DEPARTMENT OF HUMAN SERVICES

NOV G 3 2015

Mr. Richard Barley, 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 Mr. Barley:

As a result of the Department of Human Services' annual licensing inspection on
August 27, 2015 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.

Sincerely,

Al (1A

Matthew J. Jones
Director/ﬁ

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Steet. Room 631 | Marrisburg, PA 17120 | 717.783.3670 | F ¥17.783.5662 | www.dhs state.pa us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 8

PCH Name: PROVIDENGE PLACE OF PINE GROVE

License Number; 22550

Address: 24 HIKES HOLLOW ROAD, PINE GROVE, PA 17963

County: Schuylkill

Administrator: Anna Zuratt

Region: NORTHEAST

Legat Entity Name: PROVIDENCE PLACE OF PINE GROVE ASSOCIATES

Legal Entity Address: 1628 SAND HILL ROAD, HUMMELSTOWN, PA 17036

Certificate(s} of Occupancy

Cther
05/24/2008
Fine Grove Twp.

Staffing Hours
Resident Support: G Total Daily Staff: 55

Waking Staff: 41

Type of Inspection: Full BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection{s}
Renewal

On-Site Inspections Dates and Department Representatives On-Site
08/27/2015: OHaire, Anne; Harvey, Jason

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details

Partial or Full Triggers: Random Indlcators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 50

Secured Dementia Care Unit in Home: No

Area: Have Mental lliness: O

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit, Have & Mobility Need: 5

if applicable:
Number of Current Hospice Residents: O

Nuinber of Hospice Residents in past year: 12

Receive Supplemental Security incomse: 0

Are 60 Years of Age or Older: 53

Have an intellectual Disabliity: D

Have a Physical Disability: 2




Page 20f §,

Violation Report: 22550 - 06/27/20115 - OHaire, Anne
PCH Name: PROVIDENCE PLACE OF FINE GROVE

-1 2600.89(k) - Hot water temperature in areas accessible to the resident may not exceed 120°F,

1. REGULATION 85 Pa.Code §2600

23, DESCRIPTION OF VIOLATION
The following resident bathrooms had water temperature’s that exceeded 120 degrees Faranheit. Room 115 had g water temperalure
of 123 degrees Farenheit and Room # 116 had a reading of 123 degrees Farenheit.

3. PLAN OF CORRECTION {POC) {Attach pages as necessary, Remember that you must sign and date any atiached pages.)
Include steps to correst the violalfon described abuve and steps to prevert a similar violation from oceuring again. If steps cannol be completed
immedialely, Inchsde dates by which the steps will be completed.

- Maintenance directer adjnsted Woder +cmp g valve. Mainknana
direchor wWill check Wattr Fepe rakni@ through ow’rodﬁ?ﬁrmf QY eas ¢
the Dmldmg weeky documentin e mpavatiie, hotn ifam/
addstuoval“adyustinonts way | recded v fffmpc’)’ e oatside
of WW(Ahm]wul be vepivitd +o Admines lm’rw/ED immcd ta f:fy

Temperatuves have ioaam remann mj below 1207 F.

¥ Rdminestator [ED will conduct periveic +€5Jf“"(j_04 wWater temp -

erolbires 4y ensute »Maoin wmphame

lwna /}amﬁ/t’f 2515

hepeat Violation: No Date(s) of Previous Viglation(s):

| S

Signature of Legal Entity Representative Lﬁ :
{Required on EVERY Page} vl A’;}\Mﬁ/ﬂ

Printed Naeme.and Title of Legal Entity Representatrve

{Renuired on EVERY. Page) jﬂ’n’lﬂ- ZM( E}(C‘[ i,['Hl(E DII(-C’(W Date (”25/ ! 9

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

r i
The above plan of comection is approved as of _LDl(ﬁng‘b. Plan of eorreclion implementation status as of O I l r{ .
a - J ‘ ‘
. ale

D "Fully Implemented
J Partially Implemented - Adequate Progress
M\ [:[ Partially implemented - Inadequate Progress

The above plan of correction was approved by ﬁ
itials
(nittl=) [] Wetimplemenied
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Violation Report: 22550 - 08/27/2015 - UHaire, Anne . :
PCH Name: PROVIDENGE PLACE QF PINE GROVE _

1, REGULATION 55 Pa.Code §2600
2800.132(a) - An unannaunced fire drill shall be'held at least once a month,

7a. DESCRIPTION QF VICLATION , .
The home has a pattern of holding the home's fire drills during the last week of the month. The foliowing fire drilfs were beld during the

jas! weel of the month: 02-25-15,03-30-15,04-28-15 and 05-26-15,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages,)
Wncfude steps fo carrect the vinlation described above and steps to prevent a similar viclatjon from osguring again, i steps cannot be completed
immedialely, include dates by which the steps will be completed.

- Executive Divecter will et up a falcwawr -Faffmpa?mm

\;ci!r’,s'che&iuhw i Hire drills 1CW Adferent weeks OHZd
crant Fimes ensucing Tolgw through of Yhe

Otl;ilnarfnarﬁmced drily ﬁ th l/tﬁ these

e fidministrater [ED will Follow Jf(nwmﬂh with these. inanngu

=

N

ttd

diills o ensiuvd Onjamﬁ CU@F“?XMC& : _

LQ‘/)VH,VL /Ang o (”25“ 9

Date{s) of Previous Violatlon(s):

Repeat Vioiation: No

Signature of Legal Entity Representative (L' ' '
{Reguired on EVERY Page) JWha- /hV}{Lﬂ}ﬂ

- v -
Printed N d Title of Leqgal Entity Representative o ' .
(Rasulrod o EVERY Page) ot Juatl oveoutve Divecta] ™ 8125115

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! 4

Fully Impiemented
- Partially implemented - Adequate Progress
(\’v\ Partially implemented - Inadegqusle Progress

The above plan of coraciion was approved by
(inftials)

inlul =}

Nof implementad

T : ‘ i -
The above plan of correction is approved &5 of | ot Pian of correction implementation status as of
a
(ba
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Viclation Report: 22550 - 08/27/2015 - OHlaire, Anne ,
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 ‘

2600.132(d) - Residents shall be abie to evacuate the entire building to a public thoroughfare, or fo a fire-safe area
designated in writing within the past year by a fire safety expert within the perlod of fime specified in writing within the past
year by a fire safely expert.

2. DESCRIPTION OF VIOLATION '
Tha horme's fire safety expert conducted an inspection and fire drill on 01-18-15 and determined thal the home has a maximum safe

fire avacuation time of 8 minywles and 0 seconds. The home conducted a fire drill on 03-30-15 at 5:50 AM and had an svacuation lime
of 8 minutes and 47 seconds,

" 3, PLAN OF CORRECTION {POC) (Attach pages as necessary, Remember that you must sign end date any attached papes.)
Include steps lo caect the viclalion deseribad ebove and steps Lo pravent a simbler violalion from euturting again, ) sieps cannol be complefad
immedialaty, include datas by which the sleps wil be completed.

-Hablemns with —FI:fC&{(!H on AE0NS wer€ :?{cicf-"eiﬁseéf, an adgivhiena |
anno«;nf@d Five gl was cempleted on 313105 at 5:6am with
Hme of Trminates Ufsecands. Al Fire datls fullawing 220115
Jt:fm completed under the Bmimnte matimum eyal i en

e

- hdministyator [ED will continie to review ploper eracitition
Srcecores fo five ensuring evolcutatton (s ¢ mpleted in

¥ .

ander § minites +o ensure’ on jm'naj crmplian ce.

D Poyaatt 4J25015 B

Repeat Viotation: No ” Dute(s) of Previous Violation(s): . |

Signature of Legal Entity Representative

{Required on EVERY Page) (Q/VVW'W'L /}ﬂméﬁi{

Printed Name and Title of Legal Entity Representative

v
(Regqulred on EVERY, Page) Mnne Zpratt Enecubive Diveder Date l 29115
DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BELOW THIS LINE!

. > -
Tha sbove plan of corvection is approved as of 1] 9( D! )‘\ 3 Plan of correction implemeantation status as of D
a l_ég

. 2}
Fully implemented

Padially Implemented - Adeguate Progress

The gbove plan of correction was appraved by Partlally mplemented - Inadequate Progress

|nittals
( ) Not Implemented

mim) a
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Violation Repert. 22550 - 08/27/2015 - QHalra, Anne
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 /
2600.183(d) - Oy current prascription, OTC, sampie and CAM for individuals living in the home may be kept in the hame

2a. DESCRIPTION OF VIOLATION ' .
Rasident #1 is prescribed Advair 250/50 inhaler. The manufacturer directions indicate the Advair is to be used within 30 days of the
package being opened. The hame did not have documentation when tha Advair Diskus was opened and unable {o determine how long
the Advair Diskus has been in use.

3. PLAN OF CORRECTION [POC} (Aftach pages as necessary. Remember that you most sign and d;atu any ettached pages.}
Inchide steps ta corract the viofation described above and sleps to prevent & sknitar violation from ocourting sgain. If steps catinot be completed
immediately, Include dstas by which the sfaps will be compleled. .

- Nurses and Med Techs were ed ucated on impertance of
wbeling ali ymedication bortles [bores with date. gpcncy{f' and
mih‘atf?. M new employeeS Nursieg}l’ﬂcp{'rfcm will continac
+6 pe educaled o importanc ot label mz medication Wit

dotke wnd \nittals wpep openis Al mellication yeguiring to
e labeled wiin 1niHals and dake 1s euriently labeled

- Administrater JED will conduct perrodic reyiews of €ach

'.ﬂ.fam1{-@{1@&@9_%&&.;...ﬁ%ﬁuﬂﬁa%ﬁuq@,Go‘m plancs.

N/ it 928015

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

Signature of Legal Entity Representative

I;f:gau?;! on EVERY Page) M /ﬂmwﬁ

Printed Natme and Title of Legal Entity Representative . . )

{Required on EVERY Pagel  Ajayiyn i vatl Eﬁ’nfﬁ-(){’f i D”’gc"‘g(‘ Date g (25 H 5
DEPARTMENT USE ONLY - | OME‘S} MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 'Lﬂ('ilfl‘)lb- Flan of correction implementation status as of
. ate M—ys
al

D Fully Implementad
E Partiaily implemented - Adequata Progress

The above plan of correction was approved by ( l ! \ |____| Parfially Implemented - Inadequate Progress

itial
(Initials} [] Notimplemsrted

L e s
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Violalion Report; 22550 - DA/Z7/2015 - OHarre, Anne
PCH Name: PROVIDENGE PLAGE OF FINE GROVE

1. REGULATION 56 Pa.Code §2600
2600.187(a) - A medication record shafl be kept o include the following for each resident for whom medications are
administered:
(1) Residenl's name.
- (2) Drug allergies.

{3) Name of medication,
" (4) Sirength.

{5) Dosage form.

{8) Dose,

(7) Route of administration.

(8) Frequency of administration.
. {9) Administration times,

(10) Duration of therapy, If applicable. E

(11) Special precautions, if applicable.
(12) Dlagnosis or purpose for the medication, including pro re nata (PRN).
{13) Data and time of medication administraiion. ' : .
{14} Name and initials of the staff person administering the roedication.

2a, DESCRIPTION OF VICLATION ]
On Ihe following dates and times the home did not properly maintain the Medication Administration Record (MAR) for resideni #2:° -

At 4:13pm on 8/24/15 the reading was 175 but was recorded as 1§78
Al 11:38am cn 8/25/15 the reading was 182 but was recorded as 154 i
At 4:08pm on B/26/15 the reading was 113 but wes recorded as 124 ! L

3. PLAN OF GORRECTIOQN (POC} (Attach pages a5 necessary, Remember that you mus signend date eny attached pages,)

Includy sfeps lo correct the violation described above and steps to pravent & similar violalion from ocourming agam. I steps cannol be completed.

immediately, intiuds dates by which the sfeps will be scompieled,

- Staff educated on propef documentation ﬂlfir’?3 with accuratc
doci i ntakion. Glu cometer audibs art Condteted bi- weeu:{

and are demorstrating beluratk recordc  udifs are completed

oy ClOLtj‘S‘VH'F{‘ nurse and then revicwed !‘"’J Admincshator |ED.

< Miniacstrakee will conduct reviews mcer:y of g!wcam@kﬁ and
MAK doensure om?mng aomphaan(c. |

Oimong pnad NSNS ~ é
Repeat Violation: No Date(s) of Previous Viofation{s): :
ey o Wvnna /P ’
£ :

Printed N o Title of Legal Entity Representative ‘ . ‘ .
(F:e"guireda?: E{;ER\I’ :aoge) ﬂm nd ?/Vl ratt E:'MbeLhW D; ety Dat Q ‘25 !‘6

: DEPARTMENT USE ONLY, - HOMES MAY NOT WRITE BELOW THIS LINE! v
'd ' :

The above plan of correction is approved as of l&( Di fe)h Plan of correction implementation status as of Z()l![( ZS X
' (Dste) ;

D Fully imptementad

‘ Partially Implementad - Adequate Progress
E] . Partially Implamented - Inadequate Progress
[} Notimplemented

. The shove plan of correction was approved by

(Initiais)

i
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Violation Report: 22550 - U8/27/2015 - OHaire, Anne
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600

2600.187(c) - if a resident refuses to lake a preseribed medication, the refusal shall be documented in the resident's
racord and on the medication record. The refusal shaft be reported to the prescriber within 24 hours, unless otherwise
instrucied by the prescriber, Subsequent refusals ta take a prescribed medfcation shall be reported as required by the

prescriber.

2a. DESCRIPTION OF VIOLATION ~
The home failed to coniact resident # 3 's physician regarding the resident’s refusal to take Furosemide 40mg on 8/2/15 and 8/16/15.

3. PLAN OF GORRECTION {POC) (Attach pages a5 necessary. Rernember that you must sign and date any attached pages.)
Include sleps fo cormect the viokation described above and steps fo prevent a similar violation from eccirming‘again, i steps cannat be completed
immediataly, include dates by which the steps will be complated.

Nurse | Med Tech educated on importance of netifyi Hi; |
Prysician | PCP of resident's medication Fefysal within
A4¢ of vefusal via fax or phane all. Nurse [ Med Tech's have
been vigtifying Dr.ef all meel refusals ensur g +heitr 1S
preper ducumjnfath‘c-w of netifreation.

A Aelmmpistrador JED-wal - condiict _P‘fﬂj‘dl‘ém_ [piews b nﬂ/z( n
| oF MAR, reviewing decumentation A velucals o ensidt |
O\Oﬂdmcj compliant€ ,

\_O/\A/\Mu, /]//')‘wwu‘:’t 4425 &
Repeat Violation: No Dvate{sj of Previous Violation(s):
Signature of Legal Entity Represontative Wf?t
{Required on EVERY Page) A /hvm

v
Printed Name and Title of Legal Enfity Representative ‘ . ; .
(Rogquired on EVERY Page) ,0m ne Jid ath Date (] ' 75 ’,l 5

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]
The above plan of correclion is approved as of _ IIEa a!—S— Flan of correcion implemsniation stetus as of rD { JS
atd)

D Fully Implemented
Partially Implemented - Adequate Progress

M E‘j Partially Implemented - Inadequ-*e Progress 11

Iriitiats) o !
i ' " Mni lmplemented !

R

Tha above plan of comaction was approvet by
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Violation Repart: 22550 - 08/27/2015 - OH=ire, Anne
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Fa.Code §2600
2600.187(d) - The home shall follow the directions of the presariber.

2a. DESGRIPTION OF VIOLATION
On BI24/2015 resident # 4's MAR indicated a blood glucose reading of 176 but thers was na blood glucose reading In the resident’s
hlood glucose meter, Tha homes failed to foliow the prescriber's orders.

| 3. PLAN OF CORRECTION (POG) (Attach pages as necessary. Remember that you must sigaand date any altached pages. )‘

Include seps lo correat the violalion described above and steps fo preven! a slmilfar viotation from ocourring again. If steps camof be completed
immedialely, include dates by which the sleps wii be completed,

- Stafl educated op impertancc of proper and accurate
docuwm—mhowqﬁmimm checking a finaerstick bload
Sugar nclindin Checcm l(m (Hy forvesiclent namc
reviewing Cuer M’ mdtjn M Wity [ mmecliate
dﬁcm’mrz?m}'ﬁm’) in MARE. Sweom Hramdfh are completed
by dayseniff narse bi-weekly and reviewed lo
Mmrms’rmfaf/fl)amclat& Cueiwﬂj dﬁl%d!’lﬁ%ﬁfﬂ?
mmwtlre i’umeis

- D minstrater| ED) will conduct o penoonc review of Juwmekrs
and MAK menath Lg +o engure f«ﬂjéu’lj Chn pliane |

Lo /1y 4125

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

Signature of Legal Enlity Representative Lﬁ .
(Required on EVERY Page) VA /}ﬁvvwwbr‘

Printed Name and Title of Legal Entity Representative , e
(Required on EVERY Pags) W CA ;a,‘ﬂ Exmm"f i ){m‘a Date Q a 25 ( l 6

DEPARTMENT USE ONLY - HOMESMAY NOT WRITE BEL.OW THIS LINE!
The sbave plan of cerrection is approved as of Dlan a)l 5 Plan of correction implementation status as of | O f {
ate)

D Fully Implementad
Farfially Imptemented - Adequate Progress

[:]‘ Partiaily Implemenled - Inadaquate Progress
[:I Not ]rr.tpiemented '

The above pian of-correction was approved by -
(Initials)

T e B et T






