pennsylvania

DEPARTMENT OF HUMAN SERVICES

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

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



Violation Report

 Facility Information

Name: GETZ PERSONAL CARE HOME License Number: 24050
Address: 1026 SCENIC DRIVE, KUNKLETOWN, P4 18058
County: MONROE Region: NORTHEAST

Administrator -

Name: frin Hnat Phone: 5706297334 Email: GETZPCH@PTD.NET

Lo Enty
Name: GETZ PERSONAL CARE HOME INC
Address: 1026 SCENIC DRIVE, KUNKLETOWN, PA, 168058

Certificate(s) of Occupancy

- Type:C-2LP Date: 11/25/1991

Issued By: L&/

Resident Support Staff: 0 Total Daily Staff: 49 Waking Staff: 37

“Inspection. s - |
Type: Full BHA Docket #: Notice: Unannounced
Reason: Renewal

Inspection Dates and Department Representative.

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

‘as of Inspection Dates

“:General. [nformation

License Capacity: 60 Residents Served: 48

- Secured Dementia CareUnit -~

In Home: No Area: Capacity: Residents Served:

- Hospice .

Current Residents: 2

Are 60 Years of Age or Older: 47
Diagnosed with Mental liiness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 7 Have Physical Disabifity: 7

Receive Supplemental Security Income: 5

11/18/2019



-..24050

GETZ PERSONAL CARE HOME — o

2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resldent, and cosigned by the resident’s designated person if any, if the resident agrees.
|

" Doscription of Vielatien -
The contract in the record for resident #1 was not signed by the payer.

i Plan of-Corraction (POC) -
L S .
{Attach pages a5 necessary. Aamember that you must sign and date any attached papes. include steps to correct the violation descHhed above and steps to
prevent e similar vislatlon from oceuming egeln, If staps cannot be complated iImmedietely, include dates by which tha staps will be completed.) :
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30‘2020 Plan of correction implementation status as of 1-30-2020
_ {Date)

Tha above plan of correctlon Is approved as of I-
. {Date)
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24050

© 2600.

i 42.s. Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

i bathing, dressing, changing and medical procedures. '

paseription 5 Vislstion T I i

" 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,

plan of Earraction fpocy

' {(Attach pages as nacassany. Remember that you must siggn and date any attachad pages. include stops to comect the vinlation doscribed above and staps to
prevent a shllar violation from occuming again. !f staps cannot be complatad Immedlately, include dates by which the stepe will be completed,)
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Signature Printed Name and Title Date

"BEPARTMENT USE ONLY - HOMES MAY NOTWRITE IN THIS BOX!

‘

1_30_2020 Plan of correction implemeontation status as of 1302020 ;
{Date)} . (Data)
IX Fully Implemented '
RO PDORNO X KBBRPORRIOES

The above plan of correction is approved as of

T he above plan of correction was approved by ___ Y . R R OO POREDX MO SERIREX RIOIOEX

AL
(nitials) ™ Not impiemented
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GETZ PERSONAL CARE HOME _ e 4 e+ et 1A OO0

zsoo wems_ .
:  65.1. Training topics for the annual training for direct care staff persons shali indude the following:

i 1. Medication self-administration training.
! 5. Personal care service needs of the resldent,

Descriptlon of leatioh

Direct care staff member A hlred 9/3/1 5 dtd not recoive tratnmg in medicanon self-adm;mstrat:on and personal care
needs of the residents for training year 10/18-9/19,

-plan of Corractlon (POC)

(Attach pages as necessary. Remember that you must slan and dates any attached pages. Includo steps to comact the violetlen degeribed above and steps to
E prevent a simller violation from occuming agam, |f steps cannot he comp!eted Immadlntcly Include dates by which the steps will be completed)
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| DEPARTMENT USE om.v - HOMES MAY NOT'WRITE I THISBOXL

: o . 1-30- 2020
The above pian of correction Is approved as of 1__ -30- 2020 Plan of correction implementation status as of  _, !

(Date) (Date) i

X Fully implemented .

| ' , % RN NP X XIRHORRAGE i
i The above plan of correction was approved by .~ .. e —_— mwmmmmﬂmkaw ;

‘* Initials
5 { ) r Not lmplemented
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Gy PR O AL CARE HOME e e e ot 0 o s SO O

Reg atlons R
§ 2600. -

. 65.9. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall
i be trained annually in the following areas:

! 5 Falls and accident prevention.

E BeScnpmon okaﬂaﬂon H?””""ﬂ“'“'”‘w"‘

: Ancillary staff member B hlred 9/24/1 S d:d not recelve trammg in fatis and acmdent prevention for tramlng year
 10/18-9/19.
" plais of Garreciion (5)

(Attach pages as hacessary. Remember that you must slgh and date any attachad pages, Include steps to conect the vielstlon described nbave and steps to

1 pravent a simlar violatian from occuming sgain. If steps fannot be complated Immadiately, Includa dataes by which the steps will ba completed,)
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DEPARTMENT USE ONW - HOMES MAY NOT WR!TE IN THIS BGXI

The above plan of correction Is approved aé of 130‘2020 Plan of correction implementation status as of _1 -30- 2020
{Date) (Data)

IX Fully implemented
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GETZ PERSONAL CARE HOME _ ' e e o e e 24050

1054 it Removal and Dy

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 and exterhal ductwork of clothes dryers
| according to the manufacturer’s instructions,

1
1

" Descriptian of Vislatien " 7
' The [int trap of the dryer located in the kitchen had a thick accumulation of lint. The dryer was coolf to touch and J
empty. The lint poses a possible fire hazard. 5

C

, (Attach pages as necagsary. Remember that you must slgn and date eny attached pages. Include steps ta comoct the violation described above and steps to
I pravanta simllar violation from occuning agaln. If steps cannot be complatad Immediately, include dates by which tha steps wilt be compieted)
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3 lhnature R

DEPARTMENT USE GNLY - HOMES MAY. NOT WRITE IN THIS BoXI

1302020 Plan of correction implementation status as of 1-30-2020
{Date) {Date)
X' Fully Implementad ,
ﬁf’ KXt O ROt ORMOOKSE.
RXPeX XX MpRMADODRIE N XX ROOS KOs X
I™ Not Implementad

The above plan of correction is approved as of

. The above plan of correction was approved by ¢ . .
; {Initiais)
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GETZ PERSONAL CARE HOME 28050

1253~ Combistblestorags -

U'B R P T " s B . | | |

2600
125 a. Combustible and flammable materrals may not be Ioceted near heat sources or het weter heaters

; D"Scrlpﬂon of \holetlen R

5 Located in the maln !aundry room behtnd the Speed Queen dryer was a black shoe next to the heatmg element

5 _ Located In the kitchen behind the Kenmore dyer was a plastic Utz pretzel jar and 3 loose plastic bags next to the {
. heating element. ‘

{Awach pages s necassary. Ramembaor that you must sign and date any sttachad pages, Include steps to comact the violation described abave and steps to
prevent e simller violatien from occurdng agaln. 1f steps cannot be complatad Immediwtely, include datas by which the steps will be completad,)
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" DEPARTMENT GSE ONLY © HOMES MAY NOT WRITE iN THIS BoXI

1-30- 2020

1_30-20 _2_0 Plan of correction implementation status as of .
(Date)

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

IX Fully Implemented
ZF KK RUOOOOBEAIEMARRIOX
TR DHOEK X RS GIKIOEXODEREK
T Not Implemented

The above plan of correction was approvad by 7
: (Initials)
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GETZ PERSONAL CARE HOME e VR 2

;‘ ’ 2600 L ]
131.f Flre extinguishers shall be mspected and approved annually by a fire safety expert. The date of the inspaction
shaﬂ be on the extmguzsher

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

pianofcorrettmn(poc) S T

{Attach pages a6 hocossary. Remember that you must slgn and data any attached pages. Include steps to comact tha violation descrbed above and steps to
pravant a simllar violetion from occurring agaln. If stops cannot be completad Immaediately, Include datas by which the steps will be compieted)
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+ HOMES MAY NOT WRITE INTHISBOX!

1-30-2020 - ;
The above plan of cortection is approved as of _______ = Plan of correction implementation status as of 1-30- 2020

(Date) . : (Pate)
* IX Fuily Implemented
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The abhove plan of correction was approved by .
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GETZ PERSONAL CARF HOM_F_“__ , I S 24050

b

] Description of Vl_ ,

Baggton oo
Rag:m:ﬂ'ﬂ t 6’15 “w ' RIS I T IR e T T IR - Lo . . . " L i ) o . R :
2600.

132.d. Res;dents shall be able to evacuate the entire building to a public thoroughfare, or to a flre-safe area
esr?nated In writing within the past year by a fire safety expert within the perlod of time specified in writing
withln the past ¥ear by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person o the home.

atfor

The fire letter from ﬁre safety dated 9/23/1 9 gives the home an evacuation time of B mins and 6 secs based on the
home's constructioh, The home conducted 12 fire drills between November of 2018 and November of 2019 the
home is only evacuating the residents from the effected haliway of the facility. The home is not evacuating the
residents from the 4 other hallways or conducted a head count of all residants with in the Bmin and 6 sec evacuation

e ——— o mam o

time.

(Attach pages hy necessary, Remember that you must sign and data any sttached pages. Includa staps to corect the violatlon descrbed above and staps to
prevent a similor violation from oceurdng sgain, If steps cennot be completed Immediately, Includa dates by which tha staps will be completed.)
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Signa‘ture

NT.OSE ONLY 4 HGMES MAY NOT WRITE m THIS BOXI

-30- ' , 1-30- 2020
The above plan of correction is approved as of 1 30 2020 Plan of correction implementation status as of |

(Date} (Date)
X' Fully Implemented

ZF R INPeNeRedOR0EXPRSSIEX :
BOGaxvaRKiopienesededeatx RRIBeRK :
I~ Not Implemented

The abova plan of correction was approved by .Y
{Initials)
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GETZ PERSONAL CAREHOME _...24050

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

~ The home has 4 haliways 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.

 biin §F orrastioh ey

{Altach peges as nacassary, Ramomber that you must sign and dato any attached pagas. Include steps to comact tho vioktlon described above and steps to
prevent o similar vlolation from occuming again. If staps cannot ba completed Immadiately, include dates by which the steps wilt be complatad.)
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: "S“Irg“hature Printad Name and Title Data

"DEPARTMENT USE ONLY, - HOMES, MAY-NOT WRITE N THIS BOXI

_1_:20_2020 Plan of correction implementation status as of 1'39-29?() :
(Date) (Date) !
X Fully implemented !
_ A T ey
The above plan of carrection was approved by .7 . O PEHIOHEA D HACBDCHHEEEK

i e
! . (Iniials) ™ Not Implemented

The above plan of correction ls approved as of
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GETZ PERSONAL CARE HOME

Wedication
: 2600. 7
182.b. Prescription medication that Is hot self-administered by a resident shall be administered by one of the i

following:

4. A staff person who has completed the medication administration training as specified in § 2600.190
(relating to medication administration training) for the administration of oral; topical; eye, nose and ear |
ditiop prescription medications; Insulin injections and eplnephrine injections for insect bites or other i
allargies. : :

' enription st Vidtion |
i Direct care staff member A's most recent annual practicum only has 1 of the required 2 medication administration
obsarvations completed.

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

' Plan of Eartection (POCY - - .
(Attach pages a3 necessary. Ramembor that you must sign and date any attached pages. Include steps to comect the violatlon desciibed above and staps to i
prevent a slm}%vloialion from oceuming agein, If stops cannot ba completed Immediately, Inclda dates by which tho steps will be complatad.) !
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l Signature Printed Name and Title ata
. DEPARTMENT BISE ONLY - HOMES MAY NOTWRITE INTHISBOX! ~

-30- 1-30-2020
1_302020 Plan of correction implementation status asof |~ ..
(Date) . (Date) i

; s fX Fully {mblemented

‘ The ab lan of th db 47/ RXPXIR K AP IORORIODREE H XX POE§ K5 X

' The ahove plan of corraction was approved by .7 . -

; {Initials) POGEMMBHIRSIORIEK B X XREM ISP YoRXX .
! ™ Not implemented

The above plan of correction is approved as of

st et 3 58 e e gy

11/18/2019
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Regulations -

~ 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 tramed staff persons,

Deecript‘mrt of VIolati n SO SO :

Resident #2's morphlne 100mg/5mi is belng counted by doses rather than the amount of Ilqmd that is in the bottle.

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

Rasident #4 has an order for blood glucose readings 4x dally. On 11/16/19 at 5pm the MAR noted a read:ng of 87 [
but the glucometer had a reading of 84.

{Atlach pages as nacessary. Remember that you must slgh and date any atlached pages, Include steps to cormact the violatlon described above and steps to
prevant a similar violation from occurring ag aln. If staps cannot be completed immadiblety, include datas by which the steps will be completed.)
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1-30-2020 Plan of correction implementation status as of 1 -30- 2020

(Date) - | “(Date)
IX Fully Implemented
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T~ Not Implemented

3
3

The above plan of correction is approved as of

The above plan of correction was approved by Y
o {Initials}
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