' pennsylvania

DEPARTMENT OF HUMAN SERVICES
DEC 1 ¢ 2017

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' Personal Care Homes annual
licensing inspection on September 19, 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/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,

Enclosure
License Inspection Summary

Bureau of Human Setvices Licensing
625 Forster Strest, Room 631 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs state pa.us
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VIOQLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Nama; GHEEL HOUSE

Lleenso Number: 14432

Addross: P O BOX 610 10 HOLLOW ROAD, KIMBERTON, PA 10442

County: Chasler

-Adminioirator: Vanosaa Peroz

Reglon: SQUTHEAST

't Logal Entlty Name: SPIRIT OF GHEEL

Legal Entlly Address: .0, BOX 610, KIMBERTON, PA 19442

Cerilfioate(s) of Qccupaney
C-3spP
Q4711711988
PA Depariment of 1.4 §

Stafflng Hours
Ronatdant Support: 0

Tofal Dally Staff: 6 Waking Staff: 6

Typo of Ingpeclion: Full

BHA Docket Numbar; Natlca: Unanneupced

Reasan(s) for Inspesiion(s)
Renewal

09MB/2017: Kazlmer, Laucen

On-Site Inspectlons Dates and Department Raprasentatives On-Sile

Off+Slle inspection Datea and Inspactors, If Appllcable

Gther Detfalls .
Partlal or Full Triggers:

Random ndicatora:

Rasldent Demoagraphle Data as of Inspection Dates

Llcansed Capaclty: 8
Number of Rasldents Served: 6§

Secured Demontla Cars Unit In Home: No

Number of Current Hosples Residents: 0

Numbsr of Honplea Resldonts In pastyear: Q

Numbor of Resfdants who:
Racolve Supplemantal Securty Income: 0

Are 60 Yaars of Ago or Older: 2

Aroa Have Manla! lliness: 6

Secured Dementls Unit Capaclty, if Applicabla; Have an Inlellactial Disabliity: O
Number of Residents Served In Sacured Dementia Care Unit, Hava a Moblilty Naad; 0

If applicable;

Have u Physfeal Digablilly; O
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VioTallon Raport: 14432 - 06/15/2017 - Raximer, Lauren
PCH Name: GHEEL HOUSE

1. REGULATION 55 Pa.Codu §2600
\~ | 2600.25(b) - The contract shall be signed by the administrator or a designes, the resident and the payer, if different from
the resident, and coslgned by the resldant's designated person if any, If the res!dent agrees,

Za, DESCRIPTION OF VIQLATION '
Residant #1 was admilted to the home on.’1 7. The conlract was nol signed by the adiminisirator, the resident, and the payor untl
17, a

3. PLAN OF CORRECTION (POG) (Altach pages as necessary, Remember that you must sign and dato any attachied pages.)
include slops lo correct tha viotsifon described abave and sleps 1o provan! a similsr vielotion from coowiing agaln. If sleps cannct bo complaled

Immediataly, lnclude dales by which tha slaps wii bs complatad,
EFFELTIVE [y EVIATELS, ﬁeﬁfpa'm, Prolo@ v ADMINLS7E8702. SiG NATURES

o Les)peyr CONFRALTS Lot A EYircirn=p 0L THae DAy OF APMIS310,

Ok 18 THes LAsEe op AP Lovgact Rizdisim

OF  Sucd QEULS!OJJ:5~ AlruLy sTea 08 74

NS, 80 THE Erreiq e A

ERsupE S&MATuRes AR
ENELyTED O THESS Darris S,

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

Signature of Legal Entity Reprosentative

(Required on EVERY Pags) Chiidade, G 00 £
7 LA

Printed Namo and Title of Legal Entity Repranéatativa Bate
Wediod nVERYBane) g i o oo 10/%/ir7
. ’ I L .
DEPARTMENT USE ONLY--HONIES MAY NOT WRITE BELOW THIS LINE! [ ]

The above plan of correction Is approved as of W Plan of corroction implementation stalus ss of /)4 [ |
o ! %Q z,
2

[] Fully implemented

% Patlally Implemented - Adaquate Progress

The above plan of eorreciion was approved by Parlially Implemented - Inadequate Progress

{ipfliple

[TT Netimptemented

V T
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Viotallon Report: 1 4432 - 08/19/2017 - Kazlmer, Lauren
PCH Name: GHEEL HOUSE

1, REGULATION &5 Pa.Codo §2600

2600.51 - Criminal history chegks and hiring policies shall be In accordance with the Older Adult Proleclive Services Act
(OAPSA) (35 P.S. §§ 1 0225.101-10225.5102) and 6 Pa.Code Chapler 15 (relaling to protective services for older adults),

2a. DESCRIPTION OF VIOLATION
Dirao! care slaff person A, hired on 7/26/1 7, did not havs a eriminal background check requaated unlll 8/0/17.

3. PLAN OF CORRECTION (POC] (Attach pages ns fecessary, Remember that you must sign and date any altached pages.)

Includo sleps ts coment the violalion dascribed above and steps lo prevenl & similar violalion from oceurdng again, If staps cannct bo complalat!
Immedietely, lncluds dates by whioh the sleps wilf be compialsd,

EFFECTIVE IPneviAteocy, phe OF HIRE Fop. AL EMPon s

whee a7 TRRE Peics ugr, REce1p7 oF LIMPLETED CotmnL
BAUGLOWID At S\ V1L o CPERATIONS LYet. Elrsrpur
THRT THIS PRACTICE 15 IMPLenz 7sD 1 Focloesy Fop
ALl NEW Hires

Repeat Vislatien: No Date(s} of Pravious Violation{s):

Sighature of Legal Entity Raprasentative

{Boaulred onBVERY Pane)  Miidosle £ 4, £e
7 4

4 T
Printed Namo and Title of Legal Entity Rapreeé(tauve

Date
(Buauired on BVERY Pags) v, 0 o OhLh Por D /a/c;?/r/

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW. THIS LINEI )/

The abova plan of carreclion Is approved as of Plan of correction Implementation status as of ) 5

)
[} Fully Implemented

m/ Partlally Implemented - Adequate Progress

The shove plan of cocrection was approved by [:] Partially Implemented - Inadequate Progross

[] Notimplementad






