' pennsylvania

DEPARTMENT OF HUMAN SERVICES

FEB O 8 2017

Ms. Maria Galla, Administrator
Grove Manor

103 North 13" Street

Franklin, Pennsylvania 16323

RE: The Caring Place ~ P.C.
License #: 468690

Dear Ms. Galla:

As a result of the Departiment of Human Services’ annual licensing inspection on
August 18, 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 65 Pa.Code Ch. 2600 must be maintained.

Sincerely,

cqueline L. Rowe
Director

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
825 Farster Stree!, Room 631 | Harrisburg, PA 17128 | 717.783.3670 | F 717.783 5662 | www dhs state pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 65 Pa.Code Chapter 2600 Page 1 0f4
PGH Name: THE CARING PLACE PC ) License Number: 46869
Address: 103 NORTH 13TH STREET, FRANKLIN, PA 18323 {f‘(‘;{!.}'&;ﬁm ( €4 5'§i"f‘{&f County~Alfegheny. &r"’
Administrator: Maria Galla U 4 Raglon: WEST

Lagal Entity Name: GROVE MANOR

Legal Enlity Address: 103 NORTH 13TH STREET, FRANKLIN, PA 16323 HE’QEH [E

Corlificate(s) of Occupancy

c-1 0CT 22 2015

07/21/1995 WEST BE

Dept of Heallh Human gé%vcgﬁﬁogmg
Staffing Hours faiclo*)

Resident Support: O Total Dally Staff: 30 Waking StaH: 23

Type of Inspection: Full BHA Docket Number: . _ Notics: Unannounced

Reason{s) for Inspection{s}
Renewal

On-Site Inspeclions Dates and Department Representatives On-Site
08/18/20186: Barry, Couriney; Rahuba, Matl

Off-Sito Inspectlon Dates and Inspectors, If Applicable

Other Detalls
Partlal or Full Triggers: Random Indicators:

Resident Demographic Data as of inspection Dates
Licensed Capacity: 32 Number of Resldents who
Number of Resldents Served: 20 Recelve Supplemental Security income: O
Secured Dementia Care Unit in Home: No Are 60 Yoars of Age or Older: 20
Aroa: Have Mental liiness: 0
Secured Dementla Unit Capacity, If Applicabls: Have an Intellectual Digabliity: O
Number of Residents Served In Secured Dementia Care Unit, Have a Mobility Nead: 1
if applicable:

Have a Physical Disability: 0

Number of Current Hospice Residents: 1 Co : o
Number of Hosplce Residents in past year: 3




RECEIVED

Page 2 of 4

Violatlon Report; 46868 - 08/18/2016 - Barry, Courlney uCT 22 72018

PCH Name: THE CARING PLACE PC
WEST REGIONFIELDOFFICE

1. REGULATION 55 Pa.Code §2800 Human Services Licensing
2600.101(j)}(5) - Each resident shall have the following In the bedroom: A bedside table or a shelf.

2a. DESCRIPTION OF VIOLATION
On 8/18/186, the bed belonging to Resident #1 does not have a beadside table or shelf.

3, PLAN OF CORRECTION (POC) {Autach pages as nccessary. Remember that you must sign and date any attached pages.)

Inciude staps lo correct the violelfon dascribed above and staps to preven! & simifar violation from occurring again. If sleps cannot be completed
Immediately, fnclude dates by which the s!eps wilf be compleled,
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Repeat Violation: No Date(s) of Previous Violation(s):
Slgnature of Legal Enfity Representat!ve .
{Required on EVERY Page) /} /IéL Y ( ( ‘LL_
Printed Name and Title of Legal Entity Repressntative U Date ;
{Required on EVERY Pagel 1)) 0/ (L il #POH Adinn O 2
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
The above plan of correction is approved as of | it?a%a) 1}4_ Plan of correction Implementation status as of /{ /% %fé;f
Ddte

[] Fully Implemented

/@7 Parlially Implemeniad - Adequate Progress

The above plan of cormreclion was approved by @ D Partially implemented - Inadequate Progress
Iniials
¢ ) [] Wotimplemented




RECEIVED

Page 3 of 4
Violation Report: 46889 - 08/18/2016 - Barry, Courlney OCT 292 72008
PCH Name: THE CARING PLACE PC
WESTREGION
1. REGULATION 55 Pa.Code §2600 Fuman Sorvioos Lo CE

2600.184(a) - The original container for prescriplion medications shall be labeled with a pharmacy label %ha?:ncludes the
following:

(1) The resident's name.

{2) The name of the medication.

{3} The date the prescriplion was issued.

(4) The presciibed dosage and instructions for administration.

(5) The name and litle of the prescribar.

2a, DESCRIPTION OF VIOLATION
Resident #2 is ordared Voltaren gel 1%, apply topically 4gms to right knee four times daily for pain; howaver,
the medication label indicates Voltaren gel 1%, apply topically to right knee daily.

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

Ingluda sleps lo correct the violation described above end sleps lo prevenl & similar violation from occurring agaln. i steps cannot be comp.'efed
immodra!aly includs dales by which the sleps w.r!f be complalod. ;
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Repeat Violatlon: No Dats{s) of Previous Violatlon(s}:
Signature of Legal Entity Representatlve VA
{Requlred on EVERY Page) S e U8
Printed Name and Title of Legal Entity Representatllve ' Date
. st
{Reguired on EVERY Page) magn CALLA oe Adm SO e

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

{t .
The above plan of correction Is approved as of {7"“/ { Plan of carrection lmptemenlahon stalus as of /%577 ¢
S _(Date} Date) -
D Ful!y Implemented
w Paitllally implemented - Adequale Progross
The above plan of correclion was approved by D Partially implemented - Inadaguate Progress
{Initials)
{] NotImplemented




RECEIVED

0CT 22 201 Pagedofs
Violallon Report; 46869 - 0B/18/2016 - Barry, Courtney
PCH Name: THE CARING PLACE PC WE?:T REGION FIELD OFFICE
L]

1. REGULATION 55 Pa.Code §2600

2600.187(b) - The information in § 2600.187(a)}{13) and § 2600.187{a)(14} shall be recorded at the time the medication is
administered.

2a. DESCRIPTION OF VIOLATION

The medication administration record for Resident #3 was not inilialed by staff for Risperdal 0.5mg, take 1
tablet by mouth daily, on 8/5/18 and 8/13/16 at 8:00 p.m.

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

Include steps to correct tha violation described above and sleps to pravent a similar violation from ocourting again. if steps cannot b completed
immedialely, Incliids dales by which the sraps will be comp!o!ad
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Repeat Violation: Yes Date(s) of Previous Violation(s): 0172012015
Signature of Legal Enlity Representative -
{Required on EVERY Page) }} 14 ... (4 Jadiia
Printed Name and Title of Legal Entity Regresentat!ve Date
P SO M i A i S [ 2] i/
{Required on EVERY Page) itpen Balig PO Ade PR O
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE|
The above plan of corraclion is approved as of {L/_?(E[)_/ait‘;)_ Pian of correction implementation stalus as of /4 /454

[[] Fully implemented

mmally implemented - Adequate Progress
CD/ D Partially Implemented - Inadequate Progress
[ ] Notimptemented

The above plan of correclion was approved by
(Initials)






