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- DEPARTMENT OF PUBLIC WELFARE

0CT O 2 2014

Ms. Debbie Young, Administrator/VP
Assured Care, Inc.

129 Houck Road

Fleetwood, Pennsylvania 19522

RE: Grand View Manor
License #: 215010

Dear Ms. Young:

As a result of the Department of Public Welfare’s licensing inspection on
August 20, 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.

Your regular license for the period October 28, 2014 to October 28, 2015 was
issued on July 14, 2014, Your regular license remains in good standing.

Sincerely,

QL

Matthew J. Jones
Director
. “5H
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.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10
PCH Name: GRAND VIEW MANCR License Number; 21501
Address: 129 HOUCK ROAD, FLEETWQOD, PA 19522 GCounty: Berks
Administrator: [reberah Young bE&B; E’ \} Duﬂ‘;’sr ‘2"\} Region: NORTHEAST

Legal Entity Name: ASSURED CARE INC

Legal Entity Address: 126 HOUCK ROAD, FLEETWOQD, PA 19622

Cortificate(s) of Occupancy
C2LP
01/09/1998 '
Dept. of Labor and Industry

Statfing Hours
Resident Support: & Total Dally Stalf: 47 Waking Staff: 35

Type of Inspection: Full BHA Doghet Number: ,Natlw: Unannounted

Reason(s) for inspection(s)
Renewal

On-Sita inspections Dates and Department Representatives On-Site
08/20/2014: Rushin, Julienne; Novak, Ryanh .

Of-Sits Inspection Dates and Inspectors, [f Applicable

Othar Datalls

Partial or Full Triggers: Randam Indicators:

Resident Demegraphic Data as of Inspection Dates
Licensed Capatity: 54 Number of Residents who:
Number of Residents Served: 47 Recelve Supplemental Security lncome: 0
Seuured Dementla Care Unitin Bome: No " Are 60 Yeurs of Age or Older: 47
Area: Have Wental lilness: D
Secured Demantia Unit Capacity, if Applicables ’ Have an Infellectuat Disabliiy: O
Humber of Residents Served in Secured Dementia Gare Unit, Haye a Mobilify Need; 0
if applicakle:
. Have a Physical Disability: 1
Number of Gurrent Huspice Residents: 0
Nurbar of Hospite Residents in pastyear: 1




Page 2 of

10

MViclation Repert 21501 - 08/20/2074 - Rushin, Jullenne
PCH Name; GRAND VIEW MANOR

1. REGULATION 55 Pa.Cade §2600
2600.3(c) - The perscnal care home shall post tha current license, a copy of the current licensing inspaction summary
issued by the Department and a copy of this chapter in 2 conspicuous and plbkic place In the persenal care home.

2a. DESCRIPTION OF VIOLATION .
The licensing inspection summary dated 9313 was nol posted in a public consplcuous place in the home,

3. PLAN OF CORRECTION {POC} (Aﬂacf: pagies as novessary, Remember that you st sign and date any attached pages.)
Inchide sieps to comect the violation desoribed above and sleps o provant a simitar viclation from ecaurring again. K steps cannot be completed
{mmedialely, intiude datas by which the sleps wilf e completed,

NUIS understood thel oact Vivlahens m CLorrectid
.H@,X @uLAW& dovon. —T° AiX by e POS'H'L e
pne epert fﬁmd-"‘f?'zf Lhe qear Ly bhe aomég 2
m:'ﬂ-ES‘Tﬂmf- U)C\\ ,_(ge, @Pmﬂloé,. o iCkVp \/:BLB'HW"J

Q}\sg‘-’r‘{ll» “Prats WS Comvperid clw"ig the  Tndpechions

(uifent piolztion regert Wil be oot i Ll peet feo s

Tns pedAion

Repeat Vickation: No ) Date{s) of Previous Violaflon{s):

Signature of Legal Entity Representative ; -
{Required on EVERY Page) L/@b o [
i

l__—] Fully Implemented

m Paﬁ’ially implsmented - Adequate Prograss
D Parlially Implemented - Inadequate Progress
[ Motimplemented

The abave plan of correction was approved by
{Initials)

Printed Name and Title of Legal Entity Representative ' Date _
{Required on EVERY Page) DRgie Young pe 4-F-niy
DEPARTMENT USE ONLY - HOMES NfAY NOT WRITE BELOW THIS LINE!
The above plan of currection is approved as of ﬂ P‘J?t \i Plan of conaction implemertation stalus as of lq l"’}
aie)
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Violation Report 21501 - 08/20/2014 - Rushin, Jufiennc
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600,29a(b)(1) - A home that elects fo serve ona or more residents who receive hospice vare and services in accordance

with § 2600,29 is not required to evacuate a rasident who Is actively dying, durlng a fire drill if all of the following are mek
Aphysician, who is not an employe or contractor of the home, has certified in writing that the resident is actively dying and
may suffer bodily injury or a hastened death as a result of participation in a fire dritl,

2a. DESCRIPTION OF VIOLATION
Resident #1 was not evacuated during the fire dyill
order roting the rasident is actively dying and may s

corducted on 7/Z4114 at 1030am, Resident #1's record did not have a physician’s
tffer bodily injury ora hastened death as a rasult of parficipation In & fire drdl.

3, PLAN OF GORRECTION (POC} (Attach pages s necessary, Remembrer thil you must sigo and dete my pttached pages.)
inclida slaps to corect the violation described above and stops fo prevent a sknilar violation from eccurying ageln, I steps cannot be completed
Immedialely, Includle dates by which the staps wil be qomplsted.

/D’\e; p h&SY&"ﬂm Lotote. an ordesad J‘%@%’X the.
. (6o deat ded aet e o ?.ﬁﬂfc.,%m:g. i .‘»72;,.
Deills | vk Ad sk nke Jne 0w pekvel dqiagee e
‘&+C‘ M j‘”tf‘ e .%.mimﬂlﬁdzf"f&/‘ﬁ e bbe (b%b'_‘fj /5,\)
Will be Eopnsible b o phpician Wiite out e
é\“‘( Seatencr 3 (omep In the r%p,u,imam,

Repeat Violaticn: No Date(s} of Previous Viclation{s):

Signature of Legal Entity Representative
{Reguired on EVERY Page) L@{’)W}
14

Printed Name and Title of Legal Enfity Representative &

{Required on EVERY Page] Dpph i/oumg Qe pete 41—3 - golY

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

Plan of corection Implamentation status as of CT “q { | +

The above plart of corraction [s approved as of
{Date]

(Date)

AL

{Initiais)

Fulty Implernented
Parlially Implemented - Adeguate Progress

The above plan of comrection was approved by Partially implemented - !nagiequate Progress

ufat-1n

Not implemented
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Violation Report: 21501 - 0820/2014 - Rushin, Jullenne
PCH Name: GRAND VIEW MANGR

1. REGULATION 55 Pa Code §2600 ‘

2600.29a(b)(2) - A home that elects to serve ono or more rasidents who recelve hospice care and services in accordance
with § 2600,29 is not required to avacuate B resident who is aciively dying, during a firm drill, |f all of the following are met:
The resident, the resident's power of attorney for health care, the resident's legal guardian or the resldent’s heaith care
representative has provided written informed consent fhat the person is not to evacuate in a fire drill.

2a. DESCRIPTION OF YIOLATION . . '
Resident #{was nol evacualed during the fire drlll conducted on 7/24/14 at 1030am. Resident #1's record did nat contain written
Informed consent from the resident, the resldent's power of attorney for healthcare, the resident's lagal guardian or the resident's
health care representative thaf the person is not o evasuate in afire diifl.

4. PLAN OF CORRECTION (POG) {Attach pagss as nocessary. Remember that you ranst slgn and date woy attached pages.)
Irafude steps ko corect e viektion described above and steps fo prevent a simftar vipiation from oceurfag again. [fsteps cannot he gomplefed
immsdiately, include dates by which the staps will be compleled,

Vesideds dasthizr (AT p@m# when dv Witz The
order Wot v padigpdte in Loz £A1S 3L T pegletet
o gk wridlen Srcterest frem her Vesd=hre

e Tf A Zw’?ofce. (o tdad™ Unabb B pa eyt T

Frre Al | T Qebajge) 3 mwastesms Wil G

@ et ey LomSent ‘)Com 7 éai ddwfj or *gmflu(’ | ﬁ‘m/%taﬂ]& Z

Repeat Violation: No Date(s) of Previcus Violation(s):
Signature of Legal Entity Reprasentative o
(Requirad on EVERY Page) L /&f'} LJ;)/ e /)Q
Printed Name and Title of Legal Entity Representative ¢/ 4 - ‘
{Required on EVERY Page) }QB@B)E %‘“’U‘/\X /L,\) Date %X”:zd Y

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE .BELGW THIS LINE!

The ahove plan of correction is approved as of q }Dat )\ Plan of corection Implemerntation status as of q b‘f H-
)
Date] '

Fully mplemented

Partially Implementad - Adequate Progress

The above plan of correctlon was approved by Partially Implemented - [nadequate Progress

(Initials)

OORO

Not mplemented
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Violation Report: 21501 - 0872012074 - Rushin, Julienne
PCH Namea: GRAND VIEW MANOR

1, REGULATICN 55 Pa.Code §2600

2600.29a(b)(5)(i) - If the provisions of § 2600.29a{b)(4) are iniflated, the informed staff person s to immediately practice a
fire drill evacuation In accordance with the folowing: Access a mode of fransport such as a bed on wheels, a chalr cn
wheels or a drag mat in the resident’s bedroom or nearby area, which is not carrently ocoupied by the resident,

2a. DESCRIFYION OF VIOLATION
Resldent #1 was not evaguated during the fire drill conducted on T/24/14 at 1030am. The informed staff member Is not accessing &

mode of ransportation to reasonably simulate the evacuation.

3. PLAN OF CORRECTION (POC) {Altach pages as necessary. Resmember that you must sign and dato any attiched pages.)
Include steps m vorrect the violatlon described above and steps o prevent a similar viplation frem oceurring agaln. ff steps cannel be completed
immediately, lnclude datas by whici the steps will ba complated,

“The mode of ”#ahjpbﬁ'[am Whx hes /Oddclffz%_) |
+o lower her o 3&%& dpd Sap T gsit, Lhe

Wha ok chab)ﬁ,_ofbmcL‘fge Jo STF po chair 3 That
pﬂ‘lf\,’\“ T her OLj‘i/:g, proClBSS; @uf‘ ];C' f%fiow(’ ﬁ)
3 et ehadr Witl b placed i 0o ofor o ol
Db fpery, o Aiassisrer Uill be. ropontibe ¥
e T
Tpr e drillss o

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

Signature of Legal Entity Representative ;
(Reqyired on EVERY Page} \_“M‘) (),.S\ M D
Printed Name and Titls of Legai Entity Representatl \

(Required on EVERY Page} \3:2'«;’83} 8 %u AL e Pate 6’\2? w N L(

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

{Dale;

The above plan of qorrestion is approved s of gc- 10\ Plan of correction impiementation status as of g‘ ! ? ! ’L}
_ e

E] Fully Implemented
ﬂ Partially lmplemented - Adequate Prograse

The abave ptan of correction was appioved by F ‘ v ™~ D Parliafly Implemented - Inadequate Progress.
(Initiels)

[1 Motimplemented




Violatiar Report: 21601 - 08720/2014 - Rushin, Jukenne
PCH Name: GRAND VIEW MANCR

Page 6 of 10

1, REGULATION 55 Pa.Coda §2600
2600.28a(b){5){ii) - i the provisions of § 2600.29a(b){4) are Initiated, the informed staff person s to immediately practice a
fire drill evacuation in accordance with the follawing: Reasonably simulate the level of effort required to move the resident

of staff persons that is required during an evacuation fo safely move the resident.

and proceed to practice evacuation lo the nearest unblocked exit or fire safe area. The simulation will include the number

2a. DESCRIPTION OF VIOLATION ) _
Resident #1 was not evacuated during the fire drill condusted on 7/24/4 at 1030am, The administrator and staff are net simulating an

evacuation as requited,

3. PLAN OF CORRECTION {POC) (Attach pages as neusssary. Remember that you mmst slgn and date any altached pages.)
Inciude steps fo verrect the viclation descrived above and steps lo prevent a slimilar violation from ocourming agaln. If sfeps cannot be completed
immediately, include dates by which the sfeps wilf be completed.,

“The wkgggy Lo2fe Tabetuizel ta Uezsbe! Di5¢ssi=A
D? 2 B v prion fo-roaf?duv&,. juaiﬁ prios to s rfmrw’
WCW'\% Tl and Gpgir %@f becomily -;m,,,«c'bi‘(&

prioC %o Aill.. Wiz, Arill | dEsvwsed opain it emrplohee
Ahe Pra@du&*tﬁ"/ bt 4id st Azt oot et g
b bpddig 4 demg T+ up the N L
[isie heapie (gaidedt et Decroncs Tmaobile we Wil A‘u |
v 78 Da,bb%ﬂwzf Ll Adominidaro r will b regpons] be

=

Repaat Violation: No Date{s) of Previous Viplaton(s)

Signatare of Legal Entity Representative

(Required on EVERY Page) { Aeblie \o A
NZAN

Printed Name and Title of Legal Enfity Representative

(Required on EVERY Page) 0@'{5‘3 Ty 'LIQQ.(\Y ﬁ&-) Date C?,__ Ef ’9@ (L(

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

The above plan of correction is Approved as of U] iq l Plan of correction implementation status as of I‘—* ’

' (Date a
I:_] Fully \mplementsd

Partially Implemented - Adequate Progress

[T] Partally implemented - nadequate Progress

[} Nottmplemented

The above plan of correction was approved by
(initials)
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Violation Report 21901 - 08/20/2014 - Rushin, Jullenne
PCH Name: GRAND VIEW MANOR

4. REGULATION 55 Pa.Code §2600

D660.51 - Griminat history checks and hiring policies shail be in accardanca with the Older Adult Protective Services Act
{OAPSA) (35 P.S. 8§ 10225.101-10225.5402) and 6 Pa.Code Chapter 15 (relating ta protective services for vlder adults).

2a. DESCRIPTION OF VIDLATION :
Records for staff person "C" (nired 2/26/14) corfained a pennsylvanla Criminal Background Check dated 2/24/14 that ndicated
“disposition under review.” :

3, FLAN DF CORRECTION {POC) (Attach pages a5 neceasaxy. Remoraber fiat you must stgn and date any attached pages.)

immediately, include datps by which the steps Will be compiated.

pudFinel report WAL viot put T Fecord,
(ollectéd oa Drspeetion:

Caﬁﬁéé%uﬁﬁ%)Jﬁ@wﬁmﬁmw/;wﬁi&9@Wmu$&fﬁ
wbwﬁdww‘ﬁm4%Q{@$M5%ﬁ'&Myiﬁ’zmﬂf

Include steps to corract the vickation doscribed ahove and steps to prevent a similar vialaian from occlning agaln. If steps cannof be compn'eted'

Lanunt. Cheade WAS  lovrys e TE4 01 (O W}U@

Repeat Viglation: No Date(s) of Pravious Viclation(s):
Signature of Legal Entity Representative 'Bé‘/)_;
{Reguired on EVERY Pags) L/dp/b{ . D

Printed Name and Title of Legal Entity Repressntatlve

(Required on EVERY Pago) ﬁm}; Vouy\kﬂk) Date 4 -—fg/ “ 2l ('(

7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i

Fully implemented
pattially Implemented - Adequale Progross

Partiglly Implemanted - Inadeguate Progress

[ S————— Y

The above plan of correction was approved by /W\
: (Initials)

i - I

Not Implemented

The above plan of correstien is approved as of q { te)l Plan of corection Implementation status as of l ’ '}
]
ate)
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Violation Report: 21501 - 08/20/2074 - Rushin, Jullenna
PGH Mame: GRAND VIEW MANOR

4. REGULATION 55 Pa.Code §2600
2600.65(s) - Direct care staff persons shall have at laast 12 hours of annual fraining refating te their job duties.

Za, DESCRIPTION OF VIOLATION .
Direct Care staff persan *A" (hired 10/17/11) dld not compiete the 12 hours of required training related to their job duties for 2013.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you inust sign and date any attached pages.)
Inciude steps to corract the wolation described ahove and steps fo prevent a similar violation from ogourring agaln. {f sieps cannot be completed
immediately, Include dates by witish the steps will he complated.

ANES Wae Ardedy  Gorveet el or S0~ Ak

é()pwuf |

- v Py F’Uf)’.\‘

/ba@%l'\bg esly dn pe Gs .

7 The adammidatos #hall M~Mm /Hm.@) posm A on
'h\p, M-&Dm}‘z& \2 \n(‘.s %anmo-a ‘}v‘wj {Tﬁv Wéﬂm 20)3. ‘

s e admmizdadon Olall Mdndos T 015 m»{'mml
wlmw}my, /bvgr /Ham PW""‘”A "o be made au hde To o
¢ ’D\Q QQVMH\J'B-I\—»}OP* ﬁLa_QQ A9 AL, 7’1vn.3fL &L cQ}v\Leq(f?(m&

?WM hant r:u‘f” Kyast ./2]/” og A pa ‘hiﬁ,wmj

¢ o Ao tsnlervice heot Ao T haw

2 Waca Tigpectert Were heres T, vab};@:ﬁ%ﬂd

i

L

A
Nlating fo fleir JXL dlutiise
| /\/\/o)‘};,,c,il”l
Repeat Violation: No Date{s} of Previpus Violation{s):

Signature of Legal Entity Representative é é«
{Required on EVERY Page] ( ; }( - ‘
N )

printed Name and Title of Legal Entity Representative

(Required on EVERY Page} _DB%“—? lfﬁ‘)/\,{ ﬂv_) Date ﬁ /a_}//)v,y

! 4
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

A
The above plan of correction is approved as of &l Plan of correction implementation status as of 2 [_%

] Fully Implemanted
’ m Partially implemented - Adequate Progress

The above plan of carrection was approved by ' [::l Partialiy Implemented - Inadequate Progress

Initiats
( ) 7] Nottmplemented
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Violaflon Report: 21501 - U8/20/2014 - Rushin, Jullenne
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600 :

2600.91 - Telephone numbers for the nearest hospial, police department, fire dapartmert, ambutance, poison control,
(ocal emergency management and personal care home complaint hatline shall be posted on or by each telephone with an
outside fine.

2a. DESCRIPTION OF VIOLLATION
The Personal Care Home Hatiine number has not been updated in resident roormn #32 and In the home's "auxifiary” seating area.

3. PLAN OF CORRECTION (POC) {Altach pages as nesessary. Remotnber that you must sign and date eny attached pHEes.)

inciude steps to corect the viokation descrined abave and staps ko prevent a similar viofaflon fram vocurdng again. if steps cannot be compleled
immediately, include dates by which fhe staps wilf be compleied.

 The few e nheker hoas been 2dded 1o
D [IAT of tlep)\me number$ P)ac@k or At rohoma;
[ fzovdedt™ Fosms, >t Lovamon ArEAs |

Debbe g ) Adaint AT W] e faspoosibl-

4 prove SV New Irrnbery Gat gmnﬁut_ in The

Dane

Repeat Viplation: No Date(s} of Previous Yiolation(s):

Signature of Legal Entity Representative : "

{Required on EVERY Page) L_)z;g'é L= W@
[

Printed Name and '{lle of Legal Entity Represe [

(Required on EVERY Page} @Eﬁ@[@;’ %"JR' Q’t’) Pate 4/ 5, "a'Dl ’(

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

N,
The abave plan of correction s approved as of [!qt Il !' Plan of correction Implementation stalus as of l
ate —
e

‘ Fully Implemented
Partially Implemented - Adequate Progiess

The abave plan of conection was approved by Partially Implemented - Inadequate Progress

(initials)

OO"EO

Not Implemsnted
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Violation Report: 21501 - 08/20/2014 ~ Rushin, Jullenne
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drili record must include the date, time, the amount of time it tack for evacuation, the exit route
used, the numker of residents in the home at the time of the drifl, the number of residents evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detecter was cperative.

2a, DESCRIPTION OF VIOLATION .
The fire drills conducted on 7/24/14, 3/24/14, 1/26/14 and 12/26/13 do not indicate seconds for the amount of time it fook for
evacuation. . ‘

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary, Remomber that you must siga and date any aitached pages.}

include steps to corract the violation described above and steps to prevent a similar viokation from oocurring egain. if steps canwof be completed
immediately, molude dates by which the ateps will be compteted,

"Is @bhﬂwg&’: il F\%ﬂfmﬁb(a A
ey, eacT Seesnds o0 e DAL }\QX"
i

/l'ﬂ\& %Qmmm%adw, @’L‘“'QQ’ WM waa";wj _
Q/@“,G,(so@vw . '
v
0\]7«‘0\!‘1

Repeat Violation: No Date(s) of Previous Violatlon(s}: ‘
Signature of Legal Entlty Representative e '
(Regquired on EVERY Page) \ W -
Printed Name and Title of Legal Entity Representative _ ‘
(Required on EVERY Page) , DeABIE \]/D v (1| Date 4 / 3’)4 iy
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THiS L INE! ,
The above plan of correction fs approved as of U%:f ‘4 Plan of correction Implementation status as of (IGJLLI
8
ate

[ Fuy Implemented

. i “ Partially Implemented - Adequate Progress

The above plan of correction was approved by /W/ D Partially Implemented - Inadequate Progress
(Infiaie} [:] Not Implemented






