pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Sent via e-mail:
MAILING DATE: May 1, 2014

Mr. Eddy J. Inzana, President/CFO
Guardian Elder Care at Mountain Top | LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center

185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707
License #221670

Dear Mr. Inzana:

As a result of the Department of Public Welfare’s licensing inspection on March
13, 2014 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.

Sincerely,

LI ; " ’ J
Michele Moskalczyk ! ‘
Regional Licensing Administrator

Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Reom 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3208 | F 570,963.3018 |
www.dpw.state.pa.us



'VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 - Page1of8
PGH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITAT[ON CENTER ‘ license Number: 22167
Address: 185 SOUTH MOUNTAlN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzerne
administrator: JACKIE LEVRING o * | Region: NORTHEAST |

Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP | LLG

Legal Entity Address: 8796 ROUTE 219 VS| BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-2LP:
06/17/1997 .

"PALS&

Staffing Holrs ‘ o
“Resident Support: 0 Total Dally Staff: 28 - Waking Staff: 21

Jype of Inspection: Pariial ' BHA Docket Number: o Motice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
03/13/2014. OHasre Anne: Patton, Leslle

| Off-Site Inspection Dates and Inspectors, if Applicable -

Other Details .
Partial or Full Triggers: Random indicators:
Resident Demographic Data as of Inspection Dates
Ligensed Capaclty: 34 Number of Residents who:
Number of Residents Served: 28 _ ] " Recelve Supplemental Security Income: ¢
Secured Pementia Gare Unit in Homie! No ~ Are 80 Years of Age or Older: 25
Area: — Have Mentaf lliness: 0
' . Secu‘red Dementia Unllt Capacity, If Applicable: ' Have an Intallectual Disablliity: 1

Number of Residants; served in Securad Dementia Care Unit, Have a Mobllity Nead: 0
if appiicabie: - . ..

7 Have a Physleal Disabllity: 1
Number of Current Hosplce Residents: 0
Number of Hosplce Residents In past year: 0
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| Violation Report: 22167 - 0371372014 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENICR CARE AND REHABILITATION CENTER

4. REGULATION 55 Pa.Code §2600

2600.17 - Resident records shall be confidential, and, except in emergencles, may nat be accessible to anyone other than
the resident, the resident's designated person if any, staff persons for the purpose of providing services to the resident,”
agents of the Department and the jong-term care ombudsman without the written consent of the resident, an individual
holding the resident's power of attorney for health care or health care proxy or a resident's designated person, oF if a court
orders dtsclosure .

2a. DESCRIPTION OF VIOLATION

The carl containing resident records was cbserved to be open at the fime of the on-site Inspection. Staff person *A" stated she/he had
never seen the records locked and was uncertain if shefme had keys to secure them.

3. PLAN OF CORRECT!ON {POC) (Attach p&ges as pecessary, Remernber tbat you must slgn and date any attached pages.)

Include steps to corect the violation dascribed above and staps fo prevent a simifar vialation from occurring agaln. If steps cannot be compfetad
immediataly, includes dafes by which the steps
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Repeat Violation! No Date(s) of PMHOH(S]: ‘ l _ ‘

Signature of Legal Entity epresentahve

(Required on EVERY PaAe} : .

Printed Name and Title of Legal Enfity R resentatly o
Required o0 EVER Pa % M% Date Lf_ 5’& "’/C,/

DEPARTMEN\'I' USE ONLY™ MES MAY NOT WRITE BELOW THIS LINE!
\ The above plan of carrection is approved as of _ﬂ%;%\ﬁ_ Plan of correction implementation status as of L H '
. ] Fuly Implemented >
- Partially Implemented - Adequete Progress
The above pian of correction was approved by (\’V\ D Partially Impiementsd - Inadequate Progress
(".“ﬂa‘s) [:] Not implemented
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Violation Repart: 22167 - 03/13/2014 - QHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

| 2600.182(b} - Prescription medication that is not self-admlnlstered by a resident shall be administered by one of the

1. REGULATION 55 Pa.Code §2600

following:

(1) A physician, licensed dentist licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic.

(2) A graduate of an approved nursing program functioning under the direct supervision of a professmnal nurse who s
present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
schoal faculty who is present in the home.

(4) A staff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical;, eye, nose and ear drop prescription medications; insulin mjections and epinephnne
injections for insect bites or other allergies.

2a, BESCRIPTION OF VIOLATION

Tha training for 7 med techs was reviewed and it was determined that 6 of the 7 staff members are not properly tralned to administer
medication. Documentation indicates staff persons™B" ,"C""D” and "E" completed the |nitial medication administration training In 2011
but have yet to complete an Annual Practicum. An Annual Practicum for 2013 was initlated for all 4 staff perscns but was not
completed. Staff person "A” received the initial medication administration training on 10/25/13. Documentation indlcates the staff
person passed the training, but multiple sections of the test did not indicate the staff person's results and a test score were not

Practicum for 2013 was initiated for staff person “F"but wais not completed.

documented. As a result of insufficient Information, it could not be determined if the staff person did in fact pass the training. An Annual |

—

T

e,

3. PLAN OF CORRECTION (PQOC) (Attach pages as ne;cessary. Remember that you must sign and date any aftached pages.)

Include steps o correct the violatlon described above and steps to prevent a similar vialation from oceurring again. If steps cannof be completad
immediately, Include dates by whioh the steps will be compieted,
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Repeat Violation: No Date(s) of Previous Vloiation(s)'

Signature of Legal Entity, Repraseqtatlve
(Reguired on EVERY Pa

Printed Name and Tit!e of Legal Ent Rapresentativ# ) | bate ( ,
i EVERY P ; i i 2 . - f 2 2’
(Required on a (rL(’\l e ~ 4 /k_/

CA_,

DEPARTMENT USE ONLY - HOMES ‘ OT WRITE BELOW THlS_L[NEI
The above plan of corr gction Is approved as of L\ g‘? \)M, Plan of correction implementation status as of z ]'—‘
ate ' , HTLDaﬂte)L

[ ] Fully Implemented
. n Parfially Implemented - Adequate Progress
The above plan of correction was approved by M\ D Partially impleinented - inadequate Progress

Initials) .
( ) D Not Implemented
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Violation Report: 22167 - 03/13/2014 - OHaire, Anne
PCH Name; MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shalf be kept to include the following for each resident for whom medications are
administered: .
{1) Resldent's name.
{2) Drug aliergies.
(3) Name of medication,
(4) Strength.
(5) Dosage form.
(6) Dose,
: ( Y Route of administration.
(8) Freqguency of administration.
(9) Administration times.
{(10) Duration of therapy, if applicable.
(11) Special precautions, if applicable.
{12) Diagnosis or purpose for the medication, mcludnng pro re nata (PRN)
(13) Date and time of medication administration.
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION
The fallawing residents did not have a diagnosis or purpose llsted wlth their medications.
Resident #1's

1, Dallresp 500 mg. tab. to be taken 1 time daily at 8:00am.

2. Sucraifate 1 gm. Tab to be taken by mouth before maals and at bed time,

Resident #2's
1. Ranitidine 150 mg tab, to be taken by mouth at 8:00pm

Resident #3's
1. Exelon Dis. 9.6mf24 hr patch
2 Meclizine 12.5 mg tab. take 1 tab by mouth daily.
3. Sertraline 100mg tab. take 1 % tabs, by mouth daily.

o~

A

3. PLAN OF CORRECTION (FOC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)

inctude steps fo corect the viclation described above and steps lo prevent a similar violation from ooourring again. If steps cannot be completad
immediately, Include dates by wiich the steps wili be compfefed
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Repeat Violation: Yéi-*?J Date{s) of Previous Violation(s): (71252013 ) \\—”/ r

Signature of Legal Entity Representative
Required on EVERY Pa re

i

Printed Name and Title of Legal Entity R;-gesentaﬂ _
{Required on EVERY PageY ;\(\ 0 1 o0 ?’eD( Z T\ Date L/-’a\& / (7/

DEPARTMENT USE ONLY - HOMES MA-%YNOT WRITE BELOW THIS LINE!
i .
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Violation Report; 22167 - 03/13/2014 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION GENTER

‘1. REGULATION 55 Pa.Code §2600
2B00.187(a) - A medication record shall be kept to Include the followmg for each resident for whom medications are
administerad: .

(1) Resident's name.-

-(2) Drug allergies.

{3) Name of medication.

{(4) Strength.

(6) Dosage form.

(8) Dose.

{7) Route of administration,

{8) Freguency of administration,

(9) Administration times.

(10) Duration of therapy, if applicable

(1) Special precautions, if applicable.

(12) Diagriosis or purpose for the medication, including pro re nata {PRN).

(13} Date and time of medication administration.

(14} Name and initials of the staff parson adml‘msfenng the medication.- . |
Il N
The above plan of correction is aPPTOVEd as of (L= —,,J Plan of correction implementation status as of || &) |
‘ {ate) : BE)

[T] Fuly Implemented

, : n Partially Implemented - Adaguate Progress
The above plan of correction was approved by f ) [ ~ D Partlally Implemented - Inadequate Progress
' {Inittals)

[T] Nottmplemented
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Violation Report: 22167 - 03/13/2014 - DHaire Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

| 2600.221(a) - The administrator shall develop a program of activities deslgned to promote each resident's active

1. REGULATION 55 Pa.Code §2600 .

involvement with other residents, the resident's family and the cornmunity.

2a. DESGRIPTION OF VIOLATION .

Through interviews with the resident's and staff, the home was not offering adequate appertunities for recreational activities for its
residents, The residents & staff reported they have bingo activity an occasion, Residents did relats that activities ‘are conducted at the
skllled sefting and they were not included in those activities.

/|

| Repeat Violation: Na Date{s) of Previous V

3, PLAN OF GORRECTION {POC) (Attach pages es necessary. Remember {hat yon must sign and date any sitached pages.)

Include steps to correot the viclation described above and steps o prevent a similar violafion from ocourring again. If steps cannot be complated
immedrata!y. inciuda dates by which the steps will be complaled,
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Signature of Legal Entity Representativ
{Required on EVERY Pagejm i

Printed Name and Tltle of Legal Entity Representa ) ;
{Regtiired on EVERY Page) Py Q C‘&m | Date LF&@ ,/ L/

DEPARTMENT USE ONLY - HOM_Eé}WII)AY NOT WRITE BELOW THIS LINE!

I

: - U .
The above plan of correction is approved as of (DZt/j} I Plan of correction-implementation status as of L} 29 ' L"
- o v (Date

|:| 'Fully Implemented
° m Partially Implemented - Adequate Progress

The above plan of correction was approved hy i NY\ I:] Partlally Implemented - Inadequate Progress

Inftial
( 9 D Not Implemented
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Violation Report: 22167 - 03/1 372014 - OHaire, Anne -
PCH Name: MOUNTAIN TOP SENICR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600 - : . ‘ ‘
2600.227(c) - The support plan shall be revised within 3¢ days upon completion of the annual assessment or upon
changes in the resident's needs 28 Indicated on the currerit assessment. ' .

2a. DESCRIPTION OF VIOLATION .

1. Resident # 4's annual assessment and annual support plan were not completed timely. Resident #4's assessment and support plan
were completed 8/16/13. Residenti#4's previous assessment and support plan was sompleted 7/19/12. -

9 Resident #5's annual assessment and suppcrt plan was completed 5/18/12. No annual assessment or support plan was found to be
completed for 2013, : B ‘

3. Resident # 3's current annual assessment and support plan was completed 8/1/13, The home had no annual assessment and
support plan completed for resident #3 for the year of 2012. Its not possible to determine If the Resident # 3's 2013 annual
assessment and support plan were completed timely.

1. PLAN OF CORREGTION (POG) (Attach pages 45 NECCISATY. Remember that you must sign and dete any-attached pages.}

Includa steps to correct the violation descihed above and steps fo pravent a similar viofaticn from oonurring again, If steps cannot be completad i
Immediately, include dates by which the steps will be completed. ’ . :
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Repeat Violation: No Date(s) of Previous Viciation(s)k ‘
Signature of Legal Entity Representativ 7
Required on EVERY Page )
Printed Name and Title of Legal Entity Representative b q L(
- ' pate ([~

(Reauired on EVERY Paga) ¥ Y X\ N WA LG D

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

The above plan of correction is approved as of -\(‘;;?éjtl_ Plan of correction implementation statug as of j E Lﬂ #‘j
_ ' Date

] Fuly Implemented _
: ' m . Partially Implemented - Adequate Progress
The above plan of correction was approved by [VV\ D Partially Implementsd - Inadetquate Progress
' (nitials) 1 ] Not Imptemented
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Violation Report: 22187 - 03/13/2014 - OHaire, Anne .
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITAT]ON CENTER

-4. REGULATION 55 Pa.Code §2600
2600.227(iy - The support plan shall be accessible by direct care staff persons at all times.

‘2a. DESCRIPTION OF VIOLATION

Licensing reps attempted to obtain support plans to be reviewed as part of the investigative process. Siaff members "G" and *A’
stated they did not know if they had access. fo the resident support plans and also did not know their location, The support pians were
storad In the administrator's office which was locked at the time of the on-site visit due to the administraior's absence.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)

Include steps to corract the violation described above and steps fo prevent a similar violation from occurring agarn If steps cannot be completed -
immoadiately, lncfude dates hy which the steps will be complefed.
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Repeat Violation: No Date(s) of Previcus‘\fiwnn(s):.

Signature of Legal Entity Represgntativ
Required on EVERY Page . .

s e g Pl 17 Lo /M/m et/

DEPARTI\‘ENT USE ONLY - HOMES\ﬁ& NOT 6VRITE BELOW THIS LINE!

-~ : pE
The above plan of correction is approved as of — )l Plan of correction implementation stafus as of 11y J L’
ae .
' ate

[___[ Fully Implemented -

[)/\,\ v [ Partially Implemented - Adequate Progress

The above plan of corraction was approved by D Partially Implemsnted - Inadequate Progress

{Initials) :
] NotImplemented






