¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

DEC O 1 2016

Ms. Vanessa Perez, Director of Operations
Spirit of Gheel

P.O. Box 610

Kimberton, Pennsylvania 19442

RE: Gheel House
10 Hollow Road
Kimberton, Pennsylvania 18442
License #: 144320

Dear Ms. Perez:

As a result of the Department of Human Services' annual licensing inspection on
September 20, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License [nspection
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,

Jagqueline L. Rowe
rector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www dhs state fra.us



VIOLATION RE
PERSONAL CARE HOMES - 55

PORT

Pa.Code Chapter 2600 Page 10f &

PCH Name: GHEEL HOUSE

i.icense Mumber: 14432

Addrass: P O BOX 610 10 HOLLOW ROAD, KIMBERTON, PA 18442

County: Chestar

Administrator: Vanessa Peraz

Ragion: CENTRAL

Loga! Entity Name: SPIRIT OF GHEEL

Legal Entity Address: P.O. BOX 610, KIMBERTON, PA 12442

Certificate(s} of Occupancy
C-3
04/11/1985
Labor and Industry

Staffing Hours
Resident Support: 0 Total Dally Stath 6

Waking Staff: &

Typs of Inspection: Fulf BHA Docket Number:

Notice: Unannounced

Reasons) for Inspactionds)
Renawal

On-Site Ingpections Dates and Department Representatives On-Site
09/20/2016: Showers, Michael; Bombarger, Cyhbil

Off-Site Inspection Dates and Inspectors, if Applicable

Cther Delalls

Partial or Full Triggers: Randeom indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 8 Number of Residents who:

Number of Residents Served: &

Secured Dementia Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Numbasr of Resldents Sarved in Secured Dementla Care Unit,
if applicable:

Number of Gurrant Hosplce Residents: O

Number of Hospice Residents in past year: §

Recelve Supplemantal Security iIncoma: 0
Are 80 Years of Age or Older: 2

Have Mental liiness: 8

Have an Intellectual Disabliity: O

Have a Mobility Nesd: 0

Have a Physlcal Disability; 0
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["VioTation Report: 14432 - 08/20/2016 - Showers. Michaal
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code §2808
2600.85(a) - Sanilary conditions shall be maintained.

2a. DESCRIPTION OF VIOLATION
The bedreom occupled by Rasident #1 containad a strong smell of urine. The urine odor from this roam permaated Into the haliway

outside the bedroum that is commonly used by visitors, staff, and other residents of the homa.

3. PLAN OF CORRECTION {POC}) (Attach pages as nccessary, Remember that you mus! sign and date sny attached pages.)
Inclide steps to correct the violalion described above end sleps to prevent & simifar violatian from occurring egain. If steps canngt be completed
immedialsly, includa dales by which the sleps will be completed,

Yesidenk #H1 roopn Now? bf;‘f\g <Loary A
donly — Bed i3S SHpRed eyen T4 Ay and | >
Claotd W~ drsv™Medron by o T gy e
Ut 8dnge tamt o RG o N_Ul:u\ . Lﬁ.\l\f\&ﬂ.\:\ VS
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Repeat Viclation: No Datels} of Previous Vioclatlon(s):

Signature of Legal Entity Represant /
{Regulrad on EVERY Pags)
Printad Nama and Title of Legal Entity ﬂapmmntaﬂgel
oate sy fofid B

{Regulrad on EVERY Page) xj &w&
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of corraction Is approved as of {h/6/tE Plan of comection implemantation status as of ' z ¢ [,&
ata)

{Date)

D Fully Implementad
g Partially implamented - Adequate Progress

The above plan of correction was approved by @@ D Farilally Implemented - inadequate Progress
(Initials)
] Not implemented
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Violation Report: 74432~ 06/20/2016 - Showers, Michael
PCH Name: GHEEL HOUSE

1. REGULATION 85 Pa.Code §2600
2600.105(g){(1) - To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers afier

gach use,

Za, BESCRIPTION OF VIOLATION
On September 20, 2016 af approximalsly 3 pm in the afiernoon, there was a large acculylation of lint on the int scresn and trap of the

dryerin fhe downsta!rs laundry room. The dryer was not in use at the {ime this was observed,

3. PLAN OF CORRECTION (POG) (Altach pages as necessary. Remember that you must sign and date sny nttached pages.}
Include steps to correct the violation described zbove and sleps o provent a shmilar vielalion from oceurring again. If steps cannot ba complgtad
immediately, Inciude dates by which the steps witl by completad,

el binds e} b remoled Ly we G tap
nd drven 02 clvpes AN ofte, Lo vp
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) OCUYe n Y+ ACC Qr&i\r*éb,a/_

Staff have been reeducated on the need to clean lint from the dryers.

@\M'lgl(tbb

Rapeat Violation: No Date{s) of Previous ‘Vloiaii‘on

S§§nature of Logal Entity Repregen
{Regulred on EVERY Pege) W
"Printed Hame and Tltle of Legal Entity Represent Date
15(2)),

sguirad on EVE RYP& \lm)p D E S &EW 5? \\djr‘bl W
DEPARTMENT USE ONLY - HGMES MAY NDT WRiTE BELOW THIS LINE!

The above plan of comsction Is approved as of _70/6 [ Plan of correction Implementation status as of /4 éé Z{é
ate,

{Date}

Fully Implemented
Partiafly Implemented - Adequate Progress

The above plan of corraction was appraved by Partially implemented - inadequate Progress

[Initials)

LORO

Not Implemented
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Violation Report: 14432 - GO/30/3075 - Showers, Michas]
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Code 2800
2600.132(e) - Afire drill shall be held during sleeping hours once every 6 months.

2a. DESCRIPTION OF VIOLATION
Asleeping huurs firs drill was tonducted an 05/31/2016 at 11:50 pm. The previous sleeping hours fire dnili was conducted on

09/23/2615 at 11:25 pm.

3. PLAN OF CORREGTION (POC} (Attach pages as necessary. Remember that you muyst sign and date any attached pages.)
Include steps to correct the wialation dasribed above and slaps to prevent a similar violation from occurring again. i steps cannot bs complelad
fmnedialely, Include dates by which the steps will be complated. ;
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Repeat Vialation: No Datu{s} of Previous Viplation{a): ’ I

Slgnature of Legai Entlty Re aaantativ

{Reauired on EVERY ?ggei D{I\W

Printad Name and Title of i.sgal Entity Rapres@taﬂva Date

{Reguired an EVERY Paae) UQMM . ?ij €7, SQ{ 1! }, b b CM{{.QJ A / Q? g/&g
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The abave plan of comection is approved as of 6(8{:&{ ¢ Plan of correction Implementation status as of {5 g‘; im
7 ata;

D Fully implemented
!g’ Parfially impismented - Adequate Progress

The above plan of cormrection was approved hy @ﬁg D Partislly Implemented - Inadequate Progress
{Initials)
[ Mot imptemented
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Violation Report: 14432 - 08/20/2016 - Showars, Michael
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Cads §2600
2600.227{1) - The support plan shall be accessible by direct care staff persons at all limes.

2a. DESCRIPTION OF VIOLATION
The residents’ support plans are stored In another buliding oa the premises that is not altached to the actual personal care home.

Staff do not have Immediate accass to the suppori plans.

3. PLAN OF CORRECTION {PQC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the vialalion describad abave and sieps ta provent a similar violatfon from vccurring again. I sieps cannot be compiated
immadiately, Include datas by which tha slsps will be completed.

T e gdlany Wl boon waled to
YL weds cahgn O e S Hea ey 8g
ONCLD S5 s by diveed (ot Staff ak-ay m\w
T cindcod Uweadae oy lidegy Hif

Repaat Viotation: No Date(s) of Pravious Viciation(s):

Signature of Legul Entity Representativ
{Required on EVERY Paga) J
Printed Name and Title of Lagsl Ent;ty Rspresgma]&w Date ]é /

[Required on EVERY Paas) [ Jho v f o QW’?, S {j‘@(}/& W 1AL
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of lﬁ&éé— Plarn of correction Implemantation status as of /f
%gaéa;

{Data;
B Fully Implemented
[:] Partialiy tmplemented - Adequate Progress

The above plan of correction was approved by [«}6{ D Partialty Implemented - inadequate Progress

Initiale
( ) [ ] Notimplemanted






