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Sent via email to:
MAILING DATE: August 15, 2014

Mr. Eddy Inzana, President/CEO
Guardian Elder Care at Mountain Top | LLC
8796 Route 219, VSI Building
Brockway, Pennsylvania 15824
RE: Mountain Top Senior Care and Rehabilitatiocn 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 June
19, 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 contmued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

I A

Anne Graziano

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Avenue, Room 330 | Scranton, PA 18503-1923 | P 800.833.5095 or 570.963.3209 | F 570.963,3018 |
www.dpw.state.pa.us




Commonwealth of Pennsylvania
Department of Public Welfare
Bureau of Human Services Licensing

6 Easy Steps to Develop a Plan of Correction

. Why is the regulation important?

. How was the regulation violated?

. What caused the violation?

. What can be done right away to fix the violation?
. What can wé do to prevent future violations?

. Who will be responsible for preventing future
violations?

Tip

An acceptable plan of correction must be submitted to the
Department before a license can be issued to the residence.

If your plan of correction does not fit on the page you may
attach additional pages; additional pages must be signed and
dated,

A plan to request a waiver of the regulation cannot be accepted
. as a plan of correction, although you may indicate in the plan of
correction that you intend to apply.

It is important to attach supporting documentation to your plan
of correction to verify compliance of any violation that has been
corrected.

If you need help with your plan of correction call your regional
office or the operator support hotline at 1(866) 503-3926.




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 : Page 1 of
PCH Name: MOUNTAIN TOF SENIOR CARE AND REHABILITATION CENTER License Number: 22167
Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzerne

Administrator: Melanie Duggan

Region: NORTHEAST

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

Lagal Entity Address: 8796 ROUTE 218 VS| BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-2 LF
06/47/1997
L&l

Staffing Hours 7
Resident Support: 0 Total Daily Staff: 26

Waking Staff: 20

Type of Inspection: Partial " BHA Docket Number:

Natice: Unannounced

Reason{s) for Inspecfion(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
06/18/2014: Harvey, Jason; Foulkes, Kimberli

Off-Site inspection. Dates and Inspectors, if Applicabie

Other Details

Partial or Fufl Triggers: l Random Indicators:

Resident Demographlic Data as of Inspection Dates

Licensed Gapacity: 34 ' ‘ Number of Residents who:

Number of Residents Served: 26

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable;

Number of Current Hospice Residents: 0-

Number of Hospice Residents in past year; 0

Receive Supplemental Security Income: 10
Are 80 Years of Age or Older: 22

Have Mental BIness: 0

Have an Intellactual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 0
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Violation Report; 22167 - 06/19/2014 - Harvey, Jascn
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Sanitary conditions shall be maintained.

2a. DESCRIPTION GF VIOLATION

On 6/19/14, at 12:30pm, the shower stall in the shower rocm across from the TV/lounge/ibrary area had a gelden brown colored, skmy
mold like substance it the corner of the shower where the shower curtain bunches and the shower curtain had mold like spares
growing on it. The fabric of the curtain had s pink and green discoloration to the botiom 12 Inches.

3. PLAN OF CORRECTION (POC) (Aftach pages as necesgary, Remember that you must sign and date any attached pages.)
Inciuca steps lo correct the violation described above and steps to prevent a similar violation from ccourring again. If steps cannot be completed
mmediately, include dates by which the steps will be completed,
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Repeat Vielation: No Date(s) of Previous‘l@olation(s}:

Signature of Legal Enfly Representative ' ‘
Required on EVERY N " /’“‘
Printed Name and Title of Legal Entity Re\)resentati (\_) Date ’
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DEPARTMENT USE ONLY - HOMES MA‘:&IBT WRITE BELOW THIS LINE!

, o : SRRy W‘“;?(
The above plan of correction is approved as of :.-_D—f--  Plan of correction impiementation status as of y / {7/
: (Date) . ~Date

[ ] Fully implemented
E Pattially Implemenied - Adequate Progress
[:] Partially iImplemented - inadequate’ Progress

D Not Implemented

The above plan of correction was approved by
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Violatlon Report: 22167 - 06/19/2014 - Harvey, Jason
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.132(h) - Residents shall evacuate to a designated meeting place away from the bullding or within the fire-safe area
during each fire driil. oo

2a, DESCRIPTION OF VIOLATION

The home submitted a recent fire drill log to suppoert documentation for a prior viclations regarding fire safety. .
For the drill conducted on 04/30/14 at 4.50 am, of the 25 residents in the home at the time the alarm sounded, only 23 residents
evacuated to the designated meeting place or an approved firs safe area.

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

inglude steps fo sorrect the violaticn described above and steps fo prevent a similar viclation from ocourring again. If steps cannot be completed
immediately, include dates by which the steps will be completad.
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Viclation Report: 22187 - 06/19/2014 - Harvay, Jason
PCH Name: MOUNTAIN TOP SENICR CARE AND REHABILITATION CENTER

1. REGULATICN &8 Pa.Code §2600
2600.141(2)(2) - The medical svaluation must include the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
The medical evaiuation for resident #1 dated 5/8/2104 did net indicate immunization history or ability {o self-administer medication

The medical evaluation for resident #2 dated 6/10/2104 did hot indicate the resident's health status or cognitive functioning

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

Include steps to correct the violetion described above and steps fo prevent a similar vioiation from ocaurring again. if staps cannot be completed
immediately, Include dates by which the steps will be complefed,
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Repeat Violation: No Date{s) of Previous Violation(s):
Signature of Legal Entity Representatwe

{Reguired on EVERY Paggi /(

Printed Name and Titlg Legal Eniity E;Er atwe Date
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DEPARTMENT USE ONLV HOMES MAY NOT WRITE BELOW THIS LINE'

— S ES PR T
The above plan of correction is approved as of ?) T‘Z}L}_ Plan of correction implementation status as of "3 y L} f_ﬁ
ate

(Date

Fully Implemenied

Partially Implemented - Adecuate Progress

The above plan of correction was approved by Partially Implemented - inadequate Progress
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Mot Implemented
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Violation Repert: 22167 - 06/19/2014 - Harvey, Jason
PCH Name: MOUNTAIN TOP SENIOR CARE AND REMABILITATION CENTER

1. REGULATICGN 55 Pa.Cods §2600
2800.221(a) - The administrator shall develop a program of activities designed to promote each resident's active

involvement with other residents, the resident's family and the community,

2a, DESCRIPTION OF VIOLATION
The home does nat have a program of activities designed to promote the active inveivernent of residents with families and the
-community. The home has a calendar posted, however per resident and staif interviews the activities do not always occur.

3. PLLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any affached pages,)
Includs steps fo cotrect the viclation described above and steps to prevent a similar violatlon from occurring again. If steps cannof be completed
Immediataly, include dates by which the steps will be completed.
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Repeat Vioiation: No Date(s) of Previous Viclatlon
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{Redquired on EVERY P. be) ,/? /

Printed Name and Tit f Legai Ent!ty Rkpqeswnﬁgﬁe‘ ( ) i Date /

Required on EYERXPa¥e)) k—*(@ L_f
— fPadel) (1_,2 \ Ak ] Lﬁﬁ“f‘ ARV )

DEPARTMENT USE ONLY =-HOMES MAY NOT WRITE BELOW THIS LINE'

o P f 1
The above plan of correction is approved as of 13! {;DZ;e)f Pfan of correction implementation status as of S {1 f
‘ (Dale)

Fully Implemented
Partially Implemented - Adegquate Progress

Partially Implemented - Inadequate Progress

The above plan of correction was approved by i f/ )
' ~(heiials)

OO0

Not Implemented






