‘&’ pennsylvania

DEPARTMENT OF PUBLIC WELFARE

Mailing Date: JAN 11 208

Ms. Angela Trowbridge, LPN, Personal Care Administrator
Grove Manor

Grove Manor |

435 North Broad Street

Grove City, Pennsylvania 16127

Dear Ms. Trowbridge:

As a result of the Department of Public Welfare's (Department) licensing
inspection on November 19, 2012, 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 Human Services Licensing so that compliance can be
verified.

Sincerely,
nine Wenzig

Regional Licensing Administrator

Enclosure(s)

Bureau of Human Services Licensing
11 Stanwix Street, Suite 230 | Pittsburgh, PA 15222 | 412.565.5614 | F 412.565.2840/412.565.5633 | www.dpw.state.pa.us



- VIOLATION REPORTﬂEQE JYED
PERSONAL CARE HOMES - 55 Pa.Code Chapter 260

PCH Name: GROVE MANOR| : License Number: 451310
e HAM— 4203
Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127 : County: Mercer e
Administrator: Angela Trowb_ridge : Western Fleld ofﬁci“tzegion: WEST _
- AduitResidentiatticensing i
Legal Entity Name: GROVE MANOR ) E
Legal Entity Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127 ’ »
Certificate(s} of Occupancy
C-2LpP ’
06/28/1999
PA Dept L&l
Staffing Hours ) _
Resident Support: 0 Total Daily Staff: 30 ‘ Waking Staff: 23
Type of Inspection: Partial . . BHA Docket Number: Nétice: Unannounced

Reason(s) for lnspéction(s)
Incident

On-Site inspections Dates and Department Representatives On-Site
11/19/2012: Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details i
Partial or Full Triggers; nfa =~ " Random Indicators: nfa
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 40 : Number of Residents who

Number of Residents Served: 29
Secured Dementia Care Unit in Home: No

Area:

Sscured Dementia Unit Capacity, if Applicable:




RECEIVED

o Page20f3
Violation Report: 45131 - 11/19/2012 - Orms, Melinda . JAN = 474003
PCH Name: GROVE MANOR |
1. REGULATION 55 Pa.Code §2600 Western Field Offica

2600.42(s) - A resident has the right to privacy of self and possessianst Aetivacizshalish® provided to
the resident during bathing, dressing, changing and medical procedures.

2a. DESCRIPTION OF VIOLATION

On 11/11/12 at approximately 6:00 AM, staff person A did not provide privacy to resident #1 during a change
of resident's brief. Resident was assisted in bedroom with roommate in next bed.

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

Include steps to cormact the violation described above and steps fo prevent a similar violation from cccurring again. If steps cannot be completed
immedialely, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s}):

_ ey 7
Signature of Legal Entity Representative f A ( -
(Required ori EVERY Page) ;'l’l(%ﬂ @e

, T —
Printed Name and Title of Legal Entity Representative) Ta T -
{Required on EVERY Page) 4{”2&“2 lmﬂﬂf 1 dﬁ %M D?te } - )'l - 5

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

The abave pian of corection is approved as of —4{%@- Plan of correction implementation status as of 5% % f >
at

D Fully Implemented

Bﬁiarly Implemented - Adequate Progress t
The above plan of correction was approved by f _l;j [:l Partially Implemented - Inadegquate Progress
tinitials)

[] Notimplemented




RECEIVED

Page 3of 3

Violation Report: 45131~ 111912012 - Ors, MeTnda | '
PCH Name: GROVE MANOR | ' JAN 4 2013
1. REGULATION 55 Pa.Code §2600 ot
Western Fie ice
2600.225(c) - The resident shall have additional assessments as follows it%sezac?en|taal Licensing
(1) Annually.
(2) If the condition of the resident significantly changes prior to the annual assessment.
(3) Atthe request of the Department upon cause to believe that an update is required.

2a. DESCRIPTION OF VIOLATION
The assessment for resident #1, dated 2/12/12, does not address the 10/17/12 and 11/11/12 incidents of

aggression toward staff during brief changes.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Inciude steps fo carrect the viclation described above and steps to prevent a similar violation from occurring again. If steps cannct be completed
immediately, include dales by which the steps will be compiseted.
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Repeat Violation: No "1 Date(s) of Previous Violafl?n(s)
Signature of Legal Entity Representative /l' w"%

(Required on EVERY Page)

Printed Name and Title of Legal Entity Reprasentahve U B
(Required on EVERY Page) RHZ Ih’mbf /J(YQ Date / Z/ /3

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

{ The above plan of correction is approved as of e £ Plan of correction implementation status as of 2

D Fully Implemented

' ' D/ﬁ'anially Implemented - Adequate Progress j(
The above plan of correction was approved by D Partially Implemented - Inadequate Pragress
-Hnifials)

D Not Implementad






