¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

0CT 2 1 7816

Ms. Debbie Young, Administrator
Assured Care, Inc.

129 Houck Road

Fleetwood, Pennsyivania 19522

RE: Grand View Manor
License #: 215010

Dear Ms. Young:

As a result of the Department of Human Services’ annual licensing inspection on
August 19, 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.

Al 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,

Jagqueline L. Rowe
Didector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Roem 631 | Harrisburg, PA 171201 717.783.3670 | F 717.783.5662 | www dhs state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4
PCH Name: GRAND VIEW MANOR lLicense Number: 21501
Address: 129 HOUCK ROAD, FLEETWOOD, PA 19522 County: Berks
Administrator; Debbie Young Reglon: NORTHEAST

Legal Entity Name: ASSURED CARE INC

Legal Entity Address; 129 HOUCK ROAD, FLEETWQOD, PA 18522

Certificate(s) of Occupancy
C-2LP
01/09/1998
PA Dept of L&

Staffing Hours
Resident Support: 0 Total Dally Staff: 45 Waking Staff: 34

Typa of Inspection: Full BHA Docket Number; Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/19/2016: Yellenic, Cindy, Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random indicators:

Resident Demeographic Data as of Inspection Dates
Licensed Capacity: 54 : Number of Residents who:
Number of Resldents Served: 45 Receive Supplemental Sscurity Income: O
Secured Dementia Care Unit In Home: No Are 60 Years of Age or Oldar: 45
Area: Have Mental ifiness: O
Secured Dementia Unit Capacity, if Appllcable: Have an Intellactual Disabliity: 0
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Need: 0
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 0
Number of Hospice Residents in past year: 1
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Violatlon Repoit: 21501 - 08/118/2016 - Yellenic, Cindy
PCH Name:;-GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600 .
2600.3(c) - The personal care home shall post the current license, a copy of the cument licensing inspection summary
issued by the D@partmenl and a copy of this chapter in a consplcuous and public place in the personal care home.

Za. DESGRIPTION OF VIOLATION
The licensing inapection summary dated 8/18/15 is not posted In a public conspicuous area of the home.

3. PLAN OF CORRECTION (POC) {(Auach pages 2s necessary. Remember that you must sign and date any attached pages,)
Include steps to comect e viclation described above and steps [0 prevent & similar violation lrom ocGuiting again. If steps cannol be completed
Immediately, Include dates by which the steps will be compleled. .
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Repeat Violation: Nn Rata(s) of Previous Violation{s):

Signature of Lagai Entity Representative _
_ {Reguired gn EVERY Page) (/QQ/() La-e/ M-)
7

Printed Name and Title of Legal Entity Representative )
{Required on EVERY Page)] D EB,&{E Vo UJ\Cj 1’29&) ' Daw‘ ‘?"’ /I/“ 3’01 é’
‘DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above pian of correction is approved as of  _{ (';-afse)! (a Plan of comrection implementation status as of ] | 2 , (g
atg

] Fully implemented
Partiatly Implemented - Adequate Progress

The above plan of corection was approved by l - D Parliatly Impiemented - inadequate Progress
Initials
( ) [] Notimplemented
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Viclation Report: 21501 - 08/19/2018 - Yellenic, Cindy
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

2a. DESCRIPTION GF VIOLATION
The water temperalure measured 123.0 degrees Fahrenheil in Room #15.

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

Inciude steps fo comract the viofation described above and sleps to preven! a similar vivlalion from eccurring again. If steps cannot be completad
immedialely, inciude dates by which the steps will be completed,
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Repeat Violation: No Pate(s} of Previcus Vivlation(s):

Signature of Legal Entity Representative
{Required on EVERY Page) \_/Qz.é (=X Er
- Uy
Printed Name and Title of Legal Entity Representative
Pate ? / t’—- 20 , é

Reguired on EVERY Page DighpE [oorp o) -

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

The above plan of correction is approved as of ﬁ--}LL\-Lb Plan of comrection implementation status as of i UQ
{Date)

¥Date

D Fully implemented

[ Partially implemented - Adequate Progress

The above plan of correction was approved by - D Partially Implemented - Insdequate Progr‘ess -
(Inftials) D Not Implemented
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Viclation Re;Jort 21501 - 08/1 B72016 - Yellenic, Cindy
PCH Name: GRAND VIEW MANOR

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

{1) Aphysiclan, licensed dentist, licensed physician's assistant, registered nurse, certified registered nurse practitioner,
licensed practical nurse or licensed paramedic. ~

{2) A graduate 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 § 2600.190 for the
adminisiration of oral; topical; eye, nose and ear drop prescription medications; insulin injections and epinephrine

injections for insect bites or other allergies.

2a. DESCRIPTION OF VIOLATION .

Stmff Person A's Initial medication administration training was completed on 10-2-2009. The staff person was observed for the annual
practicum.on-12-6-2010.. This stafi person Is.also.the. practicum.cbserver. for the medication administration.rainer, however. has. not—.
recelved any annual practicums in medication administration since 2010.

3. PLAN OF CORRECTION [POC) (Aftach pages a5 nccessary. Remember that you must sign and date any attached pages.)

Include steps to cormct the violation described above and steps to prevent a similar violation from occurring egain. If steps cannot be complefed
immedialely,include dates by which the staps will be completed.
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Repeat \ndlat‘i’on: No Date{s) of Previous Violation{s):

Sigaature of Legal Entity Representative
{Required on EVERY Page} { ,ﬁ@& (.L;W

Printed Name and,Tiﬂe of Legal Entlty Representative

{Required on EVERY Page) DIz BRI L}ourX /Z‘,J Date  G_ 1t/ iy b

| DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan ufE comection is approved us of (0}1 Plan of correction implementation status as o 2] / &
, ale
afe

[] Fully Implemented
\ Av— L[l Partially implemented - Adequate Progress
The above plan of correction was approved by D Partially implemanted - [nadequate Prossees
: Initial
(indiale) [ ot implemented
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