pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mr. Robert Getz, President

Getz Personal Care Home Inc.

- 1026 Scenic Drive

Kunkletown, Pennsylvania 18058

RE: Getz Personal Care Home
License #: 240500

Dear Mr. Getz:

As a result of the Department of Human Services' annual licensing inspection on
December 1, 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 s

Matthew J. Jones
Director/
zif

Enclosure
License Inspection Summary

Burgzu of Human Services Licensing
625 Forster Street, Room 631 | Harrigsburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs.state.pa.us




VIOLATION REPORT
PERSOMNAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 10

PCH Name: GETZ PERSONAL CARE HOME

License Number; 24050

Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA 18058

County: Monroe

Administrator: Erin Hnat

Region: NORTHEAST

Legal Entity Name: GETZ PERSONAL CARE HOME INC

Legal Entity Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA 18058

Certificate{s) of Occupancy

C-2LP c-2LP
01/03/1992 08/10/1993
PA Dept. of L&l PA Dept of 1.&

C-2LP
06/20/1996
PA Dept of L&I

Staffing Hours
Resident Support: 0 Total Daily Staff; 50

Waking Staff: 38

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s)
Renewal, Indicator

" 12/01/2015: Yellenic, Cindy, Foulkes, Kimberli

On-8ite Inspections Dates and Department Representatives On-Site

Off-Site Inspection Dates and Inspectors, if Applicable

Number of Residents Served: 50

Securad Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Appilcable:

Number of Residents Served in Secured Dementla Care Unit,
if applicable:

Number of Current Hospice Residents; 1

Number of Hospice Residents in past year. 4

Other Details
‘F'artial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity:kso Number of Residents who:

Regeive Supplemental Security Income: 8

Are 60 Years of Age or Qlder: 49

Have Mental lliness: O

Have an Intellectual Disabliity: O

Have a Mobility Need: 0

Have a Physical Disability: 1
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Violztion Report: 24050 - 12/31/2015 - Yallenic, Cindy
PCH Name: GETZ PERSONAL CARE HOME

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
_personal 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 to abuse reporting covered by law).

2a. DESCRIPTION OF VIOLATION
An internal incident report revealad that on 6-2-15, Staff Person A gave the wrong medication to a resident - {name unknown), The
medication error was not reported fo the Department,

3. PLAN OF CORRECTION {POG) (Atiach pages as necessary. Remember that you raust sign and date any attached pages.}
Include steps fo comect the violalion described above and steps lo prevent a similar viciation from aocuiring again, If steps cannot be completed
immadiately, include dates by which the sleps will be complefed.

Noceumentadion woas loatect thad phy slticen toas nehidieot
hy tekephone onlerl-1S +é7cuw£ Meel +eain ipsteuchen | coeSaevec]
o Lo-2-1% b NN Do rhdickent wn heme an - LS, Betseen

2o 115 ¢+ (2o HS ald nneckiloctien ackrrunt Stration S d Loere '
re-ecucodect 00 wnparteunce, elpfcp@f zckice ey dxepznxna&
e ot tance of reper fepar %an{ t Camplﬁﬁm o1 all onoident
epo > 1o neministration, Physicians 4 Department ol o
appieeS . P shader + Durecky ol Nirsung Lol e cespansily
P enastngg oL, Slep> Aot ke s report any Redore
Inect envers ¢ frawnuy e e oueen anthe

e ion 52
Ww% el Nevcly Amerec) vneciaoction (StredesS 4

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

Signature of Legal Entity Repre

{Required on EVERY Page) ¥ /£ ) -
. ( T p

Printed Name and Title of Legal Entity Representative

‘ . - Date ‘
Sesuid on SVERY Pl o) [z Phesiolnd 12:24-15
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above pian of correction is approved as of L ) Plan of comrection implementation status as of z , b
e
{Date}

[} Fuy Implemented
m’ Parfially Implemented - Adequate Progress

The above plan of correction was approved by _mﬂ__ D Partially Implemented - Inadegquate Progress
Initials
(Iniials) [] Notimplemented

~
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Viclation Repori: 24050 - 12/01/2015 - Yellenic, Cindy

PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(OAPSA) (35 P.S. §§ 10226.101-1 0225.5102) and 6 Pa.Code Chapter 15 (relating to protective services for older adulis).

"| Staff Person B, date of hire 15, moved from Utah to Pennsylvania In April 2015. The home did not complete an FBI check as

Za. DESCRIPTION OF VIOLATION

required. for this staff person.

oo been completeot + bearkreien resudts
lane Do et Deen convicteeh et ang prcn'tb(h oPerses + o Ph

3. PLAN OF CORRECTION (POG) (Attach pages a3 necessary. Remember that you must sign and date any attached pages.)
Inciude steps ta correat the viclation desciibed above and steps to prevent a similar violatlon from occurring again. f steps cannot be completed
immadialely, include dafes by which the steps will ba completad. -

17115 Slodd persen [ providec damej\wﬂ@g%gﬂ%%\t

cw,mqwurthS%h pm[wu,g‘bf ecd plorm S

| (Required on EVERY Pagel © 4~y o an /\'yf EZ f i-}ﬂffff % M [(7-70-15
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) wp ol Cleouscence V3 recceecd .
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}Er |

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

£

Signature of Legal Entity Repres e
{Required on EVERY Page) )( é A
= t

‘Printed Name and Titla of LegallEntity Representative Date

DEPARTMENT USE ONLY ¢ HQMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of | I (o Plan of correction implementation status as of { (D
(efe) , (31
D Fully implemented

m Parlially implemenied - Adequate Progress

The above plan of comrection was approved by _,Km_ D Partially Implemented - nadequate Progress
{Inifials)

[] Wotimpiemented
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Violation Report: 24050 - 12/01/2015 - Yellenic, Cindy
PCH Name: GETZ PERSONAL CARE HOME

4, REGULATION 55 Pa.Code §260C
2600.65(f) - Training topics for the annual training for direct care staff persons shall include the following:

{1) Medication self-administration training.

(2) Instruction on mesting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

(3) Care for residents with dementia and cognitive impairments.

(4) Infection control and general principles of cleanliness and hygiene and areas associated with immobility, suchas
prevention of decubitus ulcers, incontinence, malnutrition and dehydration. a

(5) Personal care sesvice needs of the resident.

(6) Safe management techniques. )

{7} Care for residents with mental illness or mental retardation, or both, if the population is served in the home.

23, DESCRIPTION OF VIOLATION

| The 2014 annual training for Direct Care Staff Persons A, C, and D did net include the following requived topics:

- Medication self-administration training
- Care for residents with dementla and cognitive impairment
- Safe Management technigues

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

Include staps fo comect the violation desoribad above and steps to prevent a similar violation from occurring again. {f steps cannot be completed
Immadiately, include dates by which the steps will be completed,

A shader Pas crepdedt peco tre ' e Yraincie
1o wtlucke el of the aloose drpies R Dereck Coure
ol To envore NotpIc> e M sl un the fudese,
Wﬂi%ﬁ&b Lot SE ‘%'W‘CEL Cféﬁd'ﬁd + Gﬂ&wéd OS5 ah
d.nnua,h %gmp?cdﬁ Pser cetonoy (e (jiﬁu’ Loy J(Paww}a( Qleah.

o “The a—OOWV\-i;\"S‘JY‘o\-hV_ gl M“}’V anndd “‘9"“""‘“‘“"5‘”5
CM&QVM ) /]/\/—f

i[?)i(p

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

I L
Signature of Legal Entity Represe tive
Required on EVERY Pa )( /;
T “l)%

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) 1) o | @@f CRenneind - (22415

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

The above plan of correction is approved as of 7 16 Plan of correction implementation status as of f (’ 6
. (Date) (Bate)

] Fuly implemented
BIf Partially Imptemented - Adequate Progress

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

L]
(Initials) [:]

Not Implemented
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Violalion Report: 24050 - 12/01/2015 - Yellenic, Cindy
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.102(f) - An individual towel, washcloth and soap shall be provided for each resident.

23, DESCRIPTION OF VIOLATION
in bathroom BB, there was a unidentified body poof hanging in the shower.

3. PLAN OF CORRECTION (PQC) (Atlech pages as nccessary, Remember that you must sign and date any attached pages. )
Include steps to comsct the violaflon described above and steps fo prevent a stmifar violation from occurring again. If steps cannot be complefed
Jmmed.varely, include dates by which the staps will be completed.

12-2- A el Shearged athreom s 1

re,mm ¢ (wc@ f&m&[f all msmcd hy Qm L&{

idemS cnen leenun
e freeenect on edwcncdn‘roi Duec;} Ccmf %]CQ:M

re=ponsUnle %qu ok parsoned. Ny LENE tirms
cure. rerreect & Strect prepesty « Rdbanioni e ) dbiscus
ko certel o nest resicent Counedd ey e
fesickents on 12-20-15,

r-(hﬂ‘l ﬁ-cQ/W\'ims—‘.q_J‘w- {OLK.QL /M;\mlF&r-MJL O N
oy Comlitnee

L2

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

Signature of Legal Entity Repres
{Required on EVERY Page} )( 2 /

Printed Name and Title of Legal Entity Representat:ve Date

(Required on EVERY Pace) )y} (}rl7 ”Pgmggfﬁif [2:24-1%

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

The above plan of comection Is approved as of ___i %L)’;G— Plar of corvection implementation status as of |7 b
ate .__é‘__
‘ (Date)

E] Fully Implemented

Partially Implemented - Adequate Progress

The above plan of comection was approved by { " vV D Partiaily Implemented - Inadequate Progress

{Initiais)
] Notimplemented
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Violation Report: 24050 - 1210172015 - Yallenis, Cindy
PCH Name: GETZ PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600,103(c) - Food shall be protecied from contamination while being stored, prepared, transported and served.

2a. DESCRIPTION OF VIOLATION
In the walk-in cooler were two trays of rice puddlng in dishes that were not covered.

in the walk-in cooler were two pans of orange jello uncovered.

3. PLAN OF CORRECTION (POC) (Atach pages as necessasy. Remember that you must sign and date any attached pages.)

Immediately, include dates by which the sfeps will be completed.
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-Inelude steps to corect the violation describad above and sfeps to pravent a simijar viclation from ocourring again. If steps cannof be complefed

rernunc) ok el dems neeel s e o et Di&l:m,i

T m{ CC\JfJ’LﬂC{ 7&0&& £ D?f)tlf,ﬂ‘lit:fq CHEDS mcbmuéii?f% |

T by b s g g

D Fuily implemented

i Partially Implemented - Adetuate Progress
" Partialiy Implamented - Inadequate Progress
] Wot Implemented

The above plan of correction was approved by | ) V1
(Initials}

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Eniity Rep sen
(Reguired on EVERY Page} B
Printed Name and Title of Legal Eétity Representative Date
Required on EVERY Page ] > ﬂ‘(’fif“bf’ﬂ% LZ’ELE }—93
DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE!
The above plen of correction is approved as of k! ”9 Plan of comection implementation status as of 1 [ “;
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Viclalion Report: 24050 - 12/01/2016 - Yellenic, Cindy
PCH Name: GETZ PERSONAL CARE HOME

4, REGULATION 5 Pa.Code §2600
2600.109(b) - Cats and dogs present at the home shall have a current rabies vaccination. A current certificate of rabies
vaccination from a licensed veterinarlan shall be kept.

2a. DESCRIPTION OF VIOLATION
The home does not have a curvent cerlificate of rabies vaccination for Moon, the cat.

11 cusners Lo P8 caroctecl e tiachion “5504\0140

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

Include steps to correct the vickation described above and steps fo prevent a similar violation from ocourring again. If steps canpot ba compleled
_immediately, include dates by which the staps will be compiatad.

12-%-15 PIOONS CUINEL Lo C,m)ccm,jred ot ﬂcfc,ﬁufq POpErS.
s cuner enstureed adinunt stractiontihed ehe ol hbhnq
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Repeat Violation: No Date(s] of Previous Violatiori(s):

. N - . Date )
(Required on EVERY Pare) ) o} [z Rpeideit 12:24-15
DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of T Plan of correction implementation status as of } ) i
) 8 T Date)

4
Signature of Legal Eniity Represe e
{Required on EVERY Page]\l / / /5’

{ A

4

Printed Name.and Title of Legal Entity Representative

[7] Fully Implemented

"
[

e Partially Implemented - Adequate Progress

bl
The above plan of corection was approved by _m_ |:| Partially Implemented - Inadequate Progress
initiats)
( ) [T] Notimplemented
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Violaticn Report: 24050 - 1210172015 - Yelienic, Cindy
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.182(b) - Prescription medication that is not self-administered by a resident shal! be administered by one of the
following:

(1) A physician, licensed dentist, ficensed physiclan's assistant, registered 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 nurse who is
present in the home. :

(3) Astudent nurse of an approved nursing program functioning under the direct supervision of a member of the nursing
schoo! faculty who is present in the home.

(4) A staff person who has completed the medication administration training as specified in § 600,190 for the
administration of oral; toplical; eye, nose and ear drop prescription medications; insulin injections and epinephrine
-injections for insect bites or other allergies.

1-2a. DESCRIPTION OF VIOLATION

 Slaff parson A's last medication administration training was completed on 11/28/14. Staff person A ls not a medical professional and
has hot completed the annual medicafion practicum for 2015.

Staff person C's, medication administration training from Apri! 2015 is missing the signature from the medication trainer stating the staff
person has finished and passed the course.

Staff person E's medication adminisiration training from July 2015 is missing the signatura from the medication trainer stating the staff
person has finished and passed the course.

Staff person F's annual medication administration training was completed on 4/17/5, the previous one was more than & year pricr on
110414,

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 abave and steps fo prevent a similar violation from occurming agsin, If steps cannot be compleled
immediately, includa dates by which the steps will ba Gﬂmpfefﬂd.f
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Repeat Violation: No Date{s) of Previous Violatl on(s): . U ./ 7

S ] 5 L e

Printed Name and Title of Leéal Iéntity Representati\[re / ¥ Date

(Reguiret on EVERY Pase) ) or | [Npd7 Benider (2:2U-1%
DEPARTMENT USE ONLY - HOQMES MAY NOT WRITE BELOW THIS LINE!

- The above plan of correction is approved as of

Plan of correction implementation status as of 17 fé

©Ohte) {Dhte

D Fully implementsd

i Partiatly implemented - Adequate Pragress
The above plan of correction was approved by / l_’ E\ D Partially implemented - Inadequate Progress
{Initials)
[] Notimplemented
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Viclation Report: 24060 - 12/01/2015 - Yellenic, Cindy
PCH Name: GETZ PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600

2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are
administered:

- (1) Resident's name.

(2} Drug allergies.

(3) Name of medication.

(4) Strength.

(6) Dose. :

(7) Route of administration.

(8) Frequency of administration.

{9) Administration imes.

(10} Duration of therapy, if applicable.

(11) Special precattions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (FRN).
(13) Date and time of medication administration.

(14) Name and initigls of the staff person administering the medication.

(5) Dosage form. )

Za. DESCRIPTION OF VIOLATION
Resident #1 has a physician's order to have & blood glucose test (BG) &
a BG#281 and it was recorded in the MAR as 281,

Resident #2 has a physician's order to have a blood glucose

MAR as 217.

Resident #3 has a physician's order to have a blood glucose test (BG) administered 4 x day. On 11
a BGHB0 and it was recorded In the MAR as 84.

dministered 4 x day. On 11-25-15 at 1:04pm, the resident had

{est (BG) administered 4 x day. On 11-24-15 o1 8:00pm, the resident had
a BG#345 and it was recorded in the MAR as 245. On 14-27-15 at 6:31pm, the resident had a BG#271 and it was recorded in the

-30-15 at 7:18am, the resident had

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

include steps fo comect the violalion dascribed above and steps (o prevent a sim
immadiately, include dales by which the steps will ba completed.
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Repeat Vielation: No Date(s) of Previous \fu;!ation s):

, i
Signature of Legal Enfity Represe
{Required on EVERY Paﬁel\{] /% A
+ —

M
UUN‘U/\
{

‘| Printed Name and Title of Legal éntity Representative

(spssd n Vet el iy o} (ol Bredclend l22dls

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

L1 ‘

The above plan of correction is approved as of i) Plan of correction implementation status as of }
)

[] FulyImplemented
Partially tmplemented - Adequate Progress

| The above plan of correction was approved b Paitially Implemented - Inadequate Progress
’ initials)
. niais; - .
( A D Not Implemented

2116

Date
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Viclztion Report: 24060 - 12/0172015 - Yellenic, Cindy
FCH Name:; GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(d} - The home shall follow the directions of the prescriber.

2a, DESCRIPTION OF VIOLATION

needed 14 units of Insulin according fo the sliding scale. The resident recaived 10 units.

'Resldent #2 has a physiclan's order to have a blood glucose test (BG) administered 4 x day. The resident is on & sliding scale for
insulin coverage based on the BG#. On 11-24-15 at 8:00pm the residents’ BG# 345 indicaled the resident neaded 18 units of insulin
-according to the sliding scale, The resident received 10 units. On 11-27-15 at 6:31pm the residents’' BG#271 indicated the resident

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

immediately, include dates by which the steps will be complated.
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include steps fo correct the violation described above and sleps fo prevent a similar violation from occuring again. If steps cannot be completed i

o lati .
Repeat Viclation: No Date(s} of,lﬂ:evio)ls Vlo,atnon(s) // ,

Signature of Legal Entity Represgerfative
{Required on EVERY Page) "), / ﬂ
Printed Name and Title of Legal Entity Reptresentative Da

(Required on EVERY Page} Pt ﬁl" /}nf:}z ) ,R?“; rhe ﬂ-{ te 172U

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

(Date)
Fully Implemented

Parilally iImplemented - Adequate Progress

The above plan of correction was approved by Pariially Implemenied - inadequate Progress

Initials;
¢ ) Not implemented

OOged

The above plan of correction is approved as of /AL Plan of correction implementafion status as of )M A

(Daie)






