/24/2012 Leslie Patton, Betty Blech

PRINTED NAME AND TITLE OF LEGAL ENTITY R.EPRESENTATIVE SIGNING PLAN OF CORRECTION (Required on FIRST PAGE only unless multipie
representatives produce the plam)

Tobed . Gredz Benicers

SIGNA LEGAL ENTITY DATE 1 REGIONAL LICENSING APPROVAL OF PLAN OF DATE
| CORRECTION
- - [ .
L5 1L N ) -2,
Y '
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the fspeciﬁc 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
190b Direct care staff person B's Department-approved e CLCSDE P SCNYy
A staff person is medication administration training was incomplete | 1~ 2le—t 2 (RSN | £ 10 COES
ormitted to and, therefore, is not currently qualified to S5 j’;n i Loty ohenlandec)
g dminister insulin administer insulin to residents. The required y
etions followin annual Student Certification Form due by 2/10/10 InolL en‘st’ NN
" lJJ actione | g was not completed; the previous one was dated 2 LGt mﬂdimihcﬁ Hlunes
completion of 2 2/10/08. -on | 4 ol + SRECOLTEX)
Department-approve O COF {j‘d‘@ PHTiehe,
d medications 1-Z2hel ‘bd@ OL(b mmﬁ) ;ggx . ?
administration S@d 714 ﬂiﬁt‘ﬂﬁl \
course that includes O'p PW ) 3¢ ﬂﬁf O : L (“’f
the passing of a tpoiasopen SEM Ry ﬁ
written 5 \@E!) P gcm f !
performance-based sl p@ﬂ: N Cii’}u 2] L/(
competency test p&%‘i el Lﬂw LLACY :
within the past 2 _ N0 ng{
years, as well as CThensLre el ’ Hip
suceessiul
completion of a Eﬂw oy %_{_ML@, Cfeﬂiw
Cepartment-approve ”%‘Dd—f):}fﬂ s
d diabetes patient &bpﬁfﬁ&% gl
education program 53( Q@U’M@ m&gm
within the past 12 0551 Lines engl.
months. mﬁﬂ;ﬁa,ufw L %P(fﬂ( 3}
2 Pbed P ARrAar S e AR LS

TOENCer oD N LT




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

Page {2 0of 16

NAME AND ADDRESS OF PERSONAL CARE HOME

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

18058

240500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/24/2012

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch

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

e~

Tobert & Girdz

SIGNA OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. C CTION
Rarall |6 WU NSTN -
/ 7 . |2 } ; S =N~
L :
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 recar) VERIFIED BY
1872 Humalog insulin sliding scale is to be ol e 0 coT ect epecic\Ioinen

A medication record
shall be kept to
include the following
for each resident for
whom medications
are administered:
(1) Resident's
name.

(2) Drug allergies.
(3} Name of
medication.

(4) Strength. .

(8) Desage form.
(6) Dose.

(7) Route of
administration.

{8) Frequency of
administration.

(8) Administration
times.

{1C) Duration of
therapy, if
applicable.

{11) Special

administered to resident #12 4 times daily based
upon blood sugar results. The resident's
Medication Administration Record (MAR) does
indicate the time of administration for Humalog
insulin on 1/1/12- 1/24/12.

Staff did not indicate the results of resident #12's
blood sugar level which was checked before lunch
on 1/58/12.

Repeated Violations: 01/11/2011
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 26G0

Page 13 0of 16

NAME AND ADDRESS OF PERSONAL CARE HOME
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA

180358 240500

CURRENT LICENSE NUMBER

INSPECTION DATES (Include ali dates of the inspection)

01/24/2012

REGIONAL REPRESENTATIVE
Leslie Patton, Beity Bloch

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

representatives produce the plan)

Yierd . Gedr

Breaident
DATE

SIGINA FLEGAL REGIONAL LICENSING APPROVAL OF PLAN OF DATE
3 —— CORRECTION
. o . | 5 '
f 2 2512 | Qe S o i ST
PLAN OF CORRECTION
DATE (include 2 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 §2500 VERIFIED BY does pot recur} VERIFIED BY
precautions, It
applicable.

{12) Diagnosis or
purpose for the
medication,
including pre re nata
(PRN).

{13) Date and time
of medication
administration.
{14) Name and
initials of the staff
person
administering the
medication.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 14 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include ali dates of the inspection) REGIONAL REPRESENTATIVE

01/24/2012

Leslie Patton, Betty Bloch

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

Vomect ©.0wd7

(B"P"—{d a"-’s’ljr

NTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. CO CTION
G b, . i
" - /512 S Z14ejz
N N 3
PLAN OF CORRECTION
DATE (include a step-by-step plan to correct the specific DATE
REGULATION VIOLATION COMPLIANCE violation, as well a8 a plan 1o assure the violation | COMPLIANCE
55 Pa.Code §2600 VERIFIED BY does not recur) VERIFIED BY
187¢c An order in the record of resident #13 indicates ‘ (é 12 % COXTELt WOLod N
. the resident may refuse 1 of 4 doses of Lactulose 27 R e
ltfat r]az&dent reﬁ:zggg 15m! daily. The resident refused Lactulose on \ Z C’r&{d m+ & ven
rgegiczgo%rii? 1/12/12 at 8:30am and 12:30pm and on 1/16/12 at @% 11‘[' (el
: 5:30pm and 8:30pm. The prescribing physician . i
rd%f::‘tiﬁﬂlues:tﬁ{ ?r? the was not noiified of the subsequent refusals. - O I- Z% ?—* CLU mﬂﬂw ‘{T a\ J \[ \
resident's recard T@CJ‘\BW Werefe Q,JECI ~; 2
and on the 9

medication record.
The refusal shall be
reparted to the
prescriber within 24
hours, unless
otherwise instructed
by the prescriber.
Subsequent refusals
to take a prescribed
medication shall be
reported as required
by the prescriber.
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VIOLATION REPORT

PERSONAIL CARE HOMES - 55 Pa.Code Chapter 2600 Page 15 of 16
NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER
GETZ PERSONAL CARE HOME, R R 1 BOX 1620 KUNKLETOWN, PA 18058 240500
INSPECTION DATES (Include all dates of the inspection) REGIONAL REPRESENTATIVE
01/24/2012 Leslie Patton, Betty Bloch

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

Dorect ™ Gedz Beniclend

SIWJRE BG4, ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
/ i ] CTION
- - 8’ IZ_ \m@/& ~—f )
L
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 §260G0 VERIFIED BY does not recur) VERIFIED BY
224a Resident #3 was admitted to the home on 8/5/11. | . m\ﬂ-b m\@@t W@ me
A determination The pre-admission screening in the record of .2/ o2 _E}_ sl d
hall be mads within resident #3 was completad on 6/28/11, more than W@jﬂr
e i 30 days prior to the resident’s admission to the Qg Reissy 1o el € e

admission and
documented on the
Department’s
preadmission
screening form that
the needs of the
resident can be met
by the services
pravided by the
home.

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

‘Page 16 0f 16

NAME AND ADDRESS OF PERSONAL CARE HOME

GETZ PERSONAL CARE HOME, R R 1. BOX 1620 KUNKLETOWN, PA

18058

240300

CURRENT LICENSE NUMBER

INSPECTION DATES (Include all dates of the inspection)

01/24/2012

REGIONAL REPRESENTATIVE
Leslie Patton, Betty Bloch

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

representatives produce the plan)

Yooed B Credz P Wﬁfd@ﬂ:{f

SIG OF LEGAL ENTITY REGIONAL LICENSING APPROVAL OF PLAN OF DATE
CORRECTION |
M@M% ZYarS
O .
PLAN OF CORRECTION
DATE {inciude 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 VERIFIED BY does not recur) VERIFIED BY
227d The most current support plan for resident #6 , ' L _PU. i Eﬂ:&
Each home shall dated 12/15/11, did not address that the resident I A &n | %5€§ in (.DCL51 £
document in the may seff-administer the prescribed PRN ‘) (e n W e
resident's support medicaticn Systane Lub Drops which can be kept senthémem.
- at bedside per physician's order. As indicated on B
g!;a:taﬁpevgliii{cal, the January 2012 medication administration ~ C‘P Z t (@dw :ﬂt’ ma# m\
’ : record; the staff's need to educate the resident on 'k) 5

hearing, menial
health or other
behavicrai care
services that will be
mage available to
the resident, or
referrals for the
resident to outside
services if the
resident’s physician,
physician's assistant
or certified
registered nurse
practitioner,
determing the
necessity of these
services.

keeping the door to the bedroom locked when the
resident is not occupying it (single-occupancy
room) or to store the medication in 2 locked and
secured area in the room if the door is [eft opened
and unoccupied; or the need to re-evaluate
resident #6's ability to self-administer medication
on an annual basis, or after any significant
change in status.
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