COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

" This Certificate is hereby granted to  PROVIDENCE PLACE OF PINE GROVE ASSOCIATES
To operate PROVIDENCE PLACE OF PINE GR.VE :

NAME OF FAC%L[TY

L.ocated at _24 HIKES HOLLOW ROAD PINE GROVE PA 17963

- (CONIPLE“TE ADDRESS. OF FACILLTY OR AGENCY)

ADDRESS OESATELLITE SITE -~ = . ", ADDRESS.OF SATELLITESITE

. OF SA‘T?L_UTE SETE o . ADDRE;E_SS OF SATELLITESITE 5.

ADDRESS OF SATELUTE SITE % N o ¥ ‘ADDRESS OF SATELUMTE SITE ¢

To provide _Personal Care Hﬁmes o

PE OF SERVICE S) TO BE PROVIDES,

AMAXIMUN CAPACITY)

'.';;_a';ﬁd;-l%?(egulations

- and shall remain in effect from NovemberS e 014 untii:November 3,
unless sooner revoked for non- compllance Wl‘th apphcable laws__and regulaﬂons i

No: 225504

ISSUING OFFICER

NOTE: This certificale Is issued for the above site(s) oniy and is not transferable
and should be posted In a conspicuous place in the facility. PW 828 — 10/13




DEPARTMENT OF PUBLIC WELFARE

@ pennsylvania

NOV 0 3 2014

Ms. Cindy Petchulis, Sr. 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 #; 225500

Dear Ms. Petchulis:

As a result of the Department of Public Welfare's licensing inspection on
September 2, 2014, 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.

A regular license is being issued based on the enclosed License Inspection
Summary. Your license is enclosed.

Sincerely,

il e

Matthew J. Jones

Director
“TH

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 14
PCH Name: PROVIDENCE PLACE QF PINE GROVE License Number: 22550
Address: 24 HIKES HOLLOW ROAD, PINE GROVE, PA 17963 County: ‘Schuylkill
Administrator: Efizabeth Carroll Region: NORTHEAST

legal Entity Name: PROVIDENCE PLACE OF PINE GROVE ASSOCIATES

Legal Entity Address; 1528 SAND HILL ROAD, HUMMELSTOWN, PA 17036

Certificate(s) of Ccocupancy
Other
05/24/2006
Light-Heigel & Associates

Staffing Hours
Resident Support: 0 Total Daily Btaff: 40 Waking Statf. 30

‘ Type of inspection: Full BHA Docket Number; Netice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Department Representatives On-Site ‘
09/02/2014: Harvey, Jason; Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details ]
Partiai or Full Triggers: Random Indicators:

Resident Demographic Data as of nspection Dates
Licensed Capacity; 80 Number of Residents who:
MNumber of Residents Served: 39 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No Are 60 Years of Age or Older: 38
Area: Have Mental lllness: 1
Secured Dementla Unit Capacity, if Applicable: Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Linit, Have a Mobility Need: 1
if applicable:

Have a Physical Disability: 1

Number of Current Hospice Residents: 2
‘Number of Hospice Residents in past year: 1




Page 2 of 14

Violalion Report: 22560 - 08/02/2014 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

4, REGULATION 55 Pa.Code §2600 : _
2600.16(h) - The home shall develop and implement written policies and procedures on the prevention, reporting,
notification, investigation and management of reportable incidents and conditions.

7a. DESCRIPTION OF VIGLATION
The facility’s reportable Incident policy does not nciude what the Department has determined to be a reportable incident and therefore
staff would not be aware of what Is required te be reported to the Depariment,

3. PLAN OF CORRECTION {POC) (Attach pages as necessary, Remeniber that you must sign and date awy sttached pages.)
Inchude steps to correet the violetion described above and steps to pravent a simiiar viclatlon from cccuning agein. If steps cannof be completad

immedialely, incfuda dates by which the steps will ba camp!e{ed. .

@@li'h\ ISWC(YLM, WMW \hat on
OVacright, LoesKond fholidanys shigls, ptefy haw

o p‘row %, w;l\%\\ow i+ \‘_g\_j e wo i

' Suas c)x(\zaamﬂ wﬁ@&/‘df\ﬁﬁ

Repeat Violation: No " | Date{s) of Previcus Viclation{s):

Signature of Legal Enbity Reprosentative
lReg_ uired on EVERY Page) /é %M

Printed Mame and Title of Legal Entity Representativ

J . |
{Required an EVERY Page) Beth, D erall o 098 FY

DEPARTHMENT USE ONLY - HOMES IGAY NOT WRITE BELOW THIS LINE! |

The abave plan of corection s approved as of L~ Z0= 1 _ Plan of correction implementalion status s of J07/7/ &
(Date) — oA
[] Fuly implemented

B Partially Implemented - Adeguate Progress
The above plan of correction was approverd by D Partiaily Implemented - Inadequate Progress

Inifial .
(inial) {] Notimplemented
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Violation Report: 22550 - 08/02/2014 - Harvey, Jason
FCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.85(a) - Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute
personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that includes the
following:

{1} Evacuation procedures,

(2} Staff duties and responsivilities during fire drlils, as well as during emergency evacuation,

transportation and at an emergency location if applicable.

(3) The designated meeting place outside the building or within the fire-safe area in the event of an actual fire.

{4) Smoking safety procedures, the home's smoking policy and location of smoking areas, if applicable.

(5} The location and use of fire extinguishers.

(6) Smoke deteclors and fire alarms,

(7) Telephone use and notification of emergency services.

Za. DESCRIPTION OF VIOLATION
Staff person A (hlred 5/7/2014) did nof receive the training required to be completed on or before the first day of wark,

3, PLAN OF CORRECTION (POC) (Attach pages 29 necessary. Remember that you must sign snd date any attached pages,)
Include steps to correct the Vislation desuribed above and staps o prevent a similar viotation from cocurring again, i steps cannot be completed

immedialely, nciude dafes by which the steps will be completed.
Sﬁ% st A afc,ﬁ& 'fz) [Aalprd e nlD o7 W

11 ot ' ; e g &a}-/a"}j KON

Fggfﬁ) (2 cPyirad %W .

Repeat Violation: No Datels) of Previous Violation{s);

Signature of Legal Entity Representative ﬁm’:‘ Cz MM'ZQJ

{Reguired on EVERY Page)

Printed Name and Tifle of Legat Entlty Representative
(Required on EVERY Page) ,64:}@ Qﬁ/r e 0// Rt g 0 & B ?‘

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

The above plan of carrection Is epproved as of 9-—————%— :(D 5:; Plan of comrection Implementation status as of ! 640 - |
ale ————
- ' (Date)

[] Fully Implemented

- E Partiaily Implemented - Adequale Progress
The above plan of comestion was approved by ')% i E:I Partfially Implemented - Inadequate Progress
{Inillals)

D Naot implemented
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Viotation Repert; 22550 - 09/02/2014 - Harvey, Jason
PCH Mame: PROVIDENCE PLACE OF PINE GROVE

1, REGULATION 55 Pa.Code §2600
2600.85(h) - Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, subsfitule personnet and
volupteers shall have an orientation that includes the following:

{1) Resident rights.

(2) Emetgency medical plan,

(3) Mandatory reporting of abuse and neglect under the Older Adult Protectve Services Act (35 P.S, §§
10225.101-10225.5102),

{4) Reporting of reportable incidents and conditions.

Za, DESCRIPTION OF VIOLATION
Staff person A did net receive the required training o be completed within the first 40 warking hours.

3. PLAN OF GORRECTION {POC) {Attzoh pages as necessary. Remember that you must sign and date any attached pages.)

Inchide staps to correct the violafion descrlbed abave and sfept lo prevent a simiar viclation Ffom ocourring sgain. If steps cannot be completed
immediately, include dates by which the steps will be completed.

%Mﬂwﬁuwmm /zﬂg
e R 8 (%) ey 10+10-15,
@,&Qw"ﬂwa M{%Mm A O, @g uga)a,r

%"W}

@EQM\M%‘W Lo il favides G locger Au@
nsune. ANl c,m“-oa.ﬁrancp

Q?' Q-3o-iY

Thes g prminiiiaTi %W&ﬁw»%

Repeat Vielation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Representative
{Reayired on EVERY Page) m M—QE,

Printed Name and Tille of Legal Enflly chresentatlve
{Required on EVERY Page} /&J}}@b = :f/ Date eI - R& 42‘3/(.,[

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

The above plan of correction is approved as of M Plan of corraction Implementation status as of | &-10=)
G

(Date)
[] Fully implemented

m Partlally fmplemented ~ Adequate Progress
The above plan of comection was approved by [:I Partially implemenrted - inadequale Progress
[T] Wotimplemented '
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Violation Report: 22550 - 09/02/2014 - Harvey, Jason
PCH Name:; PROVIIENCE PLACE OF PINE GROVE

1. REGULATION &5 Pa.Code §2600
2600.65(c) - Ancillary staff persons shall have a general orientation to their specific job functions as it relates to thelr

position prior to working in that capacity. , o

2a3. DESCRIPTION OF ViOLATION !
Aneiliary staff person B, who began work on 5/27/2014, did not receive a general orientation to their specific job functions, !

3. PLAN OF GORREGTION (FOG} (Attach pages as nocessary. Remernber that yon must sige and dato any stinched pages.)
Includa sfeps [o cormect the violation described shove and sleps to prevent a similar vickation from oceuring again, If steps cannot be completed
immeodiately, inchide dates by which the steps will be complated,

memmkWWQ@MM

- ﬂ’”“ﬁ 1 s N Doy SER, Zﬁw |
ﬁf“ﬁf&) @m%iﬂii. @huA;Lﬂb | |
by (Dw/a Joml
@%M fa’t’%
Adm mﬁ\w Lot D paview Cmplogee

Lo 40 iRswie. LT complion g,

C}{,Q-sorﬁf

Repeat Violation: No Date{s) of Previous Viclation{s):
Slanature of Legal Entity Representative :
{Required on EVERY Page) @uﬁu’f' :
Printed Name and Title of Legal Entify Representative / / Dale

{Required on EVERY Pane) /66 / o e OG- f T, 1&

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

The above plan of correction is approved as of %’_“f Plan of correction implementation status asof J O/ &H
{Date

D Fully Implemerted

~ [X] Partially Implemernted - Adaquate Progress
The ahove plan of correction was approved by ‘ [:] Partlally Implemented - inadequale Progress
fnitjals)

[} Notimplemented
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Violatlon Report: 22550 - 09/02/2014 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1, REGULATION 55 Pa.Code §2600

260091 - Telephone numbers for the nearest hospital, police departmant, fire depariment, ambulance, peison control,
local emergency management and persona! care home complaint hotline shal be posted on or by each felephone with an
outside line.

2a. DESGCRIPTION OF VIOLATION

Depariment Representatives detepmined that the laundry room on the second floor next fo room 218 has a telephone with which an
ouislde line can be reached; however ihe Emergency numbers are not posted.

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

Inchude steps fo correct the violation described above snd steps te prevenl a similar violation from acourring again, If steps cannot be complefed
Immediately, include n’afes by which the sfeps wilil be completed.

WWZ o Tierh

foetl /
mmng Lk £ ppoditet Rt

Waﬁkwbugf'“ mk%_p, bu*k_/m\aj 40 o s AL

@ﬂé’plﬁ&- Cornplic n D, GO 9- 5&»1(7

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

Signature of Legal Entity Representafive

{Required on EVERY Page) ﬁ(zfzfﬂn

Printed Name and Title of Legal Entity Rep ntativ / Date

{Reguired on EVERY Page) 6 @0‘,(‘(‘0; 6‘3 o ....027./‘,_/.

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

The above plan of carrection Is approved as of @"5’,———3’(}-&[— Pian of comection implementation status as of i O—/6- iy
A,
e
D Fully Implemeanted
LX] Partially Implemented - Adequate Progress
The above plan of comrection was approved by [:] Partlally Implemeanted - Inadequate Progress

nitials
{ ) [] wotimplemented

/bf&aw
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Violation Report: 22550 - 08/02/2014 - Harvey, Jason
PCH Name: PROVIDENGE PLACE OF PINE GROVE

1. REGULATION 55 Pa,Cade §2600
2600.103(j) - Quidated or spolled food or dented ¢ans may not be used,

2a. DESCRIPTION OF VIOLATION

Department Representatives observed the facility's walk in freezer, Located in the freezer were the following fems: a box of hot dogs,
apen and not sealed: g Pork Loin loosely wrapped in Tin Foll exposing pisces of the meat; and 3 bags of banaras not sealed and or
dated.

3. PLAN OF CORRECTION [POC) (Attach pages a8 necessary, Remernber that you must sign and date any sttached pages.)

Inciyde steps to comrent the viclation deseribed above and steps to prevent a simllar violation from ocourring again. I steps cannof be compleled
Immediately, Inoludle dales by which the staps will be compleled.

:

e ey @k 10,2004
-i%’@ (il woNetet periodic fewitwss
Lraeza N\ POTY s o Jn sl ongoing

Repeat Viafetion: Yes Date(s) of Previous Violation{s): |  03/11/2014

Signature of Legal Entity Representative /j '
(Required on EVERY Page)

7 i
Printed Name and Title of Legal Entity Representative _ /
(Required on EVERY Page) , e, / . @2 trs /] Date 2 2al g0/ .;t

i
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of cotrection is approvad as of 9;(559_1%‘_ Plan of gorrection Implamentation status ag of / &</t
aLe
{Date)

[7] Fully implemented

[E Pertially implemienicd - Adequate Progress
The above plan of correction was approved by I:I Farfially Implemented - Inadequate Progress
: (lni%’ s}

[7] Notimplemented
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Viclation Report, 22550 - 09022014 - Harvey, Jason
PCH Name: PROVIDENGE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.105{g)(2) - Lint shall be cleaned from the vent duct and interna} and external ductwork of clothes dryers according to
the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION
On 9/2114 Department Representatives abserved the faundry room adjacent from room 107. The lInt traps focaled within the wall
behind the cloliing dryers were caked with several inches of lind,

e

3, PLAN OF CORRECTION (POC) (Altach pages as necessary. Remember hat you must sipn and date any attached pnge;.)
Includo steps lo correct tha viofation described above and stsps to prevent a similar violation from pocuriing agalt. I steps cannol be tomploted
immediately, include dates by which fhe steps will be compleled. B

Dy e
R P
fﬂdw“d\" M@W Lo d)) Q_/p‘*v‘\,&l/[cw;f }O‘?P"@QUC
(o s o ok 's Jadetnad Vg Lo nal
Cookimon. o 105 LA 0“31’7 Corp lias ce.

C,Q g-3o7 Y

Repeat Violation: No Datefs) of Previous Viclation{s):
Signature of Legal Entity Representative

{Reguired on EVERY Pauge) /{fctat;

Printed Name and Titla of Legal Entity Representative Dat

{Required on EVERY Pane) / /@.@/ 2 & ?.. %:t?/f.ﬁ—"’ ’,-‘/

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

The above plan of carrection is approved as of M Plan of comection Implamentation status as of ¢ §$lgﬁ
ate}

{Dale)
Fully Impiemented

\& Partially Implemented - Adecuate Progress

The atiove plan of correction was approved by [:] Parfially [mptemented - inadequate Progress

INtials
( ) [:] Not tmplemeanted
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Violafion Report: 22550 - D802/2014 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.132(c) - Awritter fire drill record must include the date, time, the amount of timae it fook for evacuation, tha sxit route
used, the number of residents in the home at the time of the diill, the number of residents svacuated, the number of staff
persons parficipating, problems encountered and whether the fire alann or smoke defecfor was operative.

2a. DESCRIPTION OF VIOLATION

The fire drill recond for the drill conducted on 6/26/2014 indicated 41 residents are In the home at ime the alarm sounds and 41
residents evacuated, A notation en the fire drilt record indicates one resident was absent from the building. The home is not
dacumenting the: correct number of residents in the home during a flre drill.

The fire diill record for the drlll conducted on7/29/2014 indicated 38 residents are in (he home at tima the alarm sounds &nd 36
residents evacuated. A notation on the fire drill record indicates two resident was absent flom the bulding. The hume Is not
documenting the correct number of residents in the home during a fire drill.

3. PLAN OF CORRECTION (POG) {Attach pages ssnecossary. Remeimber that you must sign and date any attnched pages.)

Inclide steps 1o correct the violation describad above and steps fo prevent a simifar violation from occurring agaln, I steps cannot be complaled
immediately, nclude dates by which tha steps will be completad,

hocu S %,w wmz\ Mpahbe
A L mﬁpj(ff WFW—Q. Q%c},ﬁ},ﬂf

Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representatwe
{Required on EVERY Page}

Printed Name and Title of Legal Entity Representative / /
(Required on EVERY Pagej ggjé / @/ ra / Date cJ 7 - e 5/ /?J /5/

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

The above plan of correction is approved as of C_Y_‘:Sg’T’i Plan of correction implementation status as of | D\ZB\ 4
New 132¢ Cikd bosedaw. 0% —oE

e b\ catgn docuwmend &;5 Qmazfl_ Fully Implementad
PD C for e V. . K P-arﬁally Implemented - Adequate Progress

The above plan of correction was approved by [j Pardlally Implemented - inadequate Progress

[] Notimplerented
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Vialafion Report: 22550 - 09/02/2014 - Harvey, Jason
PCH Name: FROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code $2600
2600.132(f) - Aternate exit routes shall be used during fire drills.

2a, DESCRIPTION OF VIOLATION
The home's fire drill record indicates the home s not aitemating exit roules during monthly fire dilils. Tha home fire drill log ind:cates
the home used the west side, aast side and main lobby exits during Aprit 2014 - August 2014,

3. PLAN OF CORRECTION (PQC) (Attach pages s neccasary, Remember that you most sign and date any allashed pages.)
lnclude stzps o correct the violstion described above and sleps fo prevent a similar violafion from aocurring agaln. if sleps cannot be completed
Immediately, nclide dates by which the staps will he completad.

ﬁb\—ﬂ«\m§m q):U.._M,/u’?w Yo A orves
FO0 Gl Log ynodhly, T I0ste Ongoing

Q/D“Y\«PUKXGUJ Q,g) O-so0~-4

Repeat Viclation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representative
{Required pn EVERY Page) W
Printed Name and Tifle of Legal Entify Representative
(Required on EVERY Page} / @rf‘a / / Pate 5 Z.20 - A8/ 1)5
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above pian of corredtion is approved as of q‘—%gtg)g— Plan of corraction implementation status as of JO 2 8-
{Date]

D Fully Implemented
E Partially [mpierrented - Adequate Progress

The above plan of corredtion wag approved by [[] Partialy Implemanted - Inadequate Progress

[ ] Wetimplemented




Page 11 of 14
Violation Report: 22550 - 09/02/2014 - Harvey, Jason .
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 58 Pa.Code §2600
2600.162(c) - Menus, stating the specific food belng served at each meal, shall be prepared for 1 week It advance and
shall be followed. \Weekly menus shali be posted 1 week in advance in a conspicuous and pubfic place in the home.

Za. DESCRIPTION OF VIOLATION
The menys posted on the bulletin board outside the dining room did not contain the current week and the following week's menus.

3. PLAN OF GORRECTION (POC) (Attach pages 13 necessary, Remember that you must sign and date any aftached pages.}

inglude steps to correct the violslion descnbed above and steps lo prevent a similar vidtalion from ocourring again. i steps cannof ba compleled
rarnediately, include dates by which the steps wif be completed.

0T 200 o

In g U e

AL s poste  wWenus

@ﬂgypm&' wuq-o_ﬁé&nu' QQ§< Q-3o-/

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

Signature of Legal Entity Representative
{Required on EVERY Page}

Printed Name and Title of Legal Enfity Repms entaﬂve / Date
{Required on EVERY Pade} rfg atecr ? 9.2 5/”‘&&/%

DEPARTHMENT USE ONLY - HOMES'\GA‘( NOT WRITE BELOW THIS LINEI

The above plan of cormaction is approved #s of Q‘_@:ﬁ.{_ Plan of correction implementation status as of 01 ~30.f ’_-Z
ale

(Date)

[ Fully mplemented
Farlially Implemented - Adeguate Progress

The above plan of correction was approved by D Partially implemented - Inadequate Progress

[} NotImplemented
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Violation Report: 22550 - 09/02/2014 - Harvey, Jason
PCH Narne: PROVIDENCE PLACE QF PINE GROVE

1, REGULATION 55 Pa Code §2600
2600.224{a) - A determination shall be mads within 30 days prior to admission and documented on the Department's
preadmission screening form that the needs of the resident can be met by the services provided by the home.

2a. DESCRIPTION OF VIOLATION
Resident #1 was admitted to the facility on 6/3/14. The preadmission screening completed for resident #1 was compiated on 8M1/14

after the residenis admission to the facility.

3. PLAN OF CORRECTION (PQOC) {Altach pages as necessary. Remember fhat you must sipn and date suy attached pages.)
Ingluds staps [o cormct the vioketion described above and sieps io prevent a similar violslion Fom vecuring again. i steps canmot be complefed
imimediately, Include dates by which the sieps will bs completed.

‘ Y LTl
et pruebipi o enss o s doreo Lo
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i e et ll Quel 4 e
.)\QSJ"U(W—{‘;,’ /],()l{(;:aaiq & (nstiie— CALANE nd—

c,o\«f*\/_?J(Jamc.o Q,% . G ->p -4

Repeat Violation: No Date(s) of Previous Viclation{s):
Signature of Legal Entity Representative
{Required on EYERY Page) , M"ﬂ"
N 4 l
Printed Name and Title of Legal Entity Representative 7/% / / Date
(Reguired on EVERY Page} /l/’d / @,r’ tJ A Q. 20 /%
i

DEFARTMENT USE ONLY - HQMEJMAY NOT WRITE BELOW THIS LINE!

.
{Date); Pian of comrection Implementation status as of § -3 -/ '1
{Date)

D Fully Implemented
m Partially Implemented - Adequale Progress

The above plan of correction is approved as of

The above plan of correction was approved by ‘ [] Partially implemented - Inadequate Progress
(Fnifteis)
] Notimplemented
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Viclation Report, 22650 - 09/02/2014 - Harvey, Jason
PCH Name: PROVIOENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Gode §2600

2600.227(d) ~ Each home shall document in the resident's support plan the medical, dentai, vision, hearing, mental health
or other behavioral care services that will be made available to the resident, or referrals for the resident to auiside services
if the resident’s physician, physicfan's asslstant or certified registered nurse practitioner, determine the necessity of these
services. .

Za. DESCRIPTION OF VIOLATION

Resident #2 has become increasingly agitated with staff, on ohe cccasion gabbing and bruising a staff members ana. The facility
failed to update the resident’s assessment and support plan to include the residents change in care needs and how the facility plans
on meefing these needs.

3. PLAN OF CORRECTION {POG} {Altach pages as neocssary. Remember that you must sign and dute amy uitached puges.)

Inclutie steps to correct the vivlation described above and steps to prevent a similar viofation from eeouring again. If steps cannot be completed
immediately, Include dates by which the steps wilf be complated,

Repeat Violation: No Date(s) of Pravious Vlolatlon{s)

Signalure of Legal Entity Represeniative
{Required on EVERY Page} Y.

Prinfed ¥ d Title of Lepai Entity Representative )
[léengﬁiredag:;\r/l'ém Paas) /65_; F-/-i/@/’)‘d // Pate 5 g —,:’2(5—5,2 ‘W‘j/

DEPARTMENT USE ONLY - HOMES lﬁA‘( NOT WRITE BELQW THIS LINE!

The above plan of correction is approved as of 61:3;_::@_&[_ Plan of correction fmplementation status as of 9— B~/ 7
) { ate)
[:] Futly bmplemented .
Pariially inplernented - Adequate Progress

The above plan of conrection was approved by Partially Irspiemented - Inadsquate Progress

initlals
(el [] NotImplemented
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Vialation Report: 22560 - 09/02/2014 - Harvey, Jason
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 85 Pa.Code §2600
2600.252.- Each restdent's record must include the foliowmg mfofmatlcn {1) through {26}

22, DESGRIPTION OF VIOLATION
The resident records for resident #1, 2, 3 and 4 do not include and identifylng marks for the residents.

3, PLAN OF GORRECTION [POC) (Aftach puges as necessery. Remember that you must slgn and date any sttached pRgLs.)

Inahide steps lo correat the Violation described abave and steps fo prevant a simifar violafion from occuiTing agaln. IF steps cannot be completed
Immedizlely, include dafes by which the srjﬁps will be compiefed.
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Repeat Violation: No Date{s) of Previous Violation{s):

Signature of Legal Entity Represeritative .

(Requlred on EVERY Page} ;

Prnted Name and Title of Legal Enfily Representative -ﬁ /

{Requirad on EVERY Page} & | (}’“ ) / Pate ] 342 6‘ /) ; ;Z

DEPARTMENT USE ONLY - HOMES lﬁAY NOT WRITE BELOW THIS LINEI

ot -~ f -~
The above plan of correstion is approved as of g—%l—i Plan of correction Implementaiion siatus as of q 30~
aley
{Date)

[:] Fully Implemented

Partialty Implemented - Adequate Progress
The above plan of sorrection was approved by / Partially Implemented - Inadequale Progress

itfals)
fitae) ] Notimplemented






