pennsylvania

DEPARTMENT OF HUMAN SERVICES
JuL 3 1 7018

Mr. Brian Rendos

Chief Financial Officer/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’s Bureau of Human Services Licensing annual
inspection on May 24, 2018 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/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.

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Forster Street, Room 631 | Harrisburg, PA 17120 | 717.783.3670 [ F 717.783.5662 | www.dhs.pa.gov




VIOLATION REPORT ,
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 11
PCH Name: MOUNTAIN TOP SENIOR CARE AND REMABILITATION CENTER License Number; 22167
Address: 185 OUTH MOUNTIAN BOULEVARD, MOUNTAIN TOP, PA 18707 County: Luzems

Administrator; KATHLEEN BURGER

Region: NORTHEAST

Legal Entity Name: GUADIAN ELDER CARE AT MOUNTAIN TOP LLC

Legal Entity Address: 8786 ROUTE 218, BROCKWAY, PA 15824

Certificate(s) of Occupancy
c-2LP
06/17/1997
LABOR AND INDUSTRY

Staffing Hours
Resident Support: 0 Total Daily Staff: 23

Waking Staff: 17

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reasan{s} for Inspection(s}
Renewal

On-Site inspections Dates and Department Representatives On-Site
05/24/2018: Dumas, Gerald; Novak, Ryan

Off-Slte 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: 23

Secured Dementla 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: 23

Number of Hospice Residents in past year: 0

Receive Supplemental Security Income: 12
Are 60 Years of Age or Oider: 18

Have Mental lliness: 13

Have an Inteliectual Disabliity: 1

Have a Mohility Need: 0

Have a Physical Disability: 1




Page 2 of 11

Viotation Report: 22167 - B5/24/2018 - Dumas, Gerald
=CH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shal be signed by the admimstratar or a designee, the resident and tha payer ff dsffarem from
the resident, and cosigned by the resident's designated person If any, if ihe resident agrees.

3. PLAN OF CORRECTION {POC) {Aﬁnz:n pages ps necessary, Remember that you must sign and date any atached pages.)

Include sleps to caract the viclalion dascribed above and sieps to preven! a similar violalion frﬁm oocurming again. i steps cannot be complafed
immadiately, include dates by which the steps will be complaled.

The confract was signed by the P of A upon admission. The resident signed the contract at the time of
inspection, (sister was in to visit}, The regu!ation ensures that the resldent is aware of the spacifics of the
contract. The residant was not interested in the contract procedure. The residents sister explained o him the
specifics of the contract and his signature was obtained at that time.

The Administrator will make certain that the resident signs the contract at the time of admission,

A med tech will review contract at the time of admission to asure full completion.

oo Hovidoel .

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

Signature of Legal Entity Representative

{Required on EVERY Pags) Aatitboon Brnger
[

J——

Printed Name and Title of Legal Entity Representative . Date
(Required on EVERY Page)  yaiptean Burger LPN PCHA 8/15/2018

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! . 3

Tl'se above pian of correction is approved as of R :L.?’.."J.Z‘ Plan of comrection implementation status as of J.j 37 §
(bate) e

Fully Implemenied )
Parttally Implemented - Adequate Progress

The above plzn of corraction was approved by Partially Implemented - Inadaguate Progress

itials)

IR

Not implemented
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Vintatioh Report 22167 - 05/24/2018 - Dumas, Geraid ‘
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

{. REGULATION 55 Pa,Code §2600 :
2500.25(c){12) - The contract shall speciy the charges to the resident, If any, for haiding a bed during hespitalization or
other extended absence from fhe home.

R T roreag ¢

22 DESCRIPTIONOFVIOLATION .
T HBE ol Dok e A b8g tojd e, . =T

Restdenl # 2's comract dated 2/1/18 does not include 2 bed hold rate.

3. PLAN OF CORRECTION (POC) (}‘xttach pges ps necessary. Remember that you must sign and dete aoy attached pages.)

Inciude steps o comect the vinlation dascribed above and steps fo praven! & similer violafion from eceurring egain. #f steps cannot be gompleted
immediataly, Inciude dates by which the staps will be complatad,

Thers was a monthly rate established, a daily break down was incompiete for bed holds, The regulation

is importatnt to provide the resident and other parties with full information regarding a bed hald on a daity basis.
The resident is entitied to full disclosure of alt rates. This was a documentation error.

The Administarator will ensure all bed holds rates are completed in each residents ceritract. The med tech will
monlicr the chart during the admission process to esnure all lines of the contract are completed and all signatures
and dates are in placa.

The administrator will ensurs the completion of the contarct by monitoring each chart one week after admission.

d,ﬂ e flov: "41-9—0(
Repeat Violation: No Drtels) of Previaus Violation(s):
Signature of Legal Entity Representative .
[Required on EVERY Page) Aathboecs Burgen
v
Printed Name and Title of Legal Entity Represepmative ) Nate
{Reguired on EVERY Page)  athieen Burger LON  Polf o €/15/2018

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

The sbove plan of correction is approved as of w Plan of corection impiermnentation status as Df7-'/ ;-/ 8
(Date} )

Fully Implemented
Partially Impiemented - Adequate Progress
The above plan of correction was approved by Partially Impismented - Inadequats Progress
{initlals)
[] wotimplementad
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Viotation Report 22167 - 05/24/2018 - Dumas, Geratd
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 85 Pa.Code §2600
2600.54(a) - Diract care staff parsons shall have the following qualifications:
(1) Be 18 years of age or older, except as permitted in § 2600.54(b).
{2) Have a high school diploma, GED diploma, or acfive registry stafus on the Pennsylvanta nurse aide registry.
dical condition, Including drug or alcehol addiction, that would fimit direct care staff persons fro
FeOTal ars BaniCES W TEasnnARIE SKILANA. SATSH, AR

22, DESCRIPTION OF VIOLATION
Direct care staff person A { Date of Hire 1/31/18 ) did net have a valid high school dipioma approved by the Pennysylvania Depariment
of Education , ' 6.E.D. or Pennsylvania Active Nurse Registry, -

1 PLAN OF CORRECTION {POC) (Attach peges es necessary. Remember thet you must sign and date uny attached pages.)

include steps to comeet the viclallon describad abovo and sfeps pravant a similar violation from occurming again. If sleps canngt be comploted
immedlately, inchide dafes by which the steps will be complated.

has completad ali reguirements to be placed on the Pa Nurse Aid Registry with the excephon
of the skills test which s schedufed on June 30, 2018. Upon successful completion, she will be registered
as a CNA She is doing this through PearsonVue which is accredited by Pennsylvania . ’ o
She is being supervised at all times while working with residents. She performs anciliary duties without supervision.
This will continue until successful completion of skills test. if she does not provide proof, she will be terminated.

ADC‘, i Sl f

Repeat Violatior: No  * | Date(s) of Previous Violation(s):

Signature of Legal Entity Representative ‘

[Reduired on EVERY Page) - Authlhan Bungen

Printe:d Name and Title of Legal Entity Representative 4 Date

[Required on EVERY Page) Kathleen Burger LPN PCHA ' 6/15/2018

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

The above plan of correction Is approved as of )——{-&1-&— Plan of correction implementation status as of ) ﬁ 8
{Dale)

(Dafe)

Fully Implemented
Partially implemenied - Adequate Progress
The above plan of correciion was approved by Partially Implemented - Inadequate Progress

[] Notimplemented

ot s smmann
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Page 5 of 11

Victation Report: 22167 - 05124!i018 - Dumas, Garaid
PCH Name: MOUNTAIN TOF SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2800
2800.85(g) - Direct care staff persons, ancillary staff persons, substitute parsonnel and reguiarly scheduled volunteers
shall be trained annually in the following areas:

(1) Fire safety complsted by a fire safety expert or by a staff person frained by a fire safaly expert,

(2) Emergency preparedness procedures and recagnition and response to crises and ame situations.

(4) The Older Adult Protective Services Act(35P. &5 8% 10225.101-10225.5102).
(5) Falls and accident prevention.
{5} New populzation groups that are being served at the home that ware not previously served, if applicable.

2z DESCRIPTION OF VIOLATION
Staff person B (Date of Hire 9/10/08) did not receive Yralning In falls and accldent pravention during training year 2017,

3, FLAN OF CORRECTION {POC) (Attuch pages as necassary, Remember thet yovu must sign and date any attached puges,)

inclutde staps 1o correct the violation described pbove and sieps o proven! a similar vialation from cocurdag again, If steps cannal be completed
immediately, include dotos by which the steps wilf be completed. )

The Staff person was not present the day the training fook place. ,

The scheduled training for fall prevention was December 2018.1 has béen changed and was presented on
6/14/2018.

Fall prevention is a crucial part of the yearly training required by Direct Care Staff.

The Administrator has created a too! that will be given to each employee fo complete at each training.

The Administartor wiil monitor the taal after each training. If a staff person is absent, the hour will be made up
“at another date.

A pevided

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

Signature of Legal Entity Representatly
{Required on EVERY Pagg) o athbian Buneon
v

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Pags) athieen Burger | Opy  QeM o 6/15/2018

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

The above plan of corection |s approved as of 1:__‘%_3_3::“?!5; Plan of cotrection implementation stalus as of VY135 &
(fSate)

] Fullyimpiemented

m Parially implemented - Adequate Progress
D Partiaily izﬁpiemented - Inadequate Progress
7] Notimplementad

The abova plan of correction was approved by

LD Y SRR




Page 6 of T

Violghon Report 22167 - 05/24/2018 - Dumas, Gerald
RCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2600
2800.105(g){ 1) - To reduce the rsks of fire hazards, fint shall bz removed from the lint trap and drurm of clothes dryers after
aach use.

2a. DF‘.:CRIF’_ ON | OF V]DLATION

Spa e L A

3. PLAN OF CORRECTION {POC} (Anach pages &5 necessary, Remember that you must sign and dats any attached pages.)

Include steps fo comeal the Vioiafion described above and steps to prevent a elmilar vialation from coouring again, If staps canno! be completed
immediately, include datos by which the sleps will be compieted.

The drver was emptied and the fint was not removed. The staff member explained that she loaded the dryer,
then remaved the handful of lint, prior to starting the machine. Staff was educated, to remove the lint after each
use, at the time the dryer is emptied. The regualtion is in place because of the severe threat of a fire from the
buitd up of fint in the dryer.

Each staff member will monitor the lint trap. The Administarator will do spot checks twice weekly, for 2 weeks

if there are no issues the monitaring will taper to 1 time per week for 1 month, and finally monthly for 3 months,

doc peou; deel

Repeat Viclation: No " Date(s) of Pravious Violation(s):

Slgnature of Legal Entity Representative
{Reguired on EVERY Page} /{Mw 5W

Printed Name and Title of Legal Entlty Representative Date
(Regulred on EVERY Page) iainieen Burger  LO(\  nok\ o 6/15/2018

DEPARTMENT USE ONLY - HOMES l\flAY NOT WRITE BELOW THIS LINE!

wii
The above plan of corraction Is approved as of j::—!izi Plan of comection iImplemantation status as of 7— /o &
(Date) ~—owE

Fully implemented
Parially implemented - Adequate Propross
Partially implemented - Inadequate Progress

[] Notimpiemented

The above plan of corection was approved by




Page 7 of 1

ViotaBon Report: 22957 - 05/24/2018 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code 82500
2600,125(a) - Combustible and flammable materials may not be located near heat sources or hot water heaters.

22, DESCRIPTION OF VIOLATION

e S L) “‘Tf@"i‘s‘%été’%ﬁthéﬂ“{fﬁ%“hféé‘mmngwmﬁdmtgarﬂﬁ%tt;vandfmheraamt&ustrbi&iragmrseatedr}rrme canrpas%ng-a:v

possible fire hazard,

3, PLAN OF CORRECTION (POC) (Aftech pages as necessary, Remember that you must sign and datz any ettached prapes.)
include staps fo correat the vipiation described above and steps o prevent a similar viclation from scouring apain. If sfeps cannol be complated
immediataly, Includs dales by which the staps will be campleled,

The trash can was moved from the smoking area. A Smoking resepticle was purchased for use on the patio
no other trash recepticles will be used on the patio, The regulation is in place to provide safiey for residents

and the home. Administrator will monitor to ensure compliance

e peev; kL

%

Repeat Viclation: No Date(s) of Previous Viclatlon{s):

Signature of Legal Entity Representatfive
{Required on EVERY Page} Kw//}‘pjp 5&%1»

Printed Name and Title of Legal Entity Representative Bate
(Required on EVERY Pagel  iathieen Burger 100 DOUR 6/15/208

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

The above pian of correciion is approved as of Mu Plan of correction Implementation status as of 7~/ 3~/ §
(Date) - —Oate)

[ ] Fuly implemented ;

D_Zf Partially Implemented - Adequate Progress

The above pian of correction was approved by D Partially implemenied - Inadequale Progress

[] Notimplemented
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Page 8 of 11

Violation Reporf: 22167 - 05/24/2018 - Dumas, Geraid

PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 55 Pa.Code §2500
2600.141(a)2) - The medical evaiuation must include the following: (1) through {10)

2a. DESCRIFTION OF VIOLATION

3, PLLAN OF CORRECTION {POC) (Attach pages as pecessary. Remember that you must sign and date any sttached pages}

Inciude sleps lo correct the violatlon described above and sleps fo prevers! b similar violatian from cectring agaln. If staps cannot he complatad
immadiately, Include dales by whish the steps will be completad,

A New DME was completed 5/25/2018. All components of the DME were complete by the PCP. Uipan reciept
of any new DME.s staff will review for compliance, Administartor will monitor after ezch reciept of a DME for
compilance.

foe Provided

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

Signature of Legal Entity Representative

{Reguired on EVERY Page)} At en EW
14

Printed Name and Title of Legal Entity Representafive ' Date
(Required on EVERY Page}  Kathieen Burger | PN Do HA B/15/2018

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

The abave plan of comrection is approved as of 1___._‘_}_?:!__5:_ Plan of corraction Emp%emantgﬁgn status as of 1""! 3’/ &
{Date) EOETT
Fully tmplemented

Partially Implementad - Adequate Progress .

The abave plan of correction was approved by Partlally Implemented - inadequate Prograss

OOT

Mot implemented

T P



Page 2 of 11

Violafion Report 22187 - 15/24/2018 - Dumas, Gerald
PCH Mame: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1. REGULATION 55 Pa.Code 52600 : :

2800.187(a) - A medication record shalt be kep! to include the following for each rasidant for whom medications are

administerad: :
{1) Resident's name.

[}_;;zg_aller B8,

AR

Ry

A T S T S S T T R e T

VEIarke o1 meaicaton .
Sheangth,

Dosags form.

Dose,

Route of administration.

y Frequency of administrafion,
)

4}
5)
&)
7)
5
9) Administration times,

0) Duration of therapy, if applicable.
1) Special precatufions, if applicable.

{
{
{
{
(
{
(1
(1
(1
{1
{14

) Diagnosis or purpose for the medication, Including pro re nata (PRN).
) Date and time of medication administration.
) Name and initials of the staif person administering the medication.

2
3

2a. DESCRIFTION OF VIOLATION
The medication administration record ( MLALR), for resident # & indicated that on 5/20/18, the 8:00 p.m. stool sofiner {take 2 by mouth
twice daily for constipation) was initialed with an 0 and a fine through it This is nof a standard initialfsymbaol that the home uses and

staff present were not sure what the symbol meant. The medication notes on the opposite side falled io further axpiain fhe symbol,

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary, Remember that you must sign snd date any snached pages.)

Includs steps fo correet the violalion desctibsd above and steps to prevent & similer violation from accurring ageln. If stops cannot be vomplated
immediately, Include dales by which the steps wifl be complated.

Resident #5 was not given the medication due to diarrhea, PCP was notified and it was documented on the

the back of the PRN sheet which was not proper procedure, Staif was re eduactated as (o the proper placement
of notes and the the use of standard symbois. Documentation procedures were reviewed with staff member.
The regualtion must be adhered to to provide praper Infomaticn for reference.

Administrator will monitor {o ensure compliance

hoc Lowid, d

Repeat Viclation: No Batels} of Pravious Vielation(s):

Signature of Legal Eptity Representative

{Required on EVERY Page) AntAlon Brogen
44
Printed Nameg and Tile of Legal Entity Representative Date

[Reguired an EVERY Page) Kathleen Burger | D(LL\Q 6/15/2018
) ¥

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

The above plan of correction is approved as of M Plan of comrection implementation status as of “J—s 3-7 §
(Date) ‘ T Bae

Fully impiemented
Partially implemented - Adequate Progress

The above plan of corection was approved by Parlially implemanted - Inadequate Frogress

AL

Not implemented

P U s




Page 10 of 11

Viclatlon Repors 22167 - 062472018 - Dumas, Gerald
FGH Mame: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

1, REGULATION 56 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prascriber.

Za. DESCRIPTION OF VIOLATION ~

i’“’mﬁé’é‘fﬁfgﬁwts‘”ﬁ?&é’aﬁﬁé‘gﬁ’ﬁéﬁaﬁéﬁiﬁmﬁ‘ﬁaﬁsﬁfdi*"f”é‘&id snEdn eSS eant 0 mmeihersidentsblaodprassnmeawasnnbeorarln

isken,

Resldent # 2 is prescribed o have insulin chetks twice dafly at 5:00 p.m. and 10:00 p.m. On £/24/18 at 10:00 p.m., 522118 at 5:00
p.m, and 10:00 p.m., 523/18 af 6:00 p.rm. and 10:00 p.m. - the residents insulin was hot checked as the home did not have insuln
sirips available for use,

2. PLAN OF CORRECTION {POC) {Attuch pages as necessary. Remember that you must sign and date any attached pages.)

Include staps ky comect the viciation descrihed abave and stops o prevent a simiiar violafion rom wecuring again, I slaps cannol be completed
immediately, inviude dafes by whick the steps will be compleled,

The blood pressure was not taken on 5/45/2018. The resident refused stating the resident didn't ieel well
The staff person documented the refusal on the back of the treatment sheet. The staff member was re

. educated as proper placernent of notes on the oppasite side of the same page the order I on.
Emphasis on neatness was also part of the re training. The regualtion is imparetive to provide correct
information in the proper place for easy access. -

A new glucometer was purchased for Resident #2 use only, this will prevent any issues where insuamce will
nat pay for a full month of test strips PCP was notified regarding missed accuchecks,
The regulation is in place to assure that the residents medication needs are met regardless of any issues.

Administratror will menitor to ensure complaince,

e pfﬁffc{;(d

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

Signature of Legai Enfity Representative
(Required on EVERY Page} /\V ﬂé—,ﬁ&é v B roncidn

Printed Name and Title of Legal Entity Representative Bat

e
6/15/2018

{Reguired on EVERY Panel Kathieen Burger \ﬁ.{-\ D(\m
; v ¥
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction Is approved as of 7;%%{)_& Plan of correction implementation status as of ~J~{ 3-/ g
ate
OED)

Fully Implemented
Partially implementad - Adequate Progress

The above pian of carrection was approved by [:] Partially irnplamented - Inadequate Progress

[T1 Notimplementad

femret ey




Page 11 of 1

Violahor Report 22167 - 0b/2412018 - Dumas, Gerald
PCH Name: MOUNTAIN TOP SENIOR CARE AND REHABILITATION CENTER

4, REGULATION 55 Pa.Code §2600
2600,224(a) - A determination shall be madg within 30 days prior to adrmission anc documentad on the Departmant's
preadmission screening form that the nesds of the resident can be mat by the services provided by the home.

|23 DESCRIPTION OF VIOLATION

T T B MV TN M R 1M et s TR VAR

e S A WS T ol

4, PLAN OF CORRECTION (POC} {Azach pages &5 necessary. Remember thar you most sign and date any attached puges.)

Inciude stepe fo coiract the viclation described above and steps fo praven! a similar violation from cocurring sgain. W steps cannal be complated
immediately, inchide dates by which the sleps will be complated.

The pre admission screening was found compieted in the Administartors office and was not available for
depariment at the time of the inspection. The date of the pre screening was completed when the resident
and his sister toured the home 10/7/217.

A tickle sheet has been created to iclude ali charting components for staff to monitor for compliance,
Admimstrator will monitor for complete compliance at the time admission and orie month after admission.

toe pfwidek

Repeat Vielation: No Date(s) of Previous Viclationis):

Signature of Legal Entity Representative
{Reguired on EVERY Page} /{ m s hmon,
I

Printed Name and Title of Legal Entity Representative

¢ Date
{Reguired on EVERY Pade)  athigen Burger lQn D(»\A(\ I 6/15/2018
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE

. : L e B ,
The above plan of correction is approved as of ’\__‘?.)_&_ Pian of correction implementation status as of.)—i i) Y
{Date) —Gaey

Fully Implermented
Parfially implemented - Adequate Progress

The above plan of correction was approved by Parfizhy Implemented - Inadeguate Progress

OO0

Not implemented






