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DEPARTMENT OF PUBLIC WELFARE

0CT 2 0 2013

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 licensing inspection on
September 3, 2013, of the above facility, the violations with 565 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 (relating to Personal Care Homes) must be
maintained. '

Your regular license for the period October 28, 2013 to October 28, 2014 was
issued on July 10, 2013. Your regular license remains in good standing.

Sincerely,

Ronald Melusky
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REFORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §

PCH Name: GRAND VIEW MANQOR

Licarme Number: 215010

Addrass: 128 MOUGCK ROAD, FLEETWOQOD, FPA 18522

County: Berks

Adminigtrator Debbie Young

Region: NORTHEAST

Legat Entity Name: ASSURED CARE ING

Legal Entity Adaress: 123 HOUCK ROAD, FLEETWOOD, PA 19522

Certificate(s) of Ocoupaney

[-1 C-2LP
01/08/1598 10/30/1997
Ruscombrmanar L&
Staifing Hours
Reszident Support: 0 Yotal Daily Staff: 45 Waking Staff: 34
Type of mspection; Full EBHA Docket Number: Nattes: Unanrounced

Reason(s] for inspaction(s)
Ranewal

On-Site Inapections Datea and Department Representativea On-Sife

08/03/2013: Novak, Ryan; QHaira, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

LA WL e e} —— TIVESPAPNERNEEY

Othar Details
Partial or Full Triggers:

Random Indicators:

Resident Demographic Data a% of imshection Dates

i s

Licensed Capachy: 54

Number of Residents Served: 45
Seoured Damantia Cara Unit in Home: No
Area;

Secured Demantia Unit Capacity, IF Applicable:

Number of Residents Served in Secured Demantia Cara Unit,

if applicable:
Number of Current Hoszpice Residents: 1

Number of Hoepica Realdents in past year 1

Number of Residents who:
Retoive Supplamental Security incoma: 0
Arp B Years of Age or Qldar: 45
Have Mantal Nineag: (¢
Have an Intellectual Digabliity; O
Have a Mobility Need: )

Have a Physical Digatility: [}

rromsrime -



i

Page 2 of 8

Violation Report: 21507+ DS0a4/207 3 - Novak, Ryan
PCH Name, GRAND VIEW MANOR

1. REGULATION 5§ Pa.Code §2600
2800.65(e) - Direct care staff persons shall have at ieast 12 hours of annual training retating to their job dutias,

2a. DESCRIPTION OF VIOLATION
Direct care staff pergon A, hired 623710, only complated 2 of the 12 howrs of required annual training for 2012,

Diresf care siaf parson B, hired 10/17/11, only sompletad B of the 12 hours of requirad snmual Yraining for 2012,

3. PLAN OF CORRECTION (POC) (Atmch pages as pecessary, Remémber that you must sign and date any attacked pages,)

Include steps to corract the violation desciibed above and gteps to pravent a simifar violation from eccuming agaln. If steps cannof be completed
immediately, include dates by which #ia steps will be compfeted,

The 12 hovrs v)c “}V‘Qawm‘crf hed T W
TFimes writhen 10 Prove the hours.  speTire-
Now the MBS £, Lok Hraining Sesbion Wiy be
Writen in fﬁf [Adh person a_.r\d ;,Bm,t b? A nT5msse
og AT ADMnnsTE e« L Wil Use a1y &/Bﬁw}eqﬁ
Forms Waibble to lafy oo tumentiirm o be Completed

b by with This Vogu Ayan Lbveit Steted She
mj help ine it QS& M?m

Des /‘{?I‘ “f“ﬁ Ci/ o] #‘CMf AT Al’}jf "7!‘”"‘ <t J&_(/.»
t.()d"Z« b Old CmenTed:

- o
,a,\, il el wirn Cigio
VL)DUQ,H., =V 4 ,ID/‘ﬁn who dn:fpcum&:k'l‘—

q*ra.mmf, pr‘;}parb—‘ 716, Ammw;gx}'mzdy S‘m.ﬂe/lfvuh« ‘{‘Dr /\M. CM

Repeat Yinlation: No Daie(s) of Previous Violetion(s): ¢ W ,g,yL b

Signature of L.egal Entity Representative o
Required an EVERY Pare LML&MQ /‘:V\,

Printed Name and Title of Legal Entity Representative

{(Requlred on EVERY Page) @EY{')EIE l/o une (2 Pam / ﬂ/ 7/ .90/}

/
DEPARTMENT USE ONLY - HOMES MﬁNQT WRITE BELOW THIS LINE!

(Dat

The above plan of corrsction is approved as of «-!-(-)-— l Plan of correction implementation status a3 of / O( va / /3
a
: Fully Implemented
Parjally Impiemented - Adequate Prograss

The above plan of comection was approved by Farfially Inwlemented - Inadequats Progress

{Initials) Not implamented




Page 3of g :
Viokation Report: 21507 - 09/0:3/2013 - Novak, Rvan - '
PCH Name: GRAND VIEW MANOR :

1. REGULATION 85 Pa.Code §2500
2600.65(¢) - Direct care staff parsons, ancillary staff parsons, substitute personnel and regutarly scheduled volunteers
shzl| be trained annually in the following areas:
{1) Fire safely completed by a fire safety expert or by a staff parson trainad by a fire safely expert, :
(2) Emergency preparedness procedures and recagnhition and response to crises and emergency situations, ;
(3) Resident rights.
{4) Ths Older Aduft Protective Services Acl (35 P. 8. §§ 10225.101-10225.5102).
(6) Fulls and accident prevention.
{6) New population groups that are being served at the home that were not previously served, If applicable,

2a, DESCRIPTION OF VIOLATION

Direot cave staff porson's A, hired 52310 & B, hired 10/17/11 did not recelve training in fira safety by a fire safaty expert for the 2012
fraining year.

Anciltary staff person C, hired 8/30M0, did not recaive training In fire safety, emargency preparedness, rasident rights, Tha Older Adut
Profective Services Act, and falls & accident pravention for he 2012 traling yesr.

3. PLAN QF CORRECTION (POC) (Attach pages a2 nocessary. Romember that yow must sign and date any sttached pages.)

Include steps to comect the vialation dascrbed abova and sleps fo prevent & similer vickation e occurring agein. if steps aannot be complated
immediately, include dates by which the stepg will be comploted,

éﬂhn Vr‘f""—'} LAl Ug;/is "Hm, DCPA""TWJJ-
on-line, -ﬁm ja'Fg:f'ul "N‘h'?n‘l/S Hron QO U~ PoroR. ke
Did have A()&fo\ Rie f:@;f;;;h7 atfert Comte- in - -Mfﬁ
We. Wi\ 69 baei o h;\,uCnS l"}[:“fere-‘r-()zr‘f“ (orve. (A

WE YA U R e P RS TS T ot
pek W13 to Ao por Annust fre DAl and he heas
Qfized Yo > 3 cwplobeeYaiding b gud Ds 4 eain the
Fratnes Conrse Witin obsnir.

(o pwined” o inShvet Flewn v be e Nre J’aﬁ-.,m\ Cxpart

Repeat Vialallon; No Date{s} of Previous Violation(a):

Signature of Legal Entity Representative %. - . = \
{Raculred on EVERY Page) | &’.u &.\ Qz/ :
7B

Printed Name and Titis of \.egal Entity Representative Date i

{Regpired on EVERY Page) EREE oupe / C”/ 7/,337 13 ?

4 ;

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

The above plan of correction is approved as of I Q q: )\? Plan of correstion implementation statys as of 0 [ 1 ]
HiC -

[ Fully mplementsd
B Partialy lmplemented - Adequate Progress
The above plan of conection was appioved hy E }f Y \ ] Partially implemented - Inadequate Progress
{Initials)
[ Not Implemented




Page 4 of 8

[ Viclaffon Report 21507 - 00/0/1013 - Navak, Ryan
PCH Nanne; GRAND VIEW MANCR
F

1. REGULATION &8 Pa,Code §2800 J

2600 65(%) - A record of training including the staff person trained, date, source, content, length of each course and topies
of any certificates received, shall be kept.

25, DESCRIFTION OF VIQLATION

The home's recard of direct care staff traiting for staff person's A & B, do net include the source of Traltirny and the langth of each
COUrse.

3. PLAN OF CORRECTION (POC) (Attach pages & noctesary. Remetaber that you must sign and date any mtached pages.)

Inclucls stops o correct the viclation dessrbed above and stepa to prevert a sinilar vielation frofr pecwTing agale If stepe canniot be completed
fmmadfare&r. inciude dates by whioh the steps will ba complated,

“The -hamg howss Lol e docttmertal more.

Lu\i{&f" &ach Cvuﬂﬂv/a(‘ Segsion [nSlzed o F JL.:Sf

oy et oo s [

wi ) t’“%?ﬂcnm/ﬂh_ Fv Adocment THhis ;ﬁvﬁrm::fm:u,

C‘é’_ﬂf“l B h Jaw&, and —hmes Wil be. C/OCkme«t’l\‘ef{_

Repeat Violatien: No Date(s) of Previous Viofation{z):

Signafure of Legal Entity Reprasentative
{Regquired on EVERY Paga) (__/q€,6

Printed Nama and Tiile of Legal Entity Representative

ired on ,OL';}‘E’;/QJE" \"/Duf'}%’/é'f*) fla/? /9;0'.}

Date

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

The abiove pian of correction is aporoved as of A Plan of camection mptementation status as of |0 |9 ||
(rate)
D Fully Implemertes)

& m Parfally implemented - Adequate Progress
The above plan of comachion was approved by () ¥ ) D Parfiafly \mplemented - Inadequate Progress

Initial ,
(nitiae) D Mot Implemanted

b s S s g
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Violatigh Repeori: 21507 - 08/0312013 - Novak, Ryan
PCH Name: GRAND VIEW MANGR

1, REGULATION 55 Pa,Code §2800

2600,81(h) - Wheelchairs, walkers, prosthetic devices and other apparatus used by residents must be clean, in gogd
repair and free of hazards, :

2a DESCRIPTION OF VIGLATION

Resident room #8, located on the lower level of the heme, the bed Jocated nearest to the dodr had a bed enabler with no gover. The
enabler devise had ennugh space baiween the bars that could cause an entrapment rigk of an arm or limbs,

3. PLAN OF CO#HECT!ON {PQC) (Attach pages as neoessary. Benmber that you must slgn and date any artached pages.)

include stepz b cormect the viofatlon described above and stapa to prevent a simifar violation from voourring again, If slepy rannot be completed
Hamaialaly, include dafes by which the sfeps will be corrplelsd. :

A Sede (dube) wag placel ouer bar
[pening 28 fer inpeetrrs police. D tthe.
‘ﬁx‘\‘wﬁ 3#’\3 6:*;1; bars i\ be ol o ffemf%‘_

AN Opan\"

@

SnA PC’SS;IZ)L:_. ’irﬁu .
J ﬂgyﬂh*u;z}mvf Lo tA bﬁl k«%’vﬂl{b&.

N _HS‘M-QC eIl _be  wede dwar.. ﬁF HAas s,

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

Signature of [Legal Entity Representativa

(Required on EVERY Paga) Re b W
= B

Printed Nama and Title of Legal Entity Representafive &/

{Required on EVERY Page) Dizhs811r (711;3(;,;%; /2;.-) Date  / ‘:’/ 7/ bt

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

Fully Implemented
Partiaily Implamentsd - Adequate Progress

PRI A
D Partially Implemented - Inadequate Progress

[ ] Netimplemented

The above plan of corvection was approved by
{Initials)

The above plan of correction is approved a3 of ) qt )f Plan of sorrection implemertation status as of } il g
ate -_?J_
ate
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Viglation Report: 21501 - 08/03/20137 Novak, Ryan
PCH Name: GRAND VIEW MANOR

1. REGULATICON 55 Pa.Code §2800

2800.132(g) - Fire drills shall be held on different days of the week, at different tmes of the day and hight, not routinely
held when additional staff persons are present and nat routinely held at times when resident aftendance is low.

Za. DESCRIPTION OF VIOLATION
Administrator D, reported that the sleep time fire drills conducted on 01-18-12 &1 11:30 prm and 07-05-13 at 6:00am, the Admirisirator
participated in the fire dril] and countsd themsslves a5 a staff person,. ;

3. PLAN OF CORREGTION (POC) (Attech pages a8 nocsssary, Remember that you mest sign and date any ahsehed pages.)

Incliude steps to comect ffs viclation daseribad abave and steps fa prevent & similar violation from aceurring again. If siops cannol be corplated
immediataly, inclida dates by which the stepa will be complated.

Stnce the ‘gf“m SvES Hof S GM(‘H"“P@
bat 2= b worll da SrafF 2lot T did wor
Rickite T (outd ot ‘@w\.—r' ronself s ()aﬁgwyé/
Sl . On qu::lwf_ Lowtil bhroe AsaisTonT
Adminsmerne. Condock the | ORI GE T are

“b\v“cz,&»\»B hee weracnp,

T will be

S

(e0pansibl for Arrriegings Shis foc Kb DS,

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

Signature of Layal Entity Reprezentative :
(Restire on EVERY Pae) L BeblSre
. 4}
Pririted Name and Title of Legal Entity Representative O

(Required on EVERY Page) _}OL?E;B\E’" Jourg o o jé,) 7/ 200 ‘

DEPARTMENT USE ONLY - HQM‘ES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %9 . Plan of correction implementatior stafus as of f‘D éﬁ h 3
' (Diate:

[[] Fully Implemented
m‘ Partially Implementad - Adeguate Progress
The above plan of correciion was approved by /\A/\/ D Parfially [mp!mentedj inadequate Progress

initizl
(infdals) r__l Nt Implemermted
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Viclation Report: 21501 - [9/03/2013 - Novak, Ryan
PCH Narne: 3RAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
fgloo .184(2) - The onginal container far prescription medications shall be labeled with & pharmacy labal that includes the
owing;
(1) The resident's name. .
{2} The name of the medication,
(8) The date the prescription was issued.
{(4) The prescribed dosage and instructions for administration.
(&) The name and tifa of the prescriber,

2a. DESCRIPTION OF VIOLATION
Resident #1's Levemir Injection F pen did nat have a phasmacy label sttached,

Resident #2's lantus Sojostar 100u insulin nen did net have s pharmacy labsl attachad.

3. PLAN OF CORRECTION (POC) (Attach pages ns necessary. Remember that you must sigh sad date any sttached pages.)

include sleps o comect the viciatin described above and stepa fo pravent a glmilar viokation framy Qoetirtg aguin, sfsps canrot be sompleted
immedaatsiy inclody dates by which the aeps wil be compieled.

The. Ledewnir (en Wp in & Coritaine r That-
hed & |abel [pritten by an RN Siate fhe orginal
bm( AS I —(;:Qj@ and  pnce org:w.&__ pens v h be
Non~ fefeidaerated, T Yelled Wi phasmac and
They are W l\\ré;%&mk 2 labels fo, Hheo pen (Drsuin)

., WJ&;‘@H»Q%r%mn Wiee. Thewn o The 0
@k}’\\%feﬂ"\— lo CAmeng,

b4 th& QCQMMF}}».:C}@LA /\@gomwvfr& &ﬂa Mﬂlaﬂj

Repeat Vielation: No Bate(s) of Previpus Viclation(s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) 4& M

Printed Name and Title of Legzl Entity Representative

{Required on EVERY Page] . Dpas \(’(/M 1) Date / D / 7/ 2&13

DEPARTMENT USE QNLY - HOMES fMAY NOT WRITE BELOW THIS LINE!

The abave plan of correction is approved as of —%Z%Z& Plan ¢f comrechon mplementaﬂon status as of Z %’%}Q)

|:[ Rully Implermented
\ Partially Implemented - Adequate Progross

The above ptan of correction was approved by { kk [] Partially Implemsnted - inadequate Progress
Initial
o (it [[] Notimplamented




Page 3 of 8

Viclation Report; 21501 - GBAM/2013 - Novak, Ryan
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2800.251(¢} - The home shall use standardized forms to record information in the resident's record.

Za. DESCRIPTION OF VIOLATION
The pre-admiseion screening forms used for resident's #3, #4 & #5 were completed on the old, outdsted pre-admission form.

3. PLAN OF GORREGTION (POG) (AWich pages a5 gecessary, Remertbee that you tust sign and date any attached pages.)

include sfeps 1o cormect the viclalion described above Bnd steps fo prevent a gimilar vicfalion from ocouming agam. If steps cannot be completad
immediately, include detes by which the steps will be compleled.

AT wWad et dwan of +he hew P>l
Lindil ol baf Jefe In JunE&Dg’ﬂ\u At H (Vace
then Were Covpletel B per Lrms T was o~
inAeTe lf\frgga"\b/\ fwamj > Gre. 9 dik not W now
doeut rew form. e B0 Wi be
(zopensi ble. b looke o/ 2unails Condatning pe —or ans.
ettt e et

bﬁf 0“8“,”5 u\w&@,w é
a3

Repeat Violation: No Rate{s) of Previous Viclation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) t/@-ﬁ‘.& W

Printed Name and Title of Legal Entity Rapresentative B
{Required on EVERY Page] 0@36“:» D‘*/‘Qﬂr" ate m/”)faaa%
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of comection is approved as of ..LQ.L_”.L@ Plan of correction implementation status as of 10 | 1[13
(ate) aie)

Fully implemented
Partially Implemented ~ Adeguate Progress

(Initizls)

The aheve plan of coraction was approved by Fartlally lmplemented - Inadzquate Progress

Not Implemented

000

e e ames | wpegeee -





