pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via email to:
MAILING DATE: June 9, 2016

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’ licensing inspection on
February 22, 2016 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,

Arne. Grogiauy
Anne Graziano
Regional Licensing Administrator

Enclosure _
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600
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PCH Name: PROVIDENCE PLACE OF PINE GROVE

LA

License Number: 22550

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

County: Schuylkill

Administrator: Linda Shemasky

Region: NORTHEAST

Legal Entity Name: PROVIDENCE PLACE OF PINE GROVE ASSOCIATES

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

Certificate(s) of Occupancy
Other
05/24/2006
Light & Heigel

Staffing Hours
Resident Support: 0 Total Daily Staff: 70

Waking Staff: 53

Type of Inspection: Partial - BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Incident

On-Site Inspections Dates and Department Representatives On-Site
02/22/2016: Novak, Ryan

Off-Site Inspection Dates and Inspectors, if Applicable

—Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 80 Number of Residents who:

Number of Residents Served: 60

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 a Mobility Need: 10

if applicable:
Number of Current Hospice Residents: 1

Number of Hospice Residents in past year: 4

Have a Physical Disability: 3

Receive Supplemental Security Income: 0

Are 60 Years of Age or Older: 60

Have an Intellectual Disabliity: O
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Violation Report: 22550 - 02/22/2018 - Novak, Ryan
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa_Code §2600 ) )
2600.185(a) - The home shall develop and implement procedures for the safe storage, access, security, distribution and
use of medications and medical equipment by trained staff persons.

2a. DESGRIPTION OF VIOLATION _
Resident #1's tramadol 50mg’s narcotic count sheet notes 24 however only 23 pills were present in the blister pack. The narcotic
| count was incorrect. '

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

include steps to correct the violation described above and steps lo prevent a simitar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Prou ldenlle P{ace Nur=ipe %’fcr@% Complej'ed The narcd'}c (‘.Oc&ﬁ('aj’épm
ove chonge & Skt A that Fome the cbabf pd thet apother resdent's
tedicadnon pout wos one. wore Wan wha it was recsrded, This
Medi cation wns the =ame. medeation and chse @ resdedt #/ medication .
Tn c‘_OV\cfuéeor\,‘MQ narstre, oot messt howe tatsen the medcation oi#
o the u;erV\e\G C(\rcl

L = All rurses and Medteoprs were. re~educated on pro e

Me d teation ath.t’\.létTGj“lon. Atlached s cborementation of tramina .
Crandence Place proceduwre s 1o made py up.the. elecj“fronna,n’]ﬂ{{
Yathe laboed on the medication. A <ccond check 510 spnthe
borcode on the Medieation label. The <hoft was also adintsy

on e Trpe "iotd ot . -

> e Frie "Rigfts” o med etion - maagemerd: Reltew. of medheatiey
_ &V\&@GQ,W\@VU[’ will ocers brannually. Th addrtion, Nirectsr op
W el vezs, Lo W andtt vouraoh e courds WweekKly Ho enaure occerate, Proper count-

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

Signature of Legal Entity Representative |
(Required on EVERY Page) X5, 7,

Printe!;i Name and Title of Legal Entity Representative . Date
{Reguired on EVERY Page) / /-y Sheman=A v, ExertireDeior | l/// 7/ 17

/
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

The above plan of correction is approved as of M Plan of comection implementation status as of S\2 oV
: (Date) - Date)
D Fully lmplemented
m_ Partially Implemented - Adequate Progress °
The above plan of correction was approved by / D Partially implemented - Inaﬂequate Progress
(yitials) [] Not implemented






