COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C«

This Certificate is hereby granted to_ GROVE MANOR
To operate GROVE MANOR 1

Located at _435 NORTH BROAD STREET.A RO

NAME QF FACILITY OR AGENCY .

(COMPLETE ADDRESS O FA

ADDRESS OESATELLIVE SITE : - ADORESS.OF SATELLITE BITE

ADDRESS OF SATELLIE S\TE' ADURESS OF SATELLITESITE

ADDRESS.OF SATELLITE SITE | E : : DRESS OF SATELLITE SITE °

To provide _Personal Care Home

{MAXIMUM CAPACITY)

nd Regulations

No: 451316

ISBUING OFFICER DIRECTOR

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. PYW 628 — D1/11




F':‘V pennsylvania
)

DEPARTMENT OF PUBLIC WELFARE

MAR 2 6 2013

Ms. Angie Trowbridge, PCH 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 January 8, 2013, 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.

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

Sincerely,
Ronald Melusky
Director
Enclosures
License

Violation Report

Bureau of Human Services Licensing'
625 Forster Street, Room 631 | Harrisburg, PA 17120} 717.783.3670 | F 717.783.6662 | www.dpw.state pa.us



: VIOLATION REPGRE- (~L.2 14 /1= S
PERSONAL CARE HOMES - 55 PRt heptl iy, Page 1 of §

PCH Name: GROVE MANOR | License Number: 451310

Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127 FEd 22 AU County: Marcer
— ” —

Administrater; Angela Trowbridge Waetara Fleld Office Region: WEST

Eegal Enlity Name: GROVE MANOR

Adult Residantial Licznsing

Lagal Entity Address: 435 NORTH BROAD STREET, GROVE CITY, PA 16127

_ Certificate(s) of Ggcupancy
C-2LP
06/28/1988
PA Dept L&

Staffing Hours
Resident Support: 0 Total Daily Staff: 25

Waking Staff: 19

Type of inspection: Ind - Full BHA Docket Number:

Notlca: Unannounced

Reason(s) for inspection(s)
Renewal

On-Site Inspections Dates and Departmant Representatives On-Site
01/08/2013: Orme, Melinda

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: 224a; 225a Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensod Capacity: 40 Number of Residents who:

Number of Residents Served: 24
Secured Dementia Care Unit in Home; No

Arpa:

Secured Domentia Unit Capacity, If Applicable:

s
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' [Viciation Report: 45131 - 01/08/2073 - Orme, Melinda
PCH Name: GROVE MANOR | cn
T L

1. REGULATION 55 Pa.Code §2600
2600 3(c) - The personal care home shall post the current license, a copy of the current !lcensmg inspection summary

issued by the Department and a copy of this chapter in a conspicucus @ gersona| care home.
Adult emdﬂntul Licensin

[y &

n
ra

2
=

3

2a. DESCRIFTION OF VIOLATION
A copy of 55 PA Code Chapter 2600 and the most recent violation report from 11/16/12 were not postedina

conspicuous and public place in the home.

3, PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sigh and date any attached pages.}
Include steps to cormrect the viclation described above and steps o prevent a similar viokalion from occurring agaln. if sleps cannct be compleled
Immediately, include dates by which the steps will be completetf.

jolarc poad in e binder Jocakd
\'“Olahm W&?gég %} mashacl DPu) Survey,
}q"fo],suh‘& dmd Emar @rap&mdws plan. PCH Homi
& or (uSigned UJ// i nclar Ofler V/Déf'/mS are ;
(oaaived ot owr fcl] A{ fo enSuse Mw\/ are PoSlect, e

o pliniinto check ol Sassd W”‘lﬂf

Repeat Violation: No Date(s) of Previous y’?tauon(s)

Emcmmia (e IO st
™ g Tobridt | 213

DEPARTMENT USE ONLY - HOM% MAY NOT WRITE BELOW THIS LINE!

The above plan of coreciion is approved as of ;%-)-& Plan of correction implementation status as of ), 2,
e =

,E/Fully Implemented - ('2),

D Parfially Implemented - Adequate Progress

The above plan of correction was appro\red by A D Partially Implemented - inadequale Progress
Initials
L ) [] Notimplemented
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‘T'Violation Report: 45131 - D1/08/2013 - Orme, Melnda
PCH Name: GROVE MANOR | . £ER 99 903

1. REGULATION 85 Pa.Code §2600

2600.123(b) - Copies of the emergency procedures as specified in § 2600.107 gttg;g ﬁe?wﬁceancy preparedness) shall

be posted in a conspicuous and public place in the home and a copy shall bR é(u esidential Licensing

2a. DESCRIPTION OF VIOLATION -
The home's emergency procedures are not pusted in & conspicuous and public place in the home.

3, PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that yow must sign and date any atiached pages.)
include steps to correct the violation described above and steps to prevent a similar viofation frem oocurring again. I steps cannct be completed

Immediately, inciude dales by which the stz;vmnf;éogp;@mam hd\g M{n acﬁd ﬂ/? Q
mér wa b dmap Bindar IS maapfm DLW /
\g‘w\m\{ m&uﬂrs a Emd\!fjama/ e Pareclnass pian,
7'7(/’3 "5/5"/3"' e ¥ xlawta,@fwfvv e c/"?dl/éfvu UVU

ity —The Lobby area at [woss mmc;fuj
Envlre Wﬁmw W&muﬁaf

e

Repeat Vioiation: No Date(s} of Provio o!ahon(s)

Slgnature of Legal Enity Reprasenmtive
uired on EVERY Page Ajﬂ
8

Printed Name and Title of Leg Enti RA?BNS }“EQ pc“ ﬂdmm&‘rfaﬁf Date CQ“&&“‘/S .

don EVERY P
DEPART T USE ONLY %OMES MAY NOT WRITE BELOW THIS LINE!

{Date}
ully Implemented

[:] Partially Implementod - Adequate Progress
[[] Partiafty implemented - Inadequate Progress
D Not Implemented

The above plan of corection was approved by
nitials)

The above plan of correction Is approved as of -—A@&D Pian of comection implsmentation status as of % @ ;23
' ate
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s ‘t"gr:‘ B
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" [ Violation Report: 45131 - 01/08/2013 - Orme, Melinda

EER 29 2013 - Pagedof 9

PCH Name: GROVE MANOR |
Western Field Otice

1. REGULATION 65 Pa.Code §2600 Adult Residont ﬁ' Licansing
2600.125(a) - Combustible and flammable materials may not be jocated near heat sources or hot water heaters,

2a. DESCRIPTION OF VIOLATION
There was a cardboard box approximately 2 1/2 feet by 3 1/2 feet within approxlmately 1 foot of the furnace
and within approximately 2 feet of the hot water heater,

In the entrance hall closet, there was a furnace/air coo!ing unit with a {abel which indicates: Do not store
chemicals, flammable, or combustibles near the furnace - may cause a fire. Inside the approximate 4 foot by
6 foot closet was a rotary carpet cleaner and a 1/2 full plastic bag of Morning Song sunflower seed leaning

| against the furnace unit, and a cieaning carl.

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

Inciude sleps to comect the viofation described above and steps to prevent a similar viodation from ocouring again. I steps cannot be completed
Immediately, include dafes by which ths sfeps witl be completed.

5- (i boared box hos ban temoved Dom Hwrndes oom. ‘
Maindentines H Lol qudi HusnGee oom Jdaily - -
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Rer:eat Vigjation: No Date(s) of Prev L] V'olation(s}

Signature of Legal Entity Representativ
Required on EVERY Page A’W f

e e T AT ) Wiy | - 8913

DEPARTMNT USE ONH HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is appraved as of -ég%-)éﬁ Plan of corredtion implementation stalus es of é‘bb [[5
(3]
ale

m Fully Implemented Q
]:I Partially implemented — Adequate Progress
The above plan of coreciion was approved by g % D Partially Implemented - Inadequate Progress

Initials)
¢ ) |:] Not Implemented
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'[Viofation Report: 45131 - 01/08/2013 - Orme, Melinda
PCH Name: GROVE MANOR | : EER 29 72013

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through410).., W. A oo
Adulocr i sncing

2a. DESCRIPTION OF VIOLATION
The 5/20/12 medical evaluation for resident #1 does not iholude a mobility assessment.

3. PLAN OF CORRECTION {POC) (Attach pages s necessary. Rcmcmber that you mus! sign and datc any attached pagos.)

Include steps to corract the violation described above and steps to pmvent a sfrtilar violgtion from ccouming again. I steps cannot be comploted
immadiately, include dates by which the steps will be completed,

1 4] madieal Qvaluation has bwn updaded
ﬁo :%}nudﬂ mobil1Ay asesSmant. Physician HOS aLSo
Signed ¢ INAY I L0 de. PCH Qa’mfm’r
I qudit all madical Qvaluctins Ll »//ha& cwz
boen Gomplatecd o m&ure Huy are compta.led dndirely

Repeat Viclation: No Date(s) of Previousﬁl}laﬂon(s)'

Signature of Legal Entity Representative
Required on EVERY Page me—'é @“LWQZ

s et el oy st | 93343

DEPARTMEH USE ONLY kJH?)I\PIES MAY NOT WRITE BELOW THIS LINEI

The above plan of comection is approved as of éﬁzlf} Pian of comection implementation status as oﬂ—/ 2 4/
ate

{Date}
m/ Fully implemented
D Partially Implemented - Adequate Progress

The above plan of correction was approved D Partially Implemented - Inadequate Progross
éf;lnitials) 7 '

E] Not Implemented
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Violation Report: 45131 - 01/08/2013 - Orme, Melinda
PCH Name: GROVE MANOR | : FER 7 2 2083

1. REGULATION 55 Pa.Code §2600

2600.186(c) - Changes in medication may only be made in writing by the pregorl ’thfljﬂut?ﬁr e of an emergency, an
alternate prescriber, except for circumstances in which oral orders may b f x @g%,@é;cordance with
regulations of the Department of State. The resident's medication record shall be updated as soonas the home receives

written nofice of the change.

2a. DESCRIPTION OF VIOLATION _
The medication administration record for resident #2 indicates: Tramadof HCL tab 50 mg, take 1 table/2 times
daily. The pharmacy label indicates: Tramadol HCL 50 mg, 1 tab every 8 hours as needed for pain.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any auached pages.)
Inclute sleps to correct the violation described ebove and steps fo prevent a similar violation from wccurring again. If sleps cannot be compleled

immediately, include dates by which the steps wifl be completed. .
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Repsat Violation: No Datels) of Previou} \ﬂolaﬁon(s):

Signature of Legal Entity Representative AL -
(Required on EVERY Page) :

eauind o SVERY po) 110410 (gried ICH Aoty | ¢ 993

u . -
DEPARTMENT USE ONLY(‘-)HOMES MAY NOT WRITE BELOW THIS LINE! .

C’@( Partially Implemented - Adequate Progresa 0’/
The above plan of correction was approved by D Partially Implemented - Inadequate Progress
nitials) . '

v

The above plan of contection is approved as of —GZééé; Plan of corection implementation status as of 9,4‘)(;: / /s
(Daie}

[Date)
[] Fully implemented

] Notimplemented
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" [Violation Report: 45131 - 01/08/2013 - Orme, Melinda FEB £ 2 Ui

PCH Name; GROVE MANCR |

1. REGULATION 55 Pa.Code §2600 Westarn Field Office

2600.224(a) - A determination shalt be made within 30 days prior to admissiomend documented.onthegDepartment's
preadmission screening form that the needs of the resident can be met by the services provided by the home,

2a. DESCRIPTION OF VIOLATION
The preadmission screen for resident #1 was not dated when it was completed.

The preadmisslon screen for resident #2 was not dated when it was completed.

The 8/5/12 preadmission screen for resident #3 does not indicate whether the home can meet the resident's

- .

service needs,

3. PLAN OF CORRECTION (POG) {Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to comect the vivlation desonbed abave and steps fo prevent & simifar iclation from vecurring again, If steps cannot ba completed
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Repeat Violation: No Date(s) of Frevi)@s Vio!ation{s’)':
Signature of Legal Entity Representative, /. .- -
Required on EVERY Page ey
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DEPARTMENT USE ONLY -\F{OMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of _9%@ Plan of comrection implementafion stalus as of 2 /2 & £ N
. : ate

\Z/ Fully :mplememedu}f
' ]:] Partially Implemsented - Adequate Progress
The above plan of correction was approved by (_ . D Partially Implemented - Inadequafe Progress
Afnitials)

D Not Implemented




. Page 8 of ¢
' [Violation Report: 45131 - 01/08/2013 - Orme, Melinda TR 272
PCH Name: GROVE MANOR |
1. REGULATION 56 Pa.Code §2600 " Wastorn Field Office -

2600.225(a) - A resident shall have a wiitten initial assessment that is documentedion the Leparirientisiassessment form
within 15 days of admission. The administrator or designee, or a human service agency may complete the initial
assessment.

2a. DESCRIPTION OF VIOLATION
The 7/25/12 assessment for resident #1 does not include a diagnosis of bipolar depression which is indicated
on the 5/22/12 medical evaluation.

Resident #3 was admitted to the home on 8/2/12. An assessment was not completed for the resident until
8/25/12.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sigh and date any attached pages.}
Inciude steps lo correct the violation dascribed above and steps to prevent a similar violation from oceurring again. If steps cannot be completed

Immediately, include dates by which the steps will be compieted,
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Repeat Violation; No Date(s) of Pravwl.,{?lolation(s)
Signature of Legal Entity Representative Qj {
| {Required on EVERY Page) .
Printed Name and Title of Legal Entity
{Required on EVERY Page) [(mﬁ m# MMML&/{&’M/ Date & ol "6

DEPARTP&I%NT USE ONlt'} - HOMES MAY NOT WRITE BELOW THIS LINEI

The above pian of correction ia approved as of __éi-’ﬁ Plan of correction implementation status as of

 (Date] Bate)

5 [[] Futly implemented

‘ - D/P'adially implemented - Adequate Progress @A
The above plan of correction was approved by < Z/ D Partially Implemented - Inadequate Progress
iriifials
(ritals) [7] Notimplemented
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" [VioTation Report: 45131 - 01/08/2013 - Orme, Melinda ]

PCH Name: GROVE MANCR | FE8 22 203

1. REGULATION 55 Pa.Code §2600

2600.225(c) - The resident shall have additional assessments as follows: Western Field Office

(1) Annually. Adult Residential Licansing

(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 4/2/12 assessment does not address resident #2's need for glasses and dentures.

Resident #4 is diagnosed with scoliosis, lumbar stenasis, and chronic tow back pain.The resident's 7/13/12
assessment does not address the resident's need for a walker and a wheelchair for long distances.

3. PLAN OF CORREGTION (POC) [Attach pages as necessary. Remember that you must sign and dete any atlached pages.)
Inciuds steps to correct the violation described above and steps to prevent a similar violation from occurring again. If steps cannot be comploted

immedlaft.ifY. include dazs by which the steps “;’{’b" “"I"’"’% G, \S b@’m 7LD Sh o)
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A

Repeat Violation: No Date(s) of ?r{vi;lua Viola}h’m sk

Signature of Legal Entity Representativy / - : -
Required on EVERY Page

Printed Name and Title of Leg Entityk{ entative y _
2 0 Tooheded W Mwagetr |2 B3

Required on EVERY Page {0 ol

DEPARTMHT USE ONLY - ﬁOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correctian is approved as of 2 £ Plan of correction implementation status as of ) @Q ] B

(Date) TDate)
[[] Fully implemented

,,{B/Paniaﬁy Implemented - Adequate Progr@_‘.
The above plan of correction was approved by D Partially iImplemented - Inadequate Progress
tials
) D Not Implemented






