DEPARTMENT OF PUBLIC WELFARE

{,&" pennsylvania

war O 1 2014

Ms. Angie Trowbridge, LPN, Administrator
Grove Manor

435 North Broad Street

Grove City, Pennsylvania 16127

RE: Grove Manor|
License #: 451310

Dear Ms. Trowbridge:

As a result of the Department of Public Welfare’s licensing inspection on
December 11, 2013, of the above facility, the violations with 55 Pa.Code Ch. 2600
(relating to Personal Care Homes) specified on the enclosed License Inspection
Summary were found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Your regular license for the period March 26, 2014 to March 26, 2015 was issued
on December 13, 2013. Your regular license remains in good standing.

Sincerely,

Mattté
Acting Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55

Pa.Code Chapter 2600 Page 10f4

PCH Name: GROVE MANOR 1

License Number: 45131

Address: 436 NORTH BROAD STREET, GROVE CITY, PA 16127

County: Mercer

Adminisirator: Angie Trowbridge

Region: WEST

Legal Entity Name: GROVE MANOR

BECE e

Legal Entity Address: 435 NORTH BROAD STREET, GROVE CITY, PA 18127

Certificate(s) of Occupancy

A6

c2LP WEST REGION [zt E
0711411998 Human Sewlceskﬁge(r?:iggl;m’
L&

Staffing Hours
Resident Support: { Tota) Dally Staff: 24

Waking Stafi; 18

'ﬁrpa of Inspection: Full ) BHA Docket Number:

Notice: Unannousnced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site
12/11/2013; Phillips, Joseph; Mandock, Nancy

Of-Site Inspection Dates and Inspactors, if Applicable

Other Details
Partial or Full Triggers:

Random indicators!

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 40

Number of Residents Served: 24

Secured Dementla Care Unit in Home: No
Area;

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
If applicable;

Number of Current Hospice Residents: 0

Number of Hospice Residents In past year! 0

Number of Residents who:

Recelva Supplementa! Security Income: 3
Are 60 Yoars of Age or Qlder: 23

Have Mentat lliness: 0

Have an Intellectusl Disabllity: 1

Have a Mobhifity Need: 0

Have a Physical Disability: 1
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Viclation Report: 45131 - 12/11/2013 - Phiiltps Joseph | G044

PCH Name: GROVE MANOR | JAN 1 6 201

1. REGULATION 55 Pa.Code §2600 WEST REGION rlgul) OFFICK

2600,106(g)(1) - To reduce the risks of fire hazards, lint shall be removed from i RAR SionvsamidoanElBthes dryers after :
each use.

2a. DESCRIPTION OF VIOLATION
On 12/11/13, there was a 1/4 inch accumutation of lint in the lint frap of the diyer in Yauncry to right of enirance.

3. PLAN OF CORRECTION {POC) {Atach pages as necessary. Remember that you must sign and date any aflached pages.)
Include steps fo camect the violation described above and steps to provent a similar violation from occuring again. i steps cannot be compleled
immediately, include dates by which the steps will be complated.
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Repeat Violation: No Date(s} of Previcu i@olaﬁon(s)-

Signature of Legai Entity Representative
(Reguired on EVERY Page)
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DEPARTMENT USE ONLY HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of _/.,M Ptan of correction implementalion status as of [-2%-ref
(Data) W"‘

E'_] Fully Implemented
B’ Partially Implemented - Adequate Progress (~£ 74

The above plan of coreection was approved by , D Partially Implemented - Inadeyuate Progress
amllais
) [[] NotImplemented




RECEVELD

AN 1 & 2nad Page 3 of 4
Violation Report: 46141 - 12/11/2013 - Phillips, Joseph TV
PCH Name: GROVE MANOR | WEST BEGIOH -
1. REGULATION 56 Pa.Code §2600 Human Servicas Lioanning ‘

2800,123(b) - Coples of the emergency procedures as specified in § 2600.107 (relating fo emergency preparedness) shall

be posted in a conspicuous and public place in the home and a copy shall be kepl.

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

3. PLAN OF CORREGTION {POG) (Attach pages as pecessary. Remember that you must sign and date any attached pages.)

fitcluds steps to comrect the violalion described above and sfeps te prevent a similar violation: from occurriag again. If steps cannot be completed

immediately, include dates v which the steps wilt be compieted
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Repeat Violation: Yes Date(s) of Prej ):s V:olahon{s}: Q1/08/2013

Slgnature of Legal Entity Representatw

{Required on EVERY Page})
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DEPARTMENT USE ONLV HOMES MAY NO"IJWR!TE BELOW THIS LINE!

- /
The above plan of correction is approved as of 'L-gﬁe)i. Plan of carrection implementation status as of /r29-0%
ate

D Fully implemented

[} Partially implemented - Adequate Progress 4 77" ‘7;/
The sbove plan of correction was approved by ?4 [:] Partially Imptemented - inadequate Progress

nitials
4 [:] Not implemented
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o JAN 162014 Page 4 of 4
Violation Report: 46131 - 1271172013 - Phillips, Joseph
PCH Name: GROVE MANOR | WE_ST REGION LT
i ervices Licensing

§. REGULATION 55 Pa.Code §2600
2600.162(c) - Menus, stating the specific food being served at each meal, shall be prepared for 1 week in advance and
shall be followed. Weekly menus shall be posted 1 week in advance in a canspicuous and public place in the Hiome.

22, DESCRIPTION OF VIGLATION
The current and one week in advance menus ware not posted in the home.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any atiached pages.)
Include steps to comect the viotation described sbove and steps (0 prevent a similar violation from cocurring again. If stops canno! be compieted
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Repeat Violation: No Date(s} of Previc+ yublaticm(s):
Signature of Legal Entity Representative 3 -
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DEPARTMENT U&‘E’ ONLY - HOMES M NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of __f:%% Plan of correction implementation status as of /- 2
(Date) R

[] Fully implemented
[Z’ Partially Implemented - Adequate Progress / LIS

The above plan of cormection was approved by L__l Partially !mplemented - Inadequate Progress
E%iﬁms
) ] WNotimplemented






