ennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to ELITE CARE GROUP LLLgAL ___
To operate ILIZA'S HOUSE

NAME OF FACILITY OR AGENCY

Located at _1357 BLUE MOUNTAIN DRIVE, DANIELSVILLE, PA 18038

(COMPLETE ADDRESS OQF FACILITY OR AGENCY)

ADDRESS OF SATELL|TE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

ADDRESS OF SATELLITE SITE ADDRESS OF SATELLITE SITE

To provide Personal Care Homes

TYPE OF SERVICE(S) TO BE PROVIDED

The total number of persons which may be cared for at one time may not exceed 20
or the maximum capacity permitted by the Certificate of Occupancy, whichever is smaller.

(MAXIMUNE CAPACITY}

Restrictions:

This certificate is granted in accordance with the Public Welfare Code of 1967, P.L. 31, as amended, and Regulations

55 Pa.Code Chapter 2600: Personal Care Homes

(MANUAL NUMBER AND TITLE OF REGULATIONS)

and shall remain in effect from _September 2, 2016 until September 2,
unless sooner revoked for non-compliance with appiicable laws and regulations.

No: 234770

ISSUING QFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous ptace in the facility. HS 628 - 12/14




pennsylvania

DEPARTMENT OF HUMAN SERVICES

Ms. Audrea Leonard, Owner/Partner
Elite Care Group LLP

125 Treymere Court

Pennington, New Jersey 08534

RE: Liza's House
1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038
License #: 214770

Dear Ms. Leonard:

As a result of the Department of Human Services’ licensing inspection on
June 23, 2016 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enciosed.

Sincerely,

Ja uellne L. Rowe

Enclosures
License
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roomn 631 | Harrisburg, 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 1 0f §
PCH Name: LIZA'S HOUSE License Number: 21477
Address: 1357 BLUE MOUNTAIN DRIVE, DANIELSVILLE, PA 18038 - County: Northampton
Administrator: JESSICA RGBBINS Regioin: NORTHEAST

Legal Entity Name: ELITE CARE GROUP LLP

Legal Entity Address: 125 TREYMORE COURT, PENNINGTON, NJ 08534

Certificate(s) of Occupancy
C-2LF
03/24/199%
LABOR AND INDUSTRY

Staffil‘ng Hours
Resident Support: 0 Total Daily Staff: 9 Waking Staff: 7

Type of Inspection: Full BHA Docket Number; - Notice: Unannounced

Reascn(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
06/23/2016: Dumas, Geraid; OHaire, Anne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details ’
Partiai or Full Triggers: Random Indicators: i

Resident Demographic Data as of Inspection Dates |

i

Licensed Capacity: 20 Number of Residents who:
Number of Residents Server: 6 Receive Supplemental Security Income: O
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older; 6§
Area: Have Mental Biness; O
Secured Dementia Unit Capacity, If Applicable: Have an Intellectual Disabliity: 1
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 3
if applicable:

Have a Physical Disability: 0
Number of Current Hospice Residents: 3
Number of Hospice Residents in past year: 3




Page 2 of 5

Violation Report: 21477 - 06/23/2016 - Dumas, Gerald
PCH Name: LIZA'S HOUSE |

1. REGULATION 55 Pa.Cods §2600
2600.44(c) - If a resident indicates thal he wishes to make a written compiaint, but needs assistance in reducing the
complaint to writing, the home shall assist the resident in writing the complaint.

2a. DESCRIPTION OF VIOLATION

The home's resident contracts does state that residents have the right to file a formal complaint but did not address the procedure and
state how the facility would assist a resident with filing a complaint.

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

Inciude steps fo comrect the violation described above and steps to prevent a similar violation from ocourring again. If steps cannot be completed
immediately, inciude dates by which the steps will be completed.

e nex+ poade plecs—

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

Signature of Legal Entity Representative

(Required on EVERY Page)

Printed Name and Title of Legal Entity Representative
{Required on EVERY Paqe}

Date

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

The above plan of correction is approvedasof Plan of correction impiementation status as of
{Date) —Date]

Fully Implemented

Partially Implemented - Adequate Progress

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

(initials)

OO

Not Implemented
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| _Repeat Viglation: No. IDg!g(g]g_t Provious V|glauonfs) i i é

L]
Signature of Legal Entity Representative «

" 1
(Bequired on EVERY Page) ‘}\ gL mﬁ”{" H\/U\« l‘md/k

4roul
Printed Name and Title of Legal Entity Representative _ J,“ S C A \Q(J LO(J)”\,V }M}l\,i\\.&“‘ > 7
(REGUITed G EVERY Page]

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
[ The-sbove plar-ofcotreotionis-approved-asf———————— T O T e C O N emTaTTeat T STt He ot

{Date) T (DaTR)

g \ 2.0\ Mo D Fully Implemented %\ 20\\\0

Fartially Impiemented - Adequate Progress

- The above plan of corraction was approved by e D Partially Implemented - Inadequate Progress

(Inltla Is}
D Not implemented
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Violation Report: 21477 - 06/23/2016 - Dumas,
Geraid

PCH Name: LIZA'S HOUSE

1. REGULATION 55 Pa.Code §2600

2600.44(c) - If a resident indicates that he wishes to make a written complaint, but needs assistance in
reducing the complaint to writing, the home shall assist the resident in writing the compiaint.

2a. DESCRIPTION OF VIOLATION

The home's resident coniracts does state that residents have the right to file a formal complaint but did not address the
procedure and state how the facility would assist a resident with filing a compiaint.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary, Remember that you muse sign and date any altached pages.)

Inclide steps to correct the violation described above and $teps (o prevent a simifar viclation from cccurring again. If Steps cannot be
completed immediately, include dates by which the steps will be completed.

Why is the regulation important?

The regulation secures that a resident with personal care needs has the necessary assistance to document complaints In
writing.

How was the regulaticn violated?

Even though Liza's House resident contract did state that residents have the right to file a formal complaint, it did not agdress the procedure and
state how the facility would assist a resident with filing out a formal complaint.

What caused the violation?
The residant contract did not state that the resident has the right to file a formal complaint with any individual or

agency and recommend changes in policies, home rules and services of the home without infimidation,
refaliation or threat of discharge.

What can be done right away to fix the violation?

The resident's contract that the home received the violation for is no longer a resident at Liza’s House.

However, the formal compiaint procedure and how the hame will @ssist will be added to aill new resident contracts.
Previous contracts will e reviewed and the complaint procedure will be added to all resident contracts,

What can we do to prevent future viclations?

To prevent future violations Liza's House will include an addendum with the formal complaint procedure and state how the facility will
assist residents with fiting a formal complaint,

Who will be responisibie for preventing future viclatiohs?
The Administrator will review all contracts prior to an admission; an annual audit will be conducted as well, If the administrator
is not in the home during the admission then the designated person wilt be the responsibie,

5[ 2\
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Violation Report: 21477 - 06/23/2018 - Dumad, Gerald
PCH Name: LIZA'S HOUSE

1. REGULATION 55 Pa.Cede §2600
2600.65(=) - Direct care saff persons shall have at legst 12 houre of apnual fraining relating te their job duties,

2a. DESCRIPTION OF YICLATION
Dirath Care Stalf Porson A received 7 of the required 12 hours of annuel treining in tha 2015 {reining year.

3. PLAN OF CORRECTION (POC} {Amch phges as necessary, Remember that you must slgn and date any astachcd peges.)
Includ's steps to comet 18 viglalion desasbed above ard sleps te prevant a simiier viofation from occuming agedn. f sleps canno! be compleled
immecitately, include dstes by which the sfapa will be camipleted.

Repeat violation: No Date(c) of P/r;a{ious Yiolation(s}:
Signature of Legal Entity Representa

{Reguired on EVERY ¥agg)
Printed Name and Title of Lega ntity Rapresentathm | )
[Required on EVERY Page) kwq_& Date <§ ! Q/Ll l , "B

DEPARTMENT USE DNLY HOMES MAY NOT WRITE BELOW THIS LINE}
Thie abova plan °7 corTection is approved as of % A4 ]‘o Plan of correction implemeantation status ag of 3 qu }b
(DE‘B -(DEEJ-—-
: D Fufly Implemented v
Partially Implemanted - Adeguate Prograes
The akove plan of comrection was approvad by D Partiglly implemented - Inadequate Progress
D Not Implementsd
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Violation Roport: 21477 - Bi23/2046 - Dumies, Gerald
PO Namo: LIZA'S HOURE |

1. REGULATION 55 Pa.Code §2600

2600.85(c) - Direct cure ataff parsons shall have ot least 12 nours of annual fraining refating to their job duifes,
%2 DESCRIPTION OF VIDLATION

Diroet Care Btalf Pavon A received 7 of the required 12 hours of anmusl training in the 2015 fraining ey,

3. PLAN OF CORRECTION {FOC) (Amach pages o necessary, Remember Yt yon muse £ign gl ate by piveched papes.)

includs stepa i earrcot live violation deswribed sbove'snd stepg fo piovent simias viokefian fom SECLIRIT agEin. If ateps cannot by esmplefed
Immadialely, inclige datog by WHER e staps wif be camplaiad,

Why I= the ragliation important?

The ragulation |z Important beciuse & ensures that She diregt eere plaff person k meeiving high quatiy Irzining ta continee 1o davalop (heir
knewledge of regulatery requiremant and tha best practices In restdent oars.

How was the reguiation viclaled?

Tha direct care statf parson hea been with the home eince 2008 and is @ Raglatered Nurge. We bellsve that fhe stff persan did have
the required 12 hauts of ralning but e sevumentation wea tajer or misgiaced by previous agministrayien. Tha visketion gecumed
because there wera oply 7 hours of tralning hat shewed propor documantation when 12 hours requirag,

“What oaured the violation?

The viclatian wes catised hecause only 7 aut of the 12 hours ehowed propsr documentation, It 1 imparent for direct ctalf persons to
rawwive his or her qualiy of tralning for the resldent Bafe and to deveiop their knewtedae of regulatory reguiremments.

What can ba dons right away to fix the vielation?
The almer 2afe staif pamsan who ks a RN will ke ratrained and review tha remilning 7 howrs of Irslning and sign the propar docurnentstion,

YWhat ean we do 1o prevent future viclatione?
A of Jmavwmry of 2016 un annus) stafi-training {calendar yearn book waa .
pUtinto place that comalns sl the statf tr2ining and the proper documentzlion. In s book there ¢ an

employee/instritetor signature shest. feeurd of training sheet, and tha Weining sounse seciion. This baIRIng Buck wae provided W
tha Jnupectar duiing the BUrvEY.

Whe will be responsible for praventing future violstions?
The Administrator wiif be responsible for the annus) steff training and monthly audits wili be eantucted me wel, K the
adminfetrator de not in the hame during tha wtaff fralning then the designelad paraan Wil be tha respenstble.
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Violalion Report: 21477 - 06/23/2016 - Dumas, Gerald
PCH Name: LIZA'S HOUSE

1. REGULATION 55 Pa. Cade §2600
2600.65(9) - Direct care siaff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shalt be trained annually in the following areas:

{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expen.

{2) Emergency preparedness procedures and recognition and response to crises and emergency situations.
(3) Resident rights.

4) The Older Adult Protective Services Act (38 P. 5. §§10225,101-10225,5102),
5) Falls and accident prevention.
6} New population groups that are being served at the home that were not previously served, if applicable.

(
(
(

2a. DESCRIPTION OF VIOLATION

Direct Care Staff Person A (Date of Hire.lOG), did not receive the required annual training in the following topics: fall and accident
prevention or in Older Aduli Protective Services Act .

VWhy is the regulation important?

'The regulation is important because it ensures that all staff who work in the home are reminded of the home's
emergency procedures and mandated reporting requirements.

How was the reguiation violated?

The direct care staff parson has been with the home since 2006 and is a Registered Nurse. We believe that the staff parson did have the

required 12 hours of training but the documentation was taken or misplaced by previcus administration. The violation occurred because we
were not able to show docurmentation that the training did occur in these certain training topics.

Fire safety completed by & fire safety expert or by a staff person trained by a fire safety expert.

{1} Emergency preparedness procedures & recegnition and response to crises and emergency situations.
{2} Resident righis,

{3) The Qlder Adult Protective Services Act (35 P. S. §§10225.101-10225.5102).
(4) Falis and accident prevention.

what caused the violation?

IFThe vioiation was caused because only 7 out of the 12 hours of training showed proper documentatlon. It is impartant for direct staff persons
receives thelr quality of training for the resident care and to develop their knowledgs of regulatory requirements.

What can be done right away to fix the violation?

The direct care staff pevson will be retrained and review the homes emergency procedures and mandated reporting requiraments. And
ensure that the direct care staff person receives the necessary training to successfully provide essential resident care services.

What can we do to prevent future violations?

Manuary of 2018 an annual staff training (calendar year) book was put into place to contain all the staff training and the proper
documentation. In this book there is an employee/instructor signature sheet, record of tralning sheet, and the training source. The tralning
book will be reviewed monthly to make sure all staff is receiving their proper training.

Mho will be responsibte for preventing future violations?

IThe Administrator wili be responsible for the annua! staff training and monthly audits will be conducted as weil. If the
adm|nistrator is not in the home during the staff training then the designated person will be responsihie.

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

Signature of Legal Entity Representative . i }
{(Required cn EVERY Page) < ermw ~ (@\Qw
Printed Name and Title of Legal Entity Representative |

: Pres \ pate  SVr2/c
(Reaured on EVERY Page) e Q@\oljfﬂ s Mdsrynostrodo 5 /e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 6223 il;\— ______ 3 26‘ H:‘
P 4 17X W

(Data) Plan of correction implementation status as of
D Fully Implemented
Partially fmplemented ~ Adequate Progress

The above plan of correction was approved by D Partizlly Implemented - Inadequate Progress

e

D Not Implemented




Violatlon Report: 21477 - 06/23/2016 - Dumas, Geralg
PCH Name: LIZA'S HOUSE

1. REGULATION 55 Pa.Code §2600
2600.141 (a){2) - The medical evaluation must inchide the following: (1) through (10)

2a. DESCRIPTION OF VIOLATION
Resident #1's DME dated 07-27-15 did not have histher immunizations information completed in section # 8.

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

Include steps to correct the violation described above and steps to prevent a simitar violation from occurring again. If staps cannot be completed
immedialely, Include dates by which the steps will ba completed,

YWhy is the regulation important?

A resident acourate medical information helps the home decide whether or not their needs can be met at the home. The regulation
alse helps the home develop an accurate assessments and support plan, H is important because the regulalion ensures that the
home is able the meet the medical needs of the resident.

How was the regulation violated?
The regulation was violated because the DME was not filled out praperly. The immunizations portion of the DME was left blank.

What caused the violation?

IThe regulation was violated because the DME was not filied out properly. The doctor did fill out the DME but the immunization portion was not filled out
leaving that portion blank. It was reviewed by the doctor but lefi blank due to being unknown,

What can be done right away to fix the vioiation?

[Fhe resident’s annual DME was just completed and fill out completely by the Administrator andg Doctor to campletefreview/add information
and sign by doctor. All portion of the DME were fitled out. If a portion was unknown such as immunization then a line wili be put in that
portion or n/fa to ensure that the doctor did reviewed it.

frat can we do to prevent future viclations?

The adminfetratar, except for the medical processional information section, can complete DME's prior to the In-person evaluation. The
Administrator will make sure that alt the areas of the DME are completed,

Who will be responsible for preventing future violations?

[The Administrator will be responsible for completing and reviewing the DME prior to the medical professional
information portian. If the Administrator s not present during the time of completing the DME then the designated
parson will be responsible.

Repeai Viclation: No I Date(s) of Previous Violation(s): I I 1

Signature of Legal Entity Representative

A
(Reguired on EVERY Page) . Yy ¢\a{i ) %Mﬁ (qgl\\
! )

i
i 7
Printed Name and Title of Legal; Entity [Reprggentative -
{Reouired on EVERY Page) 1)@ o ((‘g\;}« e \J"Sl, , rlf» b Date 5“0#/(/
220 OVONG | Beive A NESTV DA Gy

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of carrection is approved as of 8;33_)&3

S Plan of correction implementation status as of 8 20 o
{Date) At

O Fuly mpremented
Partialty Implemented - Adequate Progress
The above plan of correction was approved by O Partially Impiemented - Inadequate Progress

Initigis
( ) 0 Not Implemented






