 pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: May 18, 2018

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’s Bureau of Human Services Licensing inspection
on March 6, 2018 of the above facility, the violations with 55 Pa. Code Ch. 2600
(relating fo 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,

Anne Graziano
Human Services Licensing Supervisor

Enclosure
Licensing inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.863.3209 | F 570.963.3018 | www.dhs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 4

PCH Name: LIZA S HOUSE

License Number: 21477

Address: 1357 BLUE MOUNTAIN DRIVE, DANIELSVILLE, PA 18038

County: Northampton

Administrator: Rachael Skornko

Region: NORTHEAST

Legal Entity Name: ELITE CARE GROUP LLP

Legal Entity Address: 125 TREYMORE COURT, PENNINGTON, N.J 8534

Certificate(s) of Occupancy
C-2LP
03/24/1999
L&!

Staffing Hours _
Resident Support: 0 Totai Daily Staff; 25

Waking Staff: 19

Type of Inspection: Partial BHA Docket Number: 034-15-0017

Notice: Unannounced

Reason(s) for Inspection(s)
Settlement ‘

On-8Site Inspections Dates and Department Representatives On-Site
03/06/2018: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Fult Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates
Licensed Capacity: 20 Number of Residenis who:
Number of Residents Served: 17 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 80 Years of Age or Older: 17
Area: Have Mental Iliness: O
Secured Dementia Unit Capacity, if Applicable: ' Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 8
if applicable:

Have a Physical Disability:

Number of Current Hospice Residents: 1
Number of Hospice Residents in past year: 6




Page Z of 4

Violation Report: 21477 - U3/08/2018 - Novak, Ryan
PCH Name: LIZA 8 HOUSE

1. REGULATION 55 Pa.Code §2600

2600.132(c) - A written fire drill record must include ihe date, ime, the amount of fime 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 evacuated, the number of staff
persons participating, problems encountered and whether the fire alarm or smoke detector was operative.

23, DESCRIFTION OF VIOLATION
The fire drill conducted on 121817 nofes 20 residents in the tacility &t the time the alarm sounded and 20 rosidents evacoated. 1
resident refused 1o evacuate during this drill - the log should indicate 18 residents evacuating.

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

Include staps to correct the violstion described above and steps fo prevernt a similar violation from occurring again, If sleps cannot be completed
immadiafely, inciude datas by which the steps will be completed.

1)The regulation is important to ensure residents safety in the event of an emergency.
2)The documentation for the fire drill conducted on 12/19/17 indicated 20 residents were
evacuated when in fact only 19 residents were evacuated.

1YThe fire sefety expert who conducts the monthly drills was contacted to correct the
eITOr.
4)The number of residents evacuated was noted as 20 instead of 19 residents.

5)All fire drill documentation will be checked for accurateness.

6)Administrator will check documentation for accurateness and monitor for ongoing

compliance,

_Repeat Vielation; No ] Date(s) of Previous \ﬁolaﬁen(s)'\ | ‘
Signature of Legal Entity Representative . ( . :

{Required on EVERY Page) /S

Printed Name and Titie of Legal Entity Representative %: Hf% ; o -

. : b . Y - Date / j)
et o S8y P Factel S S | ™58
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI
The above plan of commection Js approved as of ~18- Plan of correction Implementation status as of quf g ¥

{Date
L__] Fully Implemented
Patially Implemented - Adequate Progress
The above pian of cosrrection was approved by D Partially lmplemented - Inadequate Progress

] Not implemented
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Vioiaﬁon‘Repert: 24477 - 03/06/2018 - Novak, Ryan
PCH Name: LIZA S HOUSE

1. REGULATION 55 Pa.Code §2600 ] .
2600.132(d) - Residents shall ba able to evacuate the entire bullding to a public thoroughfare, or toa flfe_a-safg ared
desig'nated in wrifing within the past year by a fire safety expert within the period of time specified in writing within the past
year by a fire safety expert. .

2a. DESCRIPTION OF VIOLATION o
The fire drill conducted on 12/19/17 notes 11 minutes and 26 second§ for an evacuation time, The lefier from the fire safety expert
nofes 10 minutes as being a safe evacuation time based on the physical construciion of the home,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign and date any attached pages.)
Include steps ta comect the vipiallon described above and sieps to prevent a similar violation from occuming again. If steps cannot be compleled
trrmadiately, include dafas by which the sfeps will bs complated.

1)The regulation is important to ensure residents safety in the event of an emergency.
2)The fire drill conducted on 12/19/17 was not within the safe evacuation time of 10
minufes,

3)A repeat fire drill was scheduled.

4)During the fire drill, resident #1 did not evacuate during the fire driil.

5)A repeat fire drill was held to maintain compliance and give the staff another
opportunity to safely evacuate all residents,

6)Fire drill was repeated on 12/29/17 and all 19 residents in the facility at the time were
evacuated in an elapsed time of 4:08,
The Adrn Lol pcoite e Revs's £
ol Log /\,Lom—«_uj . S Fhe hevine .
Wﬁ {?MML-{ & M‘-—Qjﬁ‘%"-&\ ,%_LM;QLL,,H(W}Y%
s DA TN
OMprred Hve agas per 13208 Oundites s
J ST IVN SY PR ¥R <) Q

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

Signature of Legal Entity Representative @
{Required on EVERY Page) Z =

Printed Name and Title of Legat Entity Representative . Date (7/ 1
{Required on EVERY Page] Hachpel $ Slomnss Wit S
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of cotrection is approved as of 518 Plan of correction implementation status as of -1 g
{Date) —DaEy

Fully Implemented
. Partialiy Implemented - Adequate Progress
The above plan of correction was approved by D Partially Implemented - Inadequaie Progress
- (Initials)

D Not Implemernted
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Viclation Report: 21477 - 03/08/2018 - Novak, Ryan
PCH Name: LIZA & HOUSE

1. REGULATION 55 Pa.Code §2600 .
2600.132(h) - Residents shall evacuate o a designated meeting place away from the building or within the fire-safe area
during each fire drif,

2a, DESCRIPTION OF VIOLATION
Resident #1 refused fo evacuate during the fire drilf conducted on 12/19/17.

3. PLAN OF CORRECTION {POC} (Attach pages as ncecssary, Remember that you must sign and date any attached pages.)
Include steps to correct the vivlation described above and steps to prevent a similsr violation from octTing again, if steps cannot be complated
immediately, Include dales by which the steps will be complelsd,

1)The regulation is important to ensure residents safety in the event of an emergency.

2} Resident #] refused to evacuate during the fire drill held on 12/19/17,

3)A repeat fire drill was held.

4)Resident was tired and did not want to get out of bed and walk to the fire safe area.
5)A wheelchair was used to help evacuate resident #1 on 12/29/17. A wheelchair has
been placed in her closet if needed in the future,

6)On 12/19/2017 resident #1 refused to evacuate. On 12/29/17 a wheelchair was used to
help evacuate resident #1. A wheelchair has since been placed in her closet to aid in
evacuations in the future,

T TUqGeN - e Roaliate. AL Sicea s
A/wér,‘o%y Nae Lo méﬂ\ﬂv&ﬁ— f'c(,aaﬁ? trng'ep e
pPést acten f,uu Arep A par f @

Repsat Violation; No l Date(s) of Previous Violation(s): [

Signature of Legal Entity Representative . & SV'L

{Required on EVERY Page] -/_,C', ’

Printed Name and Titie of Legal Entl Represen?;tive

i Iy ; s e e Date / /7 7,
Fradiedon EVERY Pasel _ Iailuzet S Sbaguie  10HA 78

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

The abeve plan of correction is approved as of ;S;:_..{ES;}};& Plan of correction implementation status as of J~f -/ (Y
(Date) {Date)

D Fully Implernented
% Parlially implemented - Adequate Progress

The above plan of comection was approved by Parfially Implemented - Inadequate Progress

(In : )

D Noi Implemented






