' pennsylvania

DEPARTMENT OF HUMAN SERVICES
SEP 18 19

Ms. Debbie Young
Administrator
Assured Care, Inc.
129 Houck Road
Fleetwood, Pennsylvania 19522
RE: Grand View Manor
License #: 215010
Dear Ms. Young:

As a result of the Department’s Bureau of Human Services Licensing annual
inspection on August 7, 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 [nspection 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 htips://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 ali 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,

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Marrisburg, PA 17120} 717.783.3670 | F 717.783.5662 | www.ghs.pa.gov



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 1 of 5

PCH Name: GRAND VIEW MANOR

License Number: 21501

Address: 129 HOUCK ROAD, FLEETWOQOOD, PA 19522

County: Berks

Administrator: Debora Young

Ragion: NORTHEAST

Legat Entity Name: ASSURED CARE INC

Legal Entity Address: 129 HOUCK ROAD, FLEETWOOD, PA 19522

Certificate{s) of Occupancy
C-2LP
01/09/1989
PALE

Staffing Hours
Resident Support: O Total Daily Staff: 43

Waking Staff: 32

Type of Inspection: Full BHA Dacket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/07/2018; OHaire, Anne; DeVries, Kristin, Dumas, Gerald

Off-Site Inspaction Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity; 54 Number of Residents who:

Number of Residents Served: 43

Secured Dementia Care Unit in Home: No
Area;

Secured Dementla Unit Capacity, if Applicable:

Numbar of Residents Served in Secured Dementfa Care Unit,
if applicable:

Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: § 42

Have Mental Hiness: 8 1

Have an Intellectual Disabliity: O

Have a Mobility Need; O

Have a Physical Disability: 0
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Violation Report: 21501 - 08/07/2018 - OHaire, Anne
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2800.51 - Criminal history checks and hiring policies shall be in accordance with the Older Adult Protective Services Act
(DAPSA) (35 P.S. §§ 10225.101-10225.5102) and 6 Pa.Code Chapter 15 (reiating to protective services for older adults).

2a, DESCRIPTION OF VICLATICON

Direct Care Staff Person” A" was hired 5/15/18. Her criminal background check was not compieted until 6/11/18, however Staff
Member A completed unsupervised direct care with residents before her criminal background check was completed, No other valid
criminal background checks were found in Staff Person A's employee record,

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

include steps to correct the violation described above and steps fo prevent a similar violation from aceurdng again. If steps cannot be completed
immediately, include dates by which the steps will be completed. J T
s
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The administrator shall monitor and be responsible for on-going compliance.

MM

9/12/18

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

Signature of Legal Entity Representative -
{Required on EVERY Page) f % A/é‘/l(;r/
e |7 i

Printed Name and Title of Legal Entity Representative

. Dat
{Required on EVERY Page} "Paﬁ/j’[ﬁ- %Jr‘% (2. /gd""'}ﬂf»iﬁz;ﬁq/‘ ate ‘?—'é _ )D/g
{
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _9M1218 Plan of correction implementation status as of 9/12/18
(Date) ~—(Bate]
Fully implemented
M M Partially Implemented - Adequale Progress
The ahove plan of correction was approved by [:J Partially Implemented - inadequate Progress
{Initials)
D Not Implemented
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Violation Report: 21501 - 0B/07/2018 - OHaire, Anne
PCH Name; GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2600.65(g} - Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers
shall be trained annually in the following areas:

{1} Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

(2) Emergency preparedness procedures and recognition and response to crises and emergency situations.

{3) Resident rights.

{(4) The Qlder Adult Protective Services Act (35 P. S. §§ 10225,101-10225.5102).

{5) Falls and accident prevention.

{6) New population groups that are being served at the home that were not previously served, if applicable.

2a. DESCRIPTION OF VIOLATION

Ancillary Staff Person ‘B’ did not complete the following required annual training topics for training year 2017:
Resident Rights
The Clder Adult Protective Services Act
Falls and accident prevention

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
include steps to correct the violation described above and steps to prevent a similar viclation from occurring again. If sleps cannot be completed
immediately, include dates by which the steps will be completed.

The (’\M““’Eﬂ Areei{\tary/ STAFF person WS “raiaEd

1,\%1, “#(ammg; ot WS ot Y WwaRE néscded v
1—;-) Ocl AALe PN"‘.-CE/U«Q ‘fk\—‘/ M

Rining in TRegidant righ
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Staff person B shall be trained in the required areas for training year 2017 and 2018.
Documentation shall be maintained by the home.
MM 9/12/18

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

Signature of Legal Entity Representative -
{Reguired on EVERY Page) \_@‘6&@ W
Printed Name and Title of Legal Entity Representative

(Reguired on EVERY Page} DW“Z DV/:?' i /iﬁ}{:\fﬂb‘-l&mﬂ-wﬂ bate gm!a M

DEPARTMENT USE ONL.Y HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved asof __9/12/18 \8 Plan of correction implementation status as of  g/12/18
(Date;} —Pate)

D Fully Implemented

@ Partially Implemented - Adequate Progress

The above plan of correction was approved by MM D Partially Implemented - Inadequate Progress
(Initials) ]:] Not Implemented
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Violation Report: 21501 ~ 08/07/2018 - OHaire, Anne
PCH Name: GRAND VIEW MANOR

1. REGULATION 55 Pa.Code §2600
2800.85(a) - Sanitary conditions shall be maintained.

2a, DESCRIPTION OF VIOLATION
Resident # 1's glucometer had dried bicod on the back of the machine,
Rooms #1b,5b and 8b had what appeared to be dried fecal matier on the teilet seats and in the interior rim of the toilet bowls.

s sty

3. PLLAN OF CORRECTION {POC) {Aftach pages as necessary. Remember that you must sign and date any attached pages.)

Inciude steps to comect the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed,
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not

Repeat Violation: No

Foow ¢
Date(s} of Previous Violation{s):
Signature of Legal Entity Representative

{Required on EVERY Page) L /&,’%& [7( 1)
U v

Printed Name and Title of Legal Entity Representative

(Required on EVERY Page} DZ_E@@N? }/ﬁw%lﬂﬂ) Date %__‘é ’ﬁD)B

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

The above plan of correction is approved as of _9/12/18 Plan of correction implementation status as of  9/12/18
(Date] wiﬁagj“—-

Fully Implemented

|

D Partially Implemented - Inadeguate Progress

MM Partially implemented - Adequate Progress

{Initials)

The ahove plan of correction was approved by

D Not implemented
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Violation Report: 21501 - 08/07/2018 - OHaire, Anne
PCH Name: GRAND VIEW MANOR

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

2a. DESCRIPTION OF VIOLATION
Resident # 1's Blood Sugar Record Sheet contained a reading of 120 on 8/7/18. However, resident’s accucheck machine did not
contain any blood sugar readings for this date,

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

Include steps to comect the viclation described above and steps (o prevent a simifar viclation from oceurring again. If steps cannct be completed
immadiately, include dates by which the steps will be complsted.

Tasted Wwith STAF Wewber BBsot “HAS Tactdent;
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INtidards Olcur er eyt 4240 imonths.

The administrator shall monitor and be responsible for ongoing compliance.

M/{// 9/12/18

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

Signature of Legal Entity Representative
(Required on EVERY Page) \/é.é R
J ¥

Printed Name and Title of Legal Entity Representative Date
{Required on EVERY Page) 'D)Z\@@f iz (/ourg/ (22 Q._,.Z, 2018
{ [ )
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of 9neng Plan of correction implementation status as of 9/12/18
(Date) —{DBate)]
Fully Implemented
M M Parially implemented - Adequate Progress
The above plan of correction was approved by [:] Partially Implemented - Inadequate Progress

{Initials)

]:_] Not Implemented






