‘pennsylvania

" DEPARTMENT OF HUMAN SERVICES

MOV 1 6 2015

Ms. Vanessa Perez, Director of Operations
Spirit of Gheel

10 Hollow Road, P.O. Box 610

Kimberton, Pennsylvania 19442

RE: Gheel House
License #: 144320

Dear Ms. Perez:

As a result of the Department of Human Services’ annual licensing inspection on
October 20, 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,

Al VL.

Matthew J. Jones
Directorﬂ
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VIOLATION REPORT

FPERSONAL CARE HOMES - 88 Pa.Code Chapter 2800

Pagalofd

BEH Marme: OHEERL HOUSR

License Number: 14432

Agddvese: 10 HOLLOW ROAD, KIMBERTON, P4 18442

County: Chester

Agdminieiraion Yanessa Parer

Ragion: CENTRAL

Legsl BEniity Name: SPIRIT OF GHEEL

Lagnl Entity Address: P.O. BOX 810, KIMBERTON, Ps 10442

Cariificate{s} of Quoupancy
C-3 8P
04/11/1285
Labor & Industry

Siaffing Hours
Rasidant Support: §

Total Daily Staff: 8 Waking Staff §

Yype of Inspsction: g « PardelfCanter head BHA Docket Nurbar Kotice: Unanmounced

Remsonis) for lnspsationds)
Fenewal

Un-Site inspections Dates and Depariment Representatives On-Site

1072012015 MoCloskey, Jason

Off-Site Inspection Dates and Inspecters, If Applicable

Other Detalls
Partial or Full Trigogers: 52

Handom indloatorsy 53g « 530 - 102h - 104bZ - 228d

Resident Demographic Dats 28 of Inspsotion Dates

Licensed Capacity: §
Mumber of Residents Served: 8

Secured Damendiz Care Unlt In Home: No

Hurmber of Residents whiy
Receive Supplemental Security Income: 0

Are 80 Years of Age or Older: 2

Area: Have Mantal Mness: B

Secured Dementia Unit Capacity, if Applicabla: Hava an intelisctual Disakbbity: 0
Number of Residents Served in Secured Dementla Care Unit, Have & Mobility Need: 0

if appiicable:

Humber of Current Hospice Residents:

Humber of Hospive Residents in past year: §

Have z Physical Disability:
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Winlation ReporD: 14432 - 1072072015 - MoUloskey, Jason
PO Marmg GHEEL HOUSBE

1. REGULATION 55 Pa.Code 52600

2800.52 - Hiring, retention and utilization of staff persons shall be In accordance with the Dider Adult Protective Services
Act {35 P.S. §§ 10226.101-10225.5102) and 6 Pa.Code Chapter 15 {relating to protective services for older aduits) and
other applicable requlations.

Fo DESCRIPTION OF VIOLATION
Staff person A, hired 5. oio not have u crminal history beckground chack completed unti 10-13-15,

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

inchude steps to corrept the violalizn described abma and steps lo prevent a similar viotalion frem occurring again. If steps cannol be complated
imwmediately, incfuda dates by which the sfeps will be completed.
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Repeat Violstion: No Dateda) of Provious Yiolation{s)

Stgnature of Lagal Entity Representative
{Reguired sn EVERY Page) (D/P 7 / ’/;7 o

Printed Name and Title of Logsl Entity Rapwaméaiiw Dt .
(Beguired on EVERYPSGS) |/ 4 o550 Diy¢z. ¢ R AL // g
DEPARTIENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!
The above plan of correction is approved as of £ igz;&r Plan of carrection implementation status asof / 5% 27 / g
ate’ s e
y {Date,

m Fully implemantad
M Partially hmplemented - Adecuate Progregs
The above plan of correction was approved by Q) j@; D Partlally Implermented - inadecuate Progress

{initlals)
{1 Netimplemented






