'pennsylvania

DEPARTMENT OF HUMAN SERVICES
S€P 1 5 201

Mr. Brian Rendos,

Treasurer

Guardian Elder Care at Mountain Top | LLC
8796 Route 219, VSI Building

Brockway, Pennsylvania 15824

RE: Mountain Top Senior Care and Rehabilitation Center
185 South Mountain Boulevard
Mountain Top, Pennsylvania 18707
License #: 221670

Dear Mr. Rendos:

As a result of the Department of Human Services’ annual licensing inspection on
May 25, 2017 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 lLicense 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/r/BHSL [nspection.

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,

ueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Strest, Room 631 { Harrisburg, PA 17120 1 717.783.3670 | F 717.783.5662 | www.dhs.state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600

Page 1 of 11

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

License Number: 22167

Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707

County: Luzeme

Administrator; Kathleen Berger

Region: NORTHEAST

Legal Entity Name: GUARDIAN ELDER CARE AT MOUNTAIN TOP | LLC

Legal Entity Address: 8786 ROUTE 219 VS| BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-2LP
06/17/1997
PALEI

Staffing Hours
Resident Support: 0 Totai Daily Statf: 26

Waking Staff: 20

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason{s) for Inspection(s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
05/25/2017; OHaire, Anne; Deluca, Amy

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers; Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 34 Number of Residents who:

Number of Residents Served; 23

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

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

Number of Current Hospice Residents; 0

Number of Hospice Residents in past year: [

Receive Supplemental Security income: 12

Are 60 Years of Age or Qlder; 16
Have Mental lllpess: 13
Have an Intellectual Disabliity: 0
Have a Mobility Need: 3

Have a Physical Disability: 2




Page 2 of 11

Violation Report: 22167 - 05/25/2017 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.28{a) - If, after the home gives notice of discharge or transfer in accordance with § 2600.228(b) {relating to
notification of termination) and the resident moves oul of the home before the 30 days are over, the home shall give the
resident a refund equai to the praviously paid charges for rent and personal care services for the remainder of the 30-day
time period. The refund shall be issued within 30 days of discharge or ransfer. The residen!'s personal needs affowance
shall be refunded within 2 business days of discharge or transfer,

za. DESCRIPTION OF VIOLATION
Residen # 1 was discharged Ip a private residence 0-2018 A rehmd was nol issued to the resident undit 41102017,

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

Inchide staps ta correct the violalion described above and steps ta prevent a simitar violafion fram accurring again. If steps canncl be compleled
Immediaioly, include dates by which the sleps will be complefed,

" Repulation 2600.258(a) is In place fa ensure that a discharged resident recleves hisfer retund that is due, in a fmely manner,
The resident Is question was discharged to 2 private resldanc%ad no forwarding address or contact informatlon af the ime of gischarge The
resident in question refused lo provide us with the infurmation pg accompanled by a family member, wh et ame
After investigation the residents famfy member was located, we obtained the residents contact Information and elund was
sent as avident by copy of the cashed chetk, as requested by the Department al the ma of Inspeclion
In the future, ail rasidsni financas will be fnalized at the fime of discharged. Any refunds due will be given to the resident at the lima of discharga,
Alt partinent contac! information wif be acquired at the ime of discharge The Administartor will monitor sl discharges far complele compiarce. -

Repeat V}o[atiun: Mo Date{s) of Previous Violation{s):

Signature of Legal Entity Representative -
{Required on EVERY Fage} /{c’il’?%dltf Bwu?-%

Printed Name and Title of Legal Entity Representative

Date  068/2972017
{Required on EVERY Page} Kathleen Burger LPN PCHA

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

The abave plan of correction is approved as of 7 (13 |1 Plan of comection lmplemenla!lon stalus as of 7 ] 13 l[
{Date)
{Date)
D Fully Implemented

E Partially Implemenied - Adequate Progress

2N

The abave plan of corection was approved by [:] Pastially Implemented - lnadequate Progress
(Initials) : ‘
D Not Implemented
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Violation Repart: 22167 - 05/25/2017 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.42{e) - A resident shall have access to a telephone in the home lo make calis in privacy. Montoll calls shall be
without charge {o the resident.

22, DESCRIPTION OF VIOLATION
Mot all residents have telephones in their rooms. The only phone available for resident use is a non-portable phone at the nurse’s
station, wivich does not allow residents te make personal calls without being overheard by staff and/or other residents,

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

Irelude sleps o comect the viclation described above and stops to prevent a sinffar viclation from ocourring again, If steps cannof be completed
immedialely, include dates by which the steps will be compleled,

Reguiaion 42{e) exisls f provide each reident the abifity o make or havo privacy during lelephone conversations.
A leiephone was instalied in 3 smat privale room located af the top of the ramp leading o the second Jevel of the facility.

This will ensure privacy for lelephone conversations,
Administrator will ensure il Is working propperly at all imes

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

Signature of Legal Entity Representalive
{Requirad on EVERY Page)  Azthdeen Bungen

7
Printed Name and Title of Legal Entity Representative
Required on EVERY Page Kalhleen Burger LPN PCHA

Date B6/29/2017

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

The above plan of correction is approved as of B (IEJ . l Plan of correction implementation status as of 7‘ i3 I I7
ate

(Dale)
D Fully Implemented

i a Partially implemented - Adequate Progress
The above plan of correction was approved by /LV\ D Partially imptemented - Inadequate Frogress

initials
¢ ) [:. Not Implemented
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Violation Report: 22167 - 06/25/2017 - CHaite, Anne
PCH Name: MOUNTAIN TOF SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.84 - Heat sources, such as sleam and hol heating pipes, water pipes, fixed space healers, hot water heaters and
radiators exceeding 120°F {hat are accessible to the resident must be equipped with proleclive guards or insulation to
prevent the resident from coming in contact with the heat source.

2a. DESCRIPTION OF VIOLATION
A serving cart located in the dining asea contained 4 sieam trays wilh water measuring 139", The lids of the trays were hot to the louch

and the waler in the rays posed a scalding risk since the carl was placed in an area that was accessible lo residents.

3, PLAN OF CORRECTION {POG) (Attnch pages as necessary. Remember that you must sign and date any attached papes.)
. Include sfeps o correct ihe vilation described sbove and sleps o preven! a similar violation from occuming again, if sleps canno! be compleled
immediately, include dates by which the sleps will be completed.

Reguaition 2600.84 is in place to praven! injury ie residents.

The steam table wiil be umed off immediately atier the meal is served. Staff will remain {n the dinlng area until the cart cools down,
The cart will be placed against the wall, alter use. Therefore ne one wifl be able lo come in contact wilh the heated area of the car,
therelore preventing injury. :

Administartor will regularly menitor for compiiance.

Repeat Violafion: No Date{s) of Previous Viclation{s):
Signature of Legal Entity Representalive
{Required on EVERY Pagel Authboen Burger
by
PP;Lntﬁggjaan: ;\?g‘xﬂ;aoi Legal Entity Representative Date  08/28/2017
{Required on EVERY Page) Kathleen Burger LPN, PCHA

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

The above plan of correction is approved as of AR RL Plan of correction implementation status asof ] 13{17
Date) Date]
[] Fully Implemented

@ Partially Implemented - Adequate Progress

44

The abave plan of correction was approved by E] Partiatly Implemented - Inadequate Progress
Initials
( ) [] Netimplemented
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Violation Report: 22167 - 152512017 - OHalre, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHASILITATION CENTEHR

4, REGULATION 55 Pa.Code §2600 )
2600.92 - Windows, including windows in doors, must be in good repair and securely screened when doors or windows are

open.

2a. DESCRIPTION OF VIOLATION
Depariment represenlative noted a resident bedroom window to the right of the frant patio that was open with no screen in the window

to prevent pests from entering.

1. PLAN OF CORRECTION [POC) (Attach pages as necessary, Remember that you must sign and dute any attached papes.)
Incluade steps fo corect the viokation described above and steps fo preven! 2 similar violation from occurring again, If steps cannot be completed
immadiately, include dates by which the stops will be compleled.

Requlation 2600.92 Is in place lo pravent pests from enlering the facility.
The screen was removed by mainlenance to instali an air conditioner on 5232017 The screen was slored. The residents son came in -
on 572372017 and removed the AC unit lo replace it, When he retutned to instali It was raining. Hoe returnad on the evening of 52572017

and instalied 16e air condilioner.
Administrator will monitar for screen placement on a montbly basls, Residenst have been informied fo nolify siaff, if tihey have any issues with scregns

In thiet rooMs. Staff has alsa been instricted to bo aware and report any issues with screens

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

signature of Legat Entity Representative

{Required on EVERY Page) Acthloan Bunger ‘
(74 N

Printed Name and Titke of Legat Entity Representative ) Date  DG/Z8/2017

{Required on EVERY Pagel
Required on EVERY Fage Kathleen Burger LPN, PUHA

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

(Date}

The above plan of carrection Is approved as of -:-—7-—'}-\-11 Pian of comection implementation status as of ) I 13 ‘ 17
| Date

«

D Fully implemented
g_' Paitially Implemented - Adequate Progress

The abova plan of corection was approved by {0 D Partially Implemented - Inadequate Progress
Initials
¢ ) [] Netimplemented
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Vialation Report: 22167 - 00/25/2017 - DHaire, Anng
PCH Name: MOUNTAIN 10 SENIOR CARE AND REHABILITATION CENTER

1. REGLULATION 55 Pa.Code §2600 ]
2600.123(a) - Exit doors must be equipped so that they can be easily opened by residents from the inside without the use
of a key or other manual device that can be removed, misplaced or lost.

2a. DESCRIPTION OF VIOLATION
The home's exit marked fire exit # 6 door was difficul! o open and neefed several pushes to open the door, this exil prevented
immediale egress to the exterior of the building,

3. PLAN OF CORRECTION (POC) (Attach pages as nccessary. Remember that you must sign and date any attached pages.)
Include steps to cormect the violation described above and steps fo prevent a simitar vinlation from occurring again. I sleps cannot be completed
immedhalety, include dates by which the sleps will be compiefed.

Regulation 2600.123(a) is in place 1o provide safe and guick egress from the bullding in case of emergency evacuation,
Fire Door # 6 was sficking due to the humidily, The door was repaired at the time of inspection.
Administarior will monilor e exit doors for easy egress al alt times,

Repeat Violation: No Date{s) of Previous Violation{s):
Signature of Legal Entily Representalive
{Reguired on EVERY Page) deﬁw EW
(24
Printed Name and Title of Legal Entity Representative Date 052812017
( . ) .
Required on EVERY Page Kathleen Burger LPN,FCHA

DEPAF&“?MENT USE ONLY - HOMES NMAY NOT WRITE BELLOW THIS LINE!

The ahove plan of corection is approved as of N T Plan of cqr{ecﬁon implementation status as of l {3 7

(Date
[ ] Fully Implemented
m Padially Implemented - Adequate Progress
The above plan of carrettion was approved by /W\ [] Partially Implemented - Inadequate Progress

Initials
¢ ) [C] Notimplemented
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Violation Report: 22167 - 0512572017 - QHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assislant, or ceilified registered
nurse practitioner documented on a form specified by the Depariment, within 80 days prior to admission or within 30 days
after admission.

21, DESCRIPTION OF VIOLATION

Resident # 2 ‘s Documentation of Medical Evaluation {DME) dated 3/30/2017 was faxed on 3/23/2017. On page 2 in the Diagnoses
Addendum section nine additinnal diagnoses were written in on the faxed copy in blue ink. Interview wilh Administralor Staff Persan
“A" indicated the addilional diagnoses were written in by a med tech,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you muust sign and dule any sttached pages.)

Includa steps o correct the viofation described above and sieps to provent a similar violation from oceurming again. if steps eannot be completed
immediately, inciude dalas by which the steps wilf by compieled.

Regulation 2600.141 (3) {1} The regutalion exists o provide correc! informalion te the PCH, an accurate picture of a residents

medical needs and to ensure thal the PCH can meet the medical needs of the resident..

The additionai diagnosis’ were placed on the form daled 3/23(207 because a DME was abtained from the resdenis PCP on 4/3/2017,
that contzined those additional diagnasis. The information was eblained from electronic 1ecords kept by the POP on 3/31/2017. Staff

anterad the Information on the earlier daled MAR In error. The first GME should nol have been altered

I order fo prevent re pccurrance Administrator has had an inservice fo inform the staff of the alterdng of any signed Jorms, and tha use of

correstion fapeffuid.

The Administartor wiii monitor records to ensure compliance. A capy of the DME daled 4/3/2017 has been enclosed for examinalion.

A

Repeat Violation: Yes Date(s) of Previous woaateon(s){ 05/28/2016 )

Signature of Legal Entity Representative M
{Required on EVERY Page} ’

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) Dale

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

The above plan of carrection is approved as of %{Jﬂ Plan of comection impiementalion stalus as of 7{ { éz 17
ate

{7] Fully implemented

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

infllals
¢ ) [} nNotimplemented

!
!
i
z
!
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Violation Report: 22167 - 05/25/2017 - OHaire, Anne
PCH Hama: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Fa.Code §2500
2600.141{b}(1) - A resident shall have a medical evaluation al least annually.

Za. DESCRIPTION OF VIOLATION
The DME dated 8/1/2016 for resident # 3 was ccmpleled more than 12 months from the dale of the resident’s previgus DME, which
was not daled as (o the when the evaluation was completed but was signed by the physician en 4/22/2015.

3. PLAN OF CORRECTION (POC) (Attach pages as necessory. Remember that you msust sign and date any attached pages.)

Inclutle steps to comact the violation dascribed abeve and steps to prevent a simifar violation from occurring sgain, If steps cannol be compleled
immediately, include dates by which the steps will be completed,

Reguiation 2600.141{b}{1} is In pizce {o provide a dear picture of the residenis medical needs. The reguallion ensures that medical
care is being malntalned. It provides a current recard of resident needs

New Administarior was hired in) 2018, ypon discovery of the out dated records, the DME was obtained.

Administrator has a lickle sheet in place to ensure that the resident DME's are done in a timely manaer,

Administralor will moniior chagts to maknlain compiete compliance.

Y

Repeat Viclation: Yes Date(s) of Previous vmaaﬁm‘(s): 05/28/2016 /

Signature of Legal Entity Representative —
{Required on EVERY Page} . AatHhdan
174

Printed Name and Title of Legal Entity Representative

. Date  pB/29/2017
{Required on EVERY Page} Kathleen Burger PN, PCHA

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

The above plan of correction is approved as of J]I_Biu. Ptan of cemection implementation stalus asof /f/3 1/
' : (Daté} .

(Date)
[T Fully Implemented

Pagstiaily implemenied - Adequate Progress
P ;

{Initials}

The above plan of correction was approved by [:] Pastlally implernented - Inadequate Progress

[T Notimplemented
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Violation Report: 22167 - 05/25/2017 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
yse of medications and medical equipment by trained slaff persons,

Za. DESCRIPTIDN OF VIOLATION

Hesident #4's Glucomeler had extra reading on 05-22-17 for hisfher 8:00PM Blood Glucose {festing that were not documented on the
resident's MAR. Resident #4 had a blood glucose reading at 7:20 PM of 61, at 7:22PM a blood glucose readipg of 51 and at 8:00PM
had a blood glucase reading of 116 which was recorded on the MAR,

On D5-24-17 Resident #4 had a blood glucose reading in histher giucometer of 112 at 12:00 PM and 108 was the blood glucose
number that was documéntad on the MAR,

1. PLAN OF CORRECTION (POC) {Attach pages a5 necessary, Remember that you must sign and dude any sttached pages.}

intiude sleps to comect the vivlelion descitred above and steps Io pravenl a stmilar violalion from occuming again. If steps cannot be completed
immediately, Include dates by which the sleps wilf be completed,

Regulation 2600.185 (a) is in place 1o provide safely regarding aforementioned madicallon administration.

Documeniation errors ocoured with & newly {rained med lach. The med lech is no ionger employed at the faciily, an inservice has been
pravided to all lrained med techs reganding the documentation of glucometer readings, as weli as documenlation of all medicalion. Administrator
will monitor MAR's far compliance.

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

Signature of Legal Entity Representalive

[Required on EVERY Page) Aathbeee Burger

Printafj Name and Title of Legat Entity Representative i Date  0B/2812017
{Required on EVERY Pqg) Kalhleen Burger LPN, PCHA

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

The above pfan of correction is approved as of l{é%%’—lj Plan of correction implementalion status as of 7 f/j’ !] >
(Date)

[:] Fully implemented
% Parfially Implemented - Adequate Progress

A

The above plan of correclioh was approved by E] Partlally implemented - Inadequate Progress
Initials
¢ ) [] Notimptemented




L I et
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Violation Repert: 22167 - 05/25/2017 - OHake, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.227{c} - The suppori plan shall be revised within 30 days upen completion of the aanual assessment or upon
changes in the resident's needs as indicated on the current assessment,

2a. DESCRIFTION OF VIOLATION
The Resident Assessmenl Support Plan (RASF) dated 6/6/2018 for resident # 3 was completed more than 12 monihs from the date of
the resident's previous RASP, which was daled 4/22/2015. !

3. PLAN OF CORRECTION {POC) (Atach pages as nceessary. Remember that you must sign and date any attached pages.)

Include steps to correct the viclalion described above and steps fu prevent a simdar violalion from occurring again. f steps cannol be compleled
immediately, include datas by which the steps will be completed.

Regulation 2600.227(c) is an impostani regulation because il give the staff the abllity 1o provide the proper care as planned, that was
created by a proper desessment.

If the RASP is not current and updaled the staff will nat have the proper direction to provide the best possible care

for each resident.

A new Administarlor was hired in-of 2018 and upon discovery all RASP's and other documents ware made current.

The Administralor has a tickle sheel a8 a reminder of due dates of resident RASP's, she will manitor for compliance.

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

Signature of Legal Enfity Representative
(Required on EVERY Page} Aiatitboe Brrger
17

Printed Name and Title of Legal Entity Representative
Date  DB/28/2047
(Required on EVERY Page] Kalrleen Burger LPN,FCHA

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

The abaove plan of correction is approved as of (,Dal ; Plan of correction implementation status asof /2 /)3 17
(Aaté{

[:] Fully Implemented
m Parfially Implemenled - Adequate Progress

The abave plan of correction was approved by (h’\ [:l Partialty implemented - Inadequate Progress
Initials)
¢ ) [:] Not Implemented
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Violation Report: 22167 - 05812512017 - OHaire, Anne
PCH Name: MOUNTAIN TOP SENIOR CARE AND RﬁHABiLETATiON CENTER

1, REGUEATION 55 Pa_Code §2600
2600.251¢b) - The enfries in a resident’s record shall be permanent, legible, dated and signed by the staff person making
the entry.

2a. DESCRIPTION OF VIOLATION
Staif person “B's Medication Training Reclification documentation had corection fiuid used on the date.

3. PLAN OF CORRECTION {POC) (Attzch pages as nccessary. Remember thit you must sign wnd datc any attached pages.)
Include sleps lo comrect the violalion deswibed above and steps lo prevent a similar violation from occurting again. If steps cannot be compleled
immediately, inciude dates by which the steps will ke compleled.

2800.251{b) All enors must be carrected by drawing a line through, and error must remain visibie. At no tme shoukd covaclion apefuid be
usgd. Ai! staff have bean inserviced by the Admnistarlor, There wilt be ne correction tapeifiuld allowed on the premises! The Administrator
wiit monitor ali reskden? chans,records and any other documentalion for use, Discipiinary aclion wilt be laken il evident on any documentation

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

Signature of Legal Entity Representative

{Required on EVERY Page) Aath b Bengen

Printed Name and Title of Legal Entity Representative

L v Date  06/2072017
{Reguired on EVERY Page) Kathleen Burges LPN, FCHA

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

The above: plan of correction is approved as of W(Dai } Pian of correctian implementation status as of ) g 13 ZJ )
Date)

[] Fully implemented
. &Parﬁaity Implemented - Adequate Progress
The abgve plan of correction was approved by - ) v\ D Partiafty implemented - Inadequate Progress
: “Uinitials) )
[] Netimplemented






