COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to ELITE CARE GROUP _LEQLEW
To operate LIZA'S HQUSE

Located ai _1357 BLUE MOUNTAIN DRIVF,1 Ni QVILLF‘. PA ]8038

(COMPLETE ADDRESS, OF FA

ADDRESS ORBATELLITE é‘dTE

ADDRESS OF BATELLIE SITE : ROORESS OF SATELUTESITE

ADDRESS OF SATELUTE SITE ; ; ADDRESS OF SATELLITE SITE

To provide _Personal Care Hom‘e‘s

(MAXIMURI CAPACETY)

aréd--ﬁégu!atéons

35 Pa.Code Chapter 2600: Personal Care Homes

“{MANUAL NUMBER AND TITLE OF REGULATIONS) »

and shall remain in effect from November 24, o ) until:November 24,
unless sooner revoked for non-compliance wuth apphcable wsiand regulanons

No: 214770

TESUING GFFICER GIRECTOR

NOTE: This certificale is 1ssued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the faciity. PWE28 - 0111

G ER RECY NS e m RRCEE) RS RrAE




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

JAN O 4 2013

Ms. Aundrea Leonard, Owner
Elite Care Group, LLP

125 Treymore Court
Pennington, New Jersey 08534

RE: Liza's House
* 1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038

Dear Ms. Leonard:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on August 28, 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.

SincerQIy,

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5862 | www.dpw state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: LIZA 8 HOUSE

License Number: 214770

] Address: 1357 BLUE MOUNTAIN DRIVE, DANIELSVILLE, PA 18038

County: Morthampton

| agministrator: Wendy McGuire

Reglon; NORTH

Legal Entity Name: ELITE CARE GROUP LLP

Legal Entity Address: 125 TREYMORE COURT, PENNINGTON, NJ 8534

Certificate{s) of Qccupancy
c-2Lp
03/24/1809
Comm of PA L&

Staﬁ%ng Hours
Resident Suppork O Total Daily Staff: 15

Walking Stast; 11

Type of Inspsction: Full BHA Docket Number: N/A

Notice: Unannounced

Reason{s) for nspection(s)
Renewal '

On-Site Inspections Dates and Department Representatives On-Site
08/28/2012: Bloch, Betly; Rushin, Juliennre

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details .
Partial or Fult Triggers: N/A ‘ . Random Indicators: N/A
Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 20 ’ Number of Residents who:

Number of Resldents Served; 14
Secured Dementla Care Unit in Home; No

Areq;

Secured Demeritia Unit Capachty, if Applicable:




| 1. REGULATION 56 Pa.Code §2800

Page 2 of 6

Viciation Report: 21477 - 08/28/2011 2 - Bloch, Betty
PCH Narre; LIZA 8 HOUSE

- 2600.84(c) - An administrator shall have at least 24 hours of apnual training relating to the iob duties.

2a, DESCRIPTION OF VIOLATION

Btaff person A, who is the Administrator, only completed 19 howrs of 1ha required 24 hours of Depaﬂment-appmved 2011 annual
. “,admmlstratnr trammg An additional § hours s required. ‘

Staff parson A identified the training year as 1/1/11 ~ 12!31!1_1.

3. PLAN OF CORRECTION (POG} {Attach pages as necessary. Remember that you must sign and date any aitached pages.)

Inclizde steps fo correct the vivkafion describad above and steps ko prevent a simitar vislation from pecuriing again. If steps oannot be completed
immediatety, inciude dates by which the steps will be complsted.

¢ Administrator will complete 24 training hours for the calendar year 2012 to remain
in compliance with regulation 64(c}.

+ Administrator has completed 4 training hours for 2012. Please see attached.

¢ Administrator will schedule remaining hours for calendar year through Northampton
Community Coilege and PEPP unlimited. Administrator will attend & hour training
on September 24™ in Tunkhannock, PA- Hypertension-What is it and How to Prevent
it and Effectively operating a PCH in today’s economy,

» Administrator registered to attend ServSafe class at Bethlehem Vocational School in
October 2012, See attached registration form.

e Administrator will make a separate file for all certificates received for completed
training hours each year.

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative W
Required on EVERY Pa %{% ?/ﬁ?!;—"-

Printed Name and Title of Legal Entity Representaﬁve

(Regulred on EVERY Pase) {{/zizl, (2, A datize. S /f,;, /, 0
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE)

The above plan of correction is approved as of U M. 17/' Plan of correction implementation stetus as of Mékg—}/
' 3

Date)
: D Fully Implemented

gl Partially impiemented - Adequate Progress
' The above pian of correction was approved by . l I - D Partially implemented - Inadeqﬁate Progress
{initais) [T] Notimplemented




Page 3 of §

Violation Report: 27477 - 0B/28/2012 - Bloch, Botly
PCH Nama: LIZA S HOUSE

11, REGULATION &5 Pa.Code §2500

2600.132(e} - Afire drill shall be held during sleeping hours once every 6 months.

2a, DESCRIFTION OF VIOLATION

The home did not complate a sleaping hour fire drill within six months of the previous one. Review of the fire drm records indicated the

| most current sleeping hour fire drill was conducted on 11/24/11 at 11:50 PM. One was reguired in May 2012,

Staff person A, who is the Administrator, stated at least 50% of the residents are asleep by 9:30 PM and awake by 6:30 AM,

3. PLAN OF CORRECTION {POC} (Attach pages as necessaty, Remember that you must sign and date any attached pages.)

Include steps io corect the vinlafion described above and sfeps io pravent a shmiiar viokation from ocourving again, stops cannct be complated

Immediately, include dates by which the steps will be compinted,

* Owner conducted an unannounced sleeping hour fire drill on 8/29/2012 at 12:15am.
See attached Fire Drill Log.

¢ Owner/Administrator or Designee wiil ensure that sleeping hour fire drills are conducted
every 6 months as stated under 2600.132(e) to remain in compliance. All sleeping hour
Fire Drills will be unannounced.

. a_,chW-?‘vw uJU?«Q mzzv éﬂv ow&mj
O/mvxazﬂww a
Ml

Repeat Violatlon: No Date(s} of Previous Violationis):

Signature of Legal Entity Representative
{Required on EVERY Page) %M

Printed Name and Title of Legal Entity Represenbativ
{Required.on EVERY Page] Wt%mg ‘5’5')4/%@ MWM}SWW 7/ / ?// 2

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Tha above plan of correction is approved as of H Elat é-il—?'-'-'- . Pian of correction implementation status as of I 1

Iy

(
D Fully implemented

B8] Fartially Impiemented - Adequate Progress
D Parﬁaliy implemented - Inadequate Progress
[:] Mot Implemented

The above plan of Gorrection was approved by
: (initials)

ate




| 1. REGULATION 55 Pa.Code §2600

1 2600.141 (b1} - Aresident shall have é medical evaluatmn at least annually,

| s dated 4/21/2011,

Page4of6

Viotation Report: 21477 - 0B/28/2012 - Bloch, Beffy
PCH Name: LIZA S HOUSE

2a. DESCRIPTION OF VIOLATION .
The record for resident #1, admitted 6!2212010 did nol contain an updat_ed Medical Evaluation. The last Medical Evaluation completed

“ '+ tobe updated quarterly by the Administrator or Designee. See Attached Audit Form,

3. PLAN OF CORRECTION (PQC) (Atiach pages as necessery. Retnember that you mus: eign and date any attached peges.)

Include steps fo correct the viplation described above and steps lo pravent a similar viclation from ocewrring again. If steps cannpt be complefed
immediately, include dates by which the steps will be completed.

¢ Resident #1 has an appointment scheduled with her Primary Care Physician on 9/24/12.
Administrator will send a Medical Evaluation for completion. Medical Evaluation to be
completed by 9/28/12 by the Physician and will be forwarded to the Department.

* Administrator checked all Resident charts to ensure that all medical evaluations were up
to date. '

* Audit Form with due dates developed for all Resident Medical Evaluations. Audit Form

* Plan of Correction will be incorporated and reviewed at Quality improvement meeting
to ensure compliance with regulation 141(b){1).

Repeat Viotation: No Date{s) of Previous Violation{s):
Signat f Legal Entity Representative ;o
o S U T
Printed Name and Title of Legal EnhtyR resentative” - Date / g /
{Requlred on EVERY Page}  |4/741s y L MY ure, MWAEW N2> 7117/t
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! i

The above plan of corection is approved as of | \( L L Plan of correction implementation status as of l f z'gg é l:) '

D Fully Implemented
i Partially implemented - Adequate Progress
[:| Partially Implemented - Inadequate Progress

The above plan of correction was approved by
{Initials)

[ Notimplemented




Page 5 of §

Violation Report: 21477 - DB/2B12012 - Bioch, Befly
PCH Name: LIZA S HOUSE

1. REGULATION 55 Pa.Code §2600 | :

2600.225(a) - A resident shall have a written initial assessment that is documentsd ¢n the Department's assassmant form
within 15 days of admission. The administrator or designee, or a human service agency may completa the initial
assegsment.

2a. DESCRIPTION OF VIOLATION ‘
-4 The record-for.resident #2, admifted on. 8/8/2012, dic not condain an Inital Assessment.

3. PLAN OF GORRECTION {POC) (Attach pages 85 neressary, Remember that you must sign and date any aftached pages.) .
Inciude steps to correc! the viclafion described above and steps to prevent a similar viclation fram ocauring agsin, If staps cannot be completad
immedistely, include dates by which the steps will be completed,

* Initial Assessment completed for Resident #2 on 8/29/2012, Please see attached RASP
form. ,

e Administrator or Designee to ensure that all Initial Assessments are completed within 15
days after admission as noted in regulation 225(a).

* Chart Audit witl be completed by the Administrator or Designee quarterly and will be
reviewed at the Quality Management Meeting biannually.

Repeat Violation: Mo Date(s) of Previous Viclatlonfs):| =~

Signature of Legal Entity Representative &g v .

(Required on EVERY Page) W{’Z@% %A“

Printed Name and Title of Legal Entity Representative d/ - o | pate 2 ‘

{Required on EVERY Pagse} ngwgglg\/]%wlp@{wwmw &?/[7/;{}/’

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of comection s approved as of [gate) A Plan of comection implementation status 23 of “ ’ ]\ E / ]:
: (Date}”

[C] Fuly implemented
(i} Partially Implemented - Adequate Progress

The above plan of correction was approved by /¥ V D Partially Implemented - Inadequate Progress
{Initials)

[ Notimplemented




Page 6 of 6

Violation Report: 21477 - 08/28/2012 - Bioch, Betly
PCH Name: LIZA S HOUSE

-1 4, REGULATION 55 Pa.Code §2600

- { 2600.225(c) - The resident shall have additional assessments gs. follows:
{1) Anpually. .

" (2) If the condition of the resident significantly changes prior to the annual sssessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

| 2a. DESCRIPTION OE VIOLATION .

dated 7/6/2011.

The record for rasident #1, sdmitted 6/22/2010, did not contain an updated Resident Assessment, The (asi asssssmon sampleted s ™

3. PLAN OF CORRECTION {POC) (Attach pages as necessary,  Remember that ﬁm st sign and date eny attached pages.)

includs steps to cotract tha viclstion dascribed above end staps fo provent a similar vipiation from oceurring again. If steps vannot be completed
immnsdiataly, include dafes by which the stops will be compialad.

* The Resident Assessment for Resident #1 completed on 8/29/2012, Please see attached.

* Administrator or Designee to ensure that all Resident Assessments are completed in
compliance with Regulation 225(c), 227{c).

¢ Chart Audit will be completed by the Administrator or Designee Quarterly to ensure that
all Resident Assessments are completed in a timely manner and will be reviewed at the
Quality Management Meeting biannually.

Repeat Violation: No Date(s) of Previous Viclation(s): :

Signature of Legal Entity Representative W )
Regulred on EVERY Page o f//fc
&

Printad Name and Tiile of Legal Entity Representative

ujred on EVE age M%m‘{% @’ /’% Z&&ﬁ%@ g Date f/} 7/’.,2.#

DEPART MENf USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

)
[] Fully Implemented

Partially Implemented - Adequate Progress

The above plan of comection was approved by  / \/ \/ [] Partially implemented - inadequate Progress
initials
(nifeis) [} Not Implemented

The above plan of conection ks approved as of iL ti 12 - Ptan of correction implementation status as of ‘ l g l %_J:l_

oy






