pennsylvania

DEPARTMENT OF HUMAN SERVICES
APR 1 8 1017

Mr. Robert Getz,

President

Getz Personal Care Home Inc.
1026 Scenic Drive

Kunkletown, Pennsylvania 18058

RE: Getz Personal Care Home
License #: 240500

Dear Mr. Getz:

As a result of the Department of Human Services’ annual licensing inspection on
November 29, 20186 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.

In an effort to improve our licensing processes, the Bureau of Human Services
Licensing is soliciting feedback about your recent human services licensing inspection
experience. To participate in the online provider survey, launch your web browser and
go to hitps://www.surveymonkey.com/t/BHSL Inspection.

The survey is brief and will only take about 5 minutes to complete. Your
participation in the survey is completely voluntary and all of your responses will be kept
confidential. The responses will be reviewed as part of an aggregate of provider
inspection responses. Thank you in advance for providing feedback.

Sincerely,

Jacpueline L. Rowe
Direttor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street. Room 631 | Harrisburg, PA 17120 | 717 783.3670 | F 717.783 5662 | www .dhs state pa us



V VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11

PCH Name: GETZ PERSONAL CARE HOME

License Number: 24050

Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA 18058

County: Monrce

Administrator: Erin Hnat

Region: NORTHEAST

Legal Entity Name: GETZ FERSONAL CARE HOME INC

Legal Entity Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA 18058

Certificate(s) of Occupancy
C-2LP
09/20/1996
Department of L&

Staffing Hours
Resident Support: NM Totai Daily Staff: 53

Waking Staff: 40

Type of Inspection: Full BHA Docket Number:

Natice: Unannounced

Reason{s) for iInspection{s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
11/29/2016: Hummel, Jesse; Rushin, Julienne

Off-Site Inspection Dates and Inspectors, if Applicable

Other Detzils
Partia! or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 60 Number of Residents who:

Number of Residents Served: 51

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, If Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if appticable:

Number of Current Hospice Residents:

Number of Hospice Residents in past year: 4

Receive Supplemental Security income: 6
Are 60 Years of Age or Older: 48

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need; 2

Have a Physical Disability: 2
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Violation Report: 24050 - 11/28/2016 - Hummel, Jesse
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulalions.

Za. DESCRIPTION OF VIOLATION \
The cerificate of boiler or pressure vessel operation for the following boilers expired on 9/1116; PA Serial Number 2849668, 2849678,
2849688, and 2849658, An inlerview with the Administrator confirmed that the bollers have not been inspected since the certificates

expiration dates.

3. PLAN OF CORRECTION (POC) (Attach papes as necessary, Remermber that you most sign and date any ottached pages.)
inchide sfeps fo correct the violation described ahove and stops fo prevent a simifar violation from occuming egain. If steps cannot be completed
immediately, inciude dales by which the steps will be compleled. !

11301 Fetrninistredes was un conded Lodlh INStrcLnCe Comprutt
recpercling Lagpecticn ol bockers LN WCM&\/ Pecclns

bbe tnspectad . O unepecdien dode ol 1217301 bas

heen aet. (opes of updade Cert ‘Q“CLL'}I‘_’B ol Inspecticnr

Lockd be Luyeel do PHILPEN recenc them

Toenswre LM& compleance | L faunee conmpauny nees peed
Dol on Cadto- neperken L] + Pebiumistreces nas o

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

Signature of Legal Entity Repres;W < )
(Reguired on EVERY Page) /< [ ? _
“

Printed Name and Title of Legal Entity Representative
{Required on EVERY Page)
, uired on EVERY Page '&_DPH (‘\l(’il lZ}ZJ) ”,p

Date

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

The above plan of correction Is approved as of _E’_m‘:.él.{f_z_ Plan of correction implementation status as of A-1— 7
oo Corhh cades C Topley) (Date) {Data]
Aon+), m Fully Implemented
'. [] Partially Implemented - Adequate Progress
‘The above plan of comection was approved by ‘l) D Parlially Implemented - Inadeqguate Progress
m? 5 - °
) D Not Implemented

|
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Violation Repori: 24050 - 11/28/2016 - Hummel, Jesse
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 )
2600.25(c)(2) - The contract shall specify a fee schedule that lists the actual amount of allowable resident charges for
_each of the home's available services

2a, DESCRIPTION OF VIOLATION
The contract for resident #1 developed on .1 4, does not include the monthly paymant amount for room, meals, and personal care
services as the section is blank .

3. PLAN OF CORRECTION {POC) (Attuch pages as necessary. Remember thet you must sign and date any attached pages. )

include steps fo cormect the violation described abave and steps fo prevent a simifar violation from occurring again. If steps cannot be completed
immadiately, include dales by which the steps will be complated. .

Izl lte- menthley Pewgmend e LS acteleol o contraet
Py Gelrvicn Sticder | oiclee ) +electec

T5 enecere Medure complance aamonidective astsand will
cupid char ek ectmissen o enswre ald areas are
cermpleden?, |

(Hm Wil OMF%%W mab?“j Cowp Lranes
I | 317

Repeat Violatlon: No Data(s) of Previous Viclation{s}):

Signature of Legal Entity Repre v -
(Required on EVERY Page) | s R
7 A

Printed Name and Title of Legal éntity Represeritative Date
{Requlred an EVERY Page) ‘
Reaulred on EVERY Pacd) Dpine ] (sei7 —wlalie

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of M Plan of correction implementation status as of %) — /~
‘_(ﬁﬁég

{Date}
Fuily Implemented
Partially Implemented - Adequate Progress .

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

tiale)
Not Implemented

OOx0
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Violation Report 24050 - T1/20/2076 - Fummel, Josse
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.54(a) - Direct care staff persons shall have the following qualifications:

{1) Be 18 years of age or older, exceptas permitted in § 2600.54{b). 4

{2} Have a high school diploma, GED diploma, or active registry status on the Pennsyivania nurse aide registry.

{3} Be free from a medical condition, Including drug or alcohal addiction, that would limit direct care staff persons from
providing necessary personal care services with reasonable skill and safety.

Za. DESCRIPTION OF VIOLATION ‘ . .
Direct care staff person A, (hired -14) does not have a high school diplema, GED or acfive regisiry on the Pennsylvanta Nurse
Aide Registry as required. . E '

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

Include steps to comect the violation described above and steps to prevent a similar violation from ocourring again. If steps cannol be oampfetad ’
immediately, include dates by which the steps will be completed.

n20/lle - Durect Coure ) Jurneel 1 GED + cetministecter
Pl eppu o DHS wien rececuung.-

5 eneure compliaice Pauaistder Lo oo lmar% check ol

errplogeeciout post ruredpensure el docermerssede
unelec +recenect pLmiretmtve Pesiskertd Lall oo annu)
trects ol enplayee tharts Toentire cdL upers o Maenteen

Lo ore X sent .

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

Signature of Legal Entity Re e
{Reguired on EVERY Page) .
1

Printed Name and Title of Legal énﬁty Representative ” '
(Required on EVERY Page} ’@rw (% (:‘:t f"ﬂlz_. Dat? 17- 71 | (p

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

—

The above plan of correciion is approved as of iﬁl Plan of correction implementation status as of 3~ )—,
Y T . ' iﬁate; '
d/' .’)\Oma_, ernclued.. . Fully Implemented

Parlially Implemented - Adequate Progress
The above plan of correction was approved by D Partially implemented - Inadequate Progress

- [] Wotimpiemented
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Viclation Report: 24050 - 11729/2016 - Hummel, Jesse
PCH Name: GETZ PERSONAL CARE HOME

4. REGULATION 55 Pa.Code §2600
2600.124 - The home shall notify the local fire department in writing of the address of the home, location of the bedrooms

and the assistance needed to evacuale in an emergency. Documentation of notification shall be kept.

2a, DESCRIPTION OF VIOLATION . : .
The facility's notification to the Fire Department regarding resident’ mobiity needs dated 11/22/16, does not include the {otal capacily
of the facility as required. . ‘

3. PLAN OF CORRECTION (POC) (Attach pages 2s necessaty. Remember that you must sign end date any atiached papges.)

Include steps lo comect the violation described abave and steps to prevent & simifar viofation from occurring again. If steps cannot be comp!éred
immediately, include dates by which the steps will be completed.

2o{ - Aneeo letles welusoctong Felnl e e prcity
Lus et o fre deprurhmerct . |

TE; enSLefe ten 1DLLCmc.f Hheleter a5 CLLFT'&H‘RX{ ¢ wdﬁ;m y
s Yeen aocvect ool e tseck e et &m@mf for el e
leHers Yo the Dre creprrtonent .

g a (ecets
Qrn ] oneess do Aname ) FEAY

Repeat Violation: No Date(s) of Previous Violation(s): 4
Signature of Legal Entity Repre: e i
{Required on EVERY Page) 2 . M‘#—_
Printed Name and Title of Lega'igEntity Reprasentative | N )
(Reguired on EVERYPas) Yol (o7 ez lzli
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELbW THIS LINEI
The above plan of comection is approved as of 5—1'—1:{— #lan of correction Implementation slatusias of B=)=)

{Date)
Fully Imptemented

%pla:% cwdsad. : (Date)

Parially Implemented - Adequate Progress

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

HIEIN]ES

{Inilials) .
) Not implemented
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Viciation Report: 24060 - 11/29/2016 - Hummel, Jesse
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 .
2600.132(b) - A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.
Documentation of this fire drill and fire safety inspection shall be kept.

2a. DESCRIPTION OF VIOLATION
The facility most recently had a fire drill supenvised by a fire safety expert as well as afire safety inspection completed on 9/19/16. The
previous supervised fire drill and fire safety inspection was conducted on 8/31/15, more than one year prior,

3. PLAN OF CORREGTION (POC) (Attach pages as pecessary. Remember thel you must sign and dute any attached pages.}
Includs stops lo correct the violalion descried abave and staps [0 prevent a simifar violation from occuring again. If staps cannot be completed
Immadiately, include dales by which the stops will be complaled.

2B 1 - Pebminishaeter It aomessage wodn Tt Tud
Fre cned o crraenge 2071 Anntedd all + lnwm
R \ete | 4 eeentedsn cemplicance. Lorechwd

Dy retermed et
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e oried o reviecs rerJmJﬁm el strecer hees eclso

doousrertheol tn Yeoesle Pewrer o0 Leate Stley © agpian
ol Tore Cied 1o ensugectnlls Lrepectien cos

appecliteot ecrlingler

Repeat Violation: No Bate{s} of Previous Violation{s}):

- £ 4
Signature of Legal Entity Represf by _
{Required on EVERY Page) % 2
= <

Printed Name and Title of Legal Entity Representative

(Required on EVERY Pase) Voo | [l tvarin

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

The above plan of correction is approved as of M Plan of correction implementation status as of 3 -/ 7
(Dt ‘ ()

Fully Implemented
Partially implemenied - Adequale Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

{Initiaks}

[} Notimplemented
L\

"
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Viglation Report: 24050 - 11/29/2016 - Hummel, Jesse
PCH Nams: GETZ PERSONAL CARE HOME

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

2a. DESCRIPTION OF VIOLATION
The medical evaluation completed on 8/27/16 for resident #2 does nat include the resident's welght or immunization history.

3. PLAN OF CORRECTION (POC) (Attach papes ns necessary. Remember that you must sign and date any attached pages.)
inciude steps to correct the violation described above and staps {o prevent a simitar vialation from occurring again. il steps cannot be compafed
immediately, include dates by which the steps will be compleled.

U nakole o cervend clue o clede of m%uw Meclicol
exebiencken

7 enblre oleckion (S nol repeedest | ol clecumnentiochan
TepeL s ech oy actrission into etz P mwmm Mectieced
E!\fa;tu,cCL:icﬂ Lot bﬁ&uciidfd e Sggﬁ)ldﬂifa Py ‘{Dd_ pl!))%
edpurr + AdruniSstra e oSt - By, Lnempleie
gﬁ&ﬂm podd eithes X cernpietect bu&«%am st er

Rueect ‘DQLL‘}D VP @rprq’)@r o etien

Repeat Violation: No Date(s) of Previous Violation(s): | ;
N Fi

Signature of Legal Entity Repr :
{Required on EVERY Page} [ [ /
f A8 * X

Printed Name and Title of Legal Entity Representative
(Roauirod on EVERYPavel  Peryor] fed7 =2z
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction fs approved as of 3—:/—_—"-1- Plan of comection implementation status as of 3 ~)-/ 7

(Date) )

Fully Implemented
Parially implemented - Adequate Progress

The above plan of correction was approved by E% 2 I:] Pariially Implemented - Inadequate Progress
nitials .
) [] neotimplemented
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Violation Report: 24050 ~ 1172612018 - Hummel, Jesse
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving in the home may be kept in the home

Za, DESCRIPTION OF VIOLATION
A tube of Metrogel 1%, prescribed to resident #3, was noted in the medication cart with the expiration daie of 11/2008.

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

Inctude sleps fo correct the viclation described above and sleps fo prevent a similar violstion from occurring again. if steps cannol he completsd
immediately, include daltes by which the steps will be comploted.

28] g - Tiche wous cm%umdﬁd ‘ |

o eneles e chmum{ %ﬁH elispeNsUYy neckirediony wodt
arctd meclicechon ceurts + drentonend Beskeds dedy o
Pse N0 BRLet) edecchicny dure Peund lept o wseeh.

Fores Lot e ramunele thet T they brungy en e
Lovect ene ecluefehens o tregobmendt® thee sl be
Copne LN &N mepemﬁd pau:tat%ﬁ CTris Locd e expressecy
by e ol over Mentbhd DNISVE ncwﬁl@:'lﬁer , |
B, whl) ortiss o s Sgeing Sangiiance 4 817

Roepeat Violation: No Date[s) of Previous Violation{s):

Signature of Legal Entity Repre )
{Reauired on EVERY Page} A {
l \

N

Printed Name and Title of Legal éntity Representative
{Required on EVERY Page) %T‘Pf 1 GF P17 1217} ) 1/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of e ot
. ({Date}

Date

Plan of correction implementation staius as of 6o | -]
{Date)
Fully Implamented

Partially Implemented - Adequale Progress

The above plan of correction was approved by Partially implemented - Inadequate Progress

{Initkals)

RiNlain

Not Implemented
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Violation Report: 24050 - 11/29/2015 - Hummel, Jesse
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 - .
2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an crganized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

2a. DESCRIPTION OF VIOLATION : :

The small brown refrigerator in the medication room, used 1o store insufin, does not have a thermomeler. Without a thermomeler it
cannot be determined that the medications stored in the refrigerator are belng stored at the proper temperature as recommended by
the medication manufacturer's instruclions.

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

Include steps to comrect the violalion described above and steps to prevent a similar viclation from occurring again. If steps cannat be completed
immadiately, Include dalas by which the sleps will be completed.

1] 20{ 1l Duecker of Newrsune, replacepd missang +hermemedes
(o DeLentedricereder + Bignege Ly Plreeel anhdh
v dnoercdess & maticahen rdom 1o reawnet S
Pecthesnnomeder most be un Bne cder
ot el Yomes,
Aam will orssee o v mgsing o liance. (& FHN

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

Signature of Legal Entity Represantat . .
(Required on EVERY Page) ] ‘ ;L / .
e —y

Printed Name and Title of Legal Elntlty Representative Date )
{Required on EVERY Page} RN L .
Required on EVERYPage) 71y} (yed7 22

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

The above plan of correction is approved as of b (D.;ie) , Plan of comrection implementation status as of 3~ -1 7
_ Date

Fully implemented.

Parilally Implemented - Adequate Progress;

The above plan of correction was approved by 2 - Parially implemented - Inadequale Progress
' (Initigle) [] Notimpiemented
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Violation Report: 24050 - 11/29/2016 - Huminel, Jesse
BCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident far whom medications are-
administered: ‘ ' '

(1} Resident's name,

{(2) Drug allergies.

{3) Name of medication.

{4) Strength.

(5) Dosage form.

{6) Dose.

( ) Route of administration.

(8) Fregquency of administration,

(3) Administration times.
{10) Duration of therapy, if apphcabie : i
{11) Special precautions, if applicable. _ i
(12) Diagnosis or purpose for the medication, including pro re nata (PRN). . . ‘ |
{13) Date and time of medication administration. ;
(14) Name and inifials of the staff person administering the medication.

2a DESCRIPTION OF VIOLATION
Raview of resident #4's glucometer indisated a blood glucose level of 83 was read on 11724116 at 12:0Cpm. Alevel of DB is
documented on the residents Medication Administration Record for the above designaled date and time.

3. PLAN OF CORRECTION (POC) (Attuch pages us necessary, Remember that you must sign and date agy attached pages.) -
Anclude steps to correct the violation doscribed above and sleps lo prevent & simifar viotation from cccurring agam If steps cannot be complﬂ!ed
immediately, inciude dates by which the steps wilf be completed. ’

Lnable 10 correed Veslation | |
o enscure Lompliauce | Durecier ol Nussune csd e

Nt |

m%wum‘i*r cLLnech %&M (e M ew_allh_, £ NEPES USE ,
Mﬂf}ﬂfﬂ 1 the Lf\’“@cf‘{ﬂ/fﬂﬂf ol Yy cloSe aﬂ&m C |
2 repotene en g f;lef £ risre PTPer Aeai)
"Dum%ﬁ” ol Necrsorggocthatselo

m&wﬁ‘c’mm% 4 Y ahs
el o ﬁw\mmdﬁr miu'e axe deceementsyy

FFWPM 1) W\\\ L ‘“‘}- Complhianc (b) 2-1-11

- "Repeat\liolation Yes Date(s} of Prev:uus leatm ) 12[01!2015 )

Signature of Legal Entity Repregefitativ
{Required on EVERY Page}

Printed Name and Title of Legal Entrty Representative D
mesredencvervess Yopyort (Gedy "zl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW TH!S LINEI
The above plan of comection s approved as of 2" [~ Plan of correction implementation status as of - E, ) :I
: _ ate) "

(Date}

Fully Implemented

Partially Implemented - Adequate Progress

The atiove plan of correction was approved by : Partially Implemented - inadeguate Progress
ltlals) D Not Implemented

v
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Violafion Report: 24050 - 11/29/2016 - Hummel; Jesse
PCH Name: GETZ FERSONAL CARE HOME

1. REGULATICN 55 Pa.Code §2600 . )

2600.225(c) - The resident shall have additional assessments as foliows!
(1Y "Annually. _
(2) If the condition of the resident significantly changes prior ta the annual assessment,
(3) Atthe request of the Department upon cause to believe that an update is required.

" Za. DESCRIPTION OF VIOLATION L

On 8/23/15 resident #5 made verbal threats to strangle a resident. On 10/7/15 resident #5 expressed fout language {o resident's and
staff of the facility. On 1/9/16 resident #5 again was verbally aggressive to residents, telling them they are "useless.” The assessment
completed for resident #5 on 4/21/16 indicales not applicable under aggression, agitation, The facility failed to properly assess
resicent #5's care needs,

3. PLAN OF CORRECTION (POC) {Attach pages as nccessély‘ Remeriher that you must sign and date any attached pages.)

- nclude steps to correct [he violation described above and steps lo prevent a simiiar viclatfon from ocowrring again. If steps cannof be compfeted
immediately, include datas by which the sleps wili be compieted. )

21316 - Upelade 4o RSP teas empletec! o seblecd resiclent's
Care Neeels rueut e unclugtedt o connceet LL@C@GJCC/
2ASP hen corrpledecton Rpnlzol™
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. cbda&ﬁoﬂ o aocressien, resiclend Lt he e eualutief

AAler o d s eeol obe
crecroe S o acloterdums Unecd mq’n_e¢_d_ €

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

Signature of Legat Entity Repregeptativ '

{Required on EVERY Paqe) o g ’
. ' 3

Printed Name and Title of Legal ‘Entity Representative ‘

Date

(Reauired on EVERY Page) ) o -f ()C.k _ e

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

The above plan of correction is approved as of B;L([)‘_El_}f}— Plan of carrection implementation status as of - gaj 1
ate; ‘
. . ) dale
o Fully fmplemenied )
Parfially Implemented - Adequate Progress -
The above plan of correction was approved by Fartjally implemented - Inadequate 'Prugress

- {ini{als :
¢ \ ) [ Wetimplemented






