DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

APRZ 8 2014

Ms. Vanessa Perez, Director of Operations
Spirit of Gheel

P.0O. Box 610, 10 Hollow Road

Kimberton, Pennsylvania 19442

RE: Gheel House
License #: 144320

Dear Ms. Perez:

As a resuit of the Department of Public Welfare’s licensing inspection on
November 18, 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 must be maintained.

Your regular license for the period February 5, 2014 to February 5, 2015 was
issued on October 15, 2013. Your regular license remains in good standing.
Sicrl,

Matthew J. Jones
Acting Director

Enclosure
License Inspection Summary
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VIOQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter Z600 Page 1072

PCH parme: BHEEL HOUSE License Number: 14432

Address; B O BOX 610 10 HOLLOW ROAD, KIMBERTON, PA 19442 Gounty: Chester

Region: TENTRAL

Admirdstrator Venssss Pevez

Legal Erdity Name: SPIRIT OF GHEEL

Legal Entity Address: PO, BOX 810, KIMBERTOM, FA 19444

Certificate{s) of Oooupancy
(3/24/2000
L&l

Stathng Hours
Resldent Suppars: O Total Rafly Staff 4 Wakdng Stafl; 2

Type of inspection; Full BHA Docket Humber: Kotice: Unapmnouncead

Regsonds} for inspection(s)
Renswal

Cn-Sie Inspsctions Dates and Department Reprasentatives On-Site
T1H8/2013: Rosenblal, Dele; Rouse, MoKinley

Off-Site inspection Dates and inspeciors. f @piiaﬁEC ENJE D
JAN 13 2014 |
CENTRAL REGION FIELD OFFICE

i

Humen Services Licensing

Other Details

Pariial or Fulf Triggers: Random Indicators:

Resident Demographic Bate as of inspeciion Dates

Llcersed Capaciy: 7 Mumber of Residents who!

Mumber of Residents Served: 4 Receive Bupplemental Security Income:

Secued Dementia Care Unit in Home: No Are 60 Years pf Age or Qider, 1

Arsa: Have Mantal Hiness: 4

Securpd Desnenila Linil Capacity, if Auplicabis Have an tnteliectusl Disablig: D

Ruriber of Resigents Served i Secured Dementia Care Unit, Have a Mobility Meed:

if appiicable:
Have.a Physical Disaiility: 0

Number of Current Hosplos Residents: U

* Mumber of Hospice Residents i past year: 0




Page 2 of 2

| Violaiion Report: 14432 - 11182013 - ,\Dsﬂnmiai Dale
| PCH Name: GHEEL HOUSE

1. REGULATICON 85 Pa.Code §2500 -
2600 85{7) - Training topics for the annual fraining for direct care staff parsons shall includs the foliowing:

{1} Medicaton sel-administrafion & aipir:g

() mstruction on mesting the needs of the residants as described In the preadmission streening form, assessmant oo,
madical evaiughion andg suppc}"‘: piEn.

(3} Care for residanis with demantis and cogiitive impairments.

{4} trfaction control and genaral principles of cleantiness and hygiens and aress associated with imimobiity, such as
prevention of decubfius uleers, incontinence, manutrition ang dehydration.

(&) Personal care service nesds of ihe residant,

i8) Bafe management techaigues,

(7} Cars for residents with ments! liness or mental retardation, or both, I the population is servad in s home.

Z2a, PESCRIPTION OF VIOLATION
Tne ennual training provided to dirsct pare staff parsons A
¢+ parmifted by fhe reguiation,

-4 B in fraining year 2042 did net inchide any hours of iraining on the topics

At Eo

3. PLAN OF CORRECTION (PUC) (Attach pages a5 necassary. Rermamber fhat you mast sten s dats any attached paage
fnciude steps o comert the vinlation desoribad above and sleps fo pravent g simiar vialston from oo ouaing ayal, I steps cannnt bs compiated
fmnpdiately, feludy datse by which the steps et be compietad.
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Repest Violation: No | Dalels) of Previous Viclafionts):

Signature of Legal Entity Representative _ ) ‘
{Regquired op EVERY Pags] [ veraivad 1L g Joe
N KR 7

7

Printed Name and Title of Legsl Efztny Representative / 7
! I}
{Feguirad on EVERY Paag) \j AV E 35 o V{“" 7. ijﬁ o0 &( N“fg{‘_(ﬁﬁ e Gl Q/;i*,

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

The above plan of cairectian s aporoved as of Z Zg - i.) Pian of correction mplsmentation st as of S 7:‘}' \*
jLanE] = e
By

D Fully implemented _
@/?arﬁaﬂy Implementad - Adequate Progress

The gbova plan of correniion was approves by - ; ‘ ] Parfially Implemanted - Inadectais Progress
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) . ( ’ T Mot implamented






