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DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: November 27, 2017

Ms. Aundrea Leonard

Owner/Partner

Elite Care Group LLP

125 Treymore Court

Pennington, New Jersey 08534

RE: Liza's House

1357 Blue Mountain Drive
Danielsville, Pennsylvania 18038
License #214770

Dear Ms. Leonard:

As a result of the Department of Human Services’ licensing inspection on
September 20, 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.

Sincerely,

Michele Mﬁﬂk@/
Michele Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 2

PCH Name: LIZA S HOUSE

License Number: 21477

Address: 1357 BLUE MOUNTAIN DRIVE, DANIELSVILLE, PA 18038

County: Northampton

Administrator: Aundrea Leonard

Region: NORTHEAST

Legal Entity Name: ELITE CARE GROUP LLP

Legal Entity Address: 125 TREYMORE COURT, PENNINGTON, NJ 8534

Certificate(s) of Occupancy
C-2LLP
03/24/1999
PA Dept of L&l

Staffing Hours
Resident Support: 3 Total Daily Staff: 22

Waking Staff: 17

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
09/20/2017: Yellenic, Cindy

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: 20 Number of Residents who:

Number of Residents Served: 16

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: 1

Number of Hospice Residents in past year: 4

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 16

Have Mental lliness: 0

Have an Intellectual Disabliity: O

Have a Mobility Need: 3

Have a Physical Disability: 0
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Violation Report: 21477 - 08/20/2017 - Yellenic, Cindy
PCH Name: LIZA S HOUSE

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

Za. DESCRIPTION OF VIOLATION K ' ’ :
The home's medication poficy requires staff to complete a narcofic count and sign when the count is completed. On the following days
the siaff did not sign off when they completed the narcofic count: 8/31/17 @ 11:00pm, 9/14/17 @ 11:00pm, and 9/17/17 @ 11:00pm:.

3. PLAN OF CORRECTION (POC) (Atiach pages as necessary. Remember that you must 5ign and date aiy sitachcd pages.)
Include steps o comect the vialation described abowe and steps fo prevant s similar viclalion from occurriog sgain. i steps. cannot ba complefad
immetfiately, include dafos by which the steps will be completed, B

: The Fe'gulatﬁon Is important to ensure proper medication

o] administration. A training will be completed on November 16, 2017
| to all staff members regarding the documentation for the narcoti

| count. Administrator will continue to monitor for compliance
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Repeat Violation: No Date{s) of Previous Violation(s):
p) )

Signature of Legal Entity Representative/ o
(Remuiired on EVERY Page) [ ' N )

e AT = o],

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS J.INEI

The above plan of corection is approved as of == Plan of covection implementation status as of | | ~ {7~
‘ (Daxe"jt

(Date)
D Fully Implemented
: m Partially Implemented - Adequate Progress

The above plan of comection wos approvedby 7 V'V [] Partiatly Implementad - Inadequate Progress
Initials :
(in N ) [C] Notimplemented






