COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF COMPLIANCE

This Certificate is hereby granted to_GROVE MANOR

esepsmmmssi LEGAL ENTITY,

Located at_103 NORTH 13TH STREET, FRA

ADDRESS OF/SATELLITE SITE

(MAXIMUM CAPACITY)

No: 468690

ISSUING OFFICER DEPUTY SECRETARY

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility, : PW 828 - 4/02
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DEPARTMENT OF PUBLIC WELFARE
PO BOX 2675
HARRISBURG, PENNSYLVANIA 17105-2675

ADULT RESIDENTIAL LICENSING PHONE: (717) 783-3670

APR 2 8 2010 FAX: (717) 783-5662

Ms. Maria Galla, Administrator
Grove Manor, Inc.

The Caring Place — P.C.

103 North Thirteenth Street
Franklin, Pennsylvania 16323

Dear Ms. Galla:

As a resuit of the Department of Public Welfare’s licensing inspection on
March 2, 2010 of the above personal care home, the violations with 55 Pa.Code
Ch. 2600 (relating to Personal Care Homes) specified on the enclosed Violation Report
were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department’'s Regional Office of Adult Residential Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Kevin T. Casey
Deputy Secretary

Enclosures
License
Violation Report
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VIOLATION REPORT
PERSONAL CARE HOMES - 55 Ra.Code Chapter 2600
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NAME AND ADDRESS OF PERSONAL CARE HOME
The Caring Place- P.C., 103 North 13" Stroet, Franklin, Pa 16323

CURRENT LICENSE NUMBER

INSPECTION DATE(S) {Include all dates of the inspection}

REGION

REPRESENTATIVE
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40°F. Frozen food shall be
kept at or below 0°F.
Thermometers shall be
required in refrigerators and
freezers.

home’s kitchen.
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March 2, 2010 Alden Linhart, Mindy Orme .
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL OF PLAN OF DATE
. : CORRECTION
g @kw 4-9- 1 Q(;u(#\ Q;mm (Q@@> 4-19-10
J U ~ ( Q ) U .
1 2 3 ' 4 5
REGULATION VIOLATION DATE BY PL.AN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH (include a step-by-step plan to correct COMPLIANCE
CORRECTION |i the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
Food requiring refrigeration | There was no thermometer in the oL ""b" '3""“1:“”“’ oA
shall be stored at or below | freezer in the refrigerator in the WW ane Lo %%ui
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VIOLATION RERORT R
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 2 of 43
NAME AND ADDRESS OF PERSONAL CARE HOME Ach s moo J(.2UI?RENT LICENSE NUMBER
The Caring Place- P.C., 103 North 13" Street, Franklin, Pa 16323 : i SELAEBBY ioansiy
INSPECTION DATE(S) {Include all dates of the inspection) REGIONAL REPRESENTATIVE =
March 2, 2010 Alden Linhart, Mindy Orme
SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPROVAL O OF DATE
CORREGTION :
Q??wugd,u 4- 8- tf-{9- 1D
U
1 2 3 4 5
REGULATION : VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by-step plan to correct COMPLIANCE
5 | CORRECTION || the specific violation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW
COMPLETED
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The-medical evaluation shall | The medical evaluation dated {4 /] also &?& s, 9 %m Doume. on,
include the following: 9/8/09 for resident #1 DOA . Qfﬁ, L an Cr i iy
9/30/08 indicates “see attached” ' ol Ahane 100 e
(3) Medical information concermning medical history and WHORUA ki N ‘
pertinent o diagnosis and | the attachment has an electronic ook s QW / F‘”“ wa\
treatment in case of an ‘'signature and no date. oo o b Yhe o dmanialnafen|
emergency. : Mi?jﬂ W wdl ala o Stewaﬁ l;pen }aﬁen to
The medication evaluation dated . correct vio'ation; iull
9/8/09 for resident #2 indicates ok the Dm‘lﬁ nh&?{w ,"omd,.’é' r.‘_cfés %‘%r gfe
“see aftached” regarding Yon. MeHiga) - Date Initidls (DPW)
(7) Medication regimen, medications and the attached ) fydacal 15
contraindicated medication list is not signed or .
medications, medication dated by the MD. aprach- % phuygacrsa
side effects and the ability to T2 Maslitastem padine on
self-administer medications. ' Cram.
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NAME AND ADDRESS OF PERSONAL CARE HOME CURRENT LICENSE NUMBER

The Caring Place- P.C., 103 North 13" Street, Franklin, Pa 16323 ACult Dot 463690

INSPECTION DATE(S) (Include all dates of the inspection) REGIONAL REPRESENTATIVE - ooral LICETTSInG

March 2, 2010 . Alden Linhart, Mindy Orme

SIGNATURE OF LEGAL ENTITY DATE REGIONAL LICENSING APPRQVAL OF PLAN OF DATE

CORRECTION
s O{L.UJ« 4-9- 10 éz L,[-']‘,‘-/D
J . v
|1 : 2 3 4 5
REGULATION VIOLATION DATE BY PLAN OF CORRECTION DATE
55 Pa.Code § 2600. WHICH {include a step-by.step plan to correct COMPLIANCE
CORRECTION the specific viclation, as well as a plan VERIFIED
WILL BE to assure the violation does not recur) BY DPW

COMPLETED
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Records of active and
discharged residents shall
be maintained in a
confidential manner, which
prevents unauthorized
access.

The medication administration
records for the home's residents
were stored in an unlfocked
closet locateqd near the
medication carts on both the first
and second floars of the home.
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