@ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

0CT 3 0 2013

Ms. Aundrea Leonard, Owner
Elite Care Group LLP

125 Treymore Court
Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038

- Dear Ms. Leonard:

As a result of the Department of Public Welfare’s licensing inspection on
September 26, 2013, of the above facility, the violations with 55 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 (relatlng to Personal Care Homes) must be
maintained.

Your regular license for the period November 24, 2013 to November 24, 2014
was issued on September 16, 2013. Your regular license remains in good standing.

Sincerely,

At (Lo

Matthew Jones /44
Acting Director

Enclosure
License Inspection Summary

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



VIGLATION
PERSONAL CARE HOMES -

REPORT i
55 Pa.Code Chapter 2600 . Page 1ol @

PCH Namae: LIZA S HOLESE

License Numbar: 214770

Address: 1357 BLUE MOUINTAIN DRIVE, DANIELEVILLE, PA 18038

Countyr Northampton

Administrator: Lee Maoyer

Regiom NORTHEAST

legal Entity Mame: ELITE GARE GROUP LLP

Legai Entity Address: 125 TREYMORE COURT, PENNINGTON, NJ 8534

Gertificate{s) of Ousupancy

C2LP G35 Cae ¢Ise

1041855 032471959 G5113/1882 :

L& L& L&l :
|- Braffng Howrs - :

Resident Suppert NA Total Daily Stef: 22 Walking Siafiz 17 |

Type of gnection: Full BHA Docket Bumiber: Notice: Unannounoced i

Reason(s) far' nspaction(s}
Renewst

On-Site Inspections Dates and Department Representatives Dn-Site

DO/28/2013: Patten, Laske; OHaire, Anne

Qf-Site apection Dates and inspectors, i Applicable

Otrer Details
Partial or Fyll Teqgers:

Rantiom Inﬁjcami

Resident Demographic Data as of Inspection Dates

Licensey Capacty: 20

Number of Residents Served: 17

1 Sscured Dementia Care Unitin Home: No
Area:

Sacured Dementa Unit Capacity, if Applicable:

Humber of Residants Served in Securnt Danentls Cars Unit,
if epplicabler

Number of Current Hospice Residents: 2

Nimizar of Hospice Resldanis in past year: 2

Mumber of Regldents who:
Recelve Supplemental Sseurlty Income: §
Are 80 Years of Age or Qtders 17,
Have Mentat liness:
Havs an intetfeciual Disabliity: 2
Havve a Mobility Need: &

Have a Physical Disabliity: 1
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Vioiation Report 21477 - Goa0/2013 - Paton, Lasis
PCH Name: LIZA § HOUSE

1. REGULATION 55 Pa.Code §2600
2600.25{c)(13) - The contract shalt include written information an the resident's rights and complaint procedires as
specifisd in § 2600.41 {relating to notification of rasident rights and complaint procedures).

2a. DESCRIFTION OF VIOLATICN

The following reaident a‘enz:;rds wers reviewed and the home's contract did not contain any statement regarding the home's complaint
procedre. .

Resident# 1

Resident $2

Resident #3

Residant #4

Resident #5

2, PLAN OF CORRECTION (POC) (Attech pages #5 necsssury, Remembey thad you yemst stgm and dats any atfached pages)

Insluds stens s comect the walation described abbve and steps fo prevent a Similar viofation fom occurring again. If stops cannot bs dompleted
immediately, inchude dates by which the steps will be complefed

An addendur to our pophracs was cieated regarding our complainn pwodtedurss. This addbnduwm was
reviewed with and signed by residents and/or rasponsible r..srt:u:q {spe artacked, algned addendoms Fox
residents 3, 2, #3, 4, and #5)

o All current resident Files were reviewsd for compliance wizh 2600, 25{c) {13} .
211 fature resident contxacts will include writien inFormation on complaint proceduras.
The Administrstor/dasiomes is vesponsible to ensure futuse compliabce with 2600.2510¢) 113},
wesident coatracrs will be xeviswad hy the Quality Mansgenent Comnittes.

Repeat Vislation: Mo Datets) of Previcus Violstion{sk

 Signatire of Legal Enfity Representative
{Requirad on EVERY Pade)

Printed Name and Tile of. Lega! Enmy Representative : ) . :
gﬁgu:md on EVERY Pagel 4. 3. M over /ﬂ"é"eﬁffm -94% diminii stester Date ¢ 9[/3/"’3

DEPARTMENT USE ONLY - HOMES #AY NOT WRITE BELOW THIS LINE]

Ths abave pian of correction is spproved as of I Pian of éomecion implementation status as of 10 I IS } [¥g
(Date) | _ o O

[T} Fully implemented
. ﬁ Partinlly iplemenied - Adecuals Progress
A
{inldals} B

The above plen of correction was approved by Partiafly Implemented - Inadequale Pragrass

[T Hot mplernernted
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Violation Report: 21477 - DOlSti201 4 - Paton, Leshs
PCH Hame: LIZA 8 HOUSE

1. REGULATION 55 P, Codde §2600
2600.20(12) - Refunds shall bs mzde within 30 days of the resident's discharge.

2a. DESCRIPTION OF VIOLATION
Resident #5 explrad on 04-049-13. The home did not heve a willtes ilemized account of the rasident’s funds.stifl owed 1o the homea or
funds awed o the resident by the home,

S; PLAK OF CORREGTION {PRC) (Attach pages as ngcessary. Romember that you st sign sud date any attached pages.)

inciude steps (o correct the violation describsd above and steps to prevent & simiar violation from ocourring egein, IF. sfsps cannal be complofed
immedlatply, includs dates by wihich the steps will be completed.

Res Fdent: i‘,-o‘b soowrtwar Teviewsdt Ehie Teview shuwerd o funds-gue o tine home el e BaTVaTe - Mme i FT- R orvi ol o1

TPq1ﬁpn¥ see attached final inveice) The final inveice was placed in residenc #6's file.
A zopy of t,raa. final invoice for all future dischaxyged residents wili he placed in i.he rvegidentts individual
files.

s Tbe adminiacrator/designes will be responsible ko ensure future compliance with 2EN0. 28 (£} {2} .
Dischaxge files will be reviewed by the Cuallcy Management Committee.

Repeat Viekation: No Datels} of Previous ViolaBon{s):

Signatitre of Legat Eotity Representative .
{Reguired on EVERY Pagel -

Printed Name and Title of Legal Entity Representative a )
(Required on EVERY Pagel ) Moyer, It ertnm &dm’n‘ S P T te , 20 f‘?}f?;

DEPARTMENT USE ONLY - HG?#ES RAY NOT WRITE BELOW THIS LINE!

The zhovs plan of corection is approved as of ,b { b 1,3 Plan of coreciion implementation stalus as of ]0

&) - !!E}I atil)[':
Fully implemanted

Partiafly Implemented - Aderiuate Progress

The above ptan of correction was approved by 7 { l -

{Iritials)

Partially lmpiemenied - Inadaquale Progress

A I

Not friplernenied
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Violahion Repoll: 21474 - UGoieBl2013 - Paton, Lesie
PCH Name: LIZAS HDUESE

1. REGULATION 55 Pa.Code §2600

2B00.51 - Criminal history checks and hirfng policies shall be n accordanse with the Older Aduit Protective Servicas At
{OAPSA) {35 P.S, §§ 10225.101-10225.5102) and & Pe.Code Chapler 15 {refating fo prolective services for older adulis).

2z, DESCRIPTION OF VIOLATION

Thes Peunsyivania staie criminal background chieck for staff parsan A thired 1/7/13) was complefed on 211313, The criminal
background check was compileied morea than 20 days after the staff porsor’s fest day of work which, according to the home’s
fimecards, was deferined to be 1/7/43. The taff person continued o work beyond the 30-day provisional hiring period.

3. PLAN OF CORREGTION (POD)} {Attach peges as necessary, Remmember that you must sign and date any attached pages)

incfude steps in comest the vioiation doscribed sbove and steps fo prevent 2 similar viokation from oocuning again. i steps canaol be compleled
immediatsiy, Inclode datex by which B sleps wilt he compatad, ‘

2 review of smploves roonrds zhowed that all ewmployeaes hired affter 2713713 had PA criminal
background checks completad pyior to thelr oriewtarion.
Liza'ts Houge will continue the practice of complating rhe PA Oxiwanal Background (hack pricr o the
firss day of work for all Future cwployoes.

« The Administzatox/designee will be responsible to ensure future compliance with 2600 %31
PA Oriminal Background Checks will be reviswed by whe Quality Mamagement Oommitiae

Rapeat Violation: No Dateds) of Previous Violationls):

Bignatyre of Lagal Entity Representative )
{Reguired on EVERY Pagel W‘\q"’

Printed Name and Tile of Legal Enlily Representalive Date ' ;
{Reguired on EVERY Page) / . §. phoavfer , bnarim ,q,;m,mﬁmw}w io /B [13

DEPARTMENT USE ONLY - HONMES MAY NOT WRITE BELOW THIE. LINE!

The above plan of corection is approved as of ] ?G ; > } Plan of comection implemertation status as of [Of15 [{3
' ]
ate;

[} Fully implemented
. m Partiglly Implevaented -~ Adecuate Progress

Y

{fnitials}

The above plan of correction was apmoved by B Fastinlly implemented - Inadoquate Prograss

{j Not bmplemented




Page 5 of 6

Vialation Report 21477 - 09/26/2013 - Pation, Leslie
PCH Mamae: LiZA § HOUSE

1. REGULATHIN &5 Pa.Code §2600 ) -

2600.1321d) - Residents shall be able to evacuate the entire budiding to a public thomughfare, or o a Bre-safe area
dasignated in writing within the past year by 8 fire safely expert within the period of time specified in writing within the' past
year by 2 fire safely experl .

Za. DESCRIFTION OF VIOLATION
The home held a fire drifl on 06/06/13 af 11:30 BM and residents ware evacuatad from the home in 4 minuies and 45 seconds. This
- syacuation time exceeded he home's fire safely expert letfer granting end evacuation fime of 4 minvies and 30 seconds.

3. PLAN OF CORRECTION (POC) (Attach pages o necessary, Raoewber that vou must sige aad date eany ottached pages.)
Inciyde sfeps to commect e viclation desarified abuve and steps o prevent a sigdlar vielstion fom ooaurring again. i steps canno! be compieted
fmm&d’aie{m Include dates by which the steps wif be compiefed. : )

Turing the slesping hours five drill thar was held on /6713, & resident fell, was injured, and
required an emergensy roowm visit. This caused the staff to excesd the zllowable evacustion time
- by 135 seconds.
A =mleeping hours drill waa repeated the pext month, 28 documented on the firve Jrill log, and was
completed in 3 minutes 59 seconds, well within the alloweble time Erame.
If & fubure d¥ill is ndt ezecured within the allowable time frame, & subsequent 8rill will he held
within the aswe month. Any steps taken o covvect a probl«s'm corurring during a dxdil will also bhe
Ancumanted on the Fire dyill log. . ’
The adminigirator/designee will be zesponsible to ensuye futures complisnce with 2806332 (4) .
Firas dnill records will e reviewed by the Quality WMamagemesnt. Committes. ’

Hepeat Viokation; No Dratefs) of Previous Vickation{sl:
Signaturs of Legal Entity Representafive )
Required on EYERY Page) , W

Printed Name w4 Title of Logal Entity Representative Date . jo / g }/’ 2

{Required on EVERY Fage) /.3, Mo e, Jint oo ﬂ\d pin s Feahe

DEPARTHMENT USE ONLY - P{&MES. RAY NOT WRITE BELOW THIS LINE]

-]
The sbove plan of carrection is approved as of {O(Dg Plan of comection Implermentafion stahis as of {0[ 5 ] 3
3 . 4

: {Date)

Fully implemented

M~

{triitials)

Partially implementsd - Adsﬁuat& Progress

The above plan of cotraction was approvid by Partially implementad - Inadenguate Progress

Mot Implemented
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Violation Report: 21477 - USLZGRT13 - Patton, Lestie
POH Name: LIZA S HOUSE

1. REGULATION 55 Pa_Cude 57850
2600.227(h) - If & resident or designated person is.uniable or chooses not to sign the support plan, & notation of inability or
refusal to sign shall be doctimanted.

2a. DESCRIPTION OF VIOLATION
Rasident #1's inifa! suppost plan dated J83113 was ned s:gned by the resident ar thelr des;gnee Na notaﬂoﬂ was made regarding The
resident’s ingbility or refusal o sign tha support pian

3. PLAN OF CORRECTION {POCY {Attach pages 2s nevessnry, Remember that you must 2y ead dale sy awsched pages.)

Inclede steps to comest fhe viglalion described abuve and steps io grevent & simiar viclation rom coouning egain. K 3’&;}3 eannol be comoleted
fnediately, nclots dates by which the sleps Wi be cornpleted,

This was coxverbed on the day of inspectiom.
2/26/12 ~ Resdident #1 signed her Support Plan. (sed atvachad signatuve page of support plan)

e Ochey veaident records were zeviewad and fomnd to be compliant with 2800.227(h] .

geaff persons whe are respongible for completing support plens were rgveducared on resident/family
participation with support plans and cbraindng thelr signature or noning their inability or refusal to sige.
The administrator/designree will be responsible to spsure future compliance with 2800237 (k]

Resident support plans will he reviewed by the Quality Managewsan: Commitise. .

Repeat Violatiom: Mo 't Datefs) of Previous Vialaflon{s):

Signature of Legad Entity Representative %‘-&zﬂ_
Reauired on EVERY Page} 1 : .

Printed Mame and Title of Lega! Entity Representative o ‘
fRegymdonEVER‘f?agg} LS Mcxkgs:r fﬂ“%‘w;m I‘%Jmma Areates Rate  §o {% i 52)

DEPARTMENT USE GNLY HOMES MAY NOT WRITE BELOW THIS LINE}

{Date)

The above plan of correction is approved as of l Qi ’3 Pian of comrechon implemantation status as of / Ot/b/! /3
. Date;

{j Fully Impismented
' Partially Implementad - Aderate Progress

The abiove plan of cermection was agpmuecf 1wy (\M D Partially implemented - inatdaguate Progress.
: {irgtints) D

hint Implameanted






