pennsylvania

DEPARTMENT OF HUMAN SERVICES
067 11 2017

Ms. Debbie Young,
Administrator

Assured Care, Inc.

129 Houck Road

Fleetwood, Pennsylvania 19522

RE: Grand View Manor
License #: 215010

Dear Ms. Young:

As a result of the Department of Human Services’ annuatl licensing inspection on
July 27, 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 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/r/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,

Jacgueline L. Rowe
Dirglctor

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 831 | Harisburg, 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 10f4

_PCH Nama: GRAND VIEW MANOR_

Llcense Number: 21501

Address: 128 HOUCK ROAD, FLEETWOOD, PA 19522

County: Berks

Administrator; DEBBIE YOUNG

Region: NORTHEAST

Legal Entity Name: ASSURED CARE INC.,

Legal Entity Address: 129 HOUCK ROAD, FLEETWOOD, PA 18522

Certificate(s) of Occupancy
C-2LP
01/09/1998
LABOR AND INDUSTRY

Staffing Hours .
Resident Support: 0 ' Total Daily Staff: 47

Waking Staff: 35

Type of Inspection: Partial BHA Decket Number:

Notice: Unannounced

Reason(s} for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
07/27/2017; Dumas, Gerald; Foulkes, Kimberli

Off.Site Inspection Dates and Inspectors, if Applicable

Cther Details

Partial or Full Triggers: Random indicators:

Resident Demographic Data as of inspection Dates

Number of Residents Served: 47

Arga:
Securad Dementia Unit Capacity, if Applicable:

Number of Residants Served In Secured Dementia Care Unit,
if applicable:

Number of Current Hosplce Residents: 0

Number of Hospice Residents in past year: 0

Licensed Capacity; 54 Number of Residents who:

Have Mental lliness: O

Have a Mobility Need: O

Have a Physical Disabiilty: 0

Receive Supplemental Security income: (

Secured Dementia Care Unit In Home: No Are 60 Years of Age or Oider: 47

Have an Intellectual Disabliity: 0
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Violation Report: 21501 - 0772772017 - Dumas, Gerald
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or cerlified registered
nurse practitioner documented on a form specified by the Depariment, within 60 days prior 1o admission or within 30 days
after admission, : ;

2a. DESCRIPTION OF VIOLATION

Resident # 1's initial medicai evaluation dated -16, a faxed document, had the following pen and ink changes made to the
docurment after the physician signed it: Date Resident Evaluated; |18, Date Form Completed: I, Section (1) Helghi:
e Lowwsight [ Buise Rate: 68 Blocd Bressure: 114/74, Temperature:..Afebrile.-Section (2). Medical Diagroses—DOM-Deprassion,—|
HTN. Section (8) X Unknown, influenza Date: Refused, Other Immunizations: Refused. Section (9) Heaith Status: X Good,
Cognitive Functioning: X Fair. Homes are not permilted ta ehange the content of a DME without the consent of the person who
performed {he evaluation.

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

Include sleps o comraci the vinlation describad above and sleps o prevent a simliar violalfon from vecurring sgain. If sleps cannot be complefed
Immedialaly, includs datas by which the staps will be completed.
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Repeat Violation:; No Date{s) of Previous Violation(s):

Signature of Legal Entity Reprasantative -

{Required on EVERY Page) L_/Qé/(’l) ém, MJ

Printed Name and Title of Legal Entity Representative 3y

{Reguired on EVERY Paqge] DE@Q}E s [Zw) Date 5//&// 07
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

‘The abave plan of correction is approved as of 1%11 Plan of correction implementation stalus as of S’/ 30/ 17
ate ~Gate)

Fully implemented

Partlally Implemented - Adequate Progress

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

{iniNal
(nifals) Not Implemented

O0O80
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Violation Report: 21501 - 7/27/2017 - Duma:;»Gerald
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 FPa.Code §2600
2600.141(b){1) - Aresident shall have 2 medical evaluation at jeast annually.

2a. DESCRIPTION OF VIOLATION

Resident # 2's annual medical evaluaticn dated 6/13/17, a {faxed document, had the following pen and ink changes made ta the
document after the physician signed it: Section (1) Height Il Weight: Il u\se Rate: 68, Blood Pressure: 126/74, and
Temperature: Afebule. Seclion (6) Td/Tdap Date: N/A, influenza Date: Fall 2016, Homes are not permitted to change the content of
a DME without the consent of the person whe performed the evalualion.

3. PLAN OF CORRECTION {POC}) (Altach pages as necessary, Remember that you must sign and date any sttached pages.)

include sleps to comrect the vivlation described abave and sleps to prevenl a similar viclation from occurring agaein. If steps cannet be complated
immadialely, include dates by which the steps will be complsied,
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Repeat Violation: No Date(s) of Previous Violation{s):

Signature of Legal Entity Representative =
(Required on EVERY Page) £ &VM
Printed Name and Title of Legat Entity Representative

{Reguired on EVERY Page) DERBIE Upung-2eD bate &%) o>
" v o
DEPARTMENT USE ONLY,- HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of q@m- Plan of correction implementation status as of 8/ ]
(Dale) {Date}
D_ Fully Implemented
Partially implemented - Adequale Progress
The above plan of correction was approved by D Parfially implemented - Inadequate Progress
') D Nat Implemented ‘
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T Violatlon Repark: 215071 - 07/2712017 - Dumas, Gerald
PCH Name: GRAND VIEW MANOR
1. REGULATION &5 Pa.Code §2600

2600,185{a) - The home shall develap and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESCRIFTION OF VIOLATION

The glucometer reading for resident # 3 indicated a reading of 166 on 7/22/17 alt 7.00 a.m. however, the documented reading on the
resident's " Blood Sugers Record Sheel” was racerded as havng a reading of 181, The glucometer indicaled a reading of 168 on
7123147 &t 5:00 p.m., however the document recorded indicated a reading of 162. The glucometer indicated a reading of 210 an
7124117 at 7:00 a.m.however, the documented reading indicaled a reading of 133, The glucometer indicated a reading of 202 on

A at 500 howeverHhe-documntedreading-indicated-a-reading-of 246

The glucomier for resident # 1 indicated a reading of 131 on 7/24/17 al 7:00 a.m. however, the documented reading indicated a
reading of 123,

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

Include sleps fo comrect the violation deseribed above and steps to prevent a similar violation from occurming again. If sleps cannot be completed
immedialely, include dales by which the steps will be compleled.
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Repeat Vielation: No Date{s\)“of Provious Viclation{s);
Signature of Legal Entity Representative ‘ <
{Required on EVERY Page) \Q@@ é«’-’\’W
Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) D(Eﬁé’lﬁ L/rﬂ’w}f oy Pate 57/3’[ o0y

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

(Daie)

The above plan of correction s approved as of XZ_____]_ 3 7 Plan of correction implementation status as of ?{3&{ /7
Date)

D Fully Implemented
m Partially Impiemented - Adequate Progress

The above plan of correction was approved by D Parially Implemented - lnadequate Progress
[nlyals
¢ ) ] Notimplemented






