pennsylvania

DEPARTMENT OF HUMAN SERVICES
ROV 1 0 2017

Mr. Brian Rendos,

Treasurer

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. Rendos:

As a result of the Department of Human Services’ annual licensing inspection on
September 19, 2017 of the above facility, the violation with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary was found.

The violation 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://mwww.surveymonkey.com//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

Buraeau of Human Services Licensing
625 Forster Straat, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717 783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Cede Chapter 2600 Pagedof2

PCH Name: EPWORTH HEALTHCARE AND REHABILITATION CENTER Llesnss Number: 32842
Addreas: 925 SOUTH LINDOLN AVENUE, TYRONE, PA 16838 County: Blair
Adminltrator: Melinsa Malerhofor Ragion: CENTRAL
Lagal Entity Name: GUARDIAN ELDER CAREATTYRONE | LLG
Loga! Entity Addrass: 8786 ROUTE 219 PD BOX 240, BROCKWAY, PA 15824
Certifivate{s) of Occupancy

c2Lp

0B/0612002

Labor & Industry
Staffing Hours

Resldont Buppart: Total Dafly Btaff: 34 Waking Stalf: 26

Typa of Inspactlom Full BHA Docket Number: Notica: Unannouncad

Reason{s) for Inspaction{a}
Ranawnl

On-Site Inspections Datas end Department Reprasantativas On-Site

0B/18/2017: Carghle, Kellie; Emick, Glolda

Off-Sita Inspection Datas and Inspectors, if Applicable

Uthar Datalls
Partisl or Full Triggars:

Randorm Indicators:

Rasident Domographlc Dala as of mapection Datos

Licensed Capacity: 54

Number of Resldents Sarved: 25

Saoured Demantla Care Unlt in Home: Yos
Aran: first floor

Bacurad Dementla Unit Capacily, If Applicable: 12

Numbsr of Residents Served in Becured Demantiz Cara Unit,
It applicabla: 6

Number of Current Hosplce Residants:

Number of Hoaplce Residents In past yoar: 16

Number of Residants who:
Hescelvs Bupplemante! Sacurily lncome: D
Are 80 Yeara of Age or Older: 25
Have Mantal llinass: {
Have an Intallectual Disabliity: 0
Have a Mobllity Need: B
Have a Physlcal Disabiifty: 0
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{atlon Repart: 32842 - (91872017 - Cargile, Kelle
PCH Name: EPWORTH HEALTHCARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2800
2600.185(a) ~ The home shall develop and implement procedures for the safa starage, access, security, distribution snd

uge of medications and medical equipment by trained staff persons.

#a. DESCRIPTION OF VIOLATION
On 911217 &l 4130 pm, Resident #1'a madicatlon administration record (MAR) was Initfaled by staff for a blood plucsss reating.

Neither the MAR nor the resident’s glucometer conlained a reading for thls date and time.

On 8/15/17 8t 6:30 am, the blood glucose reading on Resident #1's glucometer was 125, The resident's MAR for this dats end Yims
had & recordad reading of 124.

On B/15A17 at 4:30 pm, tha bleod glucose reading on Resident #1's glucometar was 146. Rasident #1's MAR Indicated a reading of
127 for the corasponding daie and lime.

3. PLAN OF CORRECTION (POC) (Attech pages a8 necessary. Remember that you rmust sign gnd date any attached pages.)
include sispa fo comact the vidlation detcribed ahows and slaps fo pravent a slmilsr viclation from ocouring egein. K steps cannot be completed
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Rapsat Visiation: No Datefs) of ProviGus Violation{s}:

Slignature of Legal Enflty Represenfativa 2
{Roqulred on EVERY Page}

Prated Nama and Title of Lagal Entlty Representativa \J

{Renuired on EVERY Page) MNebiSsa Maierholer |2 18]1a)1

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

The above plan of corraction Is spproved as of #9-3{523{]29:—"[1 Plan of correction implementztion status as of /o -»_1,%_'_,:2
4 a ;

[] Fully implemented
g Partially Implementad - Adequats Pragrass

The above plan of correction was approved by £ Parilally Implemented - inadequate Progress

{initlala)

[] Netimplemanted
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