pennsylvania

DEPARTMENT OF HUMAN SERVICES

sent via emait to: [

MAILING DATE: August 12, 2016

Mr. Richard Barley, Vice President 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 June

23, 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

£ q
TOUrid.

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,

M\'C\NL)\L MC‘Z@{ IQ,
Michele Moskalczyk o
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 Page 1 of 13

PCH Name: PROVIDENCE PLACE OF PINE GROVE

License Number: 22550

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

County: Schuylkill

Administrator: Linda Shemansky

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 and Heigel

Staffing Hours
Resident Support: 0 " Total Daily Staff: 91

Waking Staff: 68

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint, Incident

On-Site Inspections Dates and Department Representatives On-Site
06/23/2016: Foulkes, Kimberli; Yellenic, Cindy

—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: 75 Receive Supplemental Security Income: 0
Secured Dementia Care Unit in Home: No - ’ Are 60 Years of Age or Older: 75
Area: Havé Mental lliness: 5
Secured Dementia Unit Capacity, if Applicable: : Have an Intellectual Disabliity: 0
Number of Residents Served in Secured Dementia Care Unit, Have a Mobility Need: 16
if applicable:
Have a Physical Disability: 2
Number of Current Hospice Residents: 5
Number _of'Hospice Residents in past year: 7




' Page 2 of 13

Violation Réport: 22550 - 06/23/2016 - Foulkes, Kimberli
~PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident 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 VIOLATION ' : : -
The contract for resident # 1, date of admission .16, was not signed by the resident.

3. PLAN OF CORRECTION {POC) (Attach pages as necessary. Remember that you must sign and date any aftached pages.) )
Include steps lo corract the violation described above and steps to prevent a similar vmlatlon from occurring again. If steps cannot be completed
immedjately, Include dates by which the steps will be completed,

A” ﬂeceg%’},r‘{ P(\Q {(‘l«oor’{ mducl vn('zs (QﬂTf aCﬂ‘ rz!ckcurfid @9" "l’/me_
ok admission will be complete] by Senior L'Vma Aduisor or DOW
&\‘\A reditwed. by Extca:hu{ Drector. Al re- SPons (b/e, Sf'a!\‘“;
wele eclucaﬁ“ml ON New procedure.

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

Slgnature of Legal Entity Representatwe
(Required on EVERY Page) ZM y/ W
Printed Name and Title of Legal Entity Representative

f Dat
{Required on EVERY Page) / 3’71‘7'”4"{5"/ 7. EXfc,cLﬁb'f t Dingefor 8 / L’/[¢’
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of ‘—j——‘l;(-(“ (ga' ! Plan of correction implementation status as of g q \I b

~ (Dafe)

D Fully Implemented
' Partially tmplemented - Adequate Progress

/MN\

The above plan of correction was approved'by . : D Parlia'lly Implemented - inadequate Progress
Initials
( ) [ ] Notimplemented
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 ' .
2600.57(c) - Direct care staif persons shall be available to provide at least 2 hours per day of personal care services fo

each resident who has mobility needs.

2a. DESCRIPTION OF VIOLATION .
On 5/21/16, there were 68 residents in the home, including. 15 residents with mobility needs, requiring a total minimum of 83 of hours
of direct care. On this date, only 81 hours of direct care staffing was provided. These staffing hours do not reflect the fact that direct
care also perform ancillary tasks that would need to be subiracted from the total hours of direct care.

3. PLAN OF CORRECTION (POC) (Aftach pages as necessary. Remember that you must sign and dafe any attached pages.)
Include steps fo correct the violation described above and steps to prevent a similar vialation from occurring again. If sieps cannot be comploted
immediately, include dales by which the steps will be completed.

gl—a.(“.;‘ma {nozwg Were NCreased durw\aﬁ {quf ond 'A’W+'%
v.\/\mxcs ‘f’o &f,aom.moddy_, an Il’lll.'—.erS& N Ceﬂéus. &dff*@/ll\.:H
Yere are 69 PL Fesdends m efed moy I3 immoloile. e Side s,
N Pouse, Curred ‘Sh_'g“gma_ﬁdg‘gd Wl wneludes WS,5 hours per
&Q).\Lb\l\lbff\ fheej'_S Qﬂd'-'i/\’Cﬁ@C{S ]’10Llf3 Pe ey ] |

e
. F aden .

[

«“The a.ékMM.lSWv(‘,\ﬁo (W,vmlvlla /E)M
mrowihoiing  ond oo Oonfhimnce”
£lifit

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

Signature of Legal Entity Representative ’
{Required on EVERY Page) : %M M\@ép
Printed Name and Title of Legal Entity Representative 4

i 3] X Daty .
ool on SERYPisl ]l Sheman Ky, Erecutive Dyrectsr | ™ 340
_DEPARTMENT USE ONLY - HOMES MAY NOT WR_“_'E BELOW THIS LINE]

The above plan of correction is approved as of b q't 1’ Plan of correction implementation status as of @ . ft ‘ \b
oo a : .

(bate) . (Date)

D Fully implemented /

¢ Partially Implemented - Adequate Progress

VThe' above plan of correction was approved by WV\ D Partially Imﬁlemenléd - Inadequate Progress
: : Initiats; :
{ ) [T] Not implemented
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 .
2600.57(d) - At least 75% of the personal care service hours specified in § 2600.57(b) and § 2600.57(c) shall be available
during waking hours. ' .

2a, DESCRIPTION OF VIOLATION

On 5/21/16, the home had 68 residents, 15 of which had mobility needs. The home was required to have 62.25 hours of direct care
during waking hours. On this date the home had only 53 hours of direct care during waking hours. These hours do not reflect the fact
that direct care also perform ancillary tasks that would also need to be subtracted from the direct care waking hours,

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps lo correct the violation described above and steps fo prevent a similar violation from occuring again. Jf steps cannot be completed
immediately, Include dates by which the steps will be completed.

Stat< ng Pours have been mcreased dur g wakm? and
Slf:tpi A hours fo accommodeade. $or the, hows ,Qér resicleit

Needed. Nei Préw-d“rﬁ n Plab‘&. Sor ED to monitor
' S+a5i§u "y hours  weekl y.

—

[AY A ]

~ Tht adaw iNGketor P A 7rgonn il gz

0m%qumﬂhbwLé/jﬂw
| 9

Repeat Violation: No Pate(s) of Previous Violation(s):| .

Signature of Legal Entity Representative y
(Required on EVERY Page) ‘ M W’I’lﬁé‘;k
Printed Name and Title of Legal Entity Representative 0

(Required on EVERY Page) L/V) IM Sh eman 5 ky, JEX {M‘h / /r b/f(f%}/ Date X//_/ // &
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

" The abdve pian of correction is approved as of = [b Plan of coriection implementation status as of g l ‘i I "p
(Date) : (Daté)
Fully Implemented

/W'\ Partially Implemented - Adequate Progress

(Initials)

The abeve plan of correction was approved by Parlially Implemented - Inadequate Progress

Not Implemented

OO®O
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimberl]
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 _
2600.60(a) - Staffing shall be provided to meet the needs of the residents as specified in the resident's assessment and

support plan.

2a. DESCRIPTION OF VIOLATION

The home is not sufficiently staffed to meet the needs of the residents and to meet their needs in the event of an evacuation. Staff
interviews indicated that staff are doing all the ancillary work, with the exception of cooking, along with providing direct care and
medication administration to the residents.

'On 6/23/15 the home had 75 residents of which 16 have mobility needs. On the 2nd floor, the fire safe area at the end of the hall holds
2 wheel chairs. Roorns 215 to 238 have three residents in wheel chairs with mobility needs but only two of the residents can be placed
in the fire safe tower. The first floor has 12 residents who need assistance to getinto their wheel chairs and of the 12, 8 cannot
self-propel to the fire safe area. In the event of an evacuation, it would be improbable that all of the residents requiring assistance
could safely be evacuated by two persons on the third shift.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps fo corvect the violation described above and steps to prevent a similar violation from occuning again. If steps cannot be completed
immediately, include dates by which the steps will be completed.

Si’a‘%-gli“g hass been hereastd Scom 206 + Y sta€€ over mg,ke‘;

There are Theee Mmmoble resdends on And Claor west wing . One.
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Li_\ - n
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M
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: a— T/ apn T Hineth oisTie Tesdent
on qa@’wav\ﬁ s m:wecl..jfz;.“ﬁx\e Cust Lloor.  Enel reailt 15 fuwe

M mobi| e ramd@d’s oNn And Llesr w.Q“D‘[" ¢,LJ(;?;c-6 and bne  ymmobile.

Yesulad on g5t W(nG |

o The climimsdodor @M promitoy oond csoue’ Praf b howea
Adoffjung A adeqpdte Yo provide end et The meed,

0 e Aendloctr an ppeefd dnm e neadith wsocssmad
and W‘WF e - The adawwnz oo oball fe i vy
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97

Repeat Violation% Date(s) of Previous VioI;{ion(s):

Signature of Legal Entity Representative \
(Reguired on EVERY Page) a!?/n % MW%
Printed Name and Title of Legal Entity Representa

tiv ;
(Required on EVERY Page) /, 1 /. %qmmz{, J £X *('(_‘Ajt/ﬂl/‘(‘f Dyresr pete 2/ l‘f/ 1l

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

The above plan of comection is dpproved as of g:D?te) ’L Plan of correction implementation status as og / f( “é
(Date}

D Fully Implemented

° ) Partiaily Implemented - Adequate Progréss

: D Partially Implemented -Inadequate Progress - -
[] Not implemmented |

The above plan of correction-was approved by :
(Initials)
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimbari;
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600

2600.141(a)(1) - A resident shall have a medical evaluation by a physician, physician's assistant, or certified registered
nurse practitioner documented on a form specified by the Department, within 60 days prior to admission or within 30 days
after admission.

2a. DESCRIPTION OF VIOLATION
Resident #2 was admitted on -16. A medical evaluation has not been completed for the resident.

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

Include steps to correct the violation described above and steps to prevent a similar violation from occuiring again. If steps cannot be completed
immedialely, include dates by which the steps wifl be completed.

ﬁl) Plte&l’w?f"‘;(ciue w PO c;clmssl'on, mcdud g The DME

il e completed by the des(%md’ed Person epmcl redrewed
\D‘L1 Fhe Execad e l;grgcf'gr, Ne.w Proceduce ré%uzres MM E
Yo Pe. sqgned by physician wpon admission, |

e The aé)mmns‘}w\hp /J/YA«J),Q /vwe?m-kr oo
- o £l4(ic

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

Signature of Legal Entity Representative :
(Reguired on EVERY Page) . &%’)% %4%1,

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paqeiljn(}d 9](]’]14 ft 3/({4 /5({0147/ 4 gﬁﬂc]‘ty Y pate X/ L’/ / é

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

The above plan of correction is approved as of _g_l(—gat e’) Plan of comection implementation status as of 8/ ! ﬂ ”b

(Dale)
[] Fully implemented

ﬂY\ v Partially Implemented - Adequate Progress
D - Parfially Implemented- Inadequate Progress-
[] Notimplemented

The above-planof carrection was approved by - -
(Initials)
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Violation Report: 22550 - 06/23/2016 - .Foulkes, Kimberfi
PCH Name: PROVIDENCE PLACE GF PINE GROVE

1. REGULATION 55 Pa.Code §2600 ' L _ ‘ ' ;
2600.187(a) - A medication record shall be kept to include the following for @ach resident for whom medications are i
administered: :
(1) Resident's name. . ‘ :
(2) Drug allergies. , " 0
(3) Name of medication. : i
(4) Strength. ) . : ;
(5) Dosage form. : ' o : o |
|

(6) Dose. - . .
{7) Route of administration.

(8) Frequency of administration. ;
(9) Administration times. . : :
(10) Duration of therapy, if applicable. -
(11) Special precautions, if applicable. ) o . Y
(12) Diagnosis or purpose far the medication, including pro re nata (PRN).

"(13) Date and time of medication administration. '
(14) Name and initials of the staff person administering the medication.

2a. DESCRIPTION OF VIOLATION , _ ,

The May 2016 MAR for resident # 1did not include a diagnosis or purpase for the following medications prescribed to the resident:
Digoxin and Sotalol. o ; i
The May 2016 MAR for resident # 2 did not include a diagnosis or purpose for the following medications prescribed to the resident:
Tresiba Flextouch 100 units/ml, and Cyproheptadine 2mg/mi. R '

—3-PLAN-GF CORRECTION{FOC] (A@hmgmmgs%%@ﬁb&rﬂmfymstm‘and—dmny altached pages.)

Inchide steps to comrect the violation described above and steps to prevent a similar violation from ocouring again. I steps cannot be completed
- immediately, include dates by which the steps will be completed. -

All nuﬂ“SINJ SIGANS r'cc_eiUi‘M-S Serts or ctors ordlers far pew Med cafr sy
will cheek ript 44 vergy e Hhere 15 adignesis onthe serpl
before Rax 4o the phar mace, . As Nursing. Jaf€ 15 admini stering. meds_
‘H\w will }\iu‘t%\j Yhad Ala(&_hoﬂﬁs s on MAR, N%‘i‘“‘almgd’ hw”Se. wall :
0""‘4"—\' MAR'S fceﬁ-K(y’_"f'a b‘era(lx/ oot Jlfr?ywo‘jis ts on each MAK.
B0 wdl eomplete. random gudibs g j<o on MARy, |

e The d/wmifvﬂa/‘ﬂﬂa@/wmr,ﬂf w&/mwe,.d»?o-m] Cm.f& ;,'1 o

‘Repeat Violation: Yes Date(s) of Previous Violation(s): 08/27/2015 ' /’4{’7_
. 2 1

Signature of Legal Entity Representative : o~ YT/

(Required on EVERY Page) - % AA&W}\ ' . / é

‘ Printe_d Name and Title of Legal Entity R!epre'sentative. - g oo X/ / -
{Required on EVERY Page) 4in d q Shﬂm ij'(/‘/; Z"X {ﬁdtﬁ Ve 1{5(‘%‘7/ e L/ / é’

DEPARTMENT. USE-ONLY - .AOMES MAY NOT WRITE BELOW THIS LINE!

Thé above plan of correction is approved as of _° { Dol ! Plan of correction imple_r'nentatit_)n staius as of f/ 7!/ [

(Date)
Fully Impfemented -

Partially Implemented - Adequate Progress

" | The above plan of correction was approved by M\

- _-Partially implemented - Inadequate Progress - -
{Initials) '

OO

Not Implemented
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Violation Report: 22550 - 06/23/2016 - qulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF PINE GROVE

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

2a. DESCRIPTION QF VIOLATION
Resident # 1did not receive the medication Furosemide on 5/11/16 at 11:00am, because the medication was not available in the home.

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 to prevent a similar violation from accurring again. If steps cannot be completed
immediately, include dates by which the sleps will be completed.

bOLO .wa“- ‘1?&\1’] NWw<esS 1o OOCOLLV\TI" -('of Mfdiccd'/ans _
ond Cross. re’?efe_.né@ orders, with MARs o ﬂauro\,vtfee;
‘lf”j/\e_c;\.\ccifvms UJU € recewed. I¥ /’Weclwaj/oma‘ éf@ Unalalable
Srom Phw"""\ﬁ-‘]apfovtdev\cf Place. will yse A. ioeal |

PWM‘W‘{ ‘Qtof [IL(,KUJP

/e _'h\{ O\J&MMtS"'fdw‘ /”VL‘“—QQ W‘{V M‘“Q
QMM_U\,\M v(‘,“\zwé\olé‘bvxc,o., .
glalle

Repeat Violation: Yes Date(s) of Previous Violation(sf: ~ 08/27/2015

Signature of Legal Entity Representative Y .
{Required on EVERY Page) ﬁ’%@{‘ 7 : :
Printed Name and Title of Lei:lEn_tity Representative J

| {Required on EVERY Page} nrlt_t- 5/7*(’101(1!15;1(/,‘,{, EX‘Q‘M]"’W—BMH?’&( Date g/q//(P

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

The above plan of correction is approved as of 8 Jﬁt l {’ Plén of correction implementation status as of gq é
Aty { ”
Bet) (Date)
' , D Fully Implemented
. D Parﬁa”y lmplemenied - Adequate Progress
- -The above plan of correction was-approved by -_/ % YA . ) D Partially Implemented - Inadequate-Progress -- -
Initials ) o )
( ) D Not Implemented
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimberh
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600

2600.188(b) - A medication etror shall be immediately reported to the resident, the resident's designated person and the
prescriber. .

2a. DESCRIPTION OF VIOLATION ) :
The doctor was not notified that Resident # 1 did not receive the medication Furosemide oni 5/11/16 at 11:00am.

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 occlring again. If steps cannot be completed
immediately, include dates by which the steps will be completed. , )

Al nursmcb <fet € ac\mmt,“ﬁ'ermg ‘Medicetions will e re ;.‘.&blcd_e.d(;
ON pfocedure o r\a,por*‘hvg}s Medieation ey ors (rwss-ed? ,,md) ts the
\_"‘c‘scéud’ , A.ﬁ‘jli’ﬂﬁj:cd‘ persan and preserdoer. A ',P)L;rseﬁ%. n&f'e wff
bc completed doeamending et eced, person  wgs mdf;;(.",,ed_ and
placed in residet chart. PCP wil] |y noliEreo b", Phone oy

o I . :
‘\_"‘“’". "”""“""“'m‘cqfﬂf kPN refi«al o miss medieation dISCOL’efy_ :
Mhe adommishodey ol Montdt Gunc] Aronie—
(M?Mp) CM@Q\M‘ S | |
S ™ alle

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

Signature of Legal Entity Representative . :
(Required on EVERY Page) g@{& J/wm/rm
Printed Name and Title of Legal Entity Representgﬁye o g Date / / '
{(Required on EVEmbn d‘i S/NW{M%}(! Exeauﬁ’m& Ir-ecfér- . Z' L/ /él
. ; 17 '

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

(Date OED)

The above plan of correction is approved as of __lig —hl i Plan of correction implemeniation status as of 8/1! / 6

D Fu"y Implemented
(-] Partially lmplemented-Adequate Prograss -
/‘\/V\ : E] Partial!ylmplemented-lnadequate-Preress Ceee
[ ] Notimplemented - '

- The above pian of correction was approved by :
(Initials) -
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 .
2600.223(a) - The home shall have a current written description of services and activities that the home provides including
the following:

(1) The scope and general description of the services and activities that the home provides.

(2) The criteria for admission and discharge.

(3) Specific services that the home does not provide, but will arrange or coordinate.

2a. DESCRIPTION OF VIOLATION
The home admitted Resident # 1 on -16. The home's description of services states they cannot accept anyone with a wound that is
at stage ill or IV. Resident# 1 had an amputated toe on the right foot that was at a stage ill wound.

3. PLAN OF CORRECTION (POC) (Attach pagés as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the viclation described above and steps to prevent a similar violation fom occunring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative T
{Required on EVERY Page) ‘74@;’{ WM )
Printed Name and Title of Legal Entity Representative

U ate
{Required on EVERY Page) jmd& %e,-41@;13l{lt/’1 EXfCélZ/w. A i-c,gf%f Dat X/L, / 1 |

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

o) Plan of correction implementation status as of g l q / / é
(Date)
l:l - Fully implemented

The above plan of correction is approved as of i{

0 m Partially Implemented - Adequate Progress
- D Partially Implemented - Inadequate Progress
[] Notimplemented

“The above plart of correction was approved by A
(Initials)
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Violation Report: 22550 - 06/23/2016 - Foulkes, Kimberh
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 . ‘
2600.224(a) - A determination shall be made 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 ]
The pre-admission for resident #1 dated -16 did not list the resident's medical diagnoses and the determination box was not

checked that the home could meet the resident's needs.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include sleps to comect the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dates by which the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):

Signafure of Legal Entity Representative 5
{Required on EVERY Fage) ’2%% /&AQW%&
Printed Name and Title of Legal Entity Representative Date g /q / /¢

(Required on EVERY Pace) | oo Shemalt Ky, Soxecsit ve Direor
17
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of correction is approved as of ML Plan of correction implementation status as of 3 g ﬁ l (Q
(Date)

(Date)

I:I Fufly implemented

. m Partially Irmplemented - Adequate Progress
D Partiallyimplemented - Inadequate Progress - --
[] Notimpiemented

- The above plan of correction was approved by - = [ L W
(Initials)
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Violation Report: 22550 - 06/23/2076 - Foulkes, Kimberli
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600

assessment.

2a. DESCRIPTION OF VIOLATION
The Assesgment portion of the RASP was not campleted within the required 15 days after admission for Resident # 1, date of
admission 16. ’ -

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

Include steps to comect the violation described above and steps fo prevent a simifar violation from occurring again. If steps cannof be completed
immediately, include dafes b y which the steps will be compleled,
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Repeat Violation: No Déte(s) of Previous Violation(s):
Signature of Legal Entity Representative '
{Required on EVERY Page) ) 725,94 mq,,@-h_gé;\ ,

Printed Name and Title of Legal Entity Representative

| U '
(Roquired on EVERY Pase) /1 g SempnsKy, Exeadide e | ™ 8yl

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

The above plan of correction is approved as of _g_‘,ﬂge'_(o_ Plan of correction implementation status as of g/ ﬁ (( b
. . (Dale)

(Date)
Fully Implemented

Partially implemented - Adequate Progress

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

- Partially Implemented - Inadequate Progress. -

L&

Not implemented
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Violation Report: 22550 - 06/23/2076 - Foulkes. Kimberi
PCH Name: PROVIDENCE PLACE OF PINE GROVE

1. REGULATION 55 Pa.Code §2600 | | .
2600.227(a) - A resident requiring personal care services shall have a written support plan developed and implemented
within 30 days of admission to the home. The support plan shall be documented on the Department's support plan form,

2a. DESCRIPTION OF VIOLATION : :
Resident #2 was admitted to the home»on.1 6. The home has not developed a support plan for the resident.

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 sleps to prevent a similar viotation from occurring again, If steps cannot be compleled
immediately, include dates by which the steps will be completed.
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Repeat Violation: No » Date(s) of Previous Violation(s):

Signature of Legal Entity Represéntative “ y »

{Required on EVERY Page) , %yyﬁt -%M7/uja1
. - ~

Printed Name and Title of Legal Entity Representative - l

{Reauired on BVERY Pagel )ynda Shemansky , £ xeeodise A/}tcﬁr Dae g/ Y

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

The above plan of correction is approved as of $( qre—k)‘ Plan of correction implementation status as of 8 / ‘f / /é
- {Date)
Fully Implemented :

Partially Implemehted - Adequate Progress

The above plan of correction was approved by- - /.- - -Partially Implemented:- Inadequate Progress -

(Initials)
. Not implemented
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