
Bureau of Human Services Licensing  
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.pa.gov 

 Sent via e-mail to:  getzpch@ptd.net 
MAILING DATE:  February 3, 2020 

Mr. Robert 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 Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) review on November 18, 2019 of the above 
facility, we have determined that your submitted plan of correction is fully implemented. 
Continued compliance must be maintained. 

Sincerely, 

Anne Graziano 
Human Services Licensing Supervisor 

Enclosure 
Licensing Inspection Summary 



Violation Report 

Facility Information 

Name: GETZ PERSONAL CARE HOME 

Address: 7026 SCENIC DRIVE,, KUNKLETOWN, PA 18058 

County: MONROE Region: NORTHEAST 

Administrator 

Na me: Erin Hnat Phone: 5706291334 

Legal Entity 

Name: GETZ PERSONAL CARE HOME INC 

Address: 7026 SCENIC DRIVE, KUNKLETOWN, PA, 18058 

Certificate(s) of Occupancy 

Type: C-2 LP 

Staffing Hou rs 

Resident Support Staff: 0 

Inspection 

Type: Full 
Reason: Renewal 

Date: 11/25/199 7 

Total Daily Staff: 49 

BHA Docket #; 

Inspection Dates and Department Representative 

11/18/2019 - On-Site: Ryan Yankowy, Jason Harvey 

Resident Demographic Data as ofJnspecti()n Dates 

General Information 

License Capacity: 60 

Secured Dementia Care Unit 

In Home: No Area: 

Hospice 

Current Residents: 2 

Number of Residents.Who: 

Receive Supplemental Security Income: 5 

Diagnosed with Mental Illness: 0 

Have Mobility Need: 1 

11/18/2019 

License Number: 24050 

Email: GETZPCH@PTD.NET 

Issued By: L&I 

Waking Staff: 37 

Notice: Unannounced 

Residents Served: 48 

Capacity: Residents Served: 

Are 60 Years of Age or Older: 47 

Diagnosed with Intellectual Disability: 0 

Have Physical Disability: 1 

1 of 12 



GETZ PERSONAL CARE HOME 24050 
"'" •·• •• ••• '•'·" ··'• """"'"""""~""''"""'"" ··•·--·-'"-··-·•-·-·• • •••> •"•,. ••n···-····--·-··-

"•" .. ; i·sk. e~nfr~:¢t;~i$~~ttit~S, . : ., .. , ... ···.·1 

Regiilatfon~ · 
.... "''" , ....... , .. , .... . 
2600. 
ZS.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from 

the resident, and cosigned by the resident's designated person If any, if the resident agrees. 

··•. ties2riptiti~ iifVioi"tlo.~ 
.. '''<'\ 

The contract in the record for resident #1 was not signed by the payer. 

; Pi'an of c~it~dipn (PO Ci 
! ... .. ,.,, .. ; "'' : .. : 

(Attach pages ns necessary. Re.miamber thiu you must £!gn attd date any attach~d pilges. include steps to correcl the vlolstlon dascrlbed above and staps to 

; 
I 
I 

prevent l'l slmi!arviolatlon from occ1.uling again, If steps cannot be r;omp!ated !mmedletely, induda dates by which the steps will be completed.) : 

Lf~idern:\ 'U:t.Ltt:l'. Cucc":) C!'.J r~Ctt·ttci . ~he C.CulYlf .\- ';':)(~l\.fcl ccn-\loe.~ i 

i \7.) en ':)(J._.(( c.rn1pLLctx\C.~ cl re?fLir;!1c1r) , f-ictr~u-~ ~~~o.~~ + Nu.r":U'Cj 
N~\('.:f Ct'.:l~.:tJ+t.ln-\- wuJ CUA_cLvl f\-/'.,L.U Ctctlr(tt c::,_)((,0" ) c lncclr~"'.':> . 

L\Z:- l 2,hr".:lp'.'i:':A- 0.l'D..ml.~Srcy-y-)-D e.0°~t-f f Cell pl.-~t'rt.L'JCr b. L':'? .. . 

c.c
6
-npLe-lecJ prr:perlc-/ + fill i:J(~UY-L{Lt,rf 5i Clre. c;dcu_rre.(lj{-chiecP. 

:', l.~9~J .iiilflty ~~pre~erit~t!§li · · · · 
' ... , .. · .. ·I, '.I••• • "'"' •• • ,, .... ,, ....... . ,., ......... · 

···- __ /?~i_de~---- -········ .... ______ tLbt(~L.udL......... _ _ ........ JJ1~Lzozo 
Signature Printed Name and Title 

.•. 6~PARTMENT us¢ 9N~v " HC)'MES MAY l\lpf WRIT~ I~ THIS e,bx1 

The above plan of correction Is approved as of 

The above plan of correction was approved by 

....... ,. ........ '··· ... ,.,.,,, .. ,--·-·-·· ··-·-·-····-·"··-""''""""""''"''"" 

11/18/2019 

(Date} 

(Initials} 

Plan of correction implementation status as of 

I Fully Implemented 
r Partially Implemented ·Adequate Progress 
I Partially Implemented - Inadequate Progress 
r Not Implemented 

Date 

(Date} 
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GETZ PERSONAL CARE HOME 24050 

....... · ...... 
~~~~!~~i~ris ,, · · .... , . .. " · 
2600. 

42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during 
bathing, dressing, changing and medical procedures. 

··• i 
. i 
' ' .. 

····"·· ;,.. . ·j 

The home utilizes cameras in common areas of the home where residents reside. The cameras in the common areas 
can record up to two weeks, 

(Attach pages as necessary. Remember that you must sign and date any attach<1d page~, lnduda i>tops to correct the vlolatlon doscribed above and stops to 
prevent n shnllnrvlolatlon from occurring again. If steps cannot be complato.d Immediately, in elude dates by which tha ~hip~ wlll be completad,) 

U'.u·f1eA;CL.'I_) Loco.·+cci en ccxY1.YYt'Arl Ct.,re,e::1 '::l LU::xe re_rtl(!>J.ecl ir.1 
Clbd-e IDy re~1clfn+ pn\Lctcy. 

Rf\\/ -RctLL-re. e,o.x-r\t,ro_) -l:hcd· r<llvV be cn~·6...Llt' 61 Vl-ibcilcty 
WU.l be -Q.lCLO"'l1 t'k-1~-s cA bu.,Jd'J..%1c1 -L fltJt CO.(Ylf()'.;(l{'lfC'.OL0 

si9nlfjZ~~g/:-- · ·········· ···· ··········- ~~tf~}mRS~r~e- ··············· · ··············· ......... \J ~(ele>LD. 
ibriPARTMENT osEoNLY ~ HbME~ MAY NOT WRfrrii11i THIS B.b'i<1 . . . .. · .. ' .... ·.,·. . . ,. .• .. . . . ., ... " ·- . '• 

The above plan of correction is approved as of 

The above plan of correction was approved by 

11/16/2019 

111T96C:90LS 

(Date) 

(Initials) 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 
r· Not Implemented 

(Date) 
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6s{<''tr~\~~~$f¢~(~$ · ........... _,, .. · .· 
,··.·~~ll~i~~i;;~~ •... 

' ...... . ........ .. 
2600. 

65.t Training t~pi~s for the annual training for direct care staff persons shall include the following: 
1. Med1cat1on self-administration training. 
S. Personal care service needs of the resident. 

·· p~s·crl~tiofi :of \li6iati11ti · 

24050 

.., ......... ' 

Direct care staff me~ber A hired 9f3/15 did not receive training i~ ~edication self-ad~i~istration -a~d ;ersonal c~re . . ! 

needs of the residents for training year 10/18-9/19, 

. . . " ., .... 

L~9~1 Eil,titY ~!'i~r~~en~~t1Vf · ,, ,,,., ...... ' .. ·.... ••'.. ......... . ....... ,,.. '··· 

r"?P15.~· 5·19~~iiJ;:;;---------------··········· -:J--------- ······ · --- ~~~ilfr~ki.------··· ·· __ 1L1i:,)u)ZD 
Date 

' ·r:ili~A~rMENr usfOril.c¥ - HoMEs Mii.v· Not·w~iri: 1N rH1s eox1 . . . . ... ... . , .. ' ··''· . , .. ·.·,: .. ,. \,"; ·. . . .· .... ,;, . : ·. ;, 

The above plan of correction Is approved as of 

The above plan of correction was approved by 

11/18/2019 

111196Z90LS 

(Date) 

(Initials) 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 
r Not Implemented 

(Date) 
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GETZ PERSONAL CARE HOME 24050 

' :6sg • Arj:~J~ftr~111il1~ b6~t~nt .. ". ' .... ' ..... ' "' ' .. , . , ,. ,., .. , .. '" , ... , .. : .; ': .. : '"" 

........ 

,. ,, , ... .,. '· 
..... ' .............. . 

. . ' . . . ' . 

2600. 
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall 

be trained annually in the follow1t1g areas: 
5. Falls and accident prevention. 

Ancillary staff member B hired 9/24/1 S did not receive training in falls and accident prevention for training year 
10/18·9/19. 

: . ···' ... 

The above plan of correction Is approved as of 

lhe above plan of correction was approved by 

11/18/2019 

9 · 3D'" a 111196C:90LS 

(Date) 

(Initials) 

Plan of correction Implementation status as of 

r Fully Implemented 
r Partially Implemented ·Adequate Progress 
r Partially Implemented • Inadequate Progress 
r Not Implemented 

(Date) 
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GETZ PERSONAL CARE HOME 24050 
' ... , ... ,, ... ., ... ,, .... ," .. . .... , ........ ,. .. '.'.' '. 

· '10:~9 ~ LJtft Fi:~h'i6\.ii!ii ~iid<b,qd Cle~h'ii:ig 
" ....... , • '' .... , .......... ' •• '· • • •J • •• . ... : 

2600. 
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after 

each use. Lint shall be cleaned from the vent duct and Internal arid external ductwork of clothes dryers 
according to the manufacturer's instructions. 

· bes~'rl~tldn 61 vJp1$il~~ · · ··· ·· · ··· · · · · ·· 
. ' '•• "" . , .. , .. ,. ... 

The lint trap of the dryer located in the kitchen had a thick accumulation of lint The dryer was cool to touch and 
empty. The lint poses a possible fire hazard . 

•• ,,' -I 

(Attach pages as net:essary. Remember that you must sign and date any .attilched pages. Include steps to c:oimct the vlolatlon de!icrlbod above and steps to 

; 
. · .. " 

1 prevent ll s!rnllnrvlolatlon from occuning agalri. If stops cannot be completad lmmedl£1tely1 Include dates by which the steps wm be completed.) 

Rtl ::ire~[!..\' 1-u,v e txen rtmu1cieci ct.boc,;l- ·c%1lQ'.:f+ CQ inl' e_ D~ t:~nph/Lf0 
G_,,n-~ -\Tap+ 'ti~(Jf, ftt"::i bee.n pncect-~r retrnur°'Clfr . , 

~a~~ £:JmLl i_in-\-1cJ LLr+ rerncvcLi ~et4 C-L~-.\-er \tlfYY'AL L~ L1.it:t ftcm 
rnacJrrun-e.,, bi'.:tn\.,1.,111\~i-rcd·cr L'-)LLl c.lo rc.ur'tk.'rn ~.J1C1-n"f'Ctunc.:ec) . 
c,hecJc?i Dt ~retry ra:u-n ~D e;n';J._p_r:e. LLnt 1 '."':> re)f'(1rJALfc) per 

\t:jt0ll~urcn. 

qJr-s.~-. 
......... C-:~-- ---·-· .............. -~----------·· ...... jZcb.:rJ&clc. __________ . 

Printed Name and Title Signature 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

11/18/2019 

111196C:90LS 

Plan of correction implementation status as of 

r· Fully Implemented 
r Partially Implemented - Adequate Progress 

r· Partially Implemented - Inadequate Progress 

i Not Implemented 

(Date) 

••• ·--···--··--·····- "'" ••••••••••• h'. -··- • ··-····-·-·-·--··· .. ··-·- ·····-· •••• ·'· " ..... 

6of12 

L 

I 

I 

I 
I 

I 
I 

1-30-2020

X

1-30-2020

XXXXXXXXXXXXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX



GETZ PERSONAL CARE HOME 

·' ,_ .... , ·j'',"'''.· ·,._, .,. .. ,,,,, 

; Rlfg\JJll;~l§hii 
•,. ··-··· •• ',, •• , '•"•"• 1 ..... ' 

2600. 
125.a. Combustible and flammable materials may not be located near heat sources or hot water heaters. 

Pestri~~1.jij 'of Vi<l!atlA~ '. . " ' .. .... ...... .. ' ' . '·' 

Located In the main laundry room behind the Speed Queen dryer was a black shoe next to the heating element. 

located In the kitchen behind the Kenmore dyer was a plastic Utz pretzel jar and 3 loose plastic bags next to the 
heating element. 

: Pl~ri ;f6:ciri:~ctlq~ ~iipc) ... " '·'·' ........ . 
(Attach pages as necessary. Remambetthat you must sign and date any' attochod pagus. Include steps to com:ict the vlotatlon described abovo and steps to 

1 prevent a sfmllBr vlo!at!on from oci:urrlng again. If naps cannot be compleh!d Immediately, Include dates by which the steps will be comp!etad,) 

24050 

::i4o}~ 'ro,\Le \oetr) ~I -b be 2ltJ e -b ch ecL en·hJre (tJ,til!LltrY 
\CCX'(\ ?ricr -Ir> lttLllLV'Cj CD61n -k.f(l.t'., -lo t'.Jl~Lre, _+lhirl CtJf 
06 0e;ff1".:> ntlt,f htct:t £:Cux tt._::s "1 ~l~rYt~j{., \--ia'.'.:i 'peex1 pa<Lt'cL Ct~ 

. ~ ltr<ux-clu , ~ 
: ~crus:hcc\-cr ~ clai r~Yla§Yi c_\nah~~ &bt.rt:Alf\/) f(YA[y) ~ 
. W"ct_U' r ccmr Ltn,rr1c.:e w~tbi \ rctr\L'»l , 

..... /?~~~-d_~--- .. .. =~\xfJ{;tciL ................. . 
Signature Printed Name and Title 

...... .. . _ . . J./t:Jlzczc) 
Date 

i:iE~A'R.rMiifli:r-cise OriiLV:: Hd'Me~ rv1./\\f' No:fwR1ri: ii\i rH•s (!ox1 ·· 
' . ··. '" ,·. - ' . . '•• . . . ' ' """' . " . . . .. . . •, .. . . . . ' .... 

The above plan of correction is approved as of 

The above plan of correction was approved by 

................ - " ...... , ", .... , ..... ·--·····-···--····-· .. ··········-··-·· ............................. . 
11/18/2019 

(Date) 

(Initials) 

Plan of correction Implementation status as of 

r· Fully Implemented 
r Partially Implemented ·Adequate Progress 
r Partially Implemented • Inadequate Progress 
r Not Implemented 

(Date) 
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GETZ PERSONAL CARE HOME 24050 

" ia1f,·:Flr:~ PlrliM§(ii~h~i liii$~~¢t16~ · 
.... •,, -""· ,,.., ... ,.. . .,,,,,., .... , .. , .. ,, .. , .. ,, ......... .•, , ....... ·. . ... · ........ •:•· 

rR::o~.~ti~.ris · . .. . . . . . . , . . 
131. f. Fire extinguishers shall be inspected and approved annually by a fire safety expert. The date of the inspectior> 

shall be on the extinguisher. 

.·J:i.~d'i~i~f;6·~:·~{.·'v:liiY~~i~li 
0 ,).H' • • (,,,,,,, ,), '••• ,LI •••' ,, o • 0 ·'·' '' ' 

The fire extinguisher located in the boiler room closest to the resident laundry area has not been inspected by a fire 
l safety expert. The extinguisher did not have a tag on it. 

... ,. 
{Attach pagGi:: aG t\Gcoss11ry. Remember that you ma~t i:lgn and date ony attached pagos, Include 5Wps to com1ct the vlolatlon desc.ribi:!d above and steps tu 

' .. ;_ 

i , 
', 

provo11l ti sltnlllH' vlohHlon from occurring ti.go.In. If stops cnnnot be completed lmmodlotely, Include dates by wll!ch the s:tep!i will be cotnp!oted,) 1 

hre tll·hn~ux <::her cr\~echcu-1 a:irnpr.:uitf LLYeS CLJl-lru:JfcA * 0-l=}Urtn:rn 
~D Lf\;jp:>ecJ h'.:.t.S b')Et'. n rfY)C~ f . 

\-\l\CU.t u.f.:CW-ecJ CX0·I ~ L0ca1:hc11 c1 llLJ ·fLre. ~X~iifY\~~jhtr~~ t-'1'-·') 
creo.JecJ tWW be. /J_Stci·~ClJ"\nLWL) cn.:Pecl1cv'I o.~, 
.. \i_J· e.. e~h0~ ~t,( '.::> ~ +\oC ~nD Ue..r ·1· -\i, e ex.ti'{) UJ. u 
CcJ'f\~!'\~· 

.;Zdti_:'.:d!:~........ ·- ~~ber+&dc__····· 
Signature Printed Name and Title 

i .~E~A.~fM~Nr' (j~E ~~L9 ,; ~gMefMAv \\19! Wl(it~ iN·ffils B~XI ' 

The above plan of correction is approved as of 

' 
The above plan of correction was approved by 

........... - ...... '' .............. .. 
11/18/2019 

6 • 3:EJVi! n:1196Z:90LS 

(Date) 

(Initials) 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented • Inadequate Progress 
. r Not Implemented 

- ........ . 
(Date) 
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GETZ PERSONAL CARE HOME 24050 
......... ,. 

' . :taz~:·. ~;~0o~fli:srj . . ......... ,. ,,............ . . ..•...•. ,. . ............ ,.,.,.,,.,,. ,,.,. ..... / 

! ~~g:~t~ii~~t' :··.·· ... · ,·.,·. 

2600. 
132.d. Residents shall be _able to evacuate the entire building to a public thoroughfare, or to a fire-safe area 

designated In wnting 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 For purposes of this subsection, the fire safety expert may not be 
a staff person of the home. 

: IJe$cflrt16~ qf, V1~i~f1ori · · 
The fire letter from fire safety dated 9/23/19 gives the home an evacuation time of 8 mins and 6 secs based on the 

i home's construction. The home conducted 12 fire drills between November of 2018 and November of 2019 the 
home is only evacuating the residents from the effected hallway of the facility. The home is not evacuating the 
residents from the 4 other hallways or conducted a head count of all residents with in the 8min and 6 sec evacuation 
time. 

· ri~~ tifij6d~l:.r.ib!tie6:fa······ ·· 
·•' ...... , ............... , ..... . 

\ (Anach pllg6S ns necessary. Re.member that you mu.st sign and date any 3ttached pages. Include steps to cotn~ct the violation described above and steps to 
) provont a ~lmllarvlolat!on from occurring ngaln. If ,:tepS cennot be completed lmmed!ate!y, lnc!udo dates by which thEI $!'.ops will be completed.) 

• CC:J...Lld no! CCJff EC,6 oJxAt t \/ Ic~cchc (\ 

,"'.:fD ~1.~1J.,r< C61fY\pLicuy-e et. N.tw T)cLlcA/ u.;o.'.) c£eo1t>d-R:r-lloe.diLll':i 
• -t e.vce.c.uDti-1Dn~ +o sh:v) prcpe,1 L-tX.i_,~ tD CG.r'Cluc-1- eNo.e-ullJ.iial~ 

ALl ~k:;_~ ~e ~l:HU! &pl t:~ cl 11\\lw rl'U.t. .. "'/ + evc1.c,,ucch0!\. 
proc t:_oL.,.~r t."", 

........ tr:Z~~?: .... d!-f:__ ........ ········----··· 
Signature 

The above plan of correction is approved as of ..................... 
(Date) 

The above plan of correction was approved by 
(Initials) 

11/18/2019 

Plan of correction Implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 
r Not Implemented 

(Date) 
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GETZ PERSONAL CARE HOME 24050 
. ·- ,._,. ,, ........... ., ·-····--···-·-·-····--··-·-··------·· ................... _, ................... ·-. ,,. 

"'"'"'!'';·-··:· ., .. ,, •• ,.,.,. ,. ...•....•• 

· t32fr.7 ·~13sfgliat~ti Meet(r:1iiLPli:1~~:. · · 
. . ,• • ,.,. · " • '·"' . ··· · , . ·· ·,i.: ·: : . •.• . '·· ', ,; ,. ,., ~ · . ,.,. I. <''.·. · ... · ''..:, • :· .i , .. 

R~!llihl~IO,l)s · . ........ , ., ..... ·" .. , .,_ "·. 

.. ··:" . ........ ' 

. ··" ... ' .,., .: ·;.. ' " 

2.600. 
132..h. Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area 

during each tire drill. 

.. , 

; 
.. ,..,·.1 

The home has 4 hallways with fire safe areas during each monthly fire drill from November of 2018 and November of 

2019 the home is only evacuating the residents from the fire effected hallway of the facility. 

(Attach pages as nac:eii'1'lry, R.llmomber thal you must !ilgri ahd dllto any attached pages, Include swps. to cmract tho violation described abovo and steps to 
prevent a slmllarvlofo.tlon froJYl occurring again. If staps c;innot b(I completed !mmedlutaly, Include dates by which the srepa will be completod,) 

[ciW.OJ n,d ec.rl't'cJ c.Ja>Jt \J. icia'--.ficA\ 

lO [.!'Y;xLrf_ ccrnr UCtlflCt' N-tu_'l \:tlUCA-( un~ C:ttD-:~t'cJ -fbr .-IJf r C~ 
clr-l l l~ + t'.VCL LLA-C-L-h C,(t s -k tY.fiY:OLe- rn p--{p:::,r L,L)CL-<-~[ -1-6 C.<!.Jr~;{b!' 
£)£(){lj__.Lc.chcn1. AU d-c~ U-'ef e ~\le..r1 Ca>\)1 l..) c,f Nt.w h-cuO{ ~ 
e,,\[CtCV.£L,-hcn bX6C~l~f e__~ 

• •, ' · '"',I• • , · '·•t•· · " ... h" . ·•·. · ""·:· .,,,.,, •. , .. 

Le~~(.'i!!:itWy ~9pr,¢s!lmatlsie. 
" ... .. " 1 • .. • ' •• " • ' ' .. ... • '· • • .. .. 

/i?~5 .. AL--
···· -··· -········-·····--·····--··--·-··----·····--··· .. ·-··········· . '•-" ......•..... ,,.,z..,.,, ..• - .. ·-·······--···-- .....•..... Thteci C-rt:tz. ..... . . ........ tLt:lzo20 
Signature ._> Printed Name and Title 

bri1>AnrM'iiNf .t1sri or-ltY ·~· i;!tii-.i~fi\A·Av Ndr wRil'e iN rt.iis eoxr . 
""" ... , "'" ... "' . ' "•'' ·' '•" ... "'"'" .. .. . '" ., . . . . 

The above plan of correction Is approved as of 

The above plan of correction was approved by 

11/18/2019 

1111961:90LS 

(Date) 

{Initials) 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented ·Adequate Progress 

r Partially Implemented • Inadequate Progress 
r Not Implemented 

Date 

{Date) 
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GETZ PERSONAL CARE HOME 24050 
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B~g~I~f;'~ps ........ . 
2600. 
182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the 

following: 
4. A staff person who has completed the medication administration training as specified in § 2600.190 

(relating to medication administration training) for tne administration of oral; topical; eye, nose and ear 
drop prescription medications; Insulin injections and epinephrine injections for Insect bites or other 
allergies. 

·.P\l~~i:i~~l~h df \ifi;l~~i~~: .·· 
Direct care staff member A's most recent annual practicum only has 1 of the required 2 medication administration 
observations completed. 

Direct care staff member C passed the initial medication training on 10/18/18, an annual practicum for 2019 has not 
i been completed. 

"" ... .... ..... , .... ~ .. ,, 

. . I 

........ '• ...... •' "i 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

11/18/2019 
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Date 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 
r· Not Implemented 

(Date) 
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GETZ PERSONAL CARE HOME 24050 
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,· R~~\ii~tirifr~ ..•. 
'• , ... , ··:" 

2600. 
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. 
·: "'< .•,• "• .'« ... ., .•. ., "'' I • •... ,,.,., .. , ~., .,, ....... , ............... , , ............. , ... . 

Di1$¢r\ptii;I'.!\' A~ \IJo)~tll\n· 
,.,.. ' ..... , ...... · ... ,, .... ,.,. ,, .. ,..... . ................. ' 

Resident #2's morphine 1 OOmg/Sml is being counted by doses rather than the amount of liquid that is in the bottle. 

' Resident #3 's glucometer is not calibrated to the correct date. 

Resident #4 has an order for blood glucose readings 4x daily. On 11/16/19 at Spm the MAR noted a reading of 87 
but the glucometer had a reading of 84. 

The above plan of correction is approved as of 
(Date) 

The above plan of correction was approved by 
(Initials) 

-... -··· . ..... . ............ ·-· .................... -....................................... " 

11/18/2019 

···:"·. 

· ....... '. 

Plan of correction implementation status as of 

r Fully Implemented 
r Partially Implemented - Adequate Progress 
r Partially Implemented - Inadequate Progress 
r Not Implemented 

(Date) 
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