DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: July 9, 2013
Sent Via email o: _

Mr. Jerome Perry, President
Pacona Corporation

Gluco Lodge

1127 Kemmertown Road
Stroudsburg, Pennsylvania 18360

@ pennsylvania

Dear Mr. Perry:

As a result of the Department of Public Welfare’'s (Department) licensing
inspection on May 31, 2013 of the above personal care home, the viclations 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.

Sincerely,

Miclele Moz Y

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 |
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VIOLATION REPORY

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 3
#CH Name: GLUCO LODGE : Licenss Number: 24172
Address: 1127 KEMMERTDWN ROAD, STROUDSBURG, PA 18360 County: Monreg
Administrator: Jerome Perry : - ’ Region: NORTHEAST

Legal Entity Name: FACONA CORPORATION

Legal Entity Addregs: 1127 KEMMERTOWN ROAD, STROUDSBURG, PA 18360

Certificate(s}) of Ocoupaney
C2ZLP
02119/2014
L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 42 Waking Staff: 32

Type of hspection: Fartial BHA Docket Mumber: Neties: Unannounced

Reason(s} for Inspection{s})
Incident

On-Site Inspections Dates and Department Representatives On-Site

Gif-Site Inspection Dates and Inspectors, if Applicable -

05/31/2013: Harvey, Jason
08/05/2013: Harvey, Jason

Giher Details
Fartial or Full Triggers: -~ Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 51 Number of Residants who:
Number of Residents Served: 38 Recsive Suppiemental Security ncome: 0
Sacured Dementia Care Unit in Hore: No Are 60 Yaears of Age or Older: 36
Area: ) Have Mental liness: 3
Securad Dementia Unit Capaclty, if Applicable: Have an ntalleciual Disabliity:
Number of Restdents Served in Secured Demeontia Cara Unit, Have a Mobility Need: 4
if applicable:

Have a Physical Disability: 2

Number of Curfent Hospice Residents; O
Mumber of Hosples Residents In pastyear: 8
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" Viclation Report: 24172 - UA/312013 - Harvey, Jason
PCH Name* GLL!C() LCOGE

1. REGULAT?ON 55 Pa.Code §2600

280C.15(a) - The home shall immediately report suspected abuse of 2 resident served in the home in accnrdance with tha
Older Aduits Protective Services Act (35 P.3. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspecied abuse) and comply with the reguirements regarding restrictions on staff persons.

2z, DESCRIPTION OF VIQLATION
The home did not nofify the local area agmg agency on aging for resident to reskdent physical abuse that accurred on 562013 umzi
BI2412013,.

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

fnclude staps i carreet the violatior: desciibsd above and steps to provent & simifer wWolalion from cocuring again. If sleps cannat be completed
immediately, include dates by which the steps will be eonploted,

domestic dispute.. anunmtenﬁona! ocmﬂzct : A

I response to this conflict we followed protocol such as contactmg the resident's family members a,nd,
physwlan We also. separated the couple and discussed poss:ble arrangements if a 51mﬂar situation would oCcCur.

After followmg up on ﬁms matter we decided to take another step and contact the AAA for advice on anything
else that could have been dowe. They expressed that we did everything we could have, however recommended to
us 10 report this incidenit purely for future reference. We then did so immediately.

In the future we w;ll_iepprton these fypes of incidences as well,

9'(7}\‘6 A’W VIW%Y' ﬂwf/é{ /Z&;/M/Z/C %ﬂk.
~[Ae fw //?7477) G Limedint /L% dne 0 L
A Asilewt Fon Gttordonen ﬁﬁéwﬂﬂ

g

While initially handling this situation, because it was selely between a husband and wife we viewed it more as a

ﬂw/%MMmM%W%Wihmwm%v@W?w7@%&maﬁ
FaYaAY,

Repeat Violation: No Date(s) of Previgus Violatlon{s}
Signature of Legal Entity Representative }
{Required on EVERY Page)

Printed Name and Tile of Legal Entity Rapmae
F&l res EVERY Page ]T(hzlﬂ)f ]L{V(L /7[47/;/;’4 Date 7/9,//)

DEPARTMENT USE ONLY - HO‘IES MAY NOT WRITE BELOW THIS LINE!

The above plan of corection is approved ds of _Zé%[g_ Plan of correction irmplementation status as of 7{ 5, f / j
| © : {Date)

Fully irmplernented
W ¥ Parially Implermented - Adequate Progress

{Initials)

Tha above éian of correction was approved by Partially Implermentad - Inadequate Progress

HiN-In

Not tmplemented
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Violation Report: 24172 - UB/3172013 - Harvey, Jason
PCH Name: GEUCO LODGE

1. REGULATION 58 Pa.Code §2600

2600, 16{c} ~ The horme shall report the incldent or condition to the Deperfment's personal care home regionat office or the
personal care home complaint hotfine within 24 hours in & manner designated by the Deparmant Abuse reparting shiafl
also follow the guidelines in section 2600, 15 {relating to abuse reporting covered by law).

2a, DESCRIPTION OF VIOLATION
The home failed to notify the Depariment's regional office of the repertable incidents that occurred on S6/2013 until 5/2472013.

3. PLAN OF CORRECTION {POC) (Aiach pages as necessary, Remember that you mmst sign aud date any attached pages.) _
Inthide steps o comee! tha viclation dascribed above and steps lo pravent a simitar violalion from occurring aguin. If deps camnot be completed
immedistely, inclore dotes by which the steps will e complafed,

Whﬂe initially handling this situation, because it was solely between a husband and wzfe we wewed it more asa
domestic dispute. .. an uninfentional conflict:

in e response to this conflict we fotlowed protocoi such as confacting the resident's famﬂy membersand. 7
physmtan We also separated the couple and discussed possible arrange:ments if a similar situation wou!d oCCur,

After following up on this matter we decided to take another step and contact the AAA for advice on anythmg
else that could have been done. Thev expressed that we did everything we could have, however recommended
to s to report this incident purely for future reference. We then did soimmediately.

Tn the future we will report on these types of incidences as well.,

_ —
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' ‘mt
Repeat Viclation: No Data{s) of Previcus Viola 1 on{s} /[
Signature of Legal Entlty Repmsentﬂtive (4{ g a { W
Required on EVERY Padge
Printed Name and Title of Lagal Entity Representa Date ‘
{Reguired on EVERY Page) ﬂmdﬁmﬂ 2 2}’&4 /4/ Ve 3, /:_?)

DEPARTMENT USE ONLY - H(}{ﬂés MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of g ! ] Plan of gomection impfamen(atlon status ag of 7 { g H S
: afe : Date

E] Fully Implemented
m . Partially implemented - Adequate Prograss

: N
The abova plan of correction was approved by / k Em: D Partially Impleménted - inadequate Progress
iak
| (niBsle) 1 ] Notimplemented






