COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

ERTIFICATE OF C

This Certificate is hereby granted to PROVIDENCE PLACE OF PINE GROVE ASSOCIATES
To operate PROVIDENCE PLACE OF PINE GRQVE

T NAME OF FACEL OR AGENCY

Located at _24 HIKES HOLEOW ROAD, PINE GROVE PA 17963

(COMPLETEADDRESS CQF FACILITY OR AGENCY)

ADDRESS OF SATELLMESITE . ) - _'A'DDRESS_ZOFS_ ELLITESITE

ADDRESS OF SATELLITE SITE ™~ S ADDRESS OF SATELLITESITE -

ADDRESS OF SATELLITE SITE 3 g g ADDRESS SFSATELUTE SITE -

Restrictions:

This certificate is granted in accordance With the Public:Welfare Code of 1967, P.L. 31, as amended, and Reguiations

55 Pa.Code Chapter 2600: Personal Care Homes

(N’IANUAL NUMBER AND TITLE OF REGULATEDNS o

and shall remain in effect from _April 1-,"*:"- W 2014 . until :October 1,
Unless sooner revoked for non-compliance W|th appllcable laws and regu!atlons G -

Ne: 225501

Lobe £ fobereom

I85UING OFFICER

NOTE: This cerlificate is issued for the above site(s) only and is not transferable
and should bs posted in a conspicuous place in the facility. W 628 - 10/13




& pennsylvania

DEPARTMENT OF PUBLIC WELFARE

MAR & 1 2014

Ms. Cindy Petchulis, Senior VP of Operations
Providence Place of Pine Grove Associates
1528 Sand Hill Road

Hummelstown, Pennsylvania 17036

RE: Providence Place of Pine Grove
24 Hikes Hollow Road
Pine Grove, Pennsylvania 17963
License #: 225501

Dear Ms. Petchulis:

As a result of the Department of Public Welfare’s licensing inspection on
March 11, 2014, of the above facility, we have found that your facility is in substantial
compliance with the regulations, set forth in 55 Pa.Code Ch. 2600 (relating to Personal
Care Homes), that can be adequately assessed at this time. The licensing inspector
was unable to complete a full inspection because this is a new legal entity operating the
facility.

During the inspection, violations on the enclosed License Inspection Summary
were found. All violations specified on the 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 PROVISIONAL license is enclosed, based on substantial but not complete
compliance with 55 Pa.Code Ch. 2600.

Sincerely,

Marthon Joves oy

Matthew J. Jones
Director

Enclosures
License
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 1 of 11
PCH Name: WATERBRIDGE AT PINE GROVE Licanse Number: 21471
Address: 24 HIKES HOLLOW ROAD, PINE GROVE, PA 17863 County: Schuylkil
Administrator; BETTY CARROLL Region; NORTHEAST

Legal Erity Name! WATERBRIDGE AT PINE GROVE LLG

Lagal Entity Address: 24 BIKES HOLLOW ROALD, PINE GROVE, PA 17963

Certificate(s) of Qucupancy

Other
1171772010 _
Light-Heige! Assoctates

Staffing Hours
Resident Support; 0 Total Dally Stafi: 53 Waldng Staff: 40

Type of Inspection: Full BHA Docket Number : Notice; Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site inspections Datss and Depanment Representatives On-Site
03/14/2014; CHajre, Anne; Patton, Lesie

OfF-Site Inspection Dates and Inspectors, Applicable

Other Detalls
Parilal or Full Triggers: Random [ndlcators;

Resldent Demographlc Data as of inspection Dates

Licensed Capacity; 70 Number of Residents who:
Number of Residents Served: 43 Recelve Supplemental Security income; 0
Segured Dementiz Cara Unit in Home: No Ara B0 Years of Age or Clder: 45
Ares: Have Mental tHness: O
" Sequred Damentia Unit Capasity, if Applicable: ' Have an Intsllgctual Disablilty: 1
Number of Residents Served in Securad Damentia Care Unit, Have a Moblity Need: 10
if applicable; ’ :
Have a Physical Disabillty: 1
Number of Current Hoeplee Residents: 2
Numbsr of Hosplce Residents In past year: 5




FPage 2 of 11

Violation Report: 27471 - 0371172014 - QHaire, Anne
PCH Name: WATERBRIDGE AT PINE GROVL

1, REGULATION 55 PaLode §2600
2600.26(b) - The contract shall be signed by the administrator or a deslgnes, the resigent and the payer, if different from
the reSIdent and cosigned by the resident's designated person if any, if the resident agrees.

2a. DESCRIPTION OF VIGLATION

The gontracts for the Tellowing residents were not signed by the resident:
'Resident# 1's; contract dated 11/21/13

Resident #2's | coniracl dated 4/8/13

Resident #3's; contract dated 12/6/13

1. PLAN OF CORRECTION (POG) {Attach pages as nocessary, Remember that you must sign and date any attacled pages.)

Inelude steps to comect ihe viplation deseribed ebove and steps (o prevent & similar violaton from oacurring again. If steps cannof be compleled
immedrately, include dales by which the sleps will be completed,

O Qudﬁ‘ Wit e done on all  resdent

condTackSs  evisuning Alhe  (esident s gw(d Yheie

("Q‘V\"}Ttl\(j’ Ae) %pr‘w\ \ ZO\‘*‘* kujrure rontracts
il wnctudd  dhe  esident s g\gv\o@ur@l

Sho kb res ?DY\S\\O\( Koo conadk Completon
as ansernced On Yae \W\purmnco o F

Hi s on March 24 2014
s he GLchv\M S%v»:@w /»LAQQ A /\Qa@(?wu{/féa—
o oy Gl o

Repeat Violation: No Date(s} of Previous Violationish

Signature of Legal Entity Representative Cf/)’\ . . p W
{Required on EVERY Pzge) 0(/:1, e !

Printed Name and Title of Legai Entity Represemative

(Required on EVERY Pagel (7} i~ Pdtﬁu (i s Sl’ VI%JCCP{(M ~R 3-2 5‘—/7[

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE} i

The ebove plan of correction is approved as of ———3 ) ! Plan of correction implemantation status as of ‘ ‘ ‘
o L—“)l ‘ !
Date

]:] Fully [mpiemenied

w % Panially Implemented - Adequate Progress
[:l Partialfy Impiemented - inadequate Progress
] Netimplemented

The abova plan of correction was approved by
{Initlals)




Fage 3 of 11

Violation Report: 21471 - 03/11/2074 - OHaire, Anna
PCH Name: WATERBRIDGE AT PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.28(f)(2) - Refunds shall be made within 30 days of the resident's discharge,

Za. DESCRIPTION OF VIQLATION
Resident #4 was discharged from the homs on 6/1313. A refund was lssued on 7/28/13, whlch is greater than 30 days from the
resident's dale of discharge.

3. PLAN OF CORRECTION {POG) (Attach pages #3 ncesssary. Ramember that you must sign and date any aftached pages,)

Inciide steps fo comrect the viclallon described abave and steps to prevent a sinlfar viofatfon from occtning agaln. If steps cannot be completed
immediately, includa datos by which (he steps will bo complsted,

Thhe record Cetlecked Hhe day Jhe  res et
jetF, not the ddj Fhe fdfﬁht’f’!?f” Was
Vae cz/té d . Future sc/nar‘ i res)denty’
records  worll !ho{fccu‘:z m day +he
et is  Vacaled - The  resideat

O/I'O{ . chg‘(vc \‘f/i’}({r ff'PC(ﬂd. F__/L{%Vf/:e
refunds @il be peCeved  woithin 30 days

/,’v e ;Mf?‘%ra“}'»w _,/{;v'L\-ﬁ_é)/Q /V“j%v‘bhl'&f

Repeat Vielation: No Date{s) of Previous Viclation{s}:

Slgnature of Legal Entity Represenfilive %@W

(Required pr EVERY Page) W

Printed Name and Title of Legai Entl Repr tative 1

(Requirad on EVERY Paoy) (? Fehu b 5 J}p VA jwm%m?_f_‘f 325~/ 7!

DEPARTMENT USE QNLY - HOMES MAY NOT WR!TE BELOW THIS LINE! {
The above plan of corraction is approved as of —Ag_(fazt—’e)m‘-] Plan of sorrection implementation status as of a 6 ,L(

(Date,

Fully implemented
Parlially Iimplemented - Adequate Progress

The above plan of correction was appraved by Partially Implemented - [nadequate Progress

(Inifials)
Not Implemenied




Page 4 of 11

Viofatlon Report: 2471 - 03/11/204 - OHaire, Anne
PCH Name: WATERBRIDGEAT PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.89(b) - Hot water temperature in arsas accessible to the resident may not exceed 120°F.

22, DESCRIPTION OF VIOLATION

The water from the sink in the bathroom adiacent to room #108 had 3 temperaiure reading of 134.4 dagreas Fahrenbeit,
The water from the sink it the bathroom adiacent to room #1128 had a temperature reading of 123.9 degrees Fahrenhell,
The water from the shower i the bathroom adiacent to room #204 Had & temperaturs reading of 133.2 degrees Fahrenheit,

3. PLAN OF CORREGTION {POC) (Atfach pages as necessary. Remember that you must sign and date any attached pages.)
Includs staps to correct the vicistion desoribed above and steps to preven! a similar viclatfon from ooouring again, If steps cannot be compiefed
immedinlely, include datas by Which the sisps will bs complated.

\}Ds‘v e carical  carae onsite 2:\2511%
+o  cofeck  Are dennp efohfe of +he
wod L e Aeskpd e Hdenperadite
ot W\RCE . e Wader %PW\facm#\J(é (o
be  chedled daly x 77 days, Ahen

pen 90\) ccul% YD NSOl Comp Vance .
ﬁjg_ G‘«QM\M%W{/’GQ%, o by ey

@w:ﬁ ASRGANL U\’\éd\kg (e

Repeat Violation; No Date(s) of Pravious Violation(s):

Signature of Legal Entity Reprggentative
(Required on EVERY Pagel M

Printed N d Title of L i Entity R %Batti
P e e o Y R 1, SR Dok 32514
gt

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

The above plan of correction Is appraved as of 3 Zh ’Lj Plan of correction implementation status as of 3436 ("L%
: ale

Late)

48N

{initlals)

Fully Implemented
Fartially Implemented - Adequate Progress

The above pian of correction was approved by Partiatly implemeanted - Inadeguate Progress

Net Implermented




Page § of 11

Violatior: Report: 21477 - 03/11/2014 - OHeire, Anne
PCH Name: WATERBRIDGE AT PINE GROVE

1, REGULATION 55 Pa.Code §2600
2600, 103()) - Quidated of spolled foad or dented cans may not be Used.

2a. DESCRIPTION OF VICLATION
The follawing lfems localed i the "Norlake” brand freczer wers expired and kept beyond 6 menths.

A plastic containaer of sausage dated 3/8713
Bread crumbs.dated 5/16/13
““Hormel’ brand pepperoni dated 8/6/13

3. PLAN OF CORRECTION {POC) {Atmch pages as necessary. Romomber fhat you must sign and date any sttached pages.)
Inolude steps fo coreel the violation described above end steps lo prevent a simifar vigfation trom oecurring again. if steps sannot be completed
Itnmediately, Include dates by which the sleps will be compleled.,

Food Was discarded  at Lime O{Z‘W\SPC,QL\-M
O Hrvrougn claorirg ob the Eichn and

¢ & ok ion ool ¢ CUv’\np «c)kfd O™ P( (\I
Elal 8(\0( o et Sraf( chected do¢ Cm%,

OUFI‘CLOJUC} Food on March 05 O\ and
discarded a8 nceded, CL[ cietary statf
wWas  (hserdiced on the  cofrect stevage

ot a\l Hodg(m e (Omp \cd \’)—&mclf(/!m

= DON), - Q :

e ™ mcﬁ/mM%JNW{ﬂr ﬁLaQQ_ anlvfm

Ol Ong Ot Qaw.@,&%ww_/ //\M ?[212:3!”

Repeat Violation: No Dz{te(s) of Pre\ﬂ)us Viglation{s): 1

Signature of Legal Entity Representative W —
(Reguired ¢n EVERY Page) M Lo~

fLogal Entity Representat
(st on EVERY Pase - § can 52@, wolic . Sc Pl Dpratige 3-25-1Yy

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

The above plan of correction is approved as of CS ; } Plan of correction Implementation status as of 34 2—-&’! IL/
ale)

(Date)
[ ] Fulyimplemented
B Partially Implemented - Adequate Progress

The ahove plan of comection was approved by [:] Parifally Implemented - Inadequate Progress

(Inifials)

[} Mot Implemented




Page 6 of 11

Vialation Report: 21471 - 03/11/2014 - CHaire, Anne
PCH Name: WATERBRIDGE AT PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.107¢a) - The administrator shall have a copy and be familiar with the emergency preparedness plan for the
municipality in which the homa is tocated.

2z, DESCRIPTION OF VIOLATION
The hame doss not have a capy of the smergency preparedness plan for the municipality or cily in which the home Is lecated.

3. PLAN OF CORRECTION {POC) (Attach pages esnecessary, Remember that you must sign and date apy eHached pages,)

Inclyde steps io comeet (he violalion described abave and sleps lo prevent & simifar violalior) from occuring aguin. M steps cappot ba completsd
immediately, include dates by which the steps will ba complelad.

Qdm\ﬁ\ﬁ*‘?m( ¢ alled Hne Jﬂ)uﬁﬂ&\{wo f—t—gl
(equest o CopH 0% Ane plam ard Fuiled

sut Rrnn o AVLNSWPES CequesT (sce

aHQ%rd),"f\/\e Fowrs N <vated ’Hﬂe% w1
Prward 1O us abap. Onie (eceded )%c_
adimatstor . tall - fevew and Lamiliarnze
herce W o o

6 T\\{l &MW‘\KM@}W\, ﬁ[na,ak /WQ%I%W M-Q

-

3/26 // 4

Repeat Violation: No Datefs) of Previous Violation{s)!

Slgnature of Legal Entity Represeptative
{Required onp EVERY Page) M &:,‘&J/LU,QJAJ :

Printed N o Title of Legal Entity Ra tatt
(reared an EVERY paae - trer el S St RS QpeadpPe 3-2S~1¢

o

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

Futly mplementied
Partially Implemented - Adequsts Progress

The ghove plan of correction was approved by Partially Implementad - Inadequate Progress

{Initials)

Not implemented

The above plan of correction is approved as of 5 s ‘H Plan of correction implementation status as ofB ! 2-(::» ! /‘-f
i ale




Page 7 of 11

Viclalion Report: 21471 - 031142014 - OHalre, Anne
PGH Name: WATERBRIDGE AT FINE GROVE

1. REGULATION 55 Pa.Code §2600

year by a fire safety expert.

2600.132(d) - Residents shall be able to evacuate the entire buiiding to a public thoroughtare, of to a fire-gafe area
designated in writing within the past ysar by a fire safety expert within the period of time specifled in writing within the past

2a. DESCRIPTION GF VIOLATION

the previous yeer.

The home's fire safely |attar dated 10-14-13, idoniifies an evacuation l‘lme‘y‘vgs & minutes and 27 seconds, The haime's fire diill logs
refiects thal {he home excceded the allowable evacuation tme identified by & fire safely exper, 11 olit of 1 2 Tire ditlls conducled durlng

C,D\F\Jr(k& wlas \f\r\_(ldc
Clrel of (owsulic
o rome Yoo Xne

norve  ooind  dctec

Lpne a0
0% +he \om\&tr\%,

[+

/3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
Inciude steps to correct the viclallon describad above and steps {o prevent a slmilar violation from aveurring again. If sleps cannot be complefed
Immediately, include dales by which the steps will be completed. '

A Do B A0 6wl XMnBIgR Bt

olco Su (3(’,'%'0“\%(_ N A ce Aﬁ\\ .
e aleinstetor ALl A sspemnal b
,{75‘9\/‘ /MR ntvaw-g ), O\"éu’w\‘j Cf"‘"ﬁ/@\)vvx(b -

Lo TTodd Warch, Fire
‘W}v . Ye s <cned ul—=d

VWoee on P\?{\\\ \ T T

e e acc ffp*a{o( ¢
eudcu otz Yire  (esidents
O Bas Nve  Todd cadd

Repeat Violation: No Date(s) of Previous Viclation{s): \

Ay oYL,

Signature of Legal Entity Representaiive
(Required on EVERY Page] (7 A i (/hdﬂ)\)ﬂ/@)

o

Printed Name and Title of Legal Enfity Refrgsentative

{Requirad on EVERY Page) C‘\ réu‘ - WU‘SE LS(‘ \) ‘::)(j‘l Oi‘{}( rd,ﬁw; Date ?)w; S ( \/'

The above pian of carfection was appraved by

J
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! R
The above plan of correction Is approved as of 2 ;fg | ",’ Plan of correction implementation status as of;)‘ %ﬂ“f
(Date

(initlais)

[T} Fully Implemented

“ @ Parfally Implemented - Adequate Progress
D Partially Implemented - Inadequate Prograss
[] Notimpiemented




Page 8 of 11

Violation Report: 21471 - 03/11/2014 - CHaire, Anne
PCH Name: WATERBRIDGE AT PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.141(a)(2) - The medical evaluation must include the following: (1) through {10

za, DESCRIPTION OF VIOLATION
The medicat evaluation for resident #3 {dated ﬂ2i?2/1 3) did not indicate if the resident Is shle to seif-administer medication and the

residenf's hady positioning noeds, if any.

3, PLAN OF CORRECTION {POC) {Attach papss as nepessary. Remember that you must sign and dete any altached poges.)
Incirle steps fo comract e violstion dascribad above and steps fo prevent a shmitar violation front ccourrng again, If steps cannot be complaled
immediately, includa dates by which the steps wil) be compiied,

O new mecical cwaluaﬁon vl e F@%u(ﬁ{—eq

From Hne b on 2-26-1F. Wnen

(¢ CC(\J {ci A adm\nxﬁgﬂaﬂmf W\\L —hSJfe
gk au oF e Ceguiled vnfor e con
S | comp\fibd ol pmedical  evaluahons
on Rle on e bonve woill loe reviewedl

P compleferess b Gpnt 16,200

(’\Dfua_ k&nf\:%@%&(ﬂf /L{:\“Q,Q ver{ /LQ:;/OQG/\QUM

jyzéﬂ

Repeaf Violation: No Date(s} of Pravious Yiolation(s):

Signature of Legal Entity Repipsentatly

{Required on EVERY Pagz] M C/{/\,uh@)

Printed Name and Title of Lega! En sentative .
Reguived on EVERY Page &%mu LS 1grdp O{_ %r&%f“e g “"9-3‘" I Ll’

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

The above plan of corection Is approved as of 3 Ea(? ’Li Plan of correction implementation status as of ﬁ? 26 !?L}:
(Date

Fully Implemented
The atove plan of correctian was approved by /M

{initials}

Partlally Implemented - Adequate Progress

Parflally lmplemented - Inadequate Progress

W) JE

Not Implemnented




Page 9 of 11

Viclation Report: 21471 - 03/11/2074 - OHalre, Anne
FCH Name: WATERBRIDGE AT PINE GROVE

1, REGULATION 55 Pa.Code §2500
2600.143(a) - The home shall have a written amaergency medical plan that inchtdes the following:

(1) The hospital or source of health care that will be used in an emergency. This shall be the resident’s choice, If
possible. :

(2) Emergency iransportation io be used.

(3} An emergency-staffing plas.

Za. DESCRIPTION OF VIQLATION
The home doas nol heve an emergency medical plan.

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

Include sleps to comec! the viclatlon descnibad above and steps te prevent & similar viclation fram coolming again, If steps cennat be compleled
fnmediately, include dates by which ite steps vill be camplsted.

/r\f\c ﬁ‘mfrgmf\aj mro\\(‘d\ p\ar\ woa S
Ffi@\acad @x’r\m e (ORI q\\ ot

on  March \>, 30 (scc atached ),

/
,Pra admoniteat plall Mo ey

dond] acda v @*&0’@3 Comeldam ce |

’\’\rx{ F{“%Lit ¢d (/oﬂxpcmﬁ’vﬁg .tf\ ZCOOO'\U(%/Q

~
A

Repeat Vioiation: No Date(s) of Previous Viotation{s}:

Slgnature of Legal Entity Representative
{Required on EVERY Page] C/\;\(M WQA»Q-)

Printed Name and Title of Legal Entlly R fa
(Roauired on EVERY sa;ﬂe!é_:\mq%M&g‘%‘UPdg ()(;gl“d&' e S ”“(‘f

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

§

ale
Fully Implemenled

. D Partially Implemented - Adequate Progress

The above plan of cerrection was approved by z v [:l Parliatly Implemented - Inadequate Progress
Initial
(Initals) [} Notimplemented

The above plan of eorection is approved a3 of &%%U'i Plan of correction implementation slatus as of 24 |/




Page 10 of 1

Violation Reporl: 21471 - 05711/2014 - OHaire, Anne
PCH Name; WATERBRIDGE AT PINE GROVE

%, REGULATION 55 Pa.Code §2600
7600.144(c) - A home that permits smoking inside or outside of the home shail develop and Implemant written fire safety
poiicy and procedures that inctude 2600.144(c)1-3.

2a. DESCRIPTION OF VIOLATION - .

The home's smoking policy states the smoking asea is “the east side of the bullding and rear of building". The home's rules siate,
"Resident smaking area is located on the west side of the buiiding in the sitling area,” The policy and home rules indisate confficting
information regarding the location of the resident smoking area. In addition, there js na sitting area an either side of the home. Staff
parson "A”, who is the administrator, staled rasident # 5 often smokes at the flag pole located at the front of the praperty durlng

inclement weather.

3. PLAN OF CORRECTION (PQC) {Attach pagss as necessary, Remember that you must sign and date any attached pages,)
itefude steps lo correct the violation describad ahove anid steps o prevenl.a similar violalion from oceurring again, If sieps cannot be compleled
immediately, include dales by which the steps will bo gompleled,

‘\/\f\{ Smo‘ét{\%, PD\\(@&, wai,‘(\(ii\.)—\&fol %o
w%\fd M a?pfo{:x’\aﬂ smo\/_'m%r aceas
(56’(’ odbadhed ) |

Hﬁ/ﬂ\\\hb aJCQ_/\/\/\l\r’\lg"f""‘:‘!W {QL\GQ«Q— Are /LQ/){CMSLML

o

Repeat Violation: No Date(s) of Previous Violation{s):
Signature of Legal Entity Represgniative
{Required on EVERY Page} W Q{KCJ/\M
Printed Name and Titte of Legal Entity Rep tative . .
{Reguired on EVERY Page) (4 % i__df%d,m h < S( GPO‘F' & Cef Y&ate 2,-35 [\f
J ]
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

‘The above plan of correstion s approved as of iy ]Lj Plan of correction implementation status as of 3 ‘2& lﬂj’
. (Date}

(Date)

[ ] Fuly Implemented
(.Yv\ & W Patially Implamented - Adaquate Progress
The abave plan of carmection was approved by D Partially Implemented - inadequate Progress
{Inftials)
(] Notlmplemented




Page 1i of 11

Vidiaton Report 21477 - D3FII/2014 - OHalre, Anne
PGH Narme: WATERBRIDGE AT PINE GROVE

1. REGULATION 55 Pa.Cnde §2800
2600.183{e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's insiructions.

28, DESCRIPTION OF VIOLATION

The home was cufrently using cpened Vials of Humalog and Lantus Insulin beyond the manufactures direction to discard after 28 days
once opaned, The home was using expired Insutin for the following residents:

1, Resident # 6's Humaleg insulin opened 01-26-14 and Lanius Insutin opened 12-31-13.

2 Resldent #7's Humalog Instlin opened 07-01-13.
3 Resident 8's Lentus tnsulin was opened with no date listed on the fabel when the insufin was opened,
4. Regident # s Hemorrhoid Supposilory medication had an expirallon date 08-02-13 and was st on site.

3, PLAN OF CORRECTION (FOC) {Attach pages as necessary, Remember that you must sign and date any attached pages.)
inclide steps fo cotest the violation described above and steps io prevent a simiiar viotalion fram occurring egain, If sleps carnot be coinpleted
immediately, nclude dates by which the steps will ha complaled,

Cl“ medl cahon gt €+¥yrfd was dfﬂ%ﬂwcd
ound fLFﬂa@dr(J Lol audit of all
pedtcotion  Grfed n Ve home ol oe
cbmp\f-#fd b- A\ S, 2oty wairh ne
atrached Qﬁfgxf%£WHﬂﬁ

/"‘

'//r-; /D,.\_Q\ @cQ/vv\l\/\\?))\V‘va M WUM——»“

vty CONUE2~ R 70
3 \U) /\/V;/;LOM

Repeat Violation: No Date(s) of Previcus Violation(s):

Signature of Legal Entity Representative (\_,D/L,Uﬂ,l@)
{Required on EVERY Page) (™ 4 rvyd Ay

s e e TSN SR o WPof Cperthohd 3 2SI

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

% ) { Blan of correction implementation status as of S X297

“The abeve plan of correction is approved as of ?:3
Daig) o)

Fully Implemented
Partially Implamented - Adequate Progress

The above plan of correction was approved by Partizfly Implemented - inadequate Pragress

(inlttalsy

Not Implemented






