COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

This Certificate is hereby granted to_GETZ PERSONAL CARE HOME INC

~LEGAL ENThT

NAME OF FAGILITY OR_A'GE_I}ICY -

‘,’.,f_..(coMPLE"rEADD‘RESS.‘OE—FA

DORESS OF SATELLITE STTE

ADDRESSOF SATELLITE SITE" - ' ADDRESS OF SATELLITESITE

ADDRESS OF SATELLITE SITE | 5 : : ADDRESS OF SATELLITESITE

{MAXIMUM CAPACITY)

s amended; and Regulations

and shall remain in effect from _March 14, : . 4 ] 1.1 ntit:March 14,
unless sooner revoked for non-compliance with apphcable lawsiand regulat;on '

No: 240500

ISSUING OFFICER DIRECTOR

NOTE: This cartificate is issued for the above site(s) only and is nol transferable
and should be posted in a conspicuous place in the facility. PW 628 ~ 01/11




¢ pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE -

MAR 1 4 2013

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 (Department) licensing
inspection on November 29, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 26800 (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 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us
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VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 7

PCH Name: GETZ PERSONAL CARE HOME

License Number; 240500

Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA 18058

County: Monroe

Administrator: Erin Hnat

Region: NORTH

Legal Entity Name: GETZ PERSONAL CARE HOME INC

Legal Entity Address: ‘_!026 SCENIC DRIVE, KUNKLETOWN, PA 18058

Certificate(s) of Occupanéy
c-zLP c-2Lp c2Lp
01/03/1982 08101993 09720/1986
L& ' L&l L&l
Staffing Hours
Resident Support: 0 Total Daily Staff: 51 Waking Staff; 38
Type of Inspection: Full BHA Dociat Number: Motice: Unannounced

Reason(s} for inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/20/2012: Harvey, Jason; Novak, Ryan

Off-Site Inspection Dates and inspectars, If Applicable

Other Details
Partiat or Full Triggers: Random Indlcators:
Resident Demographic Data as of ingpection Dates
Licensed Gapacity: 60 Number of Residents who:

Number of Residents Served; 48
Seeuraed Dementia Gare Unit in Homa: No

Area:

Secured Dementfa Unit Capacity, if Applicabile;
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Violafion Report: 24050 - 11/20/2012 - Harvey, Jason
PCH Name: GETZ PERSCONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.25(a)(1) - Prior to admission, or within 24 hours after admission, a written resident-home contract {contract) betwveen
the resident and the home shall be In place. ‘

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 does not contain any dates on it throughout the agreament.
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3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you nust sign and date sy aitached pages.)

Include steps to corect the violation described above and sleps to prevent a simifar violation from ocouring again, If steps cannot be completed
Immecdiately, includa dates by which the steps wif be completed.
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Repeat Violation: No

Date(s) of Previous Yiclation(s):

Signature of Legal Entity Represan
{Required on EVERY Page) - ‘ Fa . 7

7
Printed Name and Title of L.egat Entity Representative

Requi EVERY P : . 4 .
(Required on EVERY Pasie) iy} (Fed7, 0L

Date
17-20-17

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

The above plan of correction is approved as of 9\ klgl l 2

{Date)

The above plan of comection was approved by f E \/
(Initials)

- Ji-Partially implemented - Adequate Progress

Plan of correction implementation status as of 2,! L\f ! ]2
Date)

D Fully Implemented

[[] Partially implemented - Inadequate Progress
] Notimplemented
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Violation Report: 24050 - 1172872012 - Harvey, Jason
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ,
2600.25(c)(4) - The contract shall specify the party responsible for payment.

2a. DESCRIPTION OF VIOLATION
The contract for resident #1 doss not note who the payer is.

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

lnchide staps to comect the violation described above and staps fo prevent ¢ similar violation fror oocurting again. If sleps cannof be Gempletsd
immedictely, incude dafes by which the sfeps wili be completed,
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Repeat Violation: No Date(s) of P/rqy,gog?s Viol::\}jon(s): g

Signature of Legal Entity ReprasenW {/%,_,

(Reguired on EVERY Pane) '
5 ¥ i o £ °

Printed Name agd Titie of Legal Eniity Representative Date

i =y R .
{Required on EVERY Panel ) i—~cd (Yekr (NP0 172017,
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
4 -
The above plan of comection is approved as of Q(Dla?e) \ Plan of comection implementation status & of \<ly 3

(Date
Fully Implemenied

Pastially implemented - Adequate Progress

The ahove plan of correction was approved by [

(Initiats)

Partially Implemented - Inadequate Progress °

COEL

Not Implemanted
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Viclation Report; 24060 - 11/29/2012 - Harvey, Jason
PCH Name: GETZ PERSONAL CARE HOME

1. REGLILATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may net exceed 120°F.

2a. DESCRIFTION OF VIOLATION
The hot water temperature measured 132.6 degrees in the common bathroom located in the north hall.

The hat water tzmperature measured 123.6 degrees from bathroom sink located in resident room #125.

3. PLAN OF GORRECTION {POC) (Aitach pages as necessary, Remember that you must sign and date any attached pages.)

Include sfeps fo comect the viokation described above and sleps 0 prevent a simifar violation from occuning again. ! steps cannot be completed
immediately, Include dales by which the steps will be completed,
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Repeat Violation: Yes Date(s} of Previgus Vinlati?n(s)' 0111 7/2?‘?2

Signature of Logal Entity Represen ve piaict
(Required on EVERY Page)

Printed Name and Title of Legal Entlty Representalwe Date
. oy A ! ;
{Required on EVERY Page) "ot (yed7 ) (NPT 12.20-17.

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

The ahove pian of correction is approved as of 25 Plan of correction Implementation status as ofrav{ g '3
{Date) BaikT

Fully Implemented
Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially iImplemented - Inadequate Progress

(Initials)
Not Implernented
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Vialation Report; 24050 - 11/29/2012 - Haivey, Jason
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.132(g) - Fire drills shall be held on different days of the week, at different times of the day and night, not roufinely
held when additional staff persons are present and not routinely held at times when resident attendance is low,

2a. DESCRIPTION OF VIOLATION
A raview of the home's fire drill fog from January 2012 to November 2012 indicates thet the home routinely conducts their morthly fire

drills approximately on the last day of each month. The monthly fire drills were recorded as follows:

1-31-2012
2-29-2012
3-31-2012
5-31-2012
8-28-2012
7-31-2012
8-31-2012
9-30-2012
11-30-2012.

3. PLAN OF GORRECTION (POC) (Attéah pages as necessary, Remember that you must sign and date any attached pages.)
Inciude sleps to correct the violstion described above and steps to provent & sirmiter Violation from oocinring sgain. if steps cannot be compieted
immediately, intlude dates by which the steps wilf be completed,

ﬂdmmt&ﬁcﬂﬁ {xe c.é:LJct:Ci ecLy LH cederclonr o L&'\&ﬁ FEJ € cmus

mast be codncterd op tmjr Als aure ot clleees
e, loest Wj& Hney enth = Jo reLen e eempli sz’ "n ‘blfgaﬁ

Y procﬁﬂfuu% i ensur e f‘)‘lﬁtb} +yesid bfjﬂ"S OO mkngw Ldﬁ(iﬂ
Cﬂ@h@w Cod bT'WC‘xJﬂM 15 locoder] wn Peliprivn Jieers
WL+ cntine Mmm\ﬁ?ﬁcff‘s vt r0nNeT Temuckess.

E,re&w l@c\e
"E\q{, ololm‘\“\s"\rw{'w WLQQ AQA WML~ %&wib&{s ﬁm

* dnne. O i ST drichs WML be.
\/\%ot admniskuta WL cedune Naﬂ@ ("Moham, /VV[{/.‘; hg

Repeat Violation: No Date(s),o’fj:ms?us \rolﬁon(s) //’7 /f

Signature of Legal Entity Repres ntahva :
(Reguired on EVERY Page) 7
Printed Name and Title of Legal éntlty Represenlatl\fe \"‘k

(Resuiod on EVERY Pasel o} (ool (), 3 _ 1™ e

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

_— h i
The asbove plan of comrection is approved as of '}(Date] 13 Plan of corection implementation status as of ?—E Y I 12
{Date)

Fully implemented
Partlally Implemented - Adequate Progress

The above pan of correction was approved by (W\- Partially Impiemented - Inadequate Progress

{Initials)

Not iImplemanied
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Violation Report: 24050 - 11/29/2012 - Barvey, Jason
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 85 Pa.Code §2600
2600.183(¢) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, maisture and light and in accordance with the manufacturer's instructions,

Za. DESCRIPTION OF VIOLATION
Resident #2's Advalr Diskus 500/50 does not have a daie on it. The manufacturer's instructions read: Diskus is good for 1 month

after opening fol pouch,

1. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Include steps to comact the violation described above and staps o grevent a simiflar violation from occuming again. If steps cannof be compleled
immediately, include dates by which the steps will be complated.
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Repeat Viotation: No Data(s) oF Preyigus Vigiation{s): 7 / [

Signature of Legal Entlty Représafntati /
{Required on EVERY Page) T
Printed Name and Title of Legal Enfity Rep resentati\?a

(Required on EVERY Page) %E 3 | C e (V. ner | Date 12-2.0-17.

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

(Date)
Fully implemented
iR Partially Implemented - Adequate Progress

The above plan of correctivn was approved by N~ Partially Implemented - Inadequate Progress

(Initials)

Mot Iroplemented

The above plan of corvection is approved as of - As) Plan of correction implementation status as of ')-—I 15 5
: ‘ . ate] —
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“Viclation Report: 24060 - 1172012072 - Harvey, Jason
PCH Name: GETZ PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600,187(d) - The homie shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #3's PRN Lomatadine 10mg tablet was not on hand,
Resident #4 has an order for accu-checks 4 times daily with a sliding scale or coverage. On 11/20/12 Resident #4's blood sugar was

350. 12 units of insulin were administered. According to the sliding scale only 11 unis of insulin should have been administered,

3. PLAN OF CORRECTION {POC) (Attach pages as nscessary. Remember that you must sign aud date any attached pages.)
Include steps fo correct the violation described above and steps io prevent a similar violation: from ocowring again. If staps cannot be completad
immediately, incirde tates by which the steps will be compieted. )
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Repeat Violation: No Datels) of F_’revl/g’us w:;;?tion(s}: / / / /
Slgnature of Legal Entity Represghtativg
(Required on EVERY Page) [I %ﬁ.ﬂ%—# }/_:L/ I
Printed Name and Title of Legal éﬁﬁty Representative ‘ \/ ] Date
(Required on EVERY Page) P vt [edz £y, (1 T

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

. -
The above plan of comection is approved as of i !at \ Plan of correction implementation status as of ')-\ 1S B
. aiey

Fully fmplemented
Pariiaily implemented - Adequate Progress

The above plan of cotrection was approved by [YV\ Partially Implemented - Inadeguate Progress

(Inifials) )
Not implemenied

OO

[






