pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: November 8, 2016

Mr. Robert Getz, President
Getz Personal Care Home Inc.
1026 Scenic Drive
Kunkietown, Pennsylvania 18058
RE: Getz Personal Care Home
License #: 240500

Dear Mr. Getz:

As a result of the Department of Human Services’ licensing inspection on August
24, 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.

Sincerely,

A’V\/V\Q_. y
Anne Graziano L~

Regional Licensing Administrator
Enclosure

Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 5670.963.3018 | www.dhs. state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

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
08/10/1993 01/03/1992
L&l L&l

Staffing Hours
Resident Support: 0 Total Daily Staff: 52

Waking Staff: 39

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) fof Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
08/24/2016: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable
10/03/2016: Novak, Ryan

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 52

Receive Supplemental Security income: 8

Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 50

Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 0

if applicable:
Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Have Mental lliness: O

Have a Physical Disability: 2

Have an Intellectual Disabliity: 0
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Violation Report: 24050 - 08/24/2016 - Novak, Ryan
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600.15(a) - The home shall immediately report suspected abuse of a resident served in the home in accordance with the
Older Adults Protective Services Act (35 P.S. Sections 10225.701 - 10225.707) and 6 Pa. Code Sections 15.21 - 15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff persons.

2a. DESCRIPTION OF VIOLATION

On 3/7/16 Resident #1 had a physical altercation with Resident #2. The alleged abuse was not reported to the local area agency on

aging.

On 8/20/16 Resident #1 had a physical altercation with Resident #3. The alleged abuse was not reported to the local area agency on
aging.

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
lmmed/ately include dates by which the steps will be completed.

7Z§XEMGH C@kciamnwuxmwﬁduw\ﬂLﬂmmparran&qur
ren (eportung o ocCr Toeddlowsagy steps ot be wn

E) éﬁfé@ﬁd’)tﬁ UBINee > ol resiclend 1o &S(df;ml abuse vhebher

1 aoluadrader 1 nd avada bl
»%wmwﬁﬂ&rﬁdﬁiwfc % by
Un\eshepA T A (epar mcufss ol t? Unexa unj:msﬁa ®) Y

fouenr nob ewm*d&*

X
’mgxﬁﬁﬁﬁ;nOwﬂUJMtthumﬂ%MMQMc
PWWWNW% %m*pMmMﬁ& (dﬂbm“hm
Pevnisissheder T L Lra o dedle oy do (EpPCF frg LN Tumely

EW\‘O\OL_(Q__QB Lol
Poner o lecod area chwm%m
=) ;c\v\’l'gs“'\o__ Sreci ny N o < ‘4—1‘0_4r\|n<, "’-O[JJ

Repeat Violation: No Date(s) of Previous V‘olatlon(s): ﬁc\ i "S—-{ L
Signature of Legal Entity Repg? W};
(Required on EVERY Page) _
Prmted Name and Title of Legal Entlty Representative Dat ' )
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of A-S -k
(Date)

The above plan of correction was approved by ; § 2
' ' _ (Inkials)

Plan of correction impiementation status as of ) ~5 e

(Date)
Fully implemented

Partially Implemented - Adequate Progress

Partially Implemented - Inadequate Progress

OOMO

Not' Implemented
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‘Violation Report: 24050 - 08/24/2016 - Novak, Ryan
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
On 8/20/16 Resident #1 had a physical altercation with Resident #3. The incident was not reported to the Department.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representati M )
{Reguired on EVERY Page) /7

Printed Name and Title of Legal Entlty Representative

(Required on EVERY Page) P (p e} (Sol7 (R?w‘b”ni SN

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

The above plan of correction is approved as of \\ —5- | Lg
(Date)

Plan of correction implementation status as of “‘S*/L.
(Date)

Fully implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Pértially Implemented - Inadequate Progress
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Not Implemented
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Violation Report: 24050 - 08/24/2016 - Novak, Ryan
PCH Name: GETZ PERSONAL CARE HOME

4. REGULATION 55 Pa. Code §2600

2600.227(d) - Each home shall document in the resident's support plan the medlcal dental, vision, hearing, mental health
services that will be made available to the resident, or referrals for the rasident to oufside sefvices

if the resident's physmlan physiGian's assistant or certified registered nurse practltloner determine the necessity of these

services. _

2a. DESCRIPTION OF VIOLATION

Resident #4's RASP dated 12/17/16 notes the resident does not currently have a problem with lrrltablllty, judgement, agltatlon or
aggression. Resident #4 has a history of physical aitercations with the other residents. The residents RASP has not been updated to
reflect the residents current care needs.

ReSIdent #1's RASP dated 1/18/18 nofes the resident does not currently have a problem with irritability, judgement, agitation.or
aggression. Resident #1 has a history of physical altercations with the other residents. The residents RASP has not been updated to
reflect the residents current care needs.

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

Include steps to correct the violation described above and steps to prevent a similar wolahon from occurring again. If steps cannof be campleted
immediately, include dates by which the steps will be completed.
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Repeat Vilolation: No Date(s) of Previous VIoIatlon(s)

Signature of Legal Entity Representatiy,
Required on EVERY Page 7

Printed Name and Title of Legal Entlty Representatlve

Dete
{Required on EVERY Page) _
Required on EVERY Pagiel ) 4~o -1 (4 Jrz,. 'Prr%z/’kéﬂl 10] |& Hto
DEPARTMENT USE ONLY - HOMES MAY NOT WRlTE BELOW THIS LINE!

The above plan of correction is approved as of \T;)UQ Plan of correctlon |mplementatlon status as of \ S b
(Date)

Fully Implemented
Partially lmpllemented - Adequate Progress

The above plan of correction was approved by Partially Impiemented -'Inadequate'Progress
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Not Implemented






