¥ pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via e-mail to: [N

Mailing Date: February 9, 2018

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’ licensing inspection on
November 1, 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 viclations 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 Moskalczyk

Regional Licensing Administrator
Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P B00.833.5085 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: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER License Number: 22167
Address: 185 SOUTH MOUNTAIN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzeme

Administrator: Kathy Burger

Region: NORTHEAST

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

Legal Entity Address: 8796 ROUTE 219 VSI BUILDING, BROCKWAY, PA 15824

Certificate(s) of Occupancy
C-2LP
06/17/1997
PA L&I

Staffing Hours
Resident Support: 3 Total Daily Staff: 31

Waking Staff: 23

Type of inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
11/01/2017: 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: 34 Number of Residents who:

Number of Residents Served: 25

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: {

Number of Hospice Residents in past year: {

Receive Supplemental Security income: 24
Are B0 Years of Age or Older: 10

Have Mental liiness: 14

Have an Inteilectual Disabliity: O

Have a Motﬁlity Need: 3

Have a Physical Disability: 1




Page 2 of 2

Violation Report: 22167 - 11/01/2017 - Yellenic, Cindy
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.183(a)(1) - Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and
may not be removed more that 2 hours in advance of the scheduled administration.

2a. DESCRIPTION OF VIOLATION

On 11-1-17 while checking the narcotics in the medication drawer, there were 3 loose pills in the bottom of the drawer where the
narcotics are kept.

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

Inciude steps to comrect the violation described above and sfeps fo prevent a similar violation from occurring again. If steps cannot be compieted
immediately, include dates by which the steps will be complefed,

The above regulation is maintained fo decrease error in dispensing and administering of medications.

The above regulation was violated when loose pills were found in a drawer. They were not narcotics
because the fact that narcotic count was correct.

The cause of loose pills is med techs carelessnass when removing blister packs from cart.

There was an immediatate inspection of all blister packs, and cart was emptied.

There has been inspections of the cart by Administator weekly for 1 month, ending 12/1/2017,

there were no loose meds found during those inspections. Administartor will monitor biweekly until 4/1 2018
and monthly there after for a period of 3 months. (see inspection tool used)

All med techs were met with, on an individual basis to reinforce extra care when removing medication

from the drawers.

The lmvsdodor sbel smosncdoe and e st
J%nf 0\'\% Cw\.oﬂs;wcu . m&llg

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

Signature of Legal Entity Representative

{Required on EVERY Page) K@M,w 34//3,9.%

Printed Name and Title of Legai Entity Representafive Date

{Required on EVERY Page)  athjeen Burger 2/6/2018

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

The above plan of correction is approved as of 2 'g ’ 5/ Plan of correction implementation status as of %g //K
(Date

{Date)
D Fudly implemented

Partially Implemented - Adeguate Progress
The above plan of comection was approved by D Partially Implemented - inadequate Progress

fnitials
¢ ) [] Notimplemented
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