’-' pennsylvania

DEPARTMENT OF HUMAN SERVICES

Mailing Date: November 22, 2016

Mr. Eddy J. Inzana, CEO/President
Guardian Elder Care at Tyrone |, LLC
P.O. Box 240

8796 Route 219

Brockway, Pennsylvania 15824

RE: Epworth Healthcare and Rehabilitation Center
925 South Lincoln Avenue
Tyrone, Pennsylvania 16686
Certificate # 328420

Dear Mr. Inzana:

As a result of the Department of Human Services’ licensing inspection on
November 4, 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,
Brett Swanger
Human Services Licensing Supervisor

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Central Region Field Office
Riverfront Office Center, 5th Floor | 1101 S. Front St. | PO Box 2675 | Hamisburg, PA 17120 | PH 717.772.4673 | F 717.783.3956
www.dhs.pa.gov



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600

PCH Name: EPWORTH MANOR Llcansa Number: 32842

Address: 825 SOUTH LINCOLN AVENUE, TYRONE, PA 18688 County: Blair

Administrator: Melissa Maierhafer Regton: CENTRAL

Legal Entity Name: GUARDIAN ELDER CARE AT TYRONE | LLC

Legal Entity Address: 8786 ROUTE 219 PO BOX 240, BROCKWAY, PA 15824

Cortificate(s) of Occupancy
2
12M2/2013
Barough of Tyrong

Staffing Hours

Resldant Suppori: Waking Staff; 20

Total Dally Staff: 38

Type of Inspection: Partial BHA Docket Number: Notite: Unannounced

Reason(s) for inspaction(s)
Incident

On-Slte inspactions Dates and Department Reprasentatives On-Site
11/04/2016: Springs, lsrael; Palermo, Michael

Ofi-Site Inspection Dates and inspectors, If Applicable

Other Details

Partis) or Full Triggers: Random Indicators:

Rezldent Demographic Data as of Inspection Dates

Licensed Coapacity: 54 Number of Residents who:
Number of Rasidents Served: 25 Recsive Supplomental Sacurity Income: €
Secured Demantia Care Unit In Home: Yas Ars 60 Yaars of Age or Older: 38

Arena: memory Care Have Mental lliness: 1

Secured Dementia Unit Capacity, if Applicable: 12

Number of Resldonts Served In Sscured Dementla Cars Unit,
Tt applicable: 10

Number of Cusrent Hosplee Reaidonts: 5
Numbaer of Hosplce Residents In past year: 11

Have an intellactual Disabliity: 0
Have a Mobility Nesd: 13
Have & Physlcal Disabitity: O
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[ Violation Report: 32842 - 1170412016 - Spnings, Israel
PCH Name: EPWORTH MANOR

1. REGULATION 56 Pa.Code §2600
2600.42(b) - A resident may not be neglacted, Intimldated, physically or verbally abused, misireated, subjected to corporal

punishment or disciplined in any way.

2a, DESCRIPTION OF VIOLATION
On B/30/16 at approximately 8:30pm, Resident #1 was observed with Resident #1's hand on fop of Resident #2's clothing

inappropriately touching the genital erea of Resident #2.
Resldant #1 has a known history of inappropriaie sexual behaviors directed toward -saaff and residents.

3. PLAN OF CGORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inclutds steps to corract the viclation described above and steps to prevent a simifar violation from occurring ageln, If steps cannot be completed
immadiately, Include dates by which the steps m‘ﬂ be complotsd,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of corraction Is approved as of M_'_ Plan of correction Implementation status as of // / 2 ’ '6

(betes R

[:] Fully implementad

m Partially Implementad - Adequate Progress
[[] Partally Implemented - Inadequate Progress
D Not implemented

The ebove plan of correction was approved by
(initials)
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