pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB ¢ 1 2018

Mr. Robert B. Getz

President

Getz Personal Care Home Inc.
1026 Scenic Drive

Kunkletown, Pennsylvania 18058

RE: Getz Personal Care Home
License #: 240500

Dear Mr. Getz:

As a result of the Department of Human Services’ (Department) annual licensing
inspection on and November 14, 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 https://www.surveymonkey.com/r/BHS|. 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,

Jdgqueline L. Rowe
ector

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 171204 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 17
PCH Name: GETZ PERSONAL CARE HOME License Number: 24050
Address: 1028 SCENIC DRIVE, KUNKLETOWN, PA 18058 County: Monroe
Administrator: Erin Hnat Region: NORTHEAST

Legal Entity Namea: GETZ PERSONAL CARE HOME INC

Legal Entity Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA 18058

Certificate(s) of Occupancy

C2LP C-2LP C-2LP

09/20/19986 08/10/1683 01/03/1992

FA Dept of L&l PA Dept of L&l PA Dept of L&/
Staffing Hours

Reslident Support: O Total Daily Staff; 48 Waking Staff: 36

Type of Inspection: Full BHA Docket Numbar: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-8ite Inspections Dates and Department Representatives On-Site
11/14/2017: Foulkes, Kimberli; Hummel, Jesse

Off-Site Inspection Dates and inspectors, if Applicable

QOther Details
Partial or Full Triggers: Randaem Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Reslidents who:
Number of Residents Served: 47 Receive Supplemental Security Income: 6
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 45
Area: Have Mental liness: 0
Secured Dementla Unit Capacity, If Applicable: Have an intellectual Disabllity: O
Number of Residents Served in Secured Dementla Care Unit, Have a Mobility Need: 1
If appilcable:
Have a Physicat Disabifity: O
Number of Current Hospice Residents: 1
Number of Hospice Resldents in past year: 3




Page 2 of 17

Viclation Report: 24050 - 11/14/2017 - Foulkes, Kimberli
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800
2600.18 - A home shall comply with applicable Federal, State and local laws, ordinances and regulations.

2a, DESCRIPTION OF VIOLATION

Departmant Representatives chserved a natural gas fired stove located in the facllity's main kitchen, The facility has installed 2
carbon monoxide detector in the kitchen, however the detector is Instalied 12.5 feet from the stove, which is not in compliance with the
Care Faclity Carbon Monoxide Alanms Standards Act.

3, PLAN OF CORRECTION {POC} (Attach peges as necessary. Remember that you must slgn and date any aftached pages.)

Include steps to corract the viclation described above and staps to prevent a similar violation from coourring agaln. If steps cannot be compleled
immediately, includie dales by which ihe staps will be compleled,
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Repeat Violation: No Data(s) of Previous Violation{s):
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Printed Name and Title of Legal EJtlt;Representaﬂve Data
(Required on EVERY Pase) Pri~yord (Lply Preeydpnd 12-21-17]
DEPARTMENT USE ONLY y HOMES MAY NOT WRITE BELOW THIS LINE! i
The above plan of correction is approved as of EI (75 t E{)X Plan of correction implementation status as of / t( aa[e/ ! 8/
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Violation Report: 24050 - 11/14/2017 - Foulkes, Kimberi
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 -
2600.51 - Criminal history checks and hiring policies shall be in accordance with the Older Aduit Protectiva Services Act
(OAPSA) (35 P.S. §§ 10225,101-10225.5102} and 6 Pa.Code Chapter 15 (relating to protective services for older adults).

2a. DESCRIPTION OF VIOLATION
Staff person A, date of hire 7711717, did net live in PA during 2016, therefore this staff was not a PA resldent for two consecutive years

and the home did not complete an FBI check.

3. BLLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and date any aftached pages.}
Include steps fo correct the violation described above and aleps io prevent a simiiar violation from coouriing agaln. If steps cannot be compielted
Immadialely, include dates by which the steps will be completed. ‘DL
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DEPARTNMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
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Violation Report: 24050 - 1171472017 - Foulkes, Kimberli
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.65(d) - Direct care staff persons hired after April 24, 2008 may not provide unsupervised ADL services until
completion of the following:
(1) Training that inciudes a demonstration of job duties, followed by supervised practice.
{2} Successful completion and passing the Departrment-approved direct care training course and passing of the
compatency test.
(3) Initial direct care staff person training to include the following:

{i} Safe management technlques.

{iiy ADLs and IADLs.

{lii) Personal hyglene.

(iv) Care of residents with dementia, mental illness, cognitive Impairments, mental retardation and other mental
disabilities.

(v) The normal aging-cognitive, psychological and functional abilities of individuals who ars older.

(vi) Implementation of the Inttial assessment, annual assessment and support plan.

{vli} Nutrition, food handling and sanitation.

(viii} Recreation, socialization, community resources, saclal services and activities in the community.

(ix) Geronlology.

{x) Staff person supervision, if applicable.

{xi) Care and needs of residents with special emphasis on the residents being served in the home.

(xif) Safely management and hazard prevention.

(xiii) Universal precautions.

(xiv) The requiremenis of this chapter.

{xv) Infaction control,

(xvi) Care for individuals with mobility needs, such as prevention of decubitus uicers (bed sores), incontinence,
malnutrition and dehydration, if applicable to the residents served in the home.

2a. DESCRIPTION OF VIOLATION
Diract care staff person B, hired on 3/9/17, bagan providing unsupervised ADL services on 311717, The slaff person did not pass the
online competency tast until 6/29/17.
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R

3. PLAN OF CORRECTION {POC) (Atiach pages as necessary. Remember that you mast sign asd date any attached pages.)

Inciude sieps fo corract ihe vioiation described above and sleps lo prevent a simiier violation from occurring again. I steps cannot be compieled
immediafely, include dales 3‘%»9}::’3}1 the sieps will ba completed,

o maurdeon e cernpliounce | el Neo Hore Durgek Coure
alebb Loud o Guien Lstrueticns o camplere anlune a,u{lméYT
wpen here dek€ + cer Lochen mijc e receviec) by

(ST
Drel week ol fracnens 1 nel reqeceect lcempletecline
L@..u%%ﬂ\l%lgmﬁ@l m%mfcmbh?ml @r‘&%ﬁm LS Tecelyee)- Y

Repeat Vioiation: No Date(s) of Previous Violation{s): Q—/—"\ﬁ e. GLG@‘W\I Nhis 7%“-747/‘ -/44 5—4@
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEl
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Violation Report: 24060 - 11/14/2017 - Foulkes, Kimberll
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa,Coda §2600
2600.82(c) - Poisonous materials shall be kept locked and inaccessible to resldents unless all of the residents living in the
home are able to safely use or avold poisonous materials.

2a. DESCRIPTION OF VIGLATION

Department Representatives observed an unjocked closet/storage door on the second flcor. Located in the area wera the following
ifems: OdoBan disinfectant, Lysol Disinfectant spray, and blow off duster. Each of these items have a manufacturers lzbel indicating
"eontact a poison control center in the event of Ingestion.” Residents of the facility are not assessed to safely use and avold poisonous
materlals.

3, PLAN OF CORREGTION {POC) (Attach pages as necessary. Remember that you must sign and dale any attached pages.)

Include steps to correct (he vioiation described above and steps to prevent a simitar viclation from occurting again, If steps cannot be compleled
Immediately, Inciude dates by which the sleps will be compleled.
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Repeat Violation: No Date(s) of Previous Violatlon{s):
Signature of Legal Entity Reprase, v . :
{Reguired on EVERY Page) / =
L] T
Printed Name and Title of Legal Entity Representative )( Date
{Required on EVERY Page) -
- 200l Do~ ol [hedT Resident 17-71-11
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ,
The above plan of correction is approved as of { Plan of correction implementation status as of (/3/1&
Date) T
[[] Fully implemented
Parlally tmplemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
initlals,
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Violation Report: 24050 - 11/14/2017 - Foulkes, Kimberil
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.85(e) - Trash outside the home shall be kept in covered receptacies that prevent the penetration of insects and
rodents.

2a, DESCRIPTION OF VIOLATION
Department Representatives observed the exterior dumpster id as open exposing bags of garbage.

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

Include steps to corect the violation described sbove and steps fo prevent a simiar viciation frem oceurring again. If steps canno!l be completed
Immediataly, (nclude datag by which the steps will be compiated.
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The above plan of correction is approved as of \ 3 ‘ g Plan of correction implementatlon status as of 1 ] g
(Datd) Gator—
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The above plan of correction was approved by /lﬂ/\ D Partially Implemented - Inadequate Progress
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Vioiation Report: 24050 - 11/14/2017 - Foulkes, Kimberli
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.105(g){2) - Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers according to

the manufacturer's instructions,

e TR

2a. DESCRIPTION OF VIOLATION
On 14/14/17 at 9:54am the home's outside dryer ducts located on the porch on the side of the bullding near ihe smoking area had
knee highs covering the ducts. Both kneg highs contained lint and both ducts had lint lining the Insides as well.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any attached peges.)
inciude steps lo corract the violation describad above and steps fo prevent a simllar violation from occutring again. If steps cannol be complated
immedialaly, includs dates by which the steps whl ba complelad.
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Repeat Violation: No Date(s) of Previous Violatlon(s):

Signature of Legal Entity Representativi y
{Required on EVERY Page) 4 /?
{ £

Printed Name and Title of Legal Entity Tpresent tive f Date
{ T -
(Reauiced on EVERY Pacel ot (bl > hedip oy 122107

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

(Datd) 3

The above plan of correction is approved as of —-L % Plan of corraction implementation status as of l I b J_g
&t

[[] Fully Implemented
Partially implemented - Adequats Progress
The abova plan of correctlon was approved by /1/\/\ D Partlally Implemented - Inadequate Progress
(nitits) [T] Notimplemented
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Violation Repori: 24050 - 11/14/2017 - Foulkes, Kimberli
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.107(d) - The written emergency procedures shall be reviewed, updated and submitted annually to the local
emargency management agency.

2a. PESCRIPTION OF VIOLATION
The facility last submitted their Emergency Procedures fo the local Emergency Managemant Agency on 9/20/16. These procedures
are requirad lo be reviswed and submitied annually.

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

Include staps to correct the violstion described abova and steps lo prevent a similar violation from oceurring agaln. If steps cannot be completed
immediately, include dates by which the staps will be complaled,
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Repeat Violation: No Date{s) of Provious Violation(s):

Slignature of Legal Entity Represen ﬁv: -

{(Required on EVERY Page) )M f? %

Printed Name and Titie of Legal Er:tity Representative ! - ’ Date

{Required pn EVERY Eggg)vom 8('(’ C-rf’}? ) (Rfc)f (\D { Iﬂ"’ ff‘?fl _,[j
DEPARTMENT USE ONLY -~ HOMES MAY NOT WRITE BELOW THIS LINE! [

The above plan of carrection is approved as of W Plan of corraction implementation status as of / { g { j/' g
{Ddta

(Dfite}
D Fully Implemented
M "&Parﬁally implemenied - Adequaie Prograss

[] Partially Implemented - Inadequate Progress
D Not implamented

The above plan of correction was approved by
{Initials)
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Viofation Report: 24050 - 14/14/2017 - Foulkes, Kimberil
PCH Name: GETZ PERSCNAL CARE HOME

1, REGULATION 55 Pa.Code §2600
2600.121(a) - Stairways, haliways, doorways, passageways and egress routes from roosms and from the building must be
unlocked and unobstructed,

2a, DESCRIPTION OF VIOLATION
The second floor has three exits. Depariment Representatives observed the exit door leading from the second floor to the apariment.
The door leads to a set of stalrs, Observed at the bottom of the stairs was a baby gate Impeding egress down the stalrs,

3, PLAN OF CORREGTION (POC) (Attach pages as necessary. Remember thet you must sign and date any antached pages.)

Include steps fo correct the viclation described above and steps to prevent a simitar violation from occunming again. If sleps cannot e completed
immediately, include dafas by which the steps wili be completad,
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Repeat Viclation: No Date(s} of Previous Violation(s): i
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DEPARTMENT USE ONLY { HOMES MAY NOT WRITE BELOW THIS LINE! .

The above plan of correction is approved as of ‘ (l?at )l‘ g Plan of correction Implamentation status as of /ﬁ 2 / i g
(Date}

[] Fully implemented
% Partially Implemented - Adequate Progress
The above plan of correction was approved by { L [:] Partially implemented - Inadequate Progress
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Violatlon Report: 24050 - 11714/2017 - Foulkes, Kimberll
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600

2600,132(c) - A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit route
used, the number of residents in the home at the time of the drill, the number of residents evacuatad, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

2a. DESCRIFTION OF VIOLATION
Department Representatives observed the facliity's fire drill log. The log indicales that a fire drill was conducted on 6/28/M17 at 1:40
howevar it does not indicate whether the drill was held in the AM/PM as required.

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

Inchids steps lo correct the viclation described above and staps fo prevent a similar viclation from occurring again. If sfeps cannot be completed
Immediately, includs dates by which the steps will be compleled,
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DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —L—gjj—{j{ Plan of correction implementation status as of ‘ 3 !f S/
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{Datd)
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The above plan of correction was approved by ‘ Y E] Partially Implamented - Inadequate Progress
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[} Not Implemented
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Viclatlon Report: 24050 - 11/14/2017 - Foulkes, Kimberll
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals fiving In the home may be kept In the home

2a. DESCRIPTION OF VIDLATION
Resident #1 on 4/11/17 was prescribed Benzonate 100 mg, ane capsule orally three fimes daily as needed for cough for 10 days, This
medication was still In the home's medicalion cart on 11/14/17.

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

Include sleps o coract the violation described abuve and steps to pravent a shmilar violafion from veeurring again, if steps cannot be completed
immediately, include dalas by which the steps wili be completed,
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Repeat Viclation: Yes Date(s) of Pravious Vioiaﬂon(s):{‘{ 111'29&[’2{}16 //
£ i

Signature of Legal Entity Represer] ﬁfﬂ"
(Required on EVERY Page} < /?

Printed Name and Title of Legal E'nﬂty Reprosentative \
[Reguired on EVERY Page) ’Pph Epef_l {‘:{P f‘[’ Ve (Ph’f’e)[ C [f:' [ﬂ;“l’ Date , Z_.. ;J - l 7
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI 7
The above plan of correction Is approved as of 4 Plan of correction implementation status as of / t J Z/ g/
(Date) (Date)

[7], Fully implemented
lally implemented - Adequate Progress

The above plan of correction was approved by D Partially implemenied - Inadequate Progress
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Viclafion Report: 24050 - 11/14/2017 - Foulkes, Kimberli
PCH Name: GETZ PERSONAL CARE HOME

4, REGULATION §5 Pa.Cods §2600
26800.185(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.

2a. DESCRIPTION OF VIOLATION
Resident #2 receives accuchecks four times daily, 8am, noon, 5pm and 8pm. On 11/8/17 at 8:07pm the glucometer reading was 132
and 134 was documented on the resldent's Medication Admm!stratlcn Record (MAR).

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

Include steps to corract the violation described above and steps lo prevent a similar vicfation from occurring again, If steps cannot be completed
immatiialely, include dates by which the steps wil be completed,
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{Reauired on EVERY Page) 03?1 Pyr i i?/ %Q%) d) QLUL DT?&_? b ,L“?
DEPARTMENT USE ONLY -[HOMES MAY NOT WRITE BELOW THIS LINE! 1
The above plan of correction is approved as of | (éate) S{ Plan of correction implementation status as of g _L___
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Violation Report: 24060 - 117/14/2017 - Foulkes, Kimberli
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2800

2600.187{(¢) - If a resident refuses to take a prescribed medication, the refusal shall be decumented in the resident's
record and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless otherwise
instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reparted as required by the
preseriber,

2a. DESCRIPTION OF VIOLATION
On 11/6/17, resident #1 refused to take their 9:30am medications and on 13/12/17 at noon they refused their accucheck and novalog.
The home did not repori the refusals {o the resident's doctor as reguired,

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

Include steps to corect the violation descrited above and steps to pravant a similar viclation from occurring again. If staps cannot he compleled
immedialely, Includs dalas by which the steps will ba complefed,
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Viotation Report: 24050 - 11/14/2017 - Foulkes, Kimbarli
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa,Code 52600
2600.187(d) - The home shall follow the directions of the prescribar.

2a. DESCRIPTION OF VIOLATION
Resident #3 is prescribed Apap-Cod #2 tablet, one tablet orally three limes daily as needed for pain. On 11/4/17 and 1113117 this
medication was administerd four timas in one day.

3. PLAN OF CORRECTION {POC) (Attach peges as necessary. Remember that you must sign and date any attached pages.)
Inolude sfeps to carrect the violation described above and sleps to provant a similar vielation frum vecurring agaln. if steps cannot be completed
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The above plan of correction Is approved as of i Plan of corraction Implementation status as of / / 133: £ /<P

D Fully Implemented
Partially implemented - Adequate Progress

The above pian of correction was approved by [:j Partially Implemented - Inadequate Progress
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Violaflon Report: 24050 -~ 11/14/2017 - Foulkes, Kimberll
PCH Name: GETZ PERSONAL CARE HOME

1, REGULATION 55 Pa.Code §2600

2600.225(a) - A resident shall have a written initial assessment that s documented on the Department’s assessment form
within 15 days of admission, The administratar or designee, or a human service agency may complete the inttial
assessment.

Za, DESCRIPTION OF VIOLATION
Resident #4 was admitted to the facility on 7. The facility completed an assessment of the resident, however the assessment was
not dated and therefora it canno! be determined if the assessment was compleled in the required fime frames.

1. PLAN OF CORRECTION (POC) {Attach pages us necessary. Remember that you must sign and date any atteched pages.)

Inctude steps Iv correct the viclation described above and steps fo prevent a simitar vislationt from occuring agaln. If steps cannot be compiated
immediataly, include dafes by which the steps will be compleled,
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y Lk "’ -
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The above plan of correction is approved as of -Ll(%;\é)%— Plan of correction Implementation status as of ' ‘S ‘ ! g
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Violation Report: 24050 - 1111472017 - Foulkes, Kimberi
PCH Name: GETZ PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.227(g) - Individuals who participate In the development of the support plan shali sign and date the support plan.

2a. DESCRIPTION OF VIOLATION
Resldent #4 was admilted to the facility or-1 7. The facliity completed an assessment and support plan for the resident, however
the staff that assisted in completing the assessment and support plan as well as the resident did not sign the plan.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Intfude steps fo corect the violafion described above and steps lo prevent a similar violation from cccuming again. If steps cannot be completed

immedialely, includa dales by which the steps will be completed.
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DEPARTMENT USE ONLY r HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction Is approved as of \é' te)% Plan of correction implementation status as of l % !‘ 3)8
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The above plan of correction was approved by /W\ D Pariially implemented - inadequate Progress
(Initats) [] Notimplemented
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