o0 pennsylvania
m DEPARTMENT OF PUBLIC WELFARE
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
- MAILING DATE: August 4, 2014

Ms. Vanessa Perez, Director
Spirit of Gheel

Po Box 610

Kimberton, Pennsylvania 19422

RE: Gheel House
Po Box 610, 10 Hollow Road
Kimberton, Pennsylvania 19442
License #: 144320

Dear Ms. Perez:

As a result of the Department of Public Welfare’s Human Services licensing
inspection on June 24, 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,
;aime Erb
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
555 Walnut Street, 6" Floor | Harrisburg, PA 17101 | 717.772.4673 i F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of §
PCH Name: GHEEL HOUSE License Number: 14432
Address: P O BOX 610 10 HOLLOW ROAD, KIMBERTON, PA 19442 County: Chester
Administrator: Christopher Grala Region: CENTRAL

Legal Entity Name: SPIRIT OF GHEEL

Legal Entity Address: P.OC. BOX 610, KIMBERTON, PA 19442

Cerfificate(s) of Occupancy
C-3SP
04/11/1985
L&l

Staffing Hours
Resident Support: O Total Daily Staff: 11 Waking Staff: 8

Type of Inspection: Partial : BHA Dockst Number: Notice: Unannounced

Reason(s) for Inspection{s)
Complaint

On-Site Inspections Dates and Department Representati'ves On-Site
06/24/2014: Rosenblat, Dale

Off-Site Inspection Dates and Inspactors, if Applicable
RECEIVED
JUL 91 7201

CENTRAL REGION FIELD OFFICE
Human Services Licensing

Other Details
Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 15 Number of Residents who:
Number of Residents Served: 11 ‘ Receive Supplemental Securify Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 4
Area: Have Mental lllness: 11
Secured Dementia Unit Capactty, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: O
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 0
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Viclation Report: 14432 - 06/24/2014 - Resenblat, Dale
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Oider Adults Protective Services Act {35 P.S. Sections 10225.701 - 10225.707) and 8 Pa. Code Sections 15,21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

Za. DESCRIPTION OF VIOLATION
On 571242014, an allegation of abuse against resident #1 was reported to the administrator. The home did not report the allegation to

the local area agency on aging.

3. PLAN OF CORRECTION (POC) {Attach pages as necessary. Remember that you must sign and date any aitached pages.)
include steps to correct the violation described above and steps fo prevent a similar viofation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Plense Sce Arraencs - Pagzlﬂ of qfé

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

Signature of Legal Entity Representative 7
(Reguired on EVERY Page) A7, = .. <& Ao

Printed Name and Title of Legal Entity Reprgsentatwe Date '
(Required on EVERY Pade} sy oo P }%ﬁ} Erecon s oo irtrss. 7//{7 /‘}7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 8.9.1 Plan of correction implermentation stafus as of & ‘:I ) ‘E{f
‘ (Daie) D)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by gé

{Initials)

Partially Implemented - Inadequate Progress

LICH4 [

Not Implemented
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2600.15({a) Plan of Correction:

On 5/12/14 an allegation was reported by resident #1, claiming that a prepaid VISA gift card in the amount of $100
that she purchased on 5/9/14 went missing from her room over the weekend. Resident #1, who has an extensive
history of misplacing personal items that are later found and who frequently displays paranoid delusional ideation,
further stated that she believed staff member A had stolen the item. When questioned about the basis for this
belief, resident #1 acknowledged that she at no time saw staff member A in her room, nor did she witness a theft,
but maintained she “just knew” that staff member A “must have stolen” the card. Staff member A not only denied
such misconduct, but stated she wasn’t even aware that resident #1 had purchased said card on 5/9/14. Other
staff and residents on site during that weekend were interviewed, and similarly denied knowing about the gift card
and could provide no corroborative testimony of witnessing or being aware of any untoward conduct by staff
member A. By the time the allegation was reported on 5/12/14, resident #1 had already called VISA to report the
missing card and stop payment. During the week of 5/12/14 it was ascertained from the vendor who sold the card
that a full refund could be issued for the card with proof of purchase. Staff assisted resident #1 in locating the
receipt, and a full refund of the $100 was obtained by the end of that week.

Under the circumstances described above, it did not appear obvious that resident #1’s allegation would fit criteria
for “suspected abuse.” While we are aware of Regulations 2600.15 and 2600.16, we did not at the time consider
this sort of allegation to qualify as a regulatory definition of “suspected abuse” — which, moreover, does not
appear to be explicitly defined in the text of the referenced regulations. We have since, however, accessed a
document of which we were unaware — “Regulatory Issues & Frequently Occurring Situations, Abuse Reporting” —
which does contain specific definitional criteria for abuse. It would appear that the specific criterion on which this
violation report is based pertains to “Exploitation by an act or course of conduct...which results in...monetary or
personal loss to the resident.” While there is no evidence in this case that such an “act or course of conduct” in
fact occurred, and the monetary loss was fully recovered within a week via refund of the purchase price of the
missing card, we recognize the need to correct our Policy/Procedures for reporting of suspected abuse based on
the expanded definitions contained in “Regulatory Issues & Frequently Occurring Situations, Abuse Reporting.”

POC Actions for 2600.15(a):

{1) Policy/Procedures for reporting allegations of suspected abuse will be revised to include all specified
definitions of abuse contained in “Regulatory Issues & Frequently Occurring Situations, Abuse Reporting.”
This will provide clarity on the range of actions/conduct to be reported to the Dept of Aging according to
2600.15(a). This revision will be completed by 7/23/14, and will be executed by the Executive Director.

{2) Policy/Procedures for reporting suspected abuse will also be revised to specify that all such reports
mandated by 2600.15(a) are to be made within 24 hours of receipt of the allegation, prior to any internal
investigative activity related to the allegation. This will ensure that all relevant allegations are reported
independent of the apparent “face validity” of the claims. Appropriate investigation of the allegations by
the Executive Director or designee will be conducted and documented in accordance with the facility’s
Resident Grievance Policy, in which status report on the investigation will be provided to the resident
within 2 days, and a final written report of findings/actions will be provided within 7 days. Such
documentation will be forwarded to the Dept of Aging upon completion. This Policy/Procedure revision
will be completed by 7/23/14 and will be executed by the Executive Director.

(3) Policy/Procedure revisions for reporting suspected abuse according to 2600.15(a) will be presented to all
staff and administrative personnel during staff meeting on 7/24/14. This will constitute a mandatory re-
training on the Gheel Resident Abuse Policy. The training wilt be conducted by the Executive Director and
will include documentation of staff attendance.

(4) Policy/Procedure revisions and documentation of staff training will be forwarded to DPW Regional
Licensing Administrater upon completion,

dr - :
lﬂﬁ«’%’zﬁﬂ?ﬁlﬁ ‘QLM ) ;’33#;;‘?‘) "7”;}/"7//“—!
Signature c’ff‘ﬂz’fé;i Fo At e, P3¢ D Date
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Violation Report: 14432 - 06/24/2014 - Rosenblat, Dale
PCH Name: GHEEL HOUSE

1. REGULATICN 55 Pa.Code §2600 -
2600.15(b) - If there is an allegation of abuse of a resident involving a home's staff person, the home shall immediately
develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.

Za. DESCRIPTION GF VIOLATION
On 5/12/2014, an allegation of abuse was made against staff person A regarding resident(s} # 1. The home did not develop and
implement a plan of supervision or suspend staff person A.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date anry atlached pages.)
Include steps to correct the violation described above and steps to prevent a similar violation from cccurring again. If steps cannot be completed
immediately, include dates by which the sfeps will be completed.

Piensz see ATIACLED -—% 3iof S;q_,

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

Signature of Legal Entity Representative

(Required on EVERY Page) ﬁ;jiwi?;,{ffu é?f,aéd /Ji/ )
cd ! [
Printed Name and Title of Legal Entity Representative Date

(Required on EVERY Page) . . " o, oo 77 fuf

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

The above plan of correction is approved as of 5—\:(15\2#} Plan of correction implementation status as of 8
e ‘\i#
' (Date)

Fully tmplemenied
Fartially Implemented - Adequate Progress

Partially implemented - Inadequaie Progress

The above plan of correction was approved by %
(Irstials)

LI O

Not implemented
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2600.15(b) Plan of Correction:

(1) Effective immediately, in accordance with 2600.15(b), staff members who are the subject of abuse
allegations under all definitional criteria for abuse contained in “Regulatory Issues & Frequently
Occurring Incidents, Abuse Reporting,” will be immediately suspended. Where appropriate to the
specific nature and circumstances of the allegation, a written plan of supervision may be developed to
monitor the staff member’s continued employment at the facility — to include having no direct contact
with the resident complainant — until all investigations are completed and the allegation is formally
determined to be unfounded. Such plans of supervision will be submitted to the DPW Regional Office
for approval, and the identified staff member will remain on suspension until DPW approval of the
supervisory plan is received.

(2} These procedures will be included in the mandatory staff re-training on Gheel Resident Abuse Policy
to be conducted by the Executive Director on 7/24/14. It is to be noted that these procedures are
already contained in the facility’s written Resident Abuse Policy, but in this case were not followed as
the specific allegation in question was not identified as a possible qualifying incident of suspected abuse.
As such, this part of the overall Policy does not require revision as the inclusion into the Policy of the
specific definitional criteria for abuse from “Regulatory Issues & Frequently Occurring Incidents, Abuse
Reporting” [described in the POCs for 2600.15(a) and 2600.16(c)] will serve to capture allegations of this
kind as incidents that require the immediate implementation of these procedures.

/s Tl Sk ;é,? b “"?iﬁ?/fv‘
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Violation Report: 14432 - 06/24/2014 - Rosenblat, Dale

PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code §2600

2600.15(d) - The home shall immediately notify the resident and the resident's designated person of a report of suspected
abuse or neglect involving the resident.

2a. DESCRIPTION CF VIOLATION
On 5/12/2014, the home received a report of suspected abuse involving resident #1. The heme did not notify resident #1's designated

person.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar violation from occunring again, If steps cannot be completed
immeadiately, include dates by which the steps will be completed.

Frinss Sz fé}ffﬂcﬁ&f‘b.—@%, Y oF {;—/

Repeat Violation: No Date{s) of Previous Violation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) /Jéz%zﬁé: %j/} ﬁ;;b
F / e '

Printed Name and Title of Legal Entity Representative ‘ / ,
(Required on EVERY Page) . oo Date 7/, 7 /1

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

The above plan of correction is approved as of ﬁ,%ﬁg__ Plan of correction implementation status as of &/¢f /¢
(Uate okic
Fully Implemented
The above plan of correction was approved by % :Z_/_
{Mitials)

Partially Implemented - Adequate Progress

Partially Implemented - Inadequaie Progress

Not Implemented

O




5.
Puge et
2600.15{d) Plan of Correction:

(1) Effective immediately, in accordance with 2600.15(d), residents and residents’ designated
contact persons will immediately be notified of allegations of abuse or neglect as defined within
“Regulatory Issues & Frequently Occurring Incidents, Abuse Reporting.”

{2) These procedures will be included in the mandatory staff re-training on Gheel Resident
Abuse Policy to be conducted by the Executive Director on 7/24/14. 1tis to be noted that these
procedures for notification are already contained in the facility’s written Resident Abuse Policy,
but in this case were not followed as the specific allegation in question was not identified as a
possible qualifying incident of suspected abuse. As such, this part of the overall Policy does not
require revision as the inclusion into the Policy of the specific definitional criteria for abuse
from “Regulatory Issues & Frequently Occurring Incidents, Abuse Reporting” [described in the
POCs for 2600.15(a) and 2600.16(c)] will serve to capture allegations of this kind as incidents
that require the immediate notification of relevant parties.

’4{2&&?’};‘;{1 - ‘/(;}V/‘é{ﬁ g ﬁa};:?‘} "‘7:];’;1 \?‘}é/;i{?f‘
Signature é"#%ﬁ-mﬁmﬁ Gadist, oyt Date
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[ Violation Report: 14432 - 06/24/2014 - Resenblat, Dale
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code §2600
2600.16{c) - The home shall report the incident or condition to the Department's personal care home regional office or the
personai care home complaint hotline within 24 hours in a manner designated by the Department. Abuse reporting shall

also follow the guidelines in section 2600.15 {relating 1o abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
On 5/12/2014, resident #1 reported an allegation of abuse to the home's administrator. The home did not report the incident by

telephone or submit an incident report to the Department.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Rernember that you must sign and date any attached pages.)
Include steps io correct the viclation desoribed above and steps to prevent a simifar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,

FLonse  Ser ATieHED -?a,%e, sho-f 59;}

Repeat Violation: No Date(s) of Previcus Viclation(s):

Signature of Legal Entity Representatwe

(Required on EVERY Page) /%, = . &3 .. 2

Printed Name and Title of Legal Entity Repééentatwe Date 7 / /f
Required on EVERY Pa (N’
(Req ge) ff#ﬁé’fﬁ';’ﬁm' 2. s 4 r’j

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

The above plan of correction is approved as of ﬁé% D! Plan of correction implementation status as of 8{5/ {/f/J_
<)
(Daie}

Fully Implemented

Partially Implemented - Adequate Prograss

The above plan of correction was approved by Partially Implemented - Inadeguate Prograss

(Initials)

CITHA L

Not Implemented
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On 5/12/14 an allegation was reported by resident #1, claiming that a prepaid VISA gift card in the amount of $100
that she purchased on 5/9/14 went missing from her room over the weekend. Resident #1, who has an extensive
history of misplacing personal items that are later found and who frequently displays paraneid delusional ideation,
further stated that she believed staff member A had stolen the item. When questioned about the basis for this
belief, resident #1 acknowledged that she at no time saw staff member A in her room, nor did she witness a theft,
but maintained she “just knew” that staff member A “must have stolen” the card. Staff member A not only denied
such misconduct, but stated she wasn’t even aware that resident #1 had purchased said card on 5/9/14. Other
staff and residents on site during that weekend were interviewed, and similarly denied knowing about the gift card
and could provide no corroborative testimony of witnessing or being aware of any untoward conduct by staff
member A. By the time the allegation was reported on 5/12/14, resident #1 had already called VISA to report the
missing card and stop payment. During the week of 5/12/14 it was ascertained from the vendor who sold the card
that a full refund could be issued for the card with proof of purchase. Staff assisted resident #1 in locating the
receipt, and a full refund of the $100 was ohtained by the end of that week.

2600.16(c) Plan of Correction:

Under the circumstances described above, it did not appear obvious that resident #1’s allegation would fit criteria
for “suspected abuse.” While we are aware of Regulations 2600.15 and 2600.16, we did not at the time consider
this sort of allegation to qualify as a regulatory definition of “suspected abuse” — which, moreover, does not
appear to be explicitly defined in the text of the referenced regulations. We have since, however, accessed a
document of which we were unaware - “Regulatory Issues & Frequently Occurring Situations, Abuse Reporting” —
which does contain specific definitional criteria for abuse. It would appear that the specific criterion on which this
violation report is based pertains to “Exploitation by an act or course of conduct...which results in...monetary or
personal loss to the resident.” While there is no evidence in this case that such an “act or course of conduct” in
fact occurred, and the monetary loss was fully recovered within a week via refund of the purchase price of the
missing card, we recognize the need to correct our Policy/Procedures for reporting of suspected abuse based on
the expanded definitions contained in “Regulatory issues & Frequently Occurring Situations, Abuse Reporting.”

POC Actions for 2600.16(c):

(1) Policy/Procedures for reporting allegations of suspected abuse will be revised to include all specified
definitions of abuse contained in “Regulatory Issues & Frequently Cccurring Situations, Abuse Reporting.”
This will provide clarity on the range of actions/conduct to be reported to the DPW Personal Care Home
Regional Office according to 2600.16{c). This revision will be compieted by 7/23/14, and will be executed
by the Executive Director.

(2) Policy/Procedures for reporting suspected abuse will also be revised to specify that all such reports
mandated by 2600.16(c) are to be made orally to DPW Regional Office immediately or not later than 24
hours after receipt of allegation, with an initial written report to be submitted within 48 hours. The oral
report is to be made prior to any internal investigative activity related to the allegation. This will ensure
that all relevant allegations are reported independent of the apparent “face validity” of the claims.
Appropriate investigation of the allegations by the Executive Director or designee will be conducted and
documented in accordance with the facility’s Resident Grievance Policy, in which status report on the
investigation will be provided to the resident within 2 days, and a final written report of findings/actions
will be provided within 7 days. Such documentation will be forwarded to the DPW Regional Office upon
completion. This Policy/Procedure revision will be completed by 7/23/14 and will be executed by the
Executive Director,

(3) Policy/Procedure revisions for reporting suspected abuse according to 2600.16{c) will be presented to ail
staff and administrative personnel during staff meeting on 7/24/14. This will constitute a mandatory re-
training on the Gheel Resident Abuse Policy. The training will be conducted by the Executive Director and
will include documentation of staff attendance.

(4} Policy/Procedure revisions and documentation of staff training will be forwarded to DPW Regional

' Licensing Administrator upon completion.
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