' DEPARTMENT OF PUBLIC WELFARE

MAILING DATE: August 5, 2013

Sent Via omail to: [

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 June 17, 2013 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.

Sincerely,

Michele. Nlos Kﬂiam(/l,%

Michele Moskalczyk
Regional Licensing Administrator

Enclosure
Violation Report

Bureau of Human Services Licensing
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: GRAND VIEW MANOR

License Number: 215010

Address: 129 HOUCK ROAD, FLEETWOCDD, PA 18522

County: Berks

Administrator; Deborah Young.

Raglon: NCRTHEAST -

Legal Entity Name: ASSURED CARE INC

Legat Entity Address: 128 HOUCK ROAD, FLEETWOOD, PA 18622

Certificate{s) of Occupancy
C-2LP
01/09/1998
Department of L&}

Staffing Hours

Resident Suppert: Total Baily Staff: 45

Waking Staff: 34

Type of Ingpection: Partial BHA Docket Rumber:

Notice: Unannotnced

Reasonls) for Inspection{s)
Saomplaint

On-Site Inspections Dates and Department Representatives On-Site

06/17/2013: Hummei, Jasse

Off-Site Inspection Dates and Inspectors, if Appiicabte

Other Delails
Partial or Full Triggers:

Random indicafors:

Resident Demaographic Data as of Inspection Dates

Livensed Capacity: 54

Number of Residents Served: 45

Sacured Dementia Care Unit in Home: Mo
Area;

Sesured Dementia Unit Capacily, if Applicable:

Numbher of Residents Served in Sscured Dementia Care Unit,
# applicahble: :

Number of Cumrent Hospice Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:

Receive Supplemental Securlty Incore: O

Are 80 Years of Age or Older: 45
Have Mental liness: O

Have .an inteflectnal Disabliity: (
Have a Mobility Need:

Have a Physical Disability: 0
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Violation Report: 21501 - 061 7/2013 - Humiel, Jesse
PCH Name: GRAND VIEW MANCR ,

1. REGUILATION 55 Pa.Code §2600
2600.224{a} - A determination shall be made within 30 days prior to admission and documenied on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

Za. DESCRIPTION OF VIOLATION

Resident #1 was admitted to the facility on 6/11/13. As of 6/17/13 the facilily had not completed the resident's pre-admission
screening to determine if the resident’s needs can be met by the services provided by the home. The pre-admission screening is
required to ke complefed within 72 hours prior to admission.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that vou must sign and dafe anv attached pages.)
include steps o correct the viclation deseribed above and steps to prevent a similar violation from occurring egain. )f steps cannot be complefed
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Repeat Violation: No Date(s} of Previous Violation{s}):
Signature of Legal Entity Representative _ :
{Required on EVERY Page} 1 % W/‘J
. 4 {
Printed Name and Title of Legal Entity Representative Q— 4 Date
{Required cn EVERY Page) a c - -?/caj/ 331_3
- ¥ Ll ‘e i 4 £ )
DERBIE v PO /25)

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

The above plan of corection is approved as of _7 i Plan of correction implementation status as of ) |
| ' Date]

[ ] Fully mplemented
ok m Partially Implemented - Adequate Progress
The above plan of correction was approved by [ ] Partially Implemented - Inadequate Progress

{Inltials)
D Not Implemented






