COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to ASSURED CARE, INC.

The total number of persons Wﬁich may be cared fo
or the maximum capacity permitted:by:the Cerif

Resfrictions:

and shall remain in effect from OctObeP-QS, .
unless sooner revoked for non-compliance with.applicable law:

No: 215010

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is lssuaed for the zbove site(s) only and is not transferable
and should be posted in a conspicuous place in the facility. ’ PW 628 — 0111




Yeol§ pennsylvania
&’ DEPARTMENT OF PUBLIC WELFARE

0CT 0 4 2012

Ms. Debbie Young, Administrator
Assured Care, Inc.

Grand View Manor

129 Houck Road

Fleetwood, Pennsylvania 19522

Dear Ms. Young:

As a result of the Department of Public Welfare's (Department) licensing
inspection on July 19, 2012 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 Human Services 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

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 1717.783.3670 | F 717.783.5662 | www.dpw.stale.pa.us




VIOLATION REPORT
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BFCH Name: GRAND VIEW MANOR Lleense Number: 215010
Address: 129 HOUCK ROAD, FLEETWOOD, PA 18522 County: Barks
Administrator; Debbie Young : Reglon: NORTH

Legal Entity Name: ASSURED CARE [NC

Lagal Entity Address: 129 HOUCK ROAD, FLEETWOOD, PA 19522

Certificate(s) of Occupancy

c-2LP
01/00/1998
Dept. of Labor and industry

Staffing Hours
Resident Support: 0 Total Daily Staff: 53 Waking Staff: 40

Type of Inspection; Partial : BHA Docket Bumber: Notice; Unannounced

Reason(s) for {nspection(s)
Indicator

On-Site Inspactions Dates and Department Representatives On-Site
07/19/2012: Rushin, Julienne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Randorm Indicators: 132f,86b,17,25c2,251a

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 54 Number of Residents who:
Number of Residants Served: 53
Secured Dementia Gare Unit In Home: No

Area:

Secured Dementia Unit Gapaclty, if Applicalle:
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Violation Raport €1601 - 0711072012 « RUshIN, Juisnne
PCH Nameg: GRAND VIEW MANCR |

1. REGULATION 86 Pa.Code §2600 _ . )
2600.187(d) - A medication record shall be ket o include the following for each rasident for whom medications are
administered;

{1} Resident's nama.

{2} Drug allergiss. .

{3} Name of medication. '

{4} Strength.

thy Dosgags form.

{6} Pose,

(T} Route of adminfstration.

{8) Freguency of administration,

{9 Adminisiration mes.

{10} Duratlon of therapy, If dppiicable,

{11) Specsisl precautions, if applicable.

{12) Dleghosls or purpose for the medication, including pro ré nata (PRN).

{13 Date and ime of madication adminisiration.

{14) Name and Initials of the staff person administaring the medication.

in bt it 8

2o, DESCRIPTION OF VIOLATION
The madication edmiaistratlon recaord for rasldent #1 doss not Intlude 3 di for Donspezil Bmg,

Tie medication edministration record for resident #2 dees not include a o for Lisinop] 20my.

The medicalion administration racord for resldant #3 dees ot incilds a dx for Potasslum GL ER 20 MEQ TA,
Tne medication agminisiration record for resldent #4 doas not Insluds a dx for Potassiuiv CL ER 20 MEQ TA,
The medication adminisiration record for resident #5 doss nol Includs a dx for Pofagsium CL ER 20 MEG TA,
The metlicatlon administration racord for resident #6 doss not Includs 4 disgnoses for Hydrocodons/APAP 5/600 and MARLP 500 mg.

3. PLAN O3F CORRECTION (POC) (Attach pagés as necessary, Remeraber that yor must siga and dais any attached puges.) .
Inelids steps to eorract the vialatfon described above and steps tu provent a simiter violalon frot cesuring agaln. IF sleps oanvot ba completed
immadiately, includa dates hy which fhe stens will be comploted, :

“The viskhon of ot having Diggnees s on Al
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Repeat Viotation: NID 7 Pats(s) of Fravious Yiolatlonfs) _ N B, “%a%.,\ v‘\n‘zg
Signaturs of Legal Entlty Represantative - - . ;
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