'pennsylvania

% DEPARTMENT OF HUMAN SERVICES

MOV G 3 2015

Ms. Debbie Young, Administrator
Assured Care, Inc.

129 Houck Read

Fleetwood, Pennsylvania 19522

RE: Grand View Manor
License #: 215010

Dear Ms. Young:

As a result of the Department of Human Services' annual licensing inspection on
August 18, 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,

it oo U

Matthew J. Jones
Director
Ew

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrdshurg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 103
PCH Name: GRAND VIEW MANOR License Number; 21501
Address: 129 HOUCK ROAD, FLEETWOQOD, PA 19522 County: Berks
Administrator: Debbie Young Region: NORTHEAST

Legal Entity Name: ASSURED CARE INC

Legal Entity Address: 128 HOUCK ROAD, FLEETWOOD, PA 19522

Certificate{s) of Occupancy

C2Lp 1
(1/09/1998 10/08/1997
Department of L&l Ruscombmanor Township

Staffing Hours
Resident Support: NM Total Dafly Staff: 50 Waking Staff: 38

Type of Inspection; Full BHA Docket Number: Netice: Unannounced

Reason(s} for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/18/2015: Hummel, Jesse, Dumas, Geraid

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators;

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 54 Number of Residents who:
Number of Residents Served: 50 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Hoime: No Are 60 Years of Age or Older: 50
Area; Have Mental litness: O
Secured Dementia Unit Capacity, if Applicable: Have an Intellectual Disabliity: O
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: O

Numbet of Current Hospice Residents: 0
Number of Hospice Residents in past year: O
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Violation Report: 21607 - 08/18/2015 - Hummel, Jesse
PCH Name: GRAND VIEW MANCR

1. REGULATION 55 Pa.Code §2600 : ‘
2600.227(d) - Each home shall document in the resident's support plan the medical, dental, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to outside services
if the resident's physician, physician's assistant or certified registered nurse practitioner, determine the necessity of these

services.

2a. DESCRIPTION OF VIOLATION

Departiment Representatives determined through an interview with Administrator A that resident #1 occasionally uses a cang lo
ambulate. The resident's assessment and support plan do not indicate the resident utilizes a cane io ambulate.

The assessment and suppert plans for resident #2, completed on 8/12/15 and resident #3, completed on 11/30/14, do not indicate that

these residents are receiving home health services,

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

Include steps to comect the violation described abave and steps to prevent a similar violetion from occurring again. If steps canot be completed
immediately, include dates by which the steps will be campleted.
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Repeat Violation: No . Date(s) of Previous Violation(s): Q@rl YN ’Wuﬂr_,q . C® i D\ DLoU i
Signature of Legal Entity Representative \

{Required on EVERY Page) L,@/é LYl r2r)
G

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page) DEABE VDUM 2 Date L /D~ JOI v

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

The above plan of correction is approved as of 1o D:l:e) by Plan of correction implementation status as of .{ ~(Dlb~AS
(Datey

D Fully Implemented
E Partially Implemented - Adeqguate Progress
The above plan of correction was approved by D Partiaily Implemented - Inadequate Progress

(Initials)
[] Not implemented
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Violation Report: 21501 - 08/1872016 - Hummel, Jesse
PCH Name: GRAND VIEW MANCR

1. REGULATION 55 Pa.Code §2600 .
2600.227(g) - Individuals whe participate in the development of the support plan shall sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resident #1 participated in the development of the resident's assessment and support plan completed on 1/19/15; however the

finalized assessment and support pian was not signed by the resident,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. 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 occurring again. If steps cannot be completed
Immediately, inciude dales by which the steps wiil be completed.,
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative -
(Required on EVERY Page) » L@@@W@)

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) g tar -l ‘]/O“AX’ 22 Date /b~ gt §
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [-06rlo '(C[))it;gs Plan of correction implementation status as of | =05
(Date)

Fully Imptemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by / Partially Implemented - Inadequate Progress
) [T] Notimplemented






