COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

To operate GHEEL HOUSE

NAME OF FAC[UTY o AGENCY

Located at _P.0. BOX 610. 10 HOLLOW ROA K]'NIBERTO , PA 19442

(COMF‘LETE ADDRESS OF CILITY OR AGE.NCY]

ADDRESS OF.SA'i'E TE SITE - I P ADDRESEIOF SATELUTE SITE

ADDRESS OF SATELLIE SITE! ADDRESS OF SATELLTESITE |

ADDRESS.OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide _Personal Care Hbm §

{MAXIMUM CAPAGITY)

55 Pa.Code Chapter 2600: Pefsqr_ia =

SAMANUAL NUMBER AND TITLE OF REGULATIONS):

and shall remain in effect from _February 5 ; _ 13.
uniess sooner reveoked for non-compliance wrih apphcable | WS, and reguiat;ons

u.ntiii February 5.

No: 144320

ISSUING OFFICER

NOTE; This certificate is issued for the above site(s) anly and is not transferable
and should be posted in a conspicuous place in the facility.

PW 628 - 01/11




&‘ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

FEB 0 5 2013
Ms. Vanessa Perez, Director of Operations
Spirit of Gheel
Gheel House

P.O. box 610, 10 Hollow Road
Kimberton, Pennsylvania 19442

Dear Ms. Perez:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 13, 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,

(N

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



VIOLATION REBORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8
PCH Name: GHEEL HOUSE License Number: 144320
Address: F O BOX 810 10 HOLLOW ROAD, KIMBERTON, PA 15442 County: Chester
Administrator: Vanessa Perer ‘ Region: CENTRAL

Legal Entity Name: SPIRIT OF GHEEL

Legal Entity Address: P.O. BOX 610, KIMBERTON, PA 16442

C-35P
04/11/1985

Certificate{s} of Occupancy
L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 7 Walking Staff: 5
LType of Inspaction; Ind - Full BHA Docket Number: Notice: Unanncunced

Reason(s] for inspection(s)
Renewal, Indicator

On-Site Inspections Dates and Departmeni Representatives On-Site
12/13/2012: McCioskey, Jason; Riel, Becky ——

Off-3ite Inspection Dates and nspeciors, if Applicable

Other Defails
__Partial or Fuli Triggers: 132d - 132e Random Indicators: 25a2 - 123c - 223z - 228a - 253¢

Resldent Demographic Data as of Inspection Dates
Licensed Capacity: 8 Number of Residents who:.

Number of Residents Served: 7
Secured Dementia Care Unit in Home: No

Aroa:

Secured Dementla Unit Capacity, if Applicable:

4

DN FIELD OFFICE
ices Licensing




Page 2 of 8

f

CH Name: GHEEL HOUSE

Violation Report: 14432 12/15/2015 - McCloskey, Jason
' P

1. REGULATION 55 Pa.Code §2600
2B00.16(b) - The home shall develop and implement written policies and procedures

notification, investigation and management of repattable incidents and conditions,

on the prevention, reporting,

2a, DESCRIPTION OF VIOLATION
The home's written policy on reportable incidents does not address prevention and managsment of reportable incidents.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comrect the viskation described above and steps fo prevent a similar violation from occurring again, If sfeps cannot be completed

immediately, include dates by which the steps will be complsied.

Thepeioq R vgaaled G 000, bup o n ot

Igraled tev e St of Glet Polloy Bosk s
' \QQ‘(\L»\ NG oo add el v ouc Q'll_i"‘l‘lm.{" %&@K--- Sea
alrod<d  Doc L R

Repeat Violation: Yes Date(s) of Previous Violation(s):
Signature of Legal Entity Representative

(Required on EVERY Page) UMM/Y’\

Printed Name and Title of Legal Entity Representative Date / ( '
{Reguired on EVERY Page) TONTIIN PA@, a7 & veoduro 4 a@?_{[?c}) s l o113

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

The above plan of comection is approved as of ( =/ ~/3 Plan of comection implementation status as of /- ;
' {Date

(Date)
EZ‘ Fully Implemented
D Partially Implemented - Adequate Progress

The sbove pian of correction was approved by éi D Partialy implementad - inadequate Progress
: tnitials
(nitsts) [ ] Notimplemented
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Pags 3 of 8

CH Name: GHEEL HOUSE

) }jolaﬂon Report: 14432 T 9213/2075 - McCloskey, Jason
[

2ot

1. REGULATION 55 Pa,Code §2600

2800.101()X5) - Each resident shall have the following in the bedroom: A bedside table or a shelt

2a. DESCRIPTION OF VIGLATION

There is no bedside fabie or shelf beside the bad for Resident #1.

Inchude steps to correct the vijation das
Immadiately, include dates by which the

cribed above and steps to prevent a skmilar viofation from oco
staps wilf be compisted,

3. PLAN OF CORRECTION {POC} (Attach pages as necessary. Remember thet you must sign and dute any attached pages.}

wring again. If stops cannot be comploted

A bed e tably KA beon addo of
Fboges e "y

L Repeat Viotation: No ’ Data(s} of Previous Vioiation(s): ,

[ Signature of Legal Entity Represantative

{Reauired on EVERY Page) \(ginessp. Foyror, Prveoder od ﬁ%ﬁ'a}mm i

Printed Name and Tile of Legal Entity Representative Date
[Required on EVERY Pagaj \ [‘ A W i [UD[_B
L DEPARTMENT USE ONLY -QIQMES MAY NOT WRITE BELOW THIS LINE!
The above pfan of comection is approved as of / _\(DS; ’}/ > Flan of correction Implementation status as of [ ~t5—r3
ate
(Date
E Fully implemenied
_ { ] Partiatly tmplemenied - Adequate Progress
The above plan of correction was approved by D Partially Implemenied - Inadequate Progress
o=
(Initiels) [T Not Implemented




Page 4 of 8

Violation Report: 14432 - 12/13/2012 - McCloskey, Jason
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code §2600
2600.103{f) - Food requiring refrigeration shall be stored at or beiow 40°F. Frozen food shall be kept at or below 0°F,

Thermometers are required in refrigerators and freezers,

2a. DESCRIPTION OF VIOLATION
On 12/13/12, the upright freszer located in the basement paniry doss not have a thermometer.

3. PLAN OF CORRECTION (POC) (Attach pages 8 nocessary. Remember that you must sign and date any attached pages.)
inciude steps fo correct the vinlation described above and steps to prevent & simitar viokation from occurring sgain. I steps cannof be compieted

immediately, include dales by which the steps wifl be completed,
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LCU'%&_ dei\gﬁkk Treage (.

%‘(_ A‘d‘MIS‘L;ﬁﬁW%pF w;ﬁf S St e ‘Z%,aﬂf o[;'ac’f' PR
Gored @5 rwz_ztu\mgcf Jé}, i r«gﬁ&/vfm_"’ =

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

Signature of Legal Entity Rep sentat:ve
{Required on EVERY Page) M\

Printed Name and TiHle of Legal Entlty Representati Date .
(Required on EVERY P-E-JLClM_g_ww lpez, D\CTO'H/ T b@ﬂmﬁl}\ﬂ& (U} :

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

The above plar of correction Is approvedasof [ /5 /% Plan of comection implementation status as of /- /8- 73
(Date) T {Date]

Fully imptemented
Parflally Implemented - Adeguate Progress
Partially implemented - Inadequate Progress

The above plan of comection was approved by /\5 Z
{Initials}

OO

Not implemented




Page 5of 8

'I'Violation Report: 14432 - 1271372012 - McCloskey, Jason

FCH Name: GHEEL HOUSE

1. REGULATION 55 Pa,Code §2600

2800.132(d) - Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area
designated in writing within the past year by a fire safety expert within the period of time specified in writing within the past

year by a fire safety expert,

2a. DESCRIPTION OF VIOLATION
The home does not have a designated evacuation time from a fire safety expert. The home's Vﬁre drill evacuation time for 12/12/11 was

2 minutes and 4_0 secohds,

3. PLAN OF CORRECTION {POC} (Atluch pages as necessary. Remember that you must sign and date any attached pages.)
Incilude steps fo corrsct the vivlation described above and steps fo preven! & simifar viclafion from ocouming again, If steps cannot be complefed

immediately, include detes by which the steps will be completed.
T | Honve a.0 A ‘,\l\g_h_ U\’\“O:’ ?\"\W \ ¢o Q:t T'—‘*:\\\\Q (_&y’\l\\
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Mo Co\N\uosh ©Q c)(}_\—-[__ I Mare CO(\&QUJKV“L Lo Aty
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative

{Required on EVERY Page) |/~ A/ o ~

Printed Name and Title of Legal Entity Representaéga Date
(f1o/13

Re u:redonEVERYPaeVOLﬂo)A&\ (/-)Q,{‘r'}‘. g{“"@'ﬁ‘ﬁf&p b_{,){?yé‘h&ﬂ}
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved as of (¢ 5=/ 5 Plan of correction implementation status as of j— /5 - 3
{Date} et

Fuily implementsd
Partially implemented - Adequate Progress

£ Pariially implemented - inadequate Progress

The above plan of correction was approved by
initials)

Nof Implemsnted

LIOXO
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Violationt Report; 14432 - 12/13/2072 - McCioskey, Jason
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code §2600
2600.132(e) - A fire drill shali be held during sleeping hours once every 6 months,

2a, DESCRIFTION OF VIOLATION .
The last drilf conducted during sleeping hours was on 8/26/12. Prior to the August, 2012 difll, no drilis were held during sleeping hours

from 12/13/11 through 8/25/12.

3. PLAN OF CORRECTION {PDC}) {Attach pages as necessary, Romember that You must sign and datz any attached pages.)
Inchide sfeps fo correct the vivlation described above and steps to prevent a similar viclation from occurring again, I steps cannot be complatad

Immediately, include dafes by which the stops will ba compieted,

T2 Hopd  adhbvi el OUJUJ?E&@(J(Q e T
AN Clivdo o TG Mgy addudey oo Bie dyiiy
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ol ,k(m-(.\o\-\&(\\(—)). SLLfAL, Doy Wels, ang, Rt b rootpg

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

Signature of Legal Entity Repﬁ-’e}s\enmtive

{Required on EVERY Page) ﬁ/{ Mf

Printed Name and Title of Legal Entity Repres ive

- Date '
Required on EVERY Pagg Vanoss o Q(A"e 7, Slectusl O i s ? {I@/U

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

. The above plan of correction is approved as of /242 — 13 Pian of correction implementaticn status as of {—/5— 3,
) (Date) “—_(E{ET'— .

Fully implemented
Partially Implemented - Adeguate Progress
Partially Implamented - Inadequate Progress

The above plan of correction was approved by ,Z;Z

Initiat
(tnitiats) Not implemented

ORI
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‘['Violafion Report: 14432 - 12/13/2012 - McCloskey, Jason
PCH Name: GHEEL HOUSE
1. REGULATION 55 Pa.Code §2600

2600.143(a) - The home shall have a written efmergency medical plan that includes the following: _
(1) The hospital or-source of health care that will be used In an emergency. This shall be the resident's choice, if’

possible.
{2} Emergency transportation o be used.

(3} An emergency-staffing plan.

2a. DESCRIPTION OF VIOLATION
The heme does niot have an emergency medical plan.

3. PLAN OF CORRECTION (POC} (Atiach peges as necessary. Remember that you must sign and date any attached pages.)
Include steps to coract the violation described above and steps fo prevent a similar viofation from ocourrimg agaln. If staps cannot be completed

immediately, Inclide dates by which the sfeps will be completed,
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See  DocH -

Date(s) of Previous Viotation(s):

Repeat Violation: No
Signature of Legal Entity Representative
(Reguired on EVERY Page} | '/ A—7 ")~ ™~

Printed Name and Title of L.egal Entity Repre, ewé}ive Date
Required on EVERY Page) |/ oy Yenlen, [Neecdor o Qs el

DEPARTMENT USE ONLY - HOMES MAY NOT WRH!'E BELOW THIS LINE!
il et -2 Plan of correction implementation.status as of [~ /=, 3

The above plan of correction is approved as of
{Date} OED)
Fully Implemented
|_—_] Partially Implemented - Adeguate Progress
Z D Partially Imptemented - Inadequate Progress

The above plan of correction was approved by
o ;
{initials) [] nNotImplementsd
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* | Violation Report: 14432 - 12/13/20712 - McClaskey, Jason
PCH Name; GHEEL HOUSE

1

1, REGULATION 55 Pa.Code §2500
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitafion, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a, DESCRIPTION OF VIOLATION
On 12/13/12, a blister card for Resident #1 contained 18 tablets. The blister card contained 37 blisters and had been started on

12/3/12. Staff Person A, the administrator, was unable fo account for the missing 3 tablets,

3. PLAN OF CORRECTION {POC) (Attach pagos as necessary, Remember that you must sign and dafe any sttached peges.)
include steps fo correct the violation described above and steps fo prevent a similar violation fronr ocourring again. i steps oannof ba complefed

immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative '
{Required on EVERY Page) U ,&/’L/z{’\ T
Printed Name and Title of Legal Entity Representa%e Date .
| Boaurgon SVERY pocel o U Dlvech 20 Dpehoh™ (ffo/13

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

The-above pian of correction Is approved as of __L’_%t:ég:?‘__ Pian of correction implementation stafus as of / -~(:] sa;.;}, 3

Fully Implemented
Partially Implemented - Adeguate Progress

The above plan of correciion was approved by (ég"‘ Partlally iImptemented - Inadequate Progress
(iriftals)
Not Implementead

L&






