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DEPARTMENT OF HUMAN SERVICES
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|

Sent via email to:
MAILING DATE: July 1, 2015

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 Rehabilitation Center |
185 South Mountain Boulevard |
Mountain Top, Pennsylvania 18707
License # 221670

Dear Mr. Inzana:

As a result of the Department of Human Services’ licensing inspection on June 9,
2015 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,

/ M lead
M %
Michele Moskalczyk

‘Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 5
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER License Number: 22167
Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzerne
Administrator: Brittany Matosky Region: NORTHEAST

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

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

Certificate(s) of Occupancy
C-2LP
06/17/1997
PAL& I

Staffing Hours
Resident Support: 0 Total Daily Staff: 33 Waking Staff: 25

Type of Inspection: Interim - POC BHA Docket Number: Notice:

Reason(s) for Inspection(s)
Monitoring

On-Site Inspections Dates and Department Representatives On-Site
06/09/2015: Valence, Duane

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random I[ndicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 34 i Number of Residents who:
Number of Residents Served: 28 . Receive Supplemental Security Income: 13
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 13
Area: Have Mental lliness: 2
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, ‘ Have a Mobility Need: 5
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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Violation Report: 22167 - 06/09/2015 - Valence, Duane
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2600.25(a)(1) - Prior to admission, or within 24 hours after admlsswn a written resident-home contract (contract) between
the resident and the home shall be in place.

2a. DESGRIPTION OF VIOLATION
The administrator did not complete a written and signed contract prior to admission, or within 24 hours after admission for resident #1,
who was admitted to the home on 6/6/2015.

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

Include steps to correct the Violation described above and steps to prevent a similar violation from oeeufring agein. i steps cannot be completed
immediafely, include dates by which the steps will be complsted.

See  ANICNNENY

Cove<?

Repeat Violation: Yes Date(s) of Previous Violatidn(s): 04/21/2015

| Signature of Legal Entity Representative
{Required on EVERY Page} = N

Printed Name and Title of Legal Entt epresentatng \ ) Date
{Required on EVERY Page) N4y \\)\@dﬂ 3 ( 0 | (QQ HA

1
DEPARTMENT USE ONLY - HOI‘AES MAY NOT V»RITE BELOW THIS LINEI

The above plan of correction Is approved as of 1 (})a e‘) Plan of correction Implementation status as of 7] | i S
- ) ‘ ' T (Date)

l:] Fully Implemented
m Partially Implemented - Adequate Progress

The above plan of correction was approved by D Partially Implemented - Inadequate Progress
Initlals '
( ) [ Notimplemented

i
i
L
i
|
i
|
i
i
i




2600.25(a)(1) - Q/ m

A written resident-home contract was completed and signed for resident #1 on 06/10/2015. The
contract was completed and signed by both the home and the resident and responsible party.

Administrator will ensure a completed resident-home contract is in place f following

ongoing compliance,

See Attachments {A)
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Violation Report: 22167 - 06/09/2015 - Valence, Duane
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION §5 Pa.Code §2600

2600.41(e) - A statement signed by the resident and, if applicable, the resident's des:gnated person acknowledging recelpt
of a copy of the information specified in § 2600.41(d), or documentation of efforts made to obtain signature, shall be kept
in the resident’s record,

‘| 2a. DESCRIPTION OF VIOLATION

Resident #1's file did not contain a signed statement acknowledging that a copy of the resident's rights and complaint procedures were

- given to the résident or their designee upon admission,

3 PLLAN OF CORRECTION (POC) (Attach pages as nccessary Remember that you must sign and date any attached pages.)

Include steps to correct the violation described above and steps lo prevent a similar violation from accuning agaln. If steps cannot be oompleted
fmmed:afely, include dates by which the steps wiif be complsted.

See ‘A*OQN\M*

Repeat Violation: Yes Date(s) of Previous Violation(s): 04/21/2015

Slgnéture of Legal Entity Represen
(Required on EVERY Page) ‘N\\\-&}&LU

Printed Name and Title of Legal E Representa\ive

(Reauired on EVERY Page) \\l\o\mgh \ i’ /(QC}//’S

-.r..u-.

DEPARTMENT USE ONLY HQ\HES MAY NOT WR\TE BELOW THIS LENE!

\

The above plan Of cotrection is approved as of Plan of correction Implementation siatusasof (|} |

D Fully implemented
o ‘KN Partially Implemented - Adequate Progress
The above plan of correction was approved by ' D Partially Implemented - [nadequate Progress
, (inittale) ] Not implemented

\at) ’ . _-( tej— .




2600.41(e) CU\:(
——

Documentation acknowledging resident’s rights and complaint procedures were thoroughly discussed
and gone over with resident #1 and responsible party on 06/10/15,

Administrator will ensure that completed documentation of resident’s right and complaint procedures
are implemented for all admissions, following ongoing compliance.

See attachments {B)
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Violafion Report: 22167 - 06/09/2015 - Valence, Duane
PGH Name; MOUNTAIN TOP SENIOR CARE AND REBABILITATION CENTER

1. REGULATION 5% Pa.Code §2600
2600. 141(b)(1) - Aresident shall have a medical evaluation at least annually

2a. DESCRIPTION OF VIOLATION :

Resident #2 did not have a medical evaluation completed annually since 2/20/2014 on the required Department Medical Evaluation
form. The medical evaluation dated 1/08/2015 completed and signed by 2 CRNP on 1/06/2015 and signed by the resident's physiclan
on 3/31/2015, was on a medical evaluation form required for resident #2 to receive medical assistance.

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

" Include steps to correct the violation described ahove and steps to prevent a similar violation from occutring again. If steps cannot he complefed
immediately, include dates by which the steps will be completed.

See NOnmesy

Repeat Violation: Yes Date{s) of Previous Violation{s): 0472172015

Signature of Legal Entity Representative
(Required on EVERY Page} Q\\

Printed Name and Title of Legal Entity Repr ttve
(o on EVERY pase %é&\m Wy 1™ \mu\s
DEPARTMENT USE ONLY - HOMES MA» NO'}'WRITE BELOW THIS LINE' .
The above plan of correction is approved as of :‘_P_pg_ Plan of correction implementation status as of —
)éét’ )

Date) . 5
D Fully Implemented

Partially Implemented - Adequate Progress
The above plan of correction was approved by W\r\ D Partially lmp!emented Inadequate Progress

Initial
(niiale) [] Notimplemented




2600.141(b)(1) W .

Documentation of Medical Evaluation for resident #2 was completed by a CRNP on 01/06/2015. DNIE

copy retrieved from physician’s office 06/30/15.

Administrator to maintain resident records and ensure medical eval
following ongoing compliance. -

See Attachments (C)

completed annually
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’ Violation Report: 22167 - 06/09/2015 - Valence, Duane
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

f2600.182(b) Prescription medication that is not self—admlmstered by a resident shall he administered by one of the

' following: .

(1) A physician, licensed dentist, licensed physician's assistant, reglstered nurse, certified registered nurse practitioner,

' licensed practical nurse or licensed paramedic.

2) Agraduate of an approved nursing program functioning under the direct supervision of a professional hurse who is

1 present in the home.

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing

- school faculty who is present in the home.

" (4) Astaff person who has completed the medication administration training as specified in § 2600.190 for the
administration of oral; topical; eye, nose and ear drop prescnptlon medlcatlons insulin injections and epinephrine

injections for insect bites or other allergies.

2a. DESCRIPTION OF VIQLATION

2600.182(h)- Staff person “A"_ annual medication MAR reviews for recertification were incomplete and have not been
completed by 3/20/2015. The homa completed 3 Of 4 required MAR reviéws on 7/21/2014, 10/14/2014 and 1/15/2015.
The administrator stated on 6/06/2015 that staff person "A” does not and will not administer medications until the
certified medication trainer observes staff person “A’s” 4th medication pass which should be obhserved and completed
sometime before the end of June, 2015. A review of resident MAR’S and the home's controlled substance record on
June 9,2015 revealed that staff person “A” does in fact continue to administer resident medications without the proper
medication training and observatlons by a certified medication trainer. Staff person “A” also stated that he/she
continues to administer resident medications.

3. PLANCOF CORRECT[ON (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.) .
{hclude steps fo correct the viokation described above and steps fo prevert a similar violatiorr from oceurring agam If steps cannot be completed

immediately, include dates by which the steps will be complefed.
Ree  AXochoent

o The o d) mmg «}WJIM S/LJ,Q /vwam'jw‘ CW\TS?

(}w\,& Ovaowu; vagm 0 tZMU_ (

(W7 )i

Repeat Violation: Yes Date(s) of Previous Violation(s}): 04/21/2015

Signature of Legal Entity Representslti \ !
{Required on EVERY Page) : ‘Q\ )
Printed Name and Title of Legal Enti eprese tive

{Required on EVERY Page) R \\)\Q\XBS\_U ete (,Q)&q

DEPARTMENT USE ONLY - HOM&S MAY NOT W}UTE BELOW THIS LINE!

:\

The abave plan of correction is approved as of (bat) Plan of correction implementation status as of _l
: a
: : . Date)

Fully Implemented

(\(\{\ v Partially implemented - Adequate Progress

{Initials)

The abave plan of correction was approved by Partially Implemented - Inadeguate Progress

Ooan

Not implemented




2600, 182(b) C 6“:(

A MAR review for staff person “A” was completed on 06/12/15,

Administratar will maintain an updated Medication Administration training log and monitor timely
reviews and observation, following ongoing compliance.

See Attachments (D) | r\\\\ \‘)
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